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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 refreshed its Equality Objectives as part of its new Equality Strategy for 2019/22 published in
June 2019. The strategy outlines the Trust’s vision on inclusion:
“To provide excellent healthcare in and for our diverse communities. We are committed to creating a
fair, honest and inclusive workplace - where staff can feel valued, supported and respected to
deliver the best possible care to our patients and service users”.
The new Equality Objectives for 2019-22 are as follows:
(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.
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
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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: the patient experience, an analysis on patient
feedback (disaggregated by protected characteristics), how we engage with our communities; our
service equality objectives; how we provide patients access to translation and interpretation
services, how we support vulnerable children and adults and tackle unacceptable behaviour from
patients and the public.
Each of these areas is described in more detail below, and the key messages from the report are
highlighted.
Patient Experience
There are a number of activities that enable us to understand the patient experience. We hear
patient stories (directly or through the clinician supporting them); we undertake ’15 step challenges’
(which are based on a recognised national methodology), we hold shared governance councils with
patients and monitor and learn from ‘Always Events’.
Training is provided to enable staff to gather patient stories, which are thematically analysed and the
learning shared.
We implement the 15 step challenge through on the ground visits and phone calls with ‘seldom
heard’ patients. Both enable us to continue to put the patient’s voice at the heart of the decision
making process, ensuring that we deliver the best possible patient experience.
The shared governance quality council is a dynamic staff- leader partnership that promotes
collaboration, shared-decision making and accountability for improving the quality of care, safety
and enhancing working life. Two such councils focus specifically on the equality and diversity
agenda: bullying and harassment and the prevention of verbal and physical aggression.
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 codesign, improve our services and transform patients’ experience of care. We started using this
mechanism in 2017, and used it to improve services in Community Nursing. The most recent Always
Event has focused on bereavement and our End of Live Care services.
Analysis of patient feedback
The report provides feedback primarily from the national patient Friends and Family Test, which asks
patients if they would recommend the services they have received. The information is shown
graphically by five protected characteristics: age, race, gender, disability and sexual orientation. We
also analyse complaints.
Engaging with our communities:
Analysis of patient engagement in our communities shows some excellent examples of engagement,
for example: providing our patients with learning disabilities with their own bespoke feedback form
and enabling patient stories to be captured on film or picture stories. We also facilitate a sexual
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health Service Users’ Forum which includes representatives from LGBT communities. The Assistant
Director of Patient Experience chairs the Pan London Head of Patient Experience Network which
shares best practice.
Service Equality Objectives
The report sets out the service equality objectives and the progress made, specifically highlighting
two: improving the level of accessibility for service users based on known health inequalities; and
meeting the religious, spiritual and cultural needs of patients through co-designing guidance.
Other areas in which progress is highlighted:
Where access to interpretation and translation services have been requested, that Trust has
achieved over 90% compliance. We have also carried out a strong campaign aimed at reducing the
occurrence of unacceptable behaviour by patients and carers on our staff. This was well received by
staff.
Workforce:
The section on workforce information highlights that staff disclosure on ethnicity has improved since
2018-19. Undefined responses for ethnicity were 12.6%, whereas it was 32.4% for disability and 36%
for sexual orientation and religion or faith.
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 and Gender Pay Gap reports. The latter highlights that the mean
hourly rate for women is 11.5% lower than men, and the median hourly rate is 1.7% lower than men.
The recruitment and selection analysis shows that the relative likelihood of White staff being
appointed from shortlisting was 1.66 times higher than BAME staff and non-disabled staff were 1.23
times more likely to be appointed from shortlisting when compared with disabled staff. This data is
reflected in the WRES and Workforce Disability Equality Standard reports.
The National Staff Survey highlights that perceptions of BAME staff on access to career progression
opportunities and discrimination were worse that White staff. Perceptions of disabled staff on
bullying and harassment, pressure to come to work when unwell, feeling valued for their work and
reasonable adjustments were also worse than non-disabled staff.
We undertook benchmarking on race and disability using the national WRES and WDES frameworks
and on the mean and median pay gap between men and women using the Gender Pay Gap
framework.
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.
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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 Guardians and Mediation services.
The Trust delivered a number of key training and development opportunities, including:
 Training 114 staff on a new recruitment and selection module to ensure selection processes
are legally compliant, bias-free and rigorous as at December 2019.
 Training 20 staff on a new programme on Leading Inclusively with Cultural Intelligence.
 Supporting CBU Managers through a leadership development programme.

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 in 2018 and 2019. The report
includes key patient and workforce data between 01 April 2018 and 31 March 2019 and actions that
have taken place since the last report was published in September 2018.
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 2 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 protected characteristics.
Engagement activity undertaken to improve patient access and experience
Key improvements made based on patient feedback.
Gaps in information.
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 rated CLCH ‘Good’
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overall and for the Well Led domain in its last inspection in September 2017, with the report
published in February 2018.

2. About Central London Community Healthcare NHS Trust

Central London Community Healthcare (CLCH) provides more than 70 different community
healthcare services in London and Hertfordshire. We employ approximately 3,395 staff who care for
more than two million patients. We 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 through every stage of their lives from health visiting for
new-born babies through to community nursing and palliative care for people towards the end of
their lives.
In 2018/19 we provided a broad range of services in eleven different London boroughs plus specialist
sexual health and respiratory services in Hertfordshire. Since October 2019, we have also begun
delivering adult care services in Hertfordshire.
In summary, our range of services includes:
 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:
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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. Part 1 – Patient Information.
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.

3. Part 1- Patient Information
Our most recent CQC inspection took place in September 2017. During the visit, we hosted a team of
28 CQC inspectors and specialist advisors, who assessed four of our core services: Children's, Adults,
Inpatient and End of life care services. The team visited 17 sites, in six boroughs, where they talked
to over 150 staff, carers, patients and service users about their experience of CLCH and shadowed
staff on their visits to observe the care that our staff provide. They also reviewed our documentation
and patient notes, evaluated our systems and processes and assessed the environment in which we
provide care. Following the inspection, we received an overall Good rating as outlined below.

7

In 2018/19, we provided a broad range of services across eleven different London boroughs and
Hertfordshire. Since the Trust was established in 2008, when we originally provided community
services for Hammersmith and Fulham, Kensington and Chelsea and Westminster, we have grown
exponentially and now also provide services across Hertfordshire, Richmond, Merton, Wandsworth,
Brent, Barnet, Harrow, Hounslow, and Ealing.
We continue to focus on developing integrated community services, working closely with physical
and mental health providers, social care and the voluntary sector. In this way we can bring greater
benefits to the patients, families and communities facing increasingly complex health conditions.
Our range of services includes:









Adult community nursing including district nursing, community matrons and case
management.
Children and family services including health visiting, school nursing, community nursing,
speech and language therapy, blood disorders and occupational therapy.
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
caused by disability or chronic illness.
Rehabilitation and therapies including physiotherapy, occupational therapy, foot care, and
speech and language therapy.
Specialist services including delivering care for people living with diabetes, heart conditions,
Parkinson’s, homeless health services, community dental services, sexual health and
contraceptive services.
Walk-in and urgent care centres providing care for over 220,000 people with minor illnesses
and injuries and providing a range of health advice and information.
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An example of the populations within the areas that we work in has been provided below in order to
highlight their diversity.
Barnet: For 2019, the population of Barnet is estimated to be 400,600, which continues to be the
largest of all the London boroughs. The number of people aged 65 and over 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.
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
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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.
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.
(Source: Census 2011, Office of National Statistics)

4. Patient Experience
The Trust Quality Strategy, ‘Simply the Best, Every Time’ aims to support the delivery of outstanding
care to all of our patients. As part of the strategy, there are six campaigns, each with enabling
strategies and key objectives. The first campaign is ‘Positive Patient Experience’ (PPE) and the key
objective and outcomes have been reflected in the Trust Public and Patient Engagement Strategy:
Ensuring patients are at the very heart of the decision making process (2018 – 2020). This campaign
ensures that patient feedback helps drive service improvements and that co-design and working in
partnership with our patients to transform services and improve care and experience is embedded
into the way that we do things.
There are three key objectives which are:




We will change staff behaviours and care to improve the experience of our patients. We will
do this by continuing to focus on strengthening the methods used to gain patient and public
feedback, the core communication channels we use to engage with our patients and the
public and improve how feedback is used to inform and influence service delivery and
patient care.
We will aim to make sure that our patients are involved in all decisions about their care and
the service/s they are using. We will do this by continuing to embed the co-design
methodology and putting the patient at the forefront of the decision making process.
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We will aim to make sure that we engage with all of our patients, with a specific objective of
engaging communities who are less frequently heard. In order to do this, we will ensure that
we work in partnership with our patients through working closely with Healthwatch and
other key stakeholders, engaging with patient experts on proposed service changes, Shared
Governance – Quality Councils and focused engagement and listening events.

We administer both national and in-house surveys to large numbers of patients, such as the Friends
and Family test, in order to review the experience of all aspects of a patient’s journey. In 2018/19,
the Trust collected between 2500-3500 pieces of feedback from patients using our services every
month. This feedback was from patient stories, Patient Reported Experience Measures Surveys,
comment cards, complaints and compliments. Key headlines for 2018/19 include:





Over 95% of our patients said that their care was explained in an understandable way.
Over 98% of our patients said that they felt that they were treated with both dignity and
respect.
Over 92% of our patients reported that they were involved in planning their care.
Over 94% of our patients rated their overall experience as good or excellent.

As part of the 2018-2020 PPE strategy, we continue to collect feedback in a variety of different ways;
these include the use of the following initiatives:

4.1

Patient Stories

Patient stories are a valuable way of listening to our patients’ feedback about their experience and
for us to learn and continuously improve the services we provide. The Patient Experience Team
deliver training to all staff to help support teams and work with them to enable that a large range of
stories are collected from each area. These stories are then thematically analysed and the
findings/actions are shared with staff in order to enable them to identify areas for improvement and
share learning.
In 2018/19, a total of 289 patient stories were collected Trust wide from which 2475 individual
comments were 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. Of these comments, 1985 (80%) were positive.
The Trust wide analysis of patient stories provides a clearer understanding of our patients’
experience and the key aspects of care that are important to them. The stories reflect that for the
relational dimensions of care, our patients’ experience has been very positive. The key areas where
improvement is required relate to the transactional dimensions and predominantly care
coordination (waiting times and continuity), information and access.
Patient stories are also shared by either the patient themselves or the service lead at all key trust
forums, from the Patient Experience Co-ordinating Committee to the Trust Board.
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An example of positive change that has come from the analysis of a number of Falls Prevention
specific patient stories is the implementation of the new frailty training package. This training is
delivered to ensure that as a trust we identify and use a single frailty index score, and are explaining
to our patients what frailty means to them and how they can improve their condition. Some of the
feedback received through this project was captured nicely in one of the five patient stories
collected, a section from which can be seen below:
‘I don’t like the word frailty. It makes me feel very vulnerable. I know medically it’s the word that is
used but on a personal level it makes me have to acknowledge where I am in life and I don’t want to
acknowledge it, I want to hold it at bay for as long as possible. If I’m doing the exercise and trying to
do the best I can with the exercises they’re giving me, it’s very important to me. Even if it is true and I
am frail I don’t want to hear it. I want to bury my head in the sand a bit and keep going and get
through another day, get through another day, get through another day. For me, not on a medical
ground, but for me personally frailty is negative. I don’t want to be labelled I want to be helped and
supported. I don’t mean that rudely it’s just how I look at it. If someone calls me frail I immediately
think I’m vulnerable and it makes me feel a bit scared. I try to fight every day, I try to be strong.’

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
first impressions of our services. The Patient Experience Team support teams to respond to
suggested areas for improvement and the implementation of an action plan to address these.
Throughout 2019, the Patient Experience team have implemented 15 steps phone calls with ‘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 15 steps challenge visits and telephone calls and the greater emphasis on patient involvement in
our ongoing Patient-Led Assessments of the Care Environment (PLACE) assessments, ensures that
we continue to put the patient’s voice at the heart of the decision making process ensuring that we
are delivering 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. To date we have successfully
implemented 29 Shared Governance Quality Councils across the Trust, including 5 active patient
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representatives. These patient representatives have also set up their own council which focuses on
front of house staff and the impact on the patient experience.
All Quality Councils are chaired by a Band 6 member of staff. Each council focuses on a project
aligned to one of the quality campaigns in the Quality Strategy with the aim of making an
improvement. Some examples of these projects are outlined below.


Focusing on the positive patient experience campaign, the council explored why patients
were not attending their appointments. Having spoken to patients, they established that
they were unable to find the clinic to attend. As a result, the council have added a map to
the existing leaflet providing clear directions for patients.



The Community Nursing teams across Merton co-designed new communication folders for
patients, who had previously grown frustrated with having to tell each of the nurses and
other care providers about their concerns, needs and preferences. It has been agreed that
these folders will now be professionally designed and rolled out across all relevant
Community Nursing teams.

Two Quality Councils are working specifically on the Equality and Diversity agenda. The first has been
focusing on preventing bullying and harassment and the council have shared their ideas for
improvement with the Race Equality Network. The change ideas include: de-escalation through
training, feedback and motivational interviewing, abuse of power and using staff stories of bullying
and harassment to acknowledge themes. It should also be noted that there are members of staff
from the Race Equality and Disability and Wellness networks who attend these council meetings.
The second Quality Council is focusing on the prevention of verbal and physical aggression in the
workplace from patients/and carers. This council also has members of staff from the Race Equality
and Disability and Wellness networks and is working to support the Workforce Race Equality
Standard and the Workforce Disability Equality Standard results and action plans. The members are
looking into: regular feedback and learning from incidents shared with the clinical teams; Sky guards
to be mandatory for all lone workers; a simple flowchart for staff and managers on how to deal with
incidents; and a ‘safety thermometer’ one question feedback form for staff in their teams.

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.
Our Always Event journey started in 2017 with an 18-month programme that culminated in
successfully rolling out 3 key service level improvements across each of our Community Nursing
Services. The most recent Always Event has focused on bereavement and our End of Life (EOL) Care
services.

13

This event started by sending a survey 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 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 the relatives about what mattered most to them
after bereavement. Their suggestions were taken forward and are now being tested across three
district nursing teams.
Always Events continue to be an integral part of improving the overall Patient Experience across
CLCH. A further event has started across the Special Schools covered by CLCH and this will be
developed and delivered through 2020.

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 four 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, Richmond
North West division: Westminster, Kensington and Chelsea, Hammersmith and Fulham,
Harrow, Hounslow
North Central division: Barnet, Brent, Hertfordshire*

*Note: From October 01 2019, with the transfer-in of West Hertfordshire Adult Community Services
to CLCH, Hertfordshire became a division in its own right.
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.
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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
 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 8583 responses that have been received, 79% (t=6742) were from people over the age of 55
of whom 1858 were from people over the age of 85.
Graph 1: Children’s Health and Development FFT responses by age range
250
200

Extremely Likely
Likely

150

Neither Likely nor Unlikely
100

Extremely Unlikely
Unlikely

50

Don’t Know

0
0-15
*

16-24

25-34

35-44

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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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
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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 3889 responses that have been received across the Trust, 1967 patients have reported to be
either White or White other, and 1627 responded with ethnicity unknown (equating to 42% 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 5: Children’s division FFT responses by race
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Graph 6: North West division FFT responses by Race
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Graph 8: South West division FFT responses by race
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Graph 7: North Central 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

Of the 10902 responses that have been received across all divisions regarding our patient’s sex
(gender), 4892 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, 45% of responses were completed by females.
Graph 9: Children’s division FFT responses by sex
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Graph 10: North West division FFT responses by sex
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Graph 11: North Central division FFT responses by sex
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Graph 12: South West division FFT responses by sex
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Protected Characteristic: Disability
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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 1975 responses that have been received across all divisions regarding whether or not our
patients identify as having a disability, 1463 responses have been completed by patients that don’t
have a disability, or that they would rather not say, equating to 74% 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 13: Children’s Health and Development FFT responses given by people who have identified
themselves as having a disability
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Graph 14: North West division FFT responses given by people who have identified themselves as
having a disability
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Graph 15: North Central division FFT responses given by people who have identified themselves as
having a disability
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Graph 16: South West 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
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A reference to persons who share a protected characteristic is a reference to persons who
are of the same sexual orientation

Of the 2789 responses that have been received across all divisions regarding the sexual orientation
of our patients, 296 have ticked the ‘rather not say’ box (or not stated as shown in the graphs
below), equating to 10% of our patients who perhaps did not feel comfortable telling the
organisation of their sexual orientation. This is however, a vast improvement on last year’s figures
which showed that 70% of our patients would rather not say.
Graph 17: Children’s FFT responses by sexual orientation
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Graph 18: North West division FFT responses by sexual orientation
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Graph 19: South West division FFT responses by sexual orientation
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Graph 20: North Central division FFT responses by sexual orientation
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Complaints
When written complaints are received, the complainant’s equality and diversity 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.
In addition, retrospective ‘aftercare calls’ are made by the complaints team to complainants to gain
feedback of the complaints process. At this point, equality data is also requested and captured.
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A total of 96 formal complaints were received by the Trust during 2018/2019. 53 complainants
provided their age/ date of birth while only 4 complainants provided their ethnicity information. The
breakdown of the age of the person affected within the complaint has been broken down below.
Graph 21: Age of complainants of complaints received in 2018/19
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There is a direct correlation between the number of complaints received and the age demographics
of the patients we care for, with our biggest user base being between the ages of 60 – 100. As shown
in graph 19, the majority of complaints have been received from people aged between 60 and 100.
To date, the number of responses received from complainants regarding their equality data is
minimal. The Patient Experience team will continue to evaluate the processes used in order to
identify other methods of engaging patients and complainants to collect this information.
The Trust work closely with POWHER advocacy service, there have been three complaints received
into the Trust through POWHER one of which was resolved through a local resolution meeting, the
other two were resolved through a formal complaint response which was provided to the
complainant and advocate. In 2019/20, 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 also have their own bespoke feedback form to ensure
their feedback is captured and helps inform service improvements
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The Trust collects dynamic patient stories (film or picture stories) from our patients with a
learning disability enabling their voice to be heard
The Trust delivers an excellent sexual health service in South West London which runs a
Sexual Health Service Users Forum including representatives from the LGBT communities
Sexual Health Services in Hertfordshire run gay specific clinics and the Clinic U for
transgender people
A number of events have been planned across the Trust to listen to our patients and help
inform our work
The Assistant Director of Patient Experience continues to chair the Pan London Head of
Patient Experience Network. The collection of patient level data has been discussed and best
practice shared. But this is an area of focus for many Trusts
The Trust engages in a number of borough-based communication and engagement forums
across the STPs to ensure that community engagement and communications is uniform and
agreed messages are being shared accordingly
The Trust continues to deliver an annual co-design event focusing on enabling patients to
help shape the future of our organisation

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.

7. Progress with 2019-2022 Equality Objectives - Services
The Trust set objectives in order to meet its obligations under the Equality Act and a brief account of
the progress made with the two patient specific objectives is provided as follows:

 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.
The Trust implemented the Accessible Information Standard in 2016 and in order to support staff, an
Accessible Information Policy was developed providing guidance on best practice around meeting
the information and communication needs of people with a disability. In addition, posters were
developed along with related guidance on identifying, recording and sharing information on people’s
communication support needs. These are supplemented with guidance on types of accessible
information that people many need. All documents are accessible to staff through the Trust’s
intranet.
One of the Shared Governance Quality Councils has chosen a project looking at monitoring staff’s
adherence with the Accessible Information Standards Policy across the Trust. The project has
conducted an initial baseline survey and an audit across three District Nursing teams in Westminster.
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This will enable the council to understand if there are any gaps and understand what actions need to
be taken to improve adherence with the Accessible Information Standard.
In 2019, the Trust has invested in Photosymbols (easy read information is designed for people with a
learning disability who like clearly written words with pictures to help them understand) software, to
ensure that all documentation produced for our patients also comes in an easy read version. This has
been used to develop a bespoke patient feedback survey for our learning disabilities services and an
easy read learning disability strategy poster.
The Trust has also implemented a Shared Governance council which is led by patient
representatives. This council is looking at the mechanisms the Trust has in place for engaging with
our patients, and how we can improve this to recruit and retain an increased number of patient
representatives. To date, this council has developed its own web page on the Trust website, a
recruitment poster and a role specific description to ensure patient representatives know exactly
what they are signing up for.

 We will meet the religious, spiritual and cultural needs of patients through
co-designing guidance for staff with service users and carers.
A number of projects have been undertaken throughout 2018/19, especially around End of Life Care
as described below.
The Trust End of Life Care Lead and Clinical Psychologist deliver ‘Significant Conversations’ training
to help staff have conversations around end of life care with patients and their families and friends
to determine what is important to them and ensure these are in place. The training is offered
monthly and incorporates spiritual care.
The End of Life Care Lead and Assistant Director of Patient Experience worked closely to host the
Trust’s first Bereavement Always Event in September 2018. To ensure bereaved relatives are
supported effectively, we now gather patient feedback, which includes recording patient/relative
story videos. A survey is also sent to bereaved relatives after a patient has passed away. Emerging
themes around spirituality and religion have been used to help shape conversations at a co-design
patient and staff event in April 2019 to identify priorities for patients and their relatives. Three
priorities have been taken forward and piloted in three District/Community Nursing Teams:
Priority 1) Building relationships with our patients and relatives through regular, high-quality
communications and making teams aware of their mind set
Priority 2) Offering an after death visit and providing a bereavement pack and signposting
relatives to bereavement services, where appropriate
Priority 3) providing a key contact for continuity of care
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The Trust now supports bereaved families with an information resource pack, which includes a
booklet called ‘Information for Families Following a Bereavement’. This includes information on
advocacy and spiritual support organisations for bereaved families.

Learning Disability Volunteering project
As a Trust we continue to strive to support those with learning difficulties or more vulnerable
people. Currently, we get referrals from Mencap and we 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.
Volunteers that have been 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 with success in a few cases.
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.
The Trust has developed an easy read ‘boundary sheet’ codesigned with patients and service
users/volunteers for all Mencap volunteers to ensure that all the appropriate support is in place
when joining the trust.

Dementia Engagement, co-working with a
dementia and their carers

group of people who have

The dementia engagement project established co-working with a group of people who have
dementia and their carers. Active recruitment is ongoing for the ‘Those Living With Dementia
Engagement Group’ (TLWD) and this has grown in numbers. Members provide guidance on
initiatives to improve the experience of those with dementia accessing CLCH services across the trust
geographical landscape.
For example:
1. Senior clinical staff who undergo the Dementia Care Champions training programme seek
ideas from patients who use their services and these are then developed as part of the
Dementia Care Champion programme. The training programme is run at different sites and
when these local initiatives are presented on the last workshop day this is to members of
the TLWD who live locally for their guidance.
2. Members of the TLWD have also been part of project groups such as PAINAD. This has
reviewed an established pain assessment tool for those unable to self report pain such as
those with advanced stroke, advanced dementia or close to death. Guidance was developed
and this is now adopted by the clinical effectiveness group across the trust for all adult
services.
3. Guidance has been sought from TLWD regarding the refurbishment of a physiotherapy area
to make this dementia friendly.
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To support addressing potential inequality for those with dementia who live alone and are not able
to get to Health Centres, the community staff can take a ‘Message in a Bottle’ and the CLCH ‘About
Me’ folded card. Staff can help to complete the ‘About Me’ and the information sheet in the
Message in a Bottle with those who have no-one to aid them with this.

 We will improve data on protected characteristics of staff and patients.
The Complaints team have implemented a follow-up phone call to all complainants who have
received a complaint response from the Trust, the aim of these calls is to ensure that our patients,
carers or relatives are satisfied with the response and agreed actions received and to be given a
platform to escalate any concerns they have had through the process. These calls also come with the
request to complete a number of equality and diversity questions, these additional calls has helped
to increase the number of patient level details received by the complaints team, however this area
of data collection remains a priority.
In 2019, the complaints team were granted access to systmOne (electronic clinical records system)
so are now able to update the details against each complainant as required, with this not being the
only system that we use as a Trust.
The Patient Experience team have also undertaken a comprehensive demographic break down of
each borough within which we work. This work has helped shape the community engagement work
that we deliver to ensure that we are engaging with each of the key seldom heard groups, although
this does not necessarily improve the data held by the Trust, it does mean that we capture feedback
from all of the groups that fall within any given protected characteristic.
Following the GAP analysis undertaken in 2018, the Patient Experience team have been working to
engage with pre-existing networks to ensure we are engaging with all seldom heard groups. The
data is also used to help shape their engagement work around the communities in each of the
boroughs we work in and Hertfordshire. We are also working with partner NHS trusts and these
communities to establish best practice when collecting patient level equality data.

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.
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Between October 2018 and September 2019, the following trends were noted:
The 10 most requested languages have been:
Language

Numbers
requesting
the
services
1695
1095
410
366
347
331
316
293
280
218

Arabic
Farsi
Spanish
Polish
Gujarati
Romanian
Portuguese
Tamil
Turkish
Somali

Services which received the largest requests for face-to-face interpretation were:
Service
MSK Edgware
Physio Finchley
Speech & Language Paediatrics
0-19 Children’s services
Wandsworth HV Service
Merton Children’s Service
Diabetes Centres
Health Visiting
Continence St Charles
Westminster Learning Disability

Numbers
1593
960
592
349
157
172
613
191
263
95

Services which made the highest number of Telephone Interpreter requests were:
No. of
interpretation
requests
17
10
10
12
13
8

Services
0-19 Children’s Services
Brent 0-19 Services
Homeless Dental Service
Homeless Health Service
Sexual Health Balham & Hertfordshire
Continence St Charles
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Walk-in Centre Soho & Edgware
Community Hospital
Merton Children’s Services
Health Visiting
Pembridge Hospice

21
14
14
09

Services which have made the highest number of British Sign Language (BSL) requests are
No. of BSL
requests
24
12
13
22
13
16
13
03
06
05

Services
Physio Finchley
Brent 0-19 Service
Wandsworth Health Visiting
Dental
Diabetes
Walk-In Centre Edgware
Wandsworth Health Visiting
Orthotics
Sexual Health Merton SPA
Merton Adult Services

From October 2018 until September 2019, we have achieved the following fulfilment rates – (or
percentage of bookings completed/confirmed against the number of requests received).



DA Languages = 97.7%
The Big Word = 95%

9. Support for Vulnerable Children and Adults through Safeguarding Teams
CLCH continues to implement robust policies and practices and participates in a range of
partnerships to protect vulnerable children and adults. The Trust demonstrated safeguarding
assurance in 2018/19 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 (2015) 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, is an established and effective forum, where
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safeguarding concerns and risk are discussed and reviewed, with external partners in
attendance.
 Quality Committee reports 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
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). CLCH can evidence participation in LSCB work in 2018/19.
 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 2018/19.
 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 are 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 (2016) and the review
into 27 Safeguarding Adult Reviews (2017) are included in both safeguarding training and
safeguarding supervision sessions to embed learning and changes in clinical practice. The
CLCH Named professionals for safeguarding adults and children represent CLCH at
safeguarding boards’ sub-groups, working collaboratively to deliver the boards’ priorities and
progress 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 the Serious Crime Act (2015) to
report Female Genital Mutilation (FGM).
 Systems to support staff in acknowledging their statutory duty to cooperate in reporting cases
of human trafficking and modern slavery, in line with the Modern Slavery Act (2015).
 Robust safeguarding training programmes to ensure CLCH staff have received the requisite
‘essential-to-role’ safeguarding training, including Mental Capacity Act (MCA)/Deprivation of
Liberty Safeguards (DoLS) training.
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 Safeguarding supervision, (both mandatory and ad hoc) delivered by the safeguarding team
has 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.
 The annual CLCH safeguarding conference on 4th October 2018 was attended by around 230
delegates from within CLCH and external partners. The national and local speakers covered a
range of topics including modern slavery, homelessness, and self-harm, mental capacity,
prevent, and fire safety and hoarding and a legal update. The conference was well evaluated
by staff and external delegates and was powerful in demonstrating the need to always act on
concerns and the value of having a safeguarding resource to support practitioners in assessing
need and risk to prevent harm, injury or abuse.
Key policies that were developed, reviewed or updated in 2018-19 include:











Female Genital Mutilation Policy
Prevent and Counter-Terrorism Policy
Domestic Violence and Abuse Policy
MCA /DoLS Policy
Safeguarding children and young people under the age of 18 from sexual abuse and
exploitation
Failure to bring to Appointment/No access Policy (Was not brought to appointment Children)
Court Report Policy
Pressure Ulcer Protocol Safeguarding Tool
Draft Local Authority Designated Officer Policy
No Access/Failed Contact Policy (adults)
For further details see: https://clch.nhs.uk/services/safeguarding.

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. The campaign included:
 Launch of the Trust’s updated Violence and Aggression Policy, which now includes a section
on safeguarding
 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.
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Workshops on a range of topics related to managing challenging behaviour, including: deescalating 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 actions were part of part of the Workforce Race Equality Standard (WRES) Action Plan for
2018-19. The actions will continue in 2019-20.
See also section 14 Equality Benchmarking – Workforce Race Equality Standard

11. Part 2 - Workforce Information
This section provides a detailed analysis of the workforce in terms of overall composition, pay/grade,
recruitment and selection and employee relations. The analysis provides trends in terms of any
disproportionality by protected characteristics to the extent possible. The analysis has helped to
inform the equality benchmarking standards required to be undertaken by the Trust in 2018/19,
namely the National Workforce Race Equality Standard (WRES), the Workforce Disability Equality
Standard (WDES), the Gender Pay Gap (GPG) and Equality Delivery System (EDS2) reports. These
have informed our equality strategy and objectives for 2019-22. Information on support services and
forums and networks, which have helped to promote staff well-being and engagement also follow.

11.1 Workforce analysis
The Trust workforce during the financial year ending 31 March 2019 was 3395. Based on information
held on the Electronic Staff Record (ESR) system the breakdown of staff by protected characteristics
is:










By Gender: 86.4% female, 13.6% male.
By Ethnicity: 43.9% White, 43.5% Black, Asian or Minority Ethnic (BAME) and 12.6% of the
workforce not having disclosed their ethnicity.
By Disability: 64.4% declared ‘No’ disability, 3.2% declared ‘Yes’ to having a disability and
32.4% either chose not to answer at all (‘undefined’) or answered that they do not wish to
declare (‘undisclosed).
By Religious Belief: 42.3% Christian; 10.4% of another major world religion (Buddhism,
Hinduism, Islam, Jainism, Judaism, and Sikhism), 4.7% of another faith, 6.3% atheists and
36.3% chose either undefined or undisclosed.
By Sexual Orientation: 61.3% Heterosexual, 2.4% Lesbian, Gay or Bisexual and 36.3% chose
either undefined or undisclosed.
By Age: 93.7% were between the ages of 25 and 64. This is evenly spread across the age
groups 25 to 34 (21.9%); 35 to 44 (23.6%); 45 to 54 (26.9%) and 55 to 64 (21.3%).
By Maternity Leave: The average number of women on maternity leave in any given month
during 2018/19 was 90.
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Marital status: 43.8% were married, 39.2% were single, 7.7% null, 5.8% divorced or legally
separated, 0.9% widowed, 1% were in a civil partnership, and the marital status of 1.5% 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 2018/19, 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: 65.9% full-time; 34.1% part-time. Anyone working less than 37.5 hours is
classified as part-time. 94.2% of part-time workers are female; 5.8% male. Of Full-time
workers, 82.3% are female, 17.7% are male.

Of the total workforce, 2703 (79.6%) were clinicians and 692 (20.4%) were non-clinicians. Of the
Clinicians, 52 were medical or dental staff, which is 1.5% of the total workforce.
The biggest groups of clinicians were Qualified Nurses, of whom there were 1499 (44.2%). Of the
others, Additional Clinical Services (610) comprised 18.0% of our workforce and Allied Health
professionals (487) 14.3%.

11.2 Contractual arrangements
Staff are employed under three types of contract: Agenda for Change (98%); Medical and Dental
(1.7%) or Very Senior Manager (VSM). The 6 Executive Board Directors as at March 31 2019 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 2018 national staff survey results, 78% of women (83% in 2017) versus 77% of men
(81% in 2017) believed there was equality of opportunity in career progression and promotion.
Although a drop from last year for both groups, there was no significant difference in perceptions
related to career progression in terms of gender identity. Of those who preferred not to state their
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gender identity, 53% said the organisation acted fairly with regards to career
progression/promotion, which is higher than last year (41%).
The national staff survey highlights that 7% of men and 7% women stated they experienced
discrimination – a marginal drop from last year when 8.5% of women and 8.2% of men reported
experiencing discrimination.
The Gender Pay Gap Report, March 2018 (published March 2019) highlights that women’s mean
hourly rate is 11.5% lower than men and their median hourly rate is 1.7% lower than men. This is
worse than 2017, where the difference was as follows:



Women’s mean hourly rate was 8.23% lower than men.
Women’s median hourly rate was 1.0% lower than men.

On analysing male and female hourly pay (by quartile going from the lowest hourly rate quartile to
the highest), the report found:


Men represent 14% of the CLCH workforce.



The percentage of men in senior grades is higher and that would influence the proportion of
men (19%) in the upper pay quartile being higher than the proportion of the workforce they
represent (14%).

There are multiple factors which may be contributing to the lower percentage of women in more
senior grades. Research by the Fawcett Society found that the Gender Pay Gap is largely the result
of: discrimination (with women still being paid less than men), unequal caring responsibilities,
occupational segregation (with women still over-represented in low-paid jobs) and men comprising
the majority of high paid senior roles. Timewise found that persistent societal barriers and
‘gendered’ perception to careers have contributed to this – such as a sense that senior jobs require
long hours and constant availability and cannot be done flexibly, a perception that women ‘choose’
caring responsibility and opt for part-time work by ‘choice’, resulting in their lower earnings.
As part of its refreshed Equality Strategy, the Trust will review the disparity across grades for gender
(male and female) and the barriers that women face when seeking or being appointed to more
senior managerial roles and medical and dental professions.
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Chart Showing percentage of female and males within pay grades
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The chart below shows the percentage of White and BAME staff by pay grade. The percentage of
BAME staff in all grades across the workforce is 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 2018-19 showed that White staff are 1.66 times more
likely to be appointed than BAME staff, an improvement from last year, when the likelihood for
White staff was 1.73 times.
In terms of career progression, the Staff Survey 2018 reveals that 63% (69% in 2017) of BAME staff
believe there is equality of opportunity in terms of career progression, compared with 87% (90% in
2017) of White staff. The results show a drop in perceptions related to career progression for both
groups compared with last year. The pattern, however, resonates with last year’s trend of fewer
BAME than White staff believing there is equal opportunity in career progression and promotion.
The 2018 staff survey highlights, 11% of BAME staff (12% in 2017) reported experiencing
discrimination at work from a manager/team leader or work colleague in the last 12 months,
compared with 5% of White respondents (6% last year). The results show a marginal improvement
from last year – although as last year, twice as many BAME staff have reported experiencing
discrimination compared with White staff.
The Trust is addressing these issues through its Workforce Race Equality Standard (WRES) action
plan. Improvement made on our WRES indicators can be found in the section on the standard in this
report. The full WRES Report and Action Plan 2018/19 can be found on:
https://clch.nhs.uk/application/files/1915/6957/7479/Workforce_Race_Equality_Standard_Report_
2019_and_Action_plan.pdf.
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Chart showing percentage of white and BAME staff within pay grade
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The chart below shows the percentage of staff within a pay grade analysed by religious belief. There
does not appear to be any disproportionality, but the high percentage of staff who have not
disclosed or defined there religious belief, suggests the data should be treated with caution.

Chart showing religious belief of staff - percentage of staff withing pay grade
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Other Faiths

Other major world religions

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.

Chart showing percentage of staff by sexual orientation within pay grades grade
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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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Chart showing the percentage of staff within a pay grade reporting they do /do not have a disability
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12. Analysis of Recruitment and Employee Relations by protected
characteristics as at March 31st 2019
12.1 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 2019. 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 2018/19, 3061 staff were shortlisted and 696 were appointed. The table below highlights the
following facts in terms of equality and diversity.
Protected
characteristic

Relative likelihood of appointment

Ethnicity

White candidates were 1.66 times more likely to be
appointed than BAME candidates.
Men were 0.64 times as likely to be appointed as
women (i.e. approximately two-thirds as likely).

Gender
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Percentage of
those appointed
who did not
declare
12.7%
Nil

Protected
characteristic

Relative likelihood of appointment

Disability

Candidates without disabilities were 1.23 times more
likely to be appointed than people with disabilities
Heterosexual candidates were 0.64 times as likely to
be appointed as LGBT candidates (i.e. approximately
two-thirds as likely).
Christians were 1.06 times more likely to be appointed
as people of other faiths.
*See note below
No valid analysis possible

Sexual orientation

Religion

Percentage of
those appointed
who did not
declare
32.3%
36.3%

36.3%

Age
Nil
Pregnancy and
Nil
maternity
Marriage and Civil
No valid analysis possible
Data unavailable
Partnership
Note: *Owing to the high levels of non-disclosure the data is not reliable and therefore not reported.
In 2018/19, 12.7% of those appointed did not declare their ethnicity, compared with 15.8% in
2017/18. The other notable information was that 32.3% did not declare their disability and 36.3%
did not declare religion and sexual orientation respectively. This is higher (worse than) last year. In
2017/18, 9.1% did not declare their status on disability, 16.6% did not declare on sexual orientation
and 20.7% did not declare their religion. The proportion of undefined responses thus improved for
ethnicity (by 3.1%) but deteriorated for disability, sexual orientation and religion as shown in the
table below.

Protected characteristics

Ethnicity
Disability
Sexual Orientation
Religion/Faith

Percentage of those
appointed who did not
declare in 2017/18
15.8%
9.1%
16.6%
20.7%

Percentage of those
appointed who did not
declare in 2018/19
12.7%
32.3%
36.3%
36.3%

The results highlight the need to promote our commitment to diversity and inclusion more actively
in recruitment campaigns and encourage greater disclosure on all protected characteristics.

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
50.21% staff appointed in 2018/19 being below the age of 35. This is not significantly different from
last year, when the proportion of the staff population below 35 was 49%.
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Age
Shortlisted
Appointed
Difference
Current
workforce
profile

%
%
%
%
%
not
16-24
25-34
35-44
45-54
55-64
% 65+
stated
Total
13.91% 37.76% 23.20% 18.77%
6.06%
0.26%
0.03% 99.99%
100.00
14.20% 36.01% 19.80% 20.23%
8.61%
1.15%
0.00%
%
0.29%
-1.75%
-3.40%
1.46%
-2.55%
0.89% --0.03%
0.00%
2.74%

22.12%

23.51%

26.84%

21.10%

3.70%

100.00
%

12.2 Employee Relations
The Table below collates information on suspensions, grievances, sickness absence, bullying and
harassment and formal disciplinary proceedings, and analyses it by the protected characteristics of
the employee raising the complaint or against whom proceedings are being brought.
Protected
characteristic

Formal
Grievances

Suspensions

All staff

15

Ethnicity

Gender
Disability

Sexual
Orientation

Religion

Disciplinary
proceedings

Bullying and
Harassment

16

Formal
sickness
reviews
92

27

4

White: 5
BAME: 6
Undefined: 4

White: 5
BAME: 8
Undefined: 3

White: 36
BAME: 47
Undefined: 9

White: 7
BAME: 18
Undefined: 2

Female: 15
Male: 0
Not Disabled:
7
Disabled: 0
Undefined: 8
Heterosexual:
8
Gay/Lesbian: 0
Bisexual: 0
Undefined: 5
Do not wish to
disclose: 2
Atheism: 0
Buddhism: 0
Christianity: 7
Islam: 0

Female: 10
Male: 6
Not Disabled:
11
Disabled: 0
Undefined: 5
Heterosexual:
10
Gay/Lesbian: 0
Bisexual: 0
Undefined: 5
Do not wish to
disclose: 1
Atheism: 2
Buddhism: 1
Christianity: 5
Islam: 1

Female: 80
Male: 12
Not Disabled:
53
Disabled: 3
Undefined: 36
Heterosexual:
52
Gay/Lesbian: 4
Bisexual: 0
Undefined: 23
Do not wish to
disclose: 13
Atheism: 6
Buddhism: 0
Christianity:
41

Female: 18
Male: 9
Not Disabled:
17
Disabled: 0
Undefined: 10
Heterosexual:
12
Gay/Lesbian: 0
Bisexual: 0
Undefined: 10
Do not wish to
disclose: 5
Atheism: 1
Buddhism: 1
Christianity: 9
Islam: 1

Too small a
number –
potential risk
of breaching
confidentiality
As above

43

As above

As above

As above

Protected
characteristic

Age
Pregnant

Formal
Grievances

Suspensions

Jainism: 0
Undefined: 5
Do not wish to
disclose: 3
Other: 0

Jainism: 0
Undefined: 6
Do not wish to
disclose: 1
Other: 0

Formal
sickness
reviews
Islam: 8
Jainism: 1
Undefined: 24
Do not wish to
disclose: 9
Other: 3

Disciplinary
proceedings

Bullying and
Harassment

Jainism: 0
Undefined: 9
Do not wish to
disclose:3
Other: 3
As above
As above

Too small a
number –
potential risk
of breaching
confidentiality

Marriage and
civil
Partnership

Too small a
number – risk
of breach of
confidentiality

The table overleaf analyses the findings on employee relations by protected characteristics. In the
table below, the denominator for calculating representation is 150 (i.e. 154 cases minus 4 on
bullying)
Protected
characteristic
Age

Findings

Ethnicity

52.67% cases involved BAME staff, 35.33% involved White staff and 12.0%
involved staff undefined. This compares with a workforce representation of
43.9% BAME, 43.5% White and 12.6% undefined. BAME staff were found to be
overrepresented across the range of employee relations areas.

Gender

Of the total cases raised in 2018/19, 18.0% were related to male staff and 82%
female. As male staff form 13.6% of the workforce, they are overrepresented
in cases.

Disability
Faith / religion
Sexual Orientation
Pregnancy and

Owing to the high level of non-disclosure, the data is not reported.
Owing to the high level of non-disclosure, the data is not reported.
Owing to the high level of non-disclosure, the data is not reported.
Owing to the high level of non-disclosure, the data is not reported.

The age profile information is too small on a granular level to provide a robust
analysis and maintain anonymity of the individual involved so has not been
included in this section.
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Protected
characteristic
Maternity
Marriage and Civil
Partnership

Findings

Owing to the high level of non-disclosure, the data is not reported.

12.3 Leavers
This section analyses by protected characteristics the leavers data for the financial year 2019 (ending
31.3.2019) and compares it with the previous financial year 2018 (ending 31.3.2108)
The table below shows the breakdown of leavers by protected characteristics, first comparing the
percentage of leavers in year 2018 with the percentage that protected characteristic is in the staff
population. The difference is then calculated for 2018 (leavers percentage minus staff population
percentage). This is repeated for 2019 data. The data below shows no clear trend in terms of adverse
disproportionality by protected characteristic. The following points are highlighted:



25 to 34 year olds: the difference in year is significant and year on year has worsened.
BAME staff: whilst a positive variance in year, year on year the difference has reduced.by 2
to 3%.

Group
BAME
White

2018
leavers
%
35.00%
52.30%

2018 Staff
2018
2019
2019 Staff
2019
Population Difference leavers % Population Difference
41.90%
45.10%

-6.90%
7.20%

39.35%
45.36%

43.50%
43.90%

-4.15%
1.46%

Not
disclosed
/defined

12.70%

13.00%

-0.30%

15.29%

12.60%

2.69%

Female
Male
Disabled

86.76%
13.24%
2.57%

86.58%
13.42%
2.56%

0.18%
-0.18%
0.01%

87.19%
12.81%
2.88%

86.40%
13.60%
3.20%

0.79%
-0.79%
-0.32%

Not Disabled

71.49%

64.99%

6.50%

66.67%

64.40%

2.27%

Not
disclosed
/defined

25.95%

32.45%

-6.50%

30.46%

32.40%

-1.94%

LGBT

2.03%

2.13%

-0.10%

2.22%

2.40%

-0.18%

Heterosexual 68.24%

61.95%

6.29%

63.14%

61.30%

1.84%

35.92%

-6.19%

34.64%

36.30%

-1.66%

Not
disclosed
/defined

29.73%
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Atheism

10.00%

6.19%

3.81%

7.45%

6.30%

1.15%

Christianity

44.32%

43.44%

0.88%

41.57%

42.30%

-0.73%

Other major
religion

10.54%

10.06%

0.48%

9.28%

10.40%

-1.12%

Other

5.81%

4.57%

1.24%

5.75%

4.70%

1.05%

Not
disclosed
/defined

29.32%

35.75%

-6.43%

35.95%

36.30%

-0.35%

16-24
25-34
35-44
45-54
55-64
65-74
75+

2.84%
30.81%
26.76%
20.68%
13.51%
5.27%
0.14%

1.82%
22.26%
24.28%
27.68%
20.39%
3.44%
0.14%

1.02%
8.55%
2.48%
-7.00%
-6.88%
1.83%
0.00%

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%

13. 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 2018. The survey takes place annually and includes all eligible staff
(not just a sample), who are able to give their feedback anonymously. Approximately 44% (1399) 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 2018 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 2018,
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
2016
2017
2018
Trust Average
Results
Results
results
2018
Percentage of staff believing the Trust acts
fairly with regard to career
progression/promotion regardless of
ethnic background, gender, disability,
82%
82%
77%
89%
sexual orientation age of religious
affiliation
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Question

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
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.
The data shows overall:

CLCH
2016
Results

8%

CLCH
2017
Results

CLCH
2018
results

9%
8%

Community
Trust Average
2018

6%

25%

26%

25%

25%

12%

13%

14%

10%

17%

14%

16%

15%

51%

55%

54%

54%



77% of staff believes the Trust acts fairly with regards to career progression/promotion, which
is a 5% drop from 2017 (82%) and 12% lower than the national community trust average (89%).



8% feel they have been discriminated against by a manager, team leader or work colleague in
the past year, which is marginally lower (better) than 2017 (9%), but worse (by 2%) than the
national Community Trust average.



25% of staff in the Trust stated experiencing harassment, bullying or abuse from patients,
relatives or the public in the last 12 months. This is marginally lower (better) than last year’s
score of 26%, and is comparable with the national average for community trusts (25%).



14% of staff stated experiencing bullying, harassment or abuse from their managers, which is
4% higher (worse) than the community trust average of 10%, but comparable with 2017.



16% of staff experienced harassment, bullying or abuse from colleagues in the last 12 months.
This is comparable with the national median score for community trusts (15%) and marginally
worse than 2017 (14%).
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54% of staff reported their most recent experiences of harassment, bullying or abuse in 2017.
For this finding, a higher score is considered positive, as reporting unacceptable behaviour is
encouraged. This year’s score is similar last year (54%) and comparable with the national
community trust average of 54%.

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

Part-time

Full-time

BAME

Percentage of staff
believing the Trust
provides equal
opportunities for career
progression/promotion
77%
78%
77%
78%
72%
regardless of ethnic
background, gender,
disability, sexual
orientation age of
religious affiliation
Percentage of staff
experiencing
discrimination at work
8%
7%*
7%*
7%
14%
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
2018

2018 Survey responses on career progression and discrimination disaggregated by gender,
disability and ethnicity

87%

63%

77% 80%

5%

11%

8%

6%

2018 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

CLCH
results
2018

77%

16-30
years

89%
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31-40
years

80%

41-50

74%

51-65

73%

66+

83%

Question

Percentage of staff experiencing
discrimination at work from
manger/team leader or work
colleague in last 12 months

CLCH
results
2018

16-30
years

31-40
years

41-50

51-65

8%

5%

8%

9%

7%

66+

4%

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


A significantly smaller percentage of BAME staff (63%), compared with White staff (87%),
believes the Trust provides equal opportunities for career progression. This is a 6% and 3%
drop for both groups respectively since 2017/18. Twice the percentage of BAME staff (11%)
compared with 5% of White staff said they experienced discrimination at work from
colleagues in the last 12 months. This is the same trend as last year although the numbers
have dropped marginally since 2017.



Twice the proportion of Disabled staff (14%) compared with 7% of non-disabled staff
experienced discrimination at work from colleagues in the past 12 months. This is better
than last year, when 17% disabled staff stated experiencing discrimination compared with
8% 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.
2018 Staff survey responses on bullying, harassment and abuse disaggregated by gender,
disability, ethnicity, full or part-time
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2018 staff survey results on bullying, harassment and abuse disaggregated by age
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The key points from the survey responses about staff experience of bullying, harassment and abuse
are:

Harassment, bullying and abuse by the public








27% of women versus 22% of men appeared to experience harassment, bullying and abuse
from the public in the 2018 national staff survey, which is higher than 2017 where the
proportion of men and women facing harassment from the public was the same (26%).
10% more disabled staff (35%) experienced harassment from the public compared with nondisabled staff (25%). This is worse than last year’s results, when 4% more disabled staff
experienced harassment compared with non-disabled staff. In 2017, 30% of disabled staff
said they experienced harassment by the public, compared with 26% of non-disabled staff.
26% of BAME and White staff experienced harassment from the public – showing no
significant difference by ethnicity in 2018. Last year, 4% more White staff (28%) experienced
harassment compared with BAME staff (24%).
27% of full-time and part time staff experienced harassment from the public – showing no
significant difference between them. The proportions were comparable with last year.

The data above confirms that approximately a quarter of our workforce experienced harassment
from the public. While the data is comparable to last year – more women and disabled people
appeared to experience harassment from the public. The evidence supported the need for an
awareness campaign to address this issue.

Harassment, bullying and abuse by managers
 22% disabled staff experienced harassment from managers compared with 13% nondisabled staff – showing that 9% more disabled staff experienced harassment from
managers than non-disabled. The results are worse than last year when 19% disabled staff
experienced harassment from their managers compared with 13% non-disabled staff (a 6%
difference).
2% more men experienced harassment from managers, compared with women – similar to
last year.
 14% of both BAME and White staff experienced harassment from managers – showing no
significant difference between both groups – comparable to last year’s results.
 4% more full-time staff (15%) experienced harassment from managers compared with parttime staff. This is marginally worse than last year, when 14% of full-time and part-time staff
experienced harassment from managers.
Overall, the proportion of staff experiencing harassment from managers remained similar in 2017
and 2018 (13% and 14% respectively). The disaggregated data shows an increase in the proportion
of disabled staff experiencing harassment from managers compared with 2017 – validating the need
to raise awareness of the impact bullying and harassment among managers and, in particular, the
needs of disabled staff.
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Harassment, bullying and abuse by staff / other colleagues








6% more women (17%) experienced harassment from staff compared with men (11%) –
which is worse than last year when 14% women experienced harassment from staff
compared with 12% men.
9% more disabled staff experienced harassment from colleagues compared with nondisabled staff. In 2018, 24% disabled staff experienced harassment from staff compared with
15% non-disabled staff. This is worse than last year when 20% disabled staff experienced
harassment from colleagues compared with 13% non-disabled staff.
3% more BAME staff (18%) experienced harassment from staff compared with White staff
(15%). In 2017, 15% BAME staff experienced harassment from staff compared with 13%
White staff – showing a 3% and 2% improvement for both groups. The perception difference
(3% and 2%) was comparable for both years.
5% more full-time staff (17%) experienced harassment from staff compared with part-time
staff (12%) – which is worse than last year when 15% full-time staff experienced harassment,
compared with 10% 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.



55% of non-disabled staff reported harassment compared with 49% disabled staff. The
proportions are comparable with last year (56%, 48%).
64% part-time staff reported abuse compared with 51% full-time staff – which is higher than
the other groups. This is a 24% improvement from last year for part-time staff compared
with last year, when 40% reported abuse. In contrast, in 2017, 57% full-time staff reported
abuse, showing a 6% drop within this group for 2018.

Reporting of bullying and harassment has been consistent over the past 2 years.

14. Equality benchmarking: Developments since October 2018
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 statutory duties, 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 make its employment practices fairer and more effective
for all.
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1. 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.
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 between them, in terms of experiences and outcomes through an
evidence-based programme.
CLCH has been publishing its WRES report and action plan since 2015. Its latest report and action
plan for 2018/19 can be found on: https://clch.nhs.uk/about-us/corporate-assurance/equality-anddiversity. The standard has helped monitor positive change and areas for improvement annually. The
2018-19 report published in September 2019 highlighted the following:


The Trust improved its performance on Metrics 1 to 4 – around BAME representation in
clinical roles at Bands 8A and above, relative likelihood of appointment from shortlisting,
formal disciplinary proceedings and access to non-mandatory training.



The representation of BAME staff at Band 8A and above in clinical roles has improved since
2018 by approximately 14%; the numbers of BAME staff are relatively small. With regards to
the proportion of BAME staff compared to White in non-clinical roles, compared with 2018,
there was a drop in the proportion of BAME staff at Bands 7, 8A, 8B and 8D and an increase
at Bands 8C and 9.

On WRES indicators 2-4, the following changes were noted:

1



White staff were 1.63 times more likely to be appointed from shortlisting compared with
BAME staff in 2018/19. In 2017/18 this ratio was 1.73 times, while in 2016/17, it was 1.86
times – showing an improved success rate of BAME recruits at interview stage over the past
2 years.



The relative likelihood of BAME staff being disciplined compared with White staff has
reduced significantly over the past 3 years. In 2018/19, they were 1.78 times more likely to
be disciplined compared to White staff, while in 2017/18 the ratio was 2.34 times and in
2016/17 it was 5.35 times. Overall the total number of disciplinaries has dropped by 50%
since the introduction of the Incident Decision Tree1 and increased informal resolution of
conflict.



In 2018/19, White staff were 0.93 times more likely to access non-mandatory training
compared with BAME staff – an improvement from 2017/18 when the ratio was 1.76 times
and from 2016/17 when it was 1.69 times. It is now closer to 1 – which shows greater parity
between White and BAME staff.

A tool to help decide if formal disciplinary action is required.
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The WRES results for indicators 6-9, which are drawn from the staff survey highlight that
BAME staff experiences around bullying and harassment (from staff) and career progression
were worse than last year and poorer than White staff. The metrics related to bullying and
harassment (from patients and public) and discrimination, however, remained the same as
last year and was similar to those of White staff. These have been highlighted in the
preceding section. In terms of differences between BAME and White staff, the following
trends were noted:



Experience of bullying and harassment from the public and patients – 26% of White and 26%
BAME said they experienced this.



Experience of bullying and harassment from staff – 23% of White staff and 24% of BAME
staff experienced this. In 2017/18, this was 20% and 22% respectively.



Percentage of staff who believed that the Trust offered equal opportunities in career
progression – 87% of White staff believed it, compared with 63% of BAME staff. The
percentages for both dropped by 6% and 3% compared with 2017.

Based on the above results, the Trust has made the decision to continue with the WRES Action Plan
from 2018-19 to allow improvements to be embedded in a systematic and sustainable manner.
The above improvements were informed with the help of the WRES Taskforce, which was set up in
May 2018 by the Chief Executive to address the following areas of concern:
1. Black, Asian and Minority Ethnic (BAME) candidates being less likely to be appointed from
short-listing.
2. BAME perception that there are fewer opportunities for career progression and promotion.
3. BAME staff being more likely than White staff to enter formal
disciplinary procedures.
4. BAME staff reporting they are more likely to experience bullying
and harassment from colleagues, when compared with their White peers.
The Taskforce began with an initial membership of 11 and subsequently expanded to 19, and
included chairs of networks and staff side representatives. This working group has now been
integrated into the Equality Group. It helped inform the WRES Action Plan 2018/19 and 2019/20
shown in the infographic below. The actions were aimed at improving outcomes for all staff.
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The actions implemented since have been as follows:

Recruitment and Selection: Recruiting managers are offered regular training on recruitment
and selection to ensure they are up to date with legislation and best practice, in particular around
unconscious bias avoidance, interview skills and post interview feedback. The training has also
covered the TRAC system, used for short-listing and scheduling interviews.
The Trust has a target of training 150 staff by March 2020. As of December 2019, the Trust had
trained 114 staff on the recruitment and selection module and 61 staff on the TRAC system.
The training is also open to staff networks. A list of staff that has completed the training has been
published on the intranet – so that managers have access to a resource pool when planning and
setting up interview panels.
From April 2020, the aim is all recruiting managers will have 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 further learning and development, the Trust is also commissioning a video
on Recruitment and Selection.
As part of the programme, the Trust has also trained seven staff to deliver the recruitment and
selection training internally. This has had the twin benefit of developing staff, while also delivering a
corporate programme sustainably.
In 2020/21, 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 whether managers
have adopted the recommended good practice provided through the recruitment and selection
training.
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Disciplinary Processes: Since July 2018, the Trust has implemented an Incident Decision Tree
for managers to use when addressing workplace issues. The purpose of the Incident Decision Tree is
to investigate workplace performance and conduct issues in a fair, rigorous and consistent manner promoting informal resolution of conflict and reducing the need for formal disciplinary process.
Since its introduction, the total number of disciplinary proceedings has dropped from 16 (July 2017
to June 2018) to 8 (July 2018 to June 2019). Of these the number of BAME staff being disciplined has
dropped from 12 (July 2017-June 2018) to 4 (July 2018 to May 2019). The number of White staff
being disciplined has dropped from 3 (July 2017-June 2018) to 2 (from July 2018). In terms of
alternative action taken, the total numbers have dropped from 7 to 1. The breakdown by ethnicity in
the table overleaf.

Number where formal action taken
(Investigation)

BAME

12

From July
2018 to June
2019
6

White

3

Undisclosed
Total

1
16

July 2017 to
June 2018

Number where alternative
action taken

Number
where no
action
required

7

From July
2018 to June
2019
5

2

0

2

0

0
8

0
7

0
5

0
1

July 2017 to
June 2018

From July
2018
1

The use of the Incident Decision Tree continues to be monitored regularly. In the six months from
July 2019 to December 2019, there have been 6 cases where a formal investigation has been carried
out, 4 involving BAME staff, 2 White staff. No action was taken against the 3 of the 4 BAME staff. For
the 2 White staff (alternative) action was taken.


Bullying and harassment (from patients and from staff): To address this the Trust
Resilience and Diversity and Inclusion teams organised two campaigns in July and November. The
campaigns included corporate messaging through posters, leaflets and flyers, videos on the intranet,
a screen saver encouraging people to report unacceptable behaviour and a range of workshops. For
the campaign aimed at the public these included:



An updated Violence and Aggression Policy, which now includes a section on Safeguarding.
Guidance for managers on how to support staff affected by abuse from patients and
relatives. This includes, recording incidents on Datix and providing feedback after incidents.
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Corporate messaging, including posters, leaflets and related internal and external
communications have been developed to deter aggressive behaviour from patients and the
public and encourage reporting of the same.
Managers now have access to a range of tools and sanctions to deter aggression from
patients and relatives, including the use of ‘Yellow’ and ‘Red’ cards.

To address bullying and harassment between staff, an intranet page has been developed with a
range of resources, including Frequently Asked Questions on Bullying and Harassment, a key
contacts list, which includes information on internal and external support agencies, articles and
videos on a range of topics related raising awareness of the impact of inappropriate behaviour and
how to address them, including:




Workplace incivility and its impact
Micro-aggressions and how to address them
How to respond to bullying and harassment as a bystander

Workshops were also held on: Understanding bullying and harassment, personal responsibility when
faced with unacceptable behaviour, managing stress and self-care when faced with unacceptable
behaviour and managing conflict. Staff are also offered regular training and coaching on addressing
bullying and harassment, managing and resolving conflict and accessing support from a range of
sources, including one’s line manager (or their manager), HR Business Partners, trade unions, the
Freedom to Speak Up Guardian, staff networks and the Employee Health team.

Tackling Unacceptable Behaviour Week (Staff-on-Staff), November 2019
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Catalyst for Success - Creating Highly Effective Teams & Leadership
Development Programme.
To change the culture and address working relationships from Band 5's to Band 8a's, the
Trust OD Team developed a bespoke pilot programme for the Merton locality. This aims at
helping large teams work more cohesively by understanding personal and professional
boundaries, while addressing performance as leaders and creating a role model culture.
The programme includes diagnostic tools for leaders to identify personal and leadership
traits, group coaching and leadership development. Focus groups were held with staff within
different bands/professional groups to identify barriers and constraints to working
effectively. The programme aims to resolve barriers to effective interpersonal and team
working, create a culture of trust and transparency while empowering team members to
aspire to be the best they can be.
This is a bespoke programme that was developed to address professional conduct in the
workplace, ability to appropriately challenge unacceptable behaviours, improve
communication and team dynamics within a specific team. The programme is tailored to the
unique context of different bands within teams, based on in-depth engagement with team
members. The pilot programme began within the division in the third quarter of 2019/20
and following its evaluation, will be offered to other teams across the Trust.

To address career planning and progression, key steps that are being taken
include:





A Leadership Programme from Clinical Business Unit (CBU) Managers since Quarter 2 of
2019/20 which integrates diversity and inclusion within its modules and aims to enhance
inclusive leadership practices among senior managers.
A new electronic appraisal system is being introduced which will support personal and
career development more systematically.
Twenty staff and managers have participated in a development session on Leading
Inclusively with Cultural Intelligence – to build their skills in managing difference and
supporting diverse, multicultural teams. The first session was held on December 10th 2019,
with another planned in April 2020. We are aiming to train 50 managers through this
programme.

All four WRES Actions now have executive sponsorship. The scope of the action plan has been
widened to improve outcomes for all staff, not just BAME staff.

2. Gender Pay Gap Report 2018: This Trust’s Gender Pay Gap Report is aimed at identifying
any gaps in mean and median pay between men and women at different bands. The Trust has been
publishing its annual Gender Pay Gap Report since March 2018. The Trust’s second report was
published on the Trust’s website in March 2019. It can be found in this link:
https://www.clch.nhs.uk/application/files/6415/5387/5381/Gender_pay_report_final_version.pdf.
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To address the findings of the report, the Trust is committed to:


Continuing to review barriers that may prevent women from applying and being selected for
senior medical and dental roles as well as senior management roles. The recruitment and
selection training would help to address some of these issues.



As part of the refreshed equality strategy, the Equality Group is developing a series of
interventions to help staff returning from maternity leave. A focus group is being planned
with staff that have recently returned from maternity leave and based on its findings;
improvements will be designed and delivered in 2020/21. CLCH is committed to continue to
communicate and promote caring initiatives for both men and women.

3. 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 piloted through NHS Trusts in 2019 – it is likely to be amended from
2020. CLCH submitted its WDES metrics to NHS England on August 01, 2019 and published its report
and action plan, approved by the Trust Board, in September 2019.
The report and action plan give more detail on current work within the Trust to support Disabled
staff and plans for 2019-20. This can be found on:
https://clch.nhs.uk/application/files/5715/6957/7666/Workplace_Disability_Equality_Standard_Rep
ort_2019_and_Action_Plan.pdf.
The WDES data for 2018-19 highlighted the following:
 The overall ESR staff declaration on disability was 67.66% which is lower than the national
declaration rate of 73.5% - making a clear analysis by band difficult. The proportion of
undefined responses at CLCH is 32.34%, which is higher than the national rate of 26.5%.
 The staff survey results highlight that experiences of bullying and harassment, pressure to come
to work when unwell, feeling valued for their work and reasonable adjustments for Disabled
staff were worse than last year and poorer when compared with Non-Disabled staff. Reporting
harassment was the only metric which showed a 1% improvement since 2017.
The Trust is working with the Disability and Wellness Network (DAWN) and Equality Group to
develop evidence-based interventions in a prioritised manner. In 2019-20, the DAWN, along with
partners, such as Staff Side members and Mental Health minders, has helped to raise awareness of
disabilities and long-term health conditions. In 2020-21 plans will be developed to promote CLCH as
an inclusive employer, along with comprehensive guidance on reasonable adjustments.
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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. Based on the plans for 2021, the Trust may be in a position to apply for Level
2 in September 2020.

4. Equality Delivery System (EDS2)
The Equality Delivery System (EDS2) is a 4-level performance improvement framework developed by
NHS England to help NHS organisations review and improve their performance for people protected
characteristics under the Equality Act 2010.
Aimed at supporting healthcare providers meet the Public Sector Equality Duty (PSED), the EDS2
helps to promote transparency and accountability through involvement of local stakeholders, such
as, staff, partner organisations, voluntary sector representatives, patients, carers and members of
the public in the assessment and review process.
The EDS2 framework reviews performance across 18 outcomes or criteria grouped under 4 domains
or goals. These are defined as follows:
Goal 1 – Better health outcomes
Goal 2 – Improved Patient access and experience
Goal 3 – A representative and supported workforce
Goal 4 – Inclusive leadership
The Trust completed its assessments for all four Goals of the EDS2 between March and May 2019.
For Goals 1 and 2, the Hertfordshire Sexual Health Service was assessed with the support of a
grading panel comprising representatives from the voluntary and community sector, Youth
Connexions, Hertfordshire County Council (commissioning and learning disability teams), the Trust
Chair and clinical and non-clinical staff from the service.
For Goal 3, the assessment was undertaken by a panel, which included members from the JSCC and
staff networks, administrative staff, a CBU Manager, Team Leader, Head of Service and Director.
Goal 4 was assessed with the support of East London Foundation Trust. The full EDS2 Report can be
found on: https://clch.nhs.uk/application/files/1615/6957/8181/EDS_2_Report_April_2019.pdf.
Improvement plans developed from the reviews are being implemented in 2020-21 as part of the
Equality Strategy. Findings from the review informed the Equality Objectives outlined in the
following section.
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Grades for Goals 1-4 were as follows:
Goal 1
Goal 2
Goal 3
Goal 4

Review of
Hertfordshire Sexual
Health Service
All Outcomes
All outcomes

Achieving
Excelling
Developing
Developing

5.Stonewall Workplace Equality Index application for 2020
The Trust applied to be on the Stonewall Workplace Equality Index 2020 in September 2019 and is
awaiting results. It will continue to be a Stonewall Diversity Champion member and undertakes
targeted recruitment through Stonewall.

15. Equality Strategy 2019-22
The Trust refreshed its Equality Strategy in May 2019, based on findings drawn from the WRES,
WDES, EDS2 and Public Sector Equality Duty Report 2018. The actions plans of these standards have
informed the key priorities and areas for intervention in the strategy. As part of the strategy
development process, the Trust, led by its Board, developed a new vision on inclusion and refreshed
its Equality Objectives for 2019-22.
The vision on inclusion is as follows:
“To provide excellent healthcare in and for our diverse communities. We are committed to creating a
fair, honest and inclusive workplace - where staff can feel valued, supported and respected to
deliver the best possible care to our patients and service users”.
The Equality Strategy 2019-22 can be found on:
https://clch.nhs.uk/application/files/5115/7053/2881/clch-equality-diversityinclusion-strategy2019-22.pdf.

16. Equality Objectives 2019/22 - Workforce:
The Equality Strategy 2019-22 includes the Trust’s Equality Objectives on workforce – which are set
out below. The section below also highlights progress made against each of the objectives since they
were refreshed in May 2019.

 We will improve data on protected characteristics of staff:
The percentage of staff with undisclosed ethnicity has dropped marginally since last year from
12.99% in 2017-18 to 12.7% in 2018-19. This is not regarded as significant. The target for
undisclosed ethnicity recorded on ESR is 9% by 31 January 2020, and 5% by 31st July 2020.The
percentage of staff with undisclosed disability / non-disability is above the national average by
6%. The target is to reduce the level of undisclosed declarations by 6% by 31st March 2020 for
disability, sexual orientation and religion/faith. A poster campaign led by the Disability and
Wellness Network took place in the third quarter of 2019 to encourage disclosure of disabilities
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on ESR. In addition, the Rainbow Network promoted declaration of sexual orientation at its
relaunch event on June 25th 2019. Guidance on how to update information on ESR has also been
published on the staff intranet and promoted at regular intervals through the internal newsletter
and the intranet.

 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.
To address bullying, harassment and aggressive behaviour from patients and staff, the Trust
organised two campaigns in June and November 2019 to raise awareness of the impact of poor
behaviour on staff and patient care. This included corporate messaging through posters, leaflets
and flyers, workshops on a range of topics, such as the refreshed Violence and Aggression Policy,
understanding bullying and harassment, and managing conflict and self-care when faced with
aggressive behaviour. The intranet now has a range of resources for staff to access to address
aggressive behaviour from patients and staff, including posters, FAQs, updated policies and
guidance and contact details and links to teams and organisations offering confidential support
and advice (See also Section 14 – Workforce Race Equality Standard).

 We will increase the representation of Black Asian and Minority Ethnic
(BAME) staff at senior manager levels.
To meet this objective, the Trust has a Workforce KPI on monitoring BAME staff at Band 7 and
above. The 2019/20 Trust target for BAME representation at Band 7 and above is 35% to address
their underrepresentation at these levels. In March 2019, the BAME representation at Band 7 and
above was 22.22%. This improved to 26.32% in December 2019. To ensure fair and bias-free
recruitment processes, the Trust is working to ensure that from April 2020, interviews for all
posts at Band 7 and above will be undertaken by a trained panel, which is also representative in
terms of ethnicity (see more details below).

 We will embed fair, transparent, feedback-based recruitment and
selection processes valued by candidates and managers
To meet this objective, the Trust organised bespoke recruitment and selection training for
recruiting managers in 2019/20, with a target of training 150 staff by March 31 st 2020. The
training was piloted with members of the staff networks in January 2019 and has been offered bimonthly since, with increased sessions offered on request. As of December 2019, 114 staff
completed this training and more sessions are being offered between January and March 2020.
The aim is to make the training mandatory for recruiting managers from April 2020. For posts at
Band 7 and above, recruiting managers would need to ensure their panel includes members who
are trained and representative in terms of ethnicity. The Guidance Pack for managers has also
been updated to include information related to considering candidates’ access needs and
interview and post interview guidelines. Plans are underway to audit recruiting processes from
April 2020.
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 We will reinvigorate our approach to learning and career development to
support managers and staff.
The CLCH Academy was established in 2018-19 to bring together the Learning and Development
and Clinical Education teams under one umbrella. The Academy offers education and training
opportunities for community and primary health care professionals to deliver effective and
compassionate care. It focusses its activities through five work streams: clinical and non-clinical
training, including statutory and mandatory training, research, managerial and leadership
training, education and employment and career progression pathways.
In addition, the Organisational Development (OD) team offers a range of courses to support
individuals and teams to work more effectively and deliver against the Trust values. These include
courses for managers such as: Managing for the First Time, Coaching Skills for Managers,
Appraisal, Managing Sickness Absence, and Managing Staff Performance. For all staff there are
courses on subjects such as Time Management and Prioritisation, Assertiveness, Minute Taking
and Presentation Skills. Support is offered in writing application forms and preparing for
interview.
The OD team also manages the Trust’s coaching and mentoring offerings for staff at all levels.
Both coaching and mentoring are offered internally as well as through external registers, both
NHS and the wider public sector.
The OD team has been working closely with the CLCH Academy to strengthen career
development opportunities for all. These include:
 Apprenticeship opportunities across all bands.
 Reviewing and testing a new learning management system to support a new, robust
appraisal process, which integrates career development more effectively and allows career
discussions to be followed up throughout the appraisal year and development plans to be
systematically monitored at periodic intervals. The new appraisal system also has the
capacity to link appraisals with the new Equality Objectives and Trust Values.
 A Leadership Development programme for Clinical Business Unit Managers – which
integrates diversity and inclusion throughout the programme.
 To support leadership development among BAME staff in Bands 8A and 8B, the Trust
facilitated a 12-month programme, called Ready to Lead, which concluded in September
2018. The programme, which recruited 22 staff, included leadership coaching and
mentoring. Some of these participants are now mentoring other staff. . As at September
2019, there were 19 mentoring pairs specifically involving BAME staff.
 The Trust has also been promoting leadership development programmes offered by the NHS
Leadership Academy through its staff networks - including the Stepping Up, Ready Now,
Mary Seacole, Elizabeth Garrett Anderson and Nye Bevan programmes.
 The Trust's Rainbow Network chairperson has benefitted from Stonewall's Leadership
Development programme and chairs of all three networks have been supported with
training and mentoring to develop their leadership and facilitation skills. This includes
training on chairing meetings, access to mentors from the executive leadership team and
board and participation in regional and national workshops.
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As part of the WRES Action Plan, the Trust held a 1-day course on Leading Inclusively with
Cultural Intelligence for managers on December 10th 2019, which will be repeated in April
2020. Twenty staff participated in this programme in the first cohort. The second cohort,
which will accommodate up to 30 staff, will be aimed exclusively at middle managers and
above.

The first cohort of participants at the Leading Inclusively with Cultural Intelligence course on
December 10th 2019



We will support flexible working for staff, prioritising reasonable
adjustments for staff with disabilities.
The Trust is currently reviewing its flexible working practices through the Equality Group,
focussing initially on staff returning from maternity leave. A focus group is planned between
January and March 2020 to address some of the practical barriers faced by staff returning to
work. As part of its Workforce Disability Equality Standard (WDES) Action Plan, the Trust is
committed to: raising awareness of reasonable adjustments among staff and managers; setting
targets related to reasonable adjustments; updating the disability policy, by strengthening the
section on reasonable adjustments; and encouraging staff to confidently disclose their disability
or health condition.

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 some
baseline information on equality and diversity (as referenced in the previous sections). The staff
survey also provides the Trust with an engagement score. For the 2018 survey, the Trust
engagement score was 7.1 which is the same as the national average for Community Trusts.
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
support improvement plans in the workplace.
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Workforce Race Equality Standard Taskforce:
As stated in the section on the WRES, the Trust set up a WRES Taskforce in May 2018 to develop and
deliver an evidence–based action plan to achieve WRES improvements in a targeted manner. The
taskforce was led by the Chief Executive and involved staff from a range of teams and departments.
Members of the Taskforce have helped to champion and advocate the WRES Action Plan across the
Trust, whilst also gaining valuable opportunities to work across functions.

Equality Group: In August 2019, the WRES Taskforce developed into the Equality Group, which
includes members of the three staff networks and trade union representation as well as staff who
have volunteered their time. The Equality Group, which is chaired alternately by the Medical
Director and the Chief Executive, meets monthly with the objective of delivering key priorities of the
Equality Strategy 2019-22. The priorities relate to the action plans for the WRES, WDES and Gender
Pay Gaps report and feedback from the Stonewall diagnostic related to LGBT Inclusion.

Key engagement activities facilitated since September 2018 include:







Annual conferences by the Rainbow, Race Equality and Disability and Wellness networks.
Awareness-raising on mental health through Mental Health Awareness Week, Mental
Health Minders and regular workshops on Self-Care, Compassion and Resilience.
LGBT History Month – As part of LGBT History Month in February 2019, the Trust
showcased the work of the Rainbow Network, including a blog by the Rainbow Network
chair and promoted a new set of staff profiles on the intranet.
London and Hertfordshire Pride events – The Trust has been participating annually at the
London and Hertfordshire Pride events.
Black History Month – The Trust has promoted local and national stories of interest,
organised a lecture series and worked with the Freedom to Speak Up Guardian to
encourage staff to speak up and promote psychological safety at the workplace as part of
Black History Month in 2018 and 2019. Tackling Unacceptable Behaviour from patients and
staff: In July and November 2019, the Trust organised week-long campaigns to address
bullying, harassment, abuse and related behaviour from patients and staff respectively. The
campaigns included a series of corporate messaging, such as posters, flyers, workshops on a
range of topics, FAQs and resources and information for staff on the intranet (See also
section on WRES)

The sections below give more information on these activities.

17. Forums and Networks
There are currently a range of formal and informal mechanisms in place to promote employee
engagement within CLCH. These include:
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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, which 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 29 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 Band 6 staff member – 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 the Race Equality Network in the planning and design of the Tackling Unacceptable Behaviour
(Staff-on-Staff) campaign in November 2019.
Some of the improvements they have supported include: de-escalating conflict through training,
feedback and motivational interviewing, abuse of power and using staff stories of bullying and
harassment to acknowledge themes. These council meetings have also seen attendance from the
members of the Race Equality and Disability and Wellness networks.
The Quality Council focusing on the prevention of verbal and physical aggression in the workplace
from patients/and carers – also includes staff members from the REN and DAWN. The council has
been addressing findings from the WRES and WDES reports.

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. The networks have grown in size
and influence over 2019 and have been actively influencing policies and decision-making. They have
been involved in 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. Members from all three networks have been participating in the Trust’s Shared Governance
Council, particularly on Bullying and Harassment and Violence and Aggression and key engagement
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activity, including the Equality Delivery System (EDS2) review, development of the Equality Strategy
and the action plans for the WRES and WDES.

Race Equality Network
The Race Equality Network (REN), which was earlier referred to as the Black, Asian and Minority
Ethnic (BAME) Network, has expanded in the past year from 80 to 134 members. Its meetings are
held bi-monthly and it has been led by elected co-chairs. In 2019-20, the network will be developing
a committee to drive its work plan – giving more members an opportunity to partcipate and take the
network forward, while also developing their skills.
Local co-ordinators have been identified to encourage local participation and, in one area, Harrow, a
local forum has been set up. Local forums are also being planned in Merton and Hertfordshire.
The network, with the WRES Taskforce, has played a key role in driving the WRES Action Plan. As
part of its work plan, the REN has developed a buddying network, which includes members offering
their support to colleagues through a skills audit matrix, which is promoted on the intranet. The
network has also played an active role in planning and supporting the Tackling Unacceptable
Behaviour Campaign (Staff-on-Staff) held in November 2019 (see more under the section on the
WRES).
In addition, the REN has led the way in organising two successful conferences in November 2018 and
2019 – attended by 133 staff in 2018 and 94 in 2019. The conferences saw eminent guest speakers
from the health and charity sectors and panel discussions on mentoring and career progression.
In October 2018, as part of Black History Month, the Trust, with the support of the network
organised a Talking Heads Series, including:



A presentation on developing an effective network by Makala Wellington, erstwhile
Chairperson of the North East London Foundation NHS Trust (NELFT).
A workshop on an Introduction to Coaching by Lynette Phillips.

In October 2019, the Trust promoted a series of articles and videos on Promoting Psychological
Safety at Work as part of Black History Month, including TED Talks by Amy Edmonson, author of The
Fearless Organization: Creating Psychological Safety in the Workplace for Learning, Innovation and
Growth. These are now available on the intranet for teams to use as a resource, in addition to a
resource toolkit with ideas that teams could develop within their sites as part of Black History
Month.
During both years, staff were invited to share their personal stories in the Trust’s weekly newsletter
– and participated in the newsletter’s series on Black Heroes and Heroines. As the month coincided
with Freedom to Speak up Month, we used the opportunity to encourage staff to speak up and
report concerns to the FTSU Guardian for the Trust.
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Race Equality Network Conference, November 14th 2018

Race Equality Network Conference, November 13th, 2019

Rainbow Network
The Trust’s Rainbow Network plays an active role in supporting LGBT staff. It organises regular
meetings to provide LGBT staff and allies an opportunity to meet and discuss concerns. The network
participates in a range of events annually to celebrate diversity and promote inclusion, including the
London Pride and Hertfordshire Pride events, the LGBT History Month in February and workshops
and conferences to raise awareness on providing a welcoming and inclusive environment for LGBT
staff and patients.
As part of LGBT History Month in February 2019, the Trust promoted stories of famous LGBT
personalities and their role in promoting inclusion. In addition, it published an article by the Rainbow
Network chairperson on the intranet, updated its page on staff profiles and promoted links to events
taking place in London.
In June 2019, the network, led by its new chairperson, relaunched with a conference featuring
workshops on LGBTQI awareness, Hate Crime and how CLCH could work with partner agencies to
report incidents and promote a safe environment for LGBT staff and patients. The conference
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distributed information booklets on support services for LGBT people in and around London and
discussed plans for the network in the year ahead.
The network chairperson has also benefitted from training to support his role and the Stonewall
leadership development programme. Members of the network have also contributed towards the
implementation of the WRES Action Plan – especially the workstream on tackling unacceptable
behaviour from patients and staff.
In 2019 as part of the London Pride event in July 2019, the Trust saw participation from 34 members,
including the Trust Chair, Chief Operating Officer, Medical Director and Director of People and
Communications. The Trust shared five free spaces with a local GP Practice and three patients who
shared its commitment to LGBT Inclusion – which helped to strengthen its status as a community
leader in the area.

London Pride 2019
CLCH also participated in the Hertfordshire Pride event in 2018-19, where it promoted its sexual
health services and job opportunities to encourage people to work for CLCH. Network members also
supported CLCH’s application for the Stonewall Workplace Equality Index 2020. In 2020, the network
plans to promote the Evelina Badge Toolkit among all frontline services within the Trust – to show a
visible commitment to LGBT inclusion.
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Rainbow Network Relaunch Event, June 25, 2019

Disability and Wellness Network (DAWN)
The Disability and Wellness Network (DAWN), which launched on January 9th 2019, is our newest
network. It was set up to provide a voice for staff with disabilities and long-term health conditions. It
has since been meeting regularly with the the support of two co-chairs. The network has played an
active role in advocating for disabled staff and has helped inform the Workforce Disability Equality
Standard Report and Action Plan 2019. The network has helped inform the Agile Working Project
and has undertaken a range of initiatives to promote equality and inclusion for disabled staff. These
include:






Campaigning for disability disclosure through a poster series, which involved disabled staff
from across the Trust.
Inviting guest speakers from national disability charities, such as Leonard Cheshire, to raise
awareness on improving employment opportunities for disabled people.
Developing a video for the DAWN Network – promoting its aims, its’ membership and a key
message from the Trust Chief Executive. The video can be viewed on:
https://www.youtube.com/watch?v=IpkBd-tI1HI&t=33s
Planning and organising an Annual DAWN Conference on January 15th 2020.

To help them chair and facilitate network meetings effectively, the chairpersons of the network have
accessed a number of training events and attended national and regional events and conferences
organised by NHS Employers. These include the Disability Summit 2019 and a workshop on the
Workforce Disability Equality Standard. They have received training on chairing network meetings
and benefitted from mentoring from the Executive Sponsor and Non-Executive Directors who attend
the network meetings. The network has grown in size and influence since its inception and actively
supports the Race Equality and Rainbow Network meetings.
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Disability and Wellness Network – Launch event on January 9th 2019
All three networks now have executive sponsors, who represent and champion their plans at Board
level.

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 2018, the award for promoting diversity was given to Clinic U for services to LGBT
patients and to Jacqueline Bweyame for her work on promoting race equality. In November 2019 the
award was given to Rekha Vijayshankar and Rosa Blakelock for their role in developing the Race
Equality and Disability and Wellness networks.

19. Support services for staff
The Trust offers a range of services to staff to promote their health and well-being. These include:

Mental Health Support
The Trust has a strong commitment to supporting staff wellbeing through its Employee Health Team.
The team offers a compassion and care programme throughout the organisation, which includes
one-to-one counselling services and therapy and support for managers to deal with mental health
issues in the workplace through a 3-hour training workshop. Other activities it has supported since
September 2018 include:
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World Mental Health Day in October 2018 at key sites offering staff access to a range of
information and awareness-raising sessions, along with workshops on topics, such as
mindfulness and yoga.
As part of national Mental Health Week in May 2019, the Employee Health Team organised
“mental health drop in sessions” at 4 CLCH sites – including Parsons Green, Edgware
Community Hospital, Battersea Studios and Merton Civic Centre – to reach out to as many staff
as possible. The drop-in sessions were advertised on the intranet, with support from our
Communications Team, via blogs and in the weekly newsletter. At each site, the mental
health/employee health practice nurse, walked around the offices to inform the staff who she
was, why she was there and where she would be available. She also had a large poster and
directions displayed around the offices to allow staff to find her. Throughout the 4 days, around
40 staff members accessed mental health support. Issues raised ranged from anxiety,
depression, sleep, menopause, bereavement, work stress, home stress, loneliness and
medication advice. Staff were offered verbal guidance, as well as signposting to services and
resources. Each day of the week, a new blog was posted on the intranet. Topics covered
included identifying happiness, PTSD – Post Traumatic Stress Disorder, bereavement, chronic
pain and self-compassion.

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 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 coffee and chat mornings,
walking groups and workshops. Information and advice on mental well-being, sleep and common
mental health issues are also available on the intranet.

Time to Change Pledge In 2017, the Trust signed the Time to Change Pledge, which means
that CLCH is actively attempting to break down stigma and discrimination around mental health in
the workplace.

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 Guardians
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 the FTSU Guardian is available on the Trust’s intranet and in the
Freedom to Speak Up: Raising Concerns Policy. The Trust is in the process of recruiting a team of
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FTSU advocates/Champions. In addition one of the Non-Executive Directors now oversees the role of
the FTSU Guardian and advocates/Champions.

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. Access to Training and 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 as part of their induction 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 2019 was: 94.66%. This is marginally lower than the compliance for March 2018,
which was 96.14%.
In addition, clinical staff have access to a range of courses offered through the CLCH Academy and
OD Team (See Section on Equality Objective 5).

Staff Induction
All new starters have been participating in the Trust’s corporate induction, which includes a section
on Equality, Diversity and Inclusion.

21. Other activities to promote 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 2019, EAs were undertaken on 6 policies, 4
team/divisional restructures and one service which was being discontinued.
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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.
In 2019, the Trust promoted its opportunities at a career day at Harris Academy, Dulwich and
offered the students volunteering opportunities as well.

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 also promoted a range of corporate messaging for the public and staff through 2019 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.
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.



Provide evidence of compliance with the Equality Act.
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