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Annual Equality Analysis Report
October 2011 – September 2012
Our equality analysis to ensure compliance with the Equality Act 2010

Epsom and St Helier University Hospitals NHS Trust is required to publish equality
information which demonstrates compliance with the Equality Act 2010 in relation to the
general and specific duties required of a public body . The Epsom and St Helier Equality
and Diversity Report for the year ending 30th September 2012 demonstrates the Trust’s
compliance with the principles of the Act and the specific duties to:




eliminate discrimination, harassment and victimisation;
advance equality of opportunity between different groups and
foster good relations between different groups

The Act also places specific duties on public bodies to:




Identify all policies , service and functions that are relevant to the general duty
Assess and consult on, and monitor the impact of these policies, services or functions of
the general duty
Publicise the results of the assessments /analysis , consultation and monitoring

The Act protects people from discrimination on the basis of “protected characteristics”
which used to be called groups. The relevant characteristics for services and public
functions are:









Age
Disability
Gender reassignment
Pregnancy and Maternity
Race – this includes ethnic or national origins, colour and nationality
Religion or belief – this includes lack of belief
Sex
Sexual Orientation

It also applies to marriage and civil partnership, but only in respect of the requirement to
have due regard to the need to eliminate discrimination.
The report includes evidence of both workforce and patient equality data and analysis and
includes activity undertaken by Epsom and St Helier to ensure equality compliance.
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FORWARD
Epsom and St Helier University NHS Trust adopted the Equality Delivery System (EDS) as a basis
for assessing our equality performance. The EDS has given us a tool kit with which to review our
efforts to eliminate discrimination, promote equality and identify the areas that need further work in
order to achieve our objectives. This equality Analysis Report enables us to evidence the progress
we have made to achieve these objectives over the last twelve months as a result of the hard work
and commitment of our staff service users and other groups.
The Trust has confirmed its commitment to the EDS at the highest level with the establishment of
the Access, Equality and Diversity Committee (Appendix 3), the main purpose of which is to
ensure that equality, fair treatment and social inclusion are integral to all Board decision making
and to raise the profile of equality and diversity issues. The committee is required to present an
annual report to the Board with other reports as appropriate. We have implemented the EDS as
one of our priorities and embedded it into our planning and guidance, ensuring that it is at the heart
of mainstream business planning and have established executive leads for specific EDS outcomes
(Appendix 1).
Following the publication of the 2010/11 Equality Analysis Report, the Equality and Access
Committee has worked in collaboration with our Staff, patients, volunteers, local groups and other
health care professionals to fulfil the requirements of the Equality Delivery System.
In the last 12 months the Trust has made significant improvements in its equality performance as
evidenced in this 2011/12 Annual Equality Analysis Report.
We are ensuring that equality remains a clear priority for us and we remain confident the EDS is
assisting us in continuing to deliver the best health service possible and to achieve our goal of
being more responsive to the needs of our patients, visitors and the wider community while
ensuring that our staff are treated fairly and are able to access training and development from
recruitment and throughout their employment.
We would like to thank the staff and patient representatives who make up the Access, Equality and
Diversity Committee, and all those who are involved and have contributed to promoting and
continuing a fair and inclusive culture.

Kevin Croft
Director of People and Organisational Development
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PART 1 - INTRODUCTION
1.0 Epsom and St Helier University Hospitals NHS Trust - About us
Epsom and St Helier University Hospitals NHS Trust is a large acute Trust, and across our four
main hospitals (St Helier Hospital, Sutton Hospital, Epsom Hospital and Queen Mary's Hospital for
Children), we see and treat more than 795,000 people per year. That’s approximately 2,178
patients every single day.
With a dedicated team of 4,800 staff who work around the clock to keep our hospitals running
smoothly, our aim is to provide high quality healthcare to the people of Sutton, Merton, Surrey and
further afield.
We offer an extensive range of services, including 24-hour A&E departments at both Epsom and St
Helier hospitals and two dedicated maternity departments. We also offer a number of specialised
services, including, among others, cancer, stroke, immunology, sexual health, allergy and
dermatology.
St Helier Hospital is also home to the South West Thames Renal and
Transplantation Unit and Queen Mary's Hospital for Children, whilst Epsom Hospital is home to the
EOC (Elective Orthopaedic Centre).
Sutton Hospital houses a day surgery unit with dedicated theatre facilities, a lithotripsy department (which
treats kidney stones), dermatology laser care, pain management and a large ophthalmology (eye)
outpatient service.
Our hospitals have a lot to offer to different patients, so whether our patients are starting a family
and would like to have their baby in our home-from-home birth centre, or whether they need
dialysis and would like treatment closer to their home, we could have the perfect service for them.

1.1 Our values and priorities
At the heart of our hard work is a set of beliefs – a set of values that we, like other NHS staff up
and down the country, all believe in. These values are what drive us to keep on improving the
service we provide to our patients, as well as their family and friends. It also guides the way in
which we work together as staff and volunteers, and how we treat each other.
With the help of staff and volunteers from across our hospitals, we have found out exactly what
values are most important to our Trust, and have found five that really stand out. They are:
Our values


Put the patient first
Our patients are the reason we work for the NHS. Every single patient deserves to be treated
with kindness, care and professionalism.



Work as one team
We know that effective team working helps to ensure our patients get the very best treatment.
It’s vital that our staff communicate well with each other and are involved in decisions across the
Trust.



Respect each other
We believe every member of staff should have respect for their colleagues and treat each other as
equals.
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Protect the environment
We know that by doing all we can to cut our carbon footprint, we can help protect the
environment, as well as save money in challenging financial times.



Strive for continual improvement
Whilst we are proud of our achievements, we are never complacent about our progress. We’ve
got to keep on making strides, whether that’s within the direct care we provide our patients, the
food we serve on our wards or the training we offer to our staff and volunteers.

Our Priorities


Deliver safe and efficient clinical services, which includes meeting Government
standards;



Improve the patient experience, which includes keeping healthcare acquired infections to
a minimum;



Improve the staff experience to ensure that the Trust is an employer of choice;



Ensure that the Trust provides safe services for the future;



Ensure our hospitals achieve foundation trust status.
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PART 2: LOCAL POPULATION
2.0 How has the Trust mapped its position?
The
report
has
been
developed
following
an
examination
of
information
sources on the diversity of the local population, our patients and our staff. There is an
ongoing commitment to continually review these and other sources of information to inform
future plans.
2.1 Our Local Population
Epsom and St Helier University Hospitals NHS Trust provides a range of medical services to
approximately 420,000 people living across southwest London and northeast Surrey. In addition,
we provide more specialist services, in particular renal and neonatal intensive care, to a wider
area, covering parts of Sussex and Hampshire.
We serve an area that is rich in diversity, with a mix of urban and rural areas, and differing levels of
quality of life. We cover some of the most prosperous postcodes in the country, as well as some
poorer areas. Together with our colleagues at NHS Surrey and NHS Sutton and Merton, we work
to make sure that we deliver the best possible care to the communities we serve.
The area we cover is shown in the map below.

Area covered by 65 wards contributing 90% of Trust activity.
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2.2 Health status for the area
According to the Office for National Statistics (ONS), based on 2001 census data, populations
served by the trust (Sutton & Merton PCT and Surrey PCT) reported better general health than
when compared to London, South East and England.
2.2.1 Pockets of deprivation
Compared to England as a whole, the populations of Surrey and Sutton & Merton overall are less
deprived. However, there exist pockets of deprivation. Areas that have relatively high levels of
deprivation in Sutton & Merton are Beddington South, Belmont, Wandle Valley, Figge’s Marsh, St
Helier, Sutton Central and Cricket Green. Surrey is one of the least deprived areas in England. The
most deprived area relevant to the trust population is Court ward, to the north west of Epsom town
centre.
2.2.2 Prevalence of chronic disease.
Using data collected by GP practices, the following estimates have been made for disease
prevalence:
Indicator

Sutton
&
Merton

Surrey London South
SHA
East
Coast
SHA
2.8%
2.2%
3.2%

Coronary heart
2.4%
disease
Stroke or TIA
1.2%
1.6%
1.1%
1.8%
COPD
1.2%
1.2%
1.0%
1.5%
Hypothyroidism
2.3%
3.4%
2.2%
3.5%
Cancer
1.4%
1.8%
1.2%
1.8%
Mental health
0.8%
0.7%
1.0%
0.7%
Heart failure
0.5%
0.5%
0.5%
0.6%
Dementia
0.4%
0.4%
0.3%
0.5%
Obesity
8.6%
7.0%
9.3%
9.0%
Source: Quality and Outcomes Framework (QOF) 2010/11

England

3.4%
1.7%
1.6%
3.0%
1.6%
0.8%
0.7%
0.5%
10.5%

2.3 Population profile of community by ethnic group
Although the White ethnic group is by far the largest, in both Surrey and Sutton & Merton the
proportion of the population with a White ethnic group has decreased between 2005 and 2009, in
line with England as a whole. In common with this, the proportions of ethnic minority groups have
increased between 2005 and 2009. In Surrey and in Sutton & Merton, the biggest ethnic minority
group is Other White (5.3% and 6.8% respectively). This information is based on the 2001 census,
although the Office of National Statistics (ONS) have made revised estimates. It is expected that
the results of the 2011 census will show a further increase in the proportions of ethnic minorities.
2.3.1 Analysis of hospital activity by ethnic group (Excluding British White)
Activity

Ethnic group
99 - not known
B Irish
C Any other White background

Outpatient
A&E
9%
1%
4%
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Inpatient
5%
8%
1%
1%
5%
4%

D White and Black Caribbean
0%
E White and Black African
0%
F White and Asian
0%
G Any other mixed background
1%
H Indian
2%
J Pakistani
1%
K Bangladeshi
0%
L Any other Asian background
3%
M Caribbean
1%
N African
2%
P Any other Black background
1%
R Chinese
1%
S Any other ethnic group
3%
Y Not stated
0%
Z Refused
0%
Source: Trust data, September 2010 – August 2011

0%
0%
0%
1%
1%
1%
0%
4%
1%
1%
1%
0%
4%

0%
0%
0%
1%
2%
1%
0%
3%
1%
2%
1%
0%
2%

0%

0%

The table above shows the breakdown of hospital activity by ethnic group (excluding White British).
Although there has been an improvement in recording ethnicity, there is still improvement required
to make the data sufficient to analyse usefully.

2.4 Age and sex breakdown by PCT

Surrey
10%
5%
17%
9%
7%
9%
5%
18%
6%

Males; Aged 0-15
Males; Aged 16-24
Males; Aged 25-49
Males; Aged 50-64
Males; Aged 65 and Over
Females; Aged 0-15
Females; Aged 16-24
Females; Aged 25-49
Females; Aged 50-59
Females; Aged 60 and
Over
13%
Source: ONS mid 2010 estimates

Sutton
and
Merton
10%
5%
22%
8%
5%
9%
5%
21%
6%

South
East
10%
6%
17%
9%
8%
9%
6%
17%
6%

London
10%
6%
22%
7%
5%
10%
6%
21%
5%

England
10%
6%
17%
9%
7%
9%
6%
17%
6%

10%

13%

9%

12%

The population structure of Surrey and Sutton & Merton broadly reflects the structure of the region.
The age profile is younger in Sutton & Merton and older in Surrey.

Page 10 of 81

2.5 The chart below provides an indication of usage of our hospitals by age group:

Source: Trust data, September 2010 – August 2011
Younger age groups are more highly represented in A&E; older age groups more so as hospital
admissions. This shows that compared to the population breakdown, hospital activity is more
prevalent amongst older age groups

2.6 Hospital activity by sex

Source: Trust data, September 2010 – August 2011
Females account for more outpatient and inpatient/daycase activity than males. For A&E the split is
similar to the overall population.

2.7 Population profile in 2021
The local population is forecasted to increase over the next ten years, in common with that of
England as a whole. Between 2008 and 2021, Merton’s population is projected to increase by
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11.5%, compared to 8.4% for London and 7.3% for England. Sutton’s population is projected to
increase by 10.1%, compared to 8.4% for London and 7.3% for England1. In Surrey, the populated
was projected to increase by 19.5% between 2008 and 2031, compared to 18.0% for England.
Areas with the biggest projected change are Epsom & Ewell (28.3%) and Reigate & Banstead
(28.3%)2.

2.8 Sexual orientation
There is no definitive data on the number of lesbian women, gay men and bisexuals in the UK as
this is not included in the census. The government estimate of gay, lesbian and bisexual people,
which is backed by the lesbian, gay and bisexual charity Stonewall is between 5% and 7%
nationally. Experimental statistics published by the Office of National Statistics (ONS) based on
survey estimate the following:

2.8.1 Percentage of sexual identity groups by region, April 2010 – March 2011
London
South East
Total
Heterosexual / Straight
90.6
94.6
94.0
Gay / Lesbian
1.8
0.8
1.0
Bisexual
0.7
0.5
0.5
Other
0.6
0.3
0.4
Don't know / Refusal
5.5
3.3
3.6
No response
0.7
0.5
0.7
Source: ONS

2.9 Data Collection
Where data is captured by national systems, work is being done to make changes to the
appropriate data sets to ensure that information/data related to the protected characteristics is able
to be captured and used to facilitate the analysis of service provision. This work will also include
reviewing the capturing and monitoring of data related to the workforce, patient and staff surveys. In
January 2012 Employee Verification Forms (Appendix 2) were distributed to all Trust staff to help
capture data that will help the Trust to improve equality monitoring.

1

Sutton & Merton Joint Strategic Needs Assessment, accessed 26th January 2012
http://www.jsna.suttonandmerton.nhs.uk/ec/update/readnew.asp?id=36#fact3
2
Surrey‐I , accessed 26th January 2012
http://www.surreyi.gov.uk/Viewdata.aspx?P=Data&referer=http%3a%2f%2fwww.surreyi.gov.uk%2fViewPage1.aspx%
3fC%3dresource%26ResourceID%3d663%26cookieCheck%3dtrue%26JScript%3d1
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PART 3: LEADERSHIP AND GOVERNANCE
3.0 Leadership and Governance Arrangements
In relation to Equality and Diversity these are simplified below
Trust Board
Trust Executive
Committee

Operational
Management Group

Equality and
Access Committee

LGBT Network

BME Network

The Executive Equality Lead for the trust is the Director of People and Organisational Development,
The Executive Equality Lead is also the chair of the Equality and Access Committee, who have
overall responsibility for the implementation of the Equality Delivery System; reporting quarterly to
the Operational Management Group and annually to the Trust Executive Committee and Trust
Board. The Terms of Reference for the Equality and Access Committee is included in Appendix 3
The Equality and Access Committee currently meet every two months to ensure that the Equality
Delivery System is achieved within the agreed timeframes and to ensure that equality impact
assessments are completed and address the needs of the protected groups of both staff and patients.
The membership of the Equality Groups includes a wide range of representatives and incorporates
most of the protected groups including the Lesbian Gay and Bisexual Network Chair, Black and
Ethnic Minority Network. The Deputy Director of Nursing, Senior Operational Management, Head
of Patient Experience, Chaplaincy and Pastoral Care, and a number of patient links also form part
of the group. Disabled staff and representatives who perform roles linked to the protected groups
are also included, such as the trusts cancer information manager, women’s health and
ophthalmology. This diverse group of managers, staff and patient links help to ensure that matters
arising are relevant to a wide range of the protected groups.
Related Documents: Terms of Reference - Access, Equality & Diversity Committee (Appendix 3)
Minutes of the Access, Equality & Diversity Committee Meeting (Appendix 3a)
Equality Delivery System (EDS) - Board Paper 5 April 2012 (Appendix 4)
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PART 4: STAFF ENGAGEMENT
4.0 Working with Staff Side
The Trust works with the Staff Side to ensure that priorities and actions are identified and set to
improve outcomes for staff.
Health and Well Being Initiatives designed to improve the working lives of staff are championed by
the Chair who is an active member of the Improving Working Lives group. They work in partnership
alongside the Health and Safety Manager, the Occupational Health Manager and the HR team to
raise awareness of support for staff from all of the protected groups. The Staff Attitude Survey
Action Plan which includes activity to address welfare issues surrounding race and discrimination
have also approached in a collaborative way, with networks raising awareness for LGBT and BME
taking place during Staff Well-being Events.
The Staff Side Chair participated in the grading of the staff outcomes within the Equality Delivery
System, the results of which have been shared with all Staff Side representatives for additional
comment.
During February and March 2012 the Trust worked in partnership with Staff Side to agree a set of
equality priorities for staff which was published in April 2012.

4.1 Improving Working Lives
The Trust is fortunate to have continued the good work established by the Improving Working
Lives initiative and has a well established Improving Working Lives group that continues to
meet quarterly. The Group is led by the Deputy Director of HR with active involvement from the
Learning and Organisational Development Team, The Occupational Health Manager and People
Business Managers in the support of various action plans and initiatives such as the staff Well
Being Events across sites, the staff Attitude Survey action plan, Employee Awards and
involvement in the grading of outcomes related to the Equality Delivery systems. Members of this
group are very self motivated and champion initiatives such as the Equality Delivery System within
their own departments and Directorates.
Related documents: Staff Health, Safety and Well Being Event (Appendix 5)
Improving Working Lives Newsletter (Appendix 6)
Improving Working Lives Membership (Appendix 7)

4.2 Networks
The trust has an established Black and Ethnic Minority Network (BME) and Lesbian Gay Bisexual
and Transgender Network (LGBT). Both have been active for some time and include a good cross
section of staff from various job roles and occupations. Both network Chairs and Vice Chairs have
been actively involved in the grading of outcomes for the Equality Delivery System and have
highlighted concerns and actions that may assist the Trust in formulating its equality priorities.
However, the BME Network is currently in the process of appointing a new Chair.
The BME network Chair engaged with ethnic minority staff to better understand why the results of
the Staff Attitude Survey, which highlighted above average numbers of staff stating that they feel
discriminated against because of their race. The questionnaire designed by the network was sent
out to all staff and occupational groups with high numbers of BME staff, namely nurses, doctors
and domestics.
Agreement has yet to be reached regarding a disabled staff network. Some staff with disability
have been consulted regarding this and have stated that they do not feel that this is necessary and
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would not join such a network should it be made available. Previous communications to encourage
staff to come forward to join such a network have not been successful. An action to review and
suggest different ways of engaging with disabled staff is the preferred approach rather than a
specific network. The equality lead is however looking to organisations with successful disability
networks in place to share good practice and is exploring this further.
Related Documents: BME and LGBT Internet sites
http://www.epsom-sthelier.nhs.uk/work-for-us/equality-anddiversity/lgbt-network/
http://www.epsom-sthelier.nhs.uk/work-for-us/equality-anddiversity/black-and-minority-ethnic-network/
Discrimination has no place in the workplace (Appendix 8)
4.3 Staff Attitude Survey
The main concern highlighted in the Staff attitude survey relates to the higher than average
number of staff who state they feel discriminated against, and in particular those that relate to race.
The results of the most recent 2012 SAS have yet to be issued nationally .The current action plan
devised following 2011/2 results is a 3 year plan and focuses on 5 key areas
1.
2.
3.
4.

Improve people management practice
Improve wider staff engagement and support
Improve team working
Reduce, and improve the management of, bullying and harassment from patients and
visitors
5. Reduce the number, and improve the feedback on actions to reduce harmful errors, near
misses and incidents

The action plan is underpinned by roles and responsibilities at organisational level,
directorate/department level , line manager and Individual levels.
Directorate level responsibility for actions is monitored via their performance

4.3.1 Directorate Staff Attitude Survey Action Plans
In addition each Directorate has created its own action plan in response to the staff survey findings
focussing on issues that are specific to their teams. Occupational groups are also reviewed.
Related documents: Staff Attitude Survey 2012 Organisational level Action plan (Appendix 9)

4.4 Staff Health and Well Being
This objective is also incorporated into the trusts action plan to improve health and well being for
all staff groups. The Manager of the Occupational Health Department is an active member of the
Improving Working Lives Group and has helped to launch and support a wide variety of initiatives
such as Monthly Weight Clinics for staff, Health and Well Being Events during staff welfare days
and Nurses week, Friday onsite complementary therapies and management of the staff
counselling service. The Occupational Health Manager meets with colleagues regularly to
identify those staff who need it have access to occupational health advice and are receiving
appropriate support. This is important for staff who have long term health issues. The Back care
service also provides significant support to staff who are returning to work having had a back
injury or other musculo skeletal problem where work may impact on their well being.
Related documents: Staff Health, Safety and Well Being Events (Appendix 5)
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4.5 Disability
Information and advice relating to disability is provided by the Disability Information Centre Epsom
(DICE), which is located at Epsom Hospital and provides a free, confidential information service for
people with a disability, their relatives, friends and carers, as well as health professionals and
service providers.
The staff and volunteers at DICE are trained to give unbiased information on all aspects of
disability. They can provide information regarding local support groups, personal care and needs,
equipment, mobility, transport, holidays, employment, housing and benefit entitlement, including
form filling.

4.6 Equality and Diversity Training
Equality and Diversity Training is mandatory for all staff. A recent review of the equality & diversity
training delivered across the trust has determined that we meet and in some areas exceed the
requirement of the UK Core Skills Training Framework which the Trust is in the process of
implementing.
This course is delivered as a face to face workshop, 30 sessions offered throughout the year, or
there is the flexibility of completing this through an ‘e’ learning programme. Whilst many of the staff
prefer to attend a workshop, there has been an increased number of staff completing the on line
training option.
The mandatory requirement to complete this programme has moved from once only to every 3
years, in line with the current Trust’s Equality and Diversity policy and the UK Core Skills Training
Framework.
Training reports are now accessible on the Trust intranet. This improved accessibility gives staff
have the ability to monitor the mandatory training they need to complete, and prompts them to
‘book’ onto a programme. A positive aspect of this has been an increased number of staff
attending month on month.
Related documents: Equality and Diversity Training Course Objectives (Appendix 10)
Scheduled Training Sessions for 2013 (Appendix 11)

4.6.1 Other Equality Related Training
As well as the mandatory training provision for equality and diversity the Trust provides a number
of additional courses throughout the year to support staff to provide care to patients who have
specific needs, for example patients who are deaf or who have hearing impairments . In recent
months the trust has launched an Improve the Patient Experience Course, which is actor based
training , focussing on specific scenarios designed to engage the participants to explore the impact
of our care on different types of patients with different needs . These are very powerful sessions
and help us to discuss and identify areas where we could improve.

4.6.2 Statutory and Mandatory Training
Before June 2012 Epsom and St Helier had in place reliable training reports to monitor Statutory
and Mandatory Training compliance but these reports were very labour intensive and could only be
run once a month. Also the data had to be cascaded to managers and was not available to all that
needed.
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Epsom and St Helier commissioned the WIRED system that allows publishing Statutory and
Mandatory Training reports in the Intranet. This allows managers and staff to check what Statutory
Training they need to do and when it is due. The system went live in June 2012 with a couple of
courses and gradually more courses data was added to the system.
The requirement to take specific Statutory and Mandatory training is dictated by roles and not
personal development, so it is acceptable for managers and staff to see what training is required
and whether it is completed (green), within two months of expiring (amber) or out of date (red).
At the moment we have posted data for Resuscitation, Blood administration, E&D, H&S, Manual
and Patient Handling, Child Protection (levels 1, 2 and 3) and appraisals.
In the near future we plan to post as well Conflict Resolution, Safeguarding Adults and Information
Governance to ensure all major Statutory and Mandatory Training data is available.
4.6.3 Leadership Programmes
A number of Trust staff have been supported by the Trust’s leadership programmes. The
programmes are available to all staff and include coaching and mentoring (offered to all employees
by referral). The Leadership Programmes are communicated through the Trust intranet, e-update
(a twice weekly Trust wide email communication) and regular updates from the People Business
Managers to management to ensure that all staff are made aware of the programmes and to
encourage new applicants.

4.7 Appraisals
In February 2011 the Learning and Organisational Development Department developed a Trust
wide strategy to ensure all staff received annual appraisals. The Trust’s Appraisal policy states that
annual appraisals are mandatory but at the time compliance was just under 50%. An analysis of
the data showed that compliance levels varied across directories. In some teams all clinical and
Administrative staff had been receiving their annual appraisals regularly, while in other teams staff
were less regularly appraised.
The Trust’s current approach is that senior managers drive the appraisal strategy for their
directorates, agreeing a trajectory for them to follow and ensuring someone in their directorate is
available to coordinate the information. In the February and March 2012, we set up weekly
meetings between Senior Management from each directorate People and Organisational
Development Director to monitor their progress towards the set targets.
In response to staff and managers’ feedback, the appraisal paperwork was streamlined to facilitate
the process as the original documentation was perceived as too convoluted. To help us to meet
our staff Statutory and Mandatory Training requirements, the new forms prompted managers to
check that their staff had completed the Training required by their role. Managers also were
encouraged to be proactive and plan into their team schedules, time for appraisals and completion
of Statutory and Mandatory Training.
By 1st April 2012 the Trust met and exceeded its goal of 90% appraisals. To maintain this high
level of compliance we continue sending regular appraisal activity reports to the directorates but
noticed that figures had started to drop again according to the previous patterns of activity. To
ensure behaviours have changed and appraisals became embedded we needed to promote a
culture change.
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In June 2012 we implemented the use of the Workforce Information Reporting Engine Database
(WIRED) reports in the Intranet that provide Statutory and Mandatory Training data to all staff.
In August 2012 it was decided to use the WIRED reports to post appraisal data as well. The
purpose was to ensure that everyone knows when their appraisals are due and that both
managers and staff become more proactive about scheduling their appraisals. The data has been
made available to all staff provided they use their Trust login and as all staff is entitled to a login,
everyone is included. The fact that there are a variety of reports (dashboard, departmental and
divisional reports) and everyone can see all the data, promotes a culture of openness and
compliance.
As the reports only provide the month when the appraisal was completed and no other personal
information, the system has been well received. It is easier for managers and staff to identify
inaccuracies and it prompts those reluctant to engage with the appraisal process to act to ensure
they have a ‘green’ report rather than having their teams shown in ‘red’.
In the previous EDS focus groups, we received feedback that not all staff receive good quality
appraisals, but it was a comment about the general quality of the appraisals delivered rather than
referring to the appraisals received by specific groups of staff.
For appraisals to have a real value to the organisation they need to be productive and meaningful
meetings for both staff and managers.
We are confident that our current approach is very inclusive and promotes the principle that every
member of staff should receive quality annual appraisals.
With the purpose of increasing the benefit of appraisals and improving their quality, the People
and Organisational Development Department is currently tabling a paper recommending to the
Trust that all senior managers Bands 8 and above, align their appraisals to April, in line with the
business planning cycle and to subsequently cascade appraisals throughout the organisation.
This approach will help to increase the quality of the appraisal meetings as the conversation will
involve a better understanding of the organisational priorities and how they affect each role. The
capabilities and skills of all staff. The process of setting objectives will be focussed on cascading
goals from strategic level down to directorate level and finally individual level. Individuals will be
able to understand how their work supports the delivery of the Trust business. At the moment
some perceive the appraisal meeting as a tick box exercise as they do not see a connection
between the meeting and their daily work. This new approach will make the discussion more
purposeful and motivating.
We are promoting the development of good people management skills at all level and ensuring
managers have the right attitude and knowledge to deliver good appraisals and recognise their
staff for their contribution.
This focussed approach to appraisals and personal development plans will aid the identification
and scheduling of relevant training and learning interventions that will enhance the performance
4.8 Equality Impact Assessments (EIA)
EIA’s are a very effective way of ensuring that equality is considered at each and every stage of
our decision making processes. They are required for all Executive and Board papers, and all
policy and service changes. The Trust ensures that Equality Impact Assessments are carried out
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for all new and reviewed policies and ensures that these assessments are monitored and reviewed
with effective actions established wherever necessary.
Related documents:

Equality Impact Assessment Screening Form (Appendix 12)

Policies with completed EIA’s (Appendix 13)
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PART 5: WORKFORCE REPORTS
Workforce analysis of equalities is reported to the Equality and Access Committee on a quarterly
basis. These workforce reports include data for the following categories:






Ethnicity
Gender
Age
Marital Status
Recruitment Data, Gender Age and Ethnicity

In addition this report includes an analysis of:












Pay Band by gender, age and ethnicity
Flexible Working i.e. part time , term time etc. by gender age and ethnicity
Bullying and Harassment Policy by staff, for gender, and ethnicity or nationality
Physical and Verbal Harassment (both patients and staff) as recorded in risk monitoring by
ethnicity.
Counselling Services Accessed by gender and ethnicity
Staff Attitude Results for a number of protected groups (see separate report link here)
Appraisal by gender and ethnicity
Training Data by gender and ethnicity
Study Leave for Nurses by ethnic group
Nursing staff by band and ethnic group
Maternity: Those staff who have returned to work, broken down by band to establish if
women are returning and if this is to the same or similar position.

Other pregnancy and maternity data is held by People Business Managers for the specific
Directorates and includes both risk assessment monitoring, maternity interviews and keep in touch
schemes.
Who has helped to produce and analyse this data?
Where the Trust has analysed data it has ensured that key stakeholders have been engaged such
as the Staff Counsellor, Deputy Director of HR, Head of Operational HR, Learning and
Organisational Development Team, Pay and Conditions Advisor, Health and Safety Manager and
the Recruitment Manager.
Equality Workforce Data: Areas for further development
The workforce report does not include any monitoring of sexual orientation, disability or religious
belief as this data is unfortunately not captured in a way that is easily sourced for analysis. There
are also gaps in data where information has been requested and numbers are therefore very
small. Our systems are currently being reviewed nationally to address data collection.
At a Trust level work has already began. In January 2012, employee verification forms were sent
out to all 4400 staff to ensure that our staff records are updated and included specific questions
relating to sexual orientation, disability and religion to ensure that this data is captured effectively.
In the meantime the staff attitude survey results which provide some data for these groups and
staff representatives from these protected groups have been involved in the grading of the Equality
Delivery System. This ensures that in the absence of data and until such time that data sources
improve; information is still available for these groups, albeit in a more qualitative way.
Related documents: Employee Verification Form (Appendix 2)
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5.0 Basic Salary Pay Comparisons
All the staff groups compared below are covered by incremental pay systems.
Fixed rules apply for appointment salaries, with discretion applied in only very exceptional cases.
For staff on Agenda for Change (AfC) terms, account can only be taken of directly relevant nonNHS experience subject to authorisation by the Deputy Director of HR.
Comparisons of average salary levels within bands or grades therefore directly reflect average
length of service within the band or grade. A clustering of staff on the maximum point of the band
may not in fact be a positive indicator if it results from a general failure to progress to the next band
with the expected frequency.
Comparisons of average salary levels across a range of bands, specifically for all Agenda for
Change (AfC) bands, are mainly dependent on the relative distribution of staff between bands.
Clearly, if staff are concentrated in the higher bands, the All Band average will be higher than if
staff are concentrated in the lower bands.
The convention is for a gender variation in pay or other average earnings comparison to be viewed
as significant and requiring further analysis if it exceeds 3%.
For the following comparisons, basic salaries for part time staff are included as the full time
equivalent for the average salary calculations. This is of course equivalent to comparing average
hourly rates.
All figures relate to September 2012.
Gender Comparisons
The % pay variation figures shown in the following tables indicate the percentage difference
between average basic salaries for male and female staff. A +% is shown if average male salaries
are higher and a -% if average male salaries are lower.

Staff on AfC Terms
Average Salaries and % Gender Pay Variation

AfC Pay Band

1
2
3
4
5
6
7

Average
Basic Salary
for Female
Staff

Average
Basic Salary
for Male Staff

All Staff
Average
Salary

%
Pay Variation

£14,816
£16,200
£17,874
£20,677
£24,939
£30,694
£37,388

£14,700
£15,862
£17,615
£19,969
£24,574
£30,155
£37,210

£14,770
£16,136
£17,852
£20,604
£24,901
£30,614
£37,358

- 0.8%
-2.1%
-1.4%
-3.4%
-1.5%
-1.7%
-0.5%
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8&9

£51,052

£52,375

£51,400

+2.6%

Average All
Bands

£25,969

£26,760

£26,090

+3.0%

For AfC bands 1 to 7, the average salary for female staff is therefore higher than for male staff,
though the difference is less than 3% except for band 4, at 3.4%.
For AfC bands 8&9, the average salary for male staff is higher by +2.6%.
As shown, taking all bands together the average salary variation in favour of male staff is +3.0%.
This represents a narrowing of the pay variation compared with +4.6% for the previous year.
As last year, the principal reason for the higher average salary for all male staff taken together is
their higher proportional representation in bands 8 and 9. As shown in the following table, 10% of
male staff are in bands 8&9, compared with 5% of female staff. (In absolute number terms, female
staff still clearly predominate, with 160 female staff at this level compared with 57 male staff.)

% Breakdown for Male and Female Staff by Pay Band

AfC Pay Band

Number of
Female Staff

As % of Total
Female Staff

Number of
Male Staff

As % of Total
Male Staff

1
2
3
4
5
6
7
8&9

59
596
330
278
729
556
416
160

2%
19%
11%
9%
23%
18%
13%
5%

39
139
31
32
86
96
85
57

7%
25%
5%
6%
15%
17%
15%
10%

Total
All Bands

3124

(100%)

565

(100%)

Medical Staff
Average Salaries and % Gender Pay Variation

Grade

Foundation
House
Officers

Average
Basic Salary
for Female
Staff

Average
Basic Salary
for Male Staff

All Staff
Average
Salary

%
Pay Variation

£25,687

£24,069

£25,141

-6.3%
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Registrars

£35,747

£38,102

£36,852

+6.6%

Specialty /
Practitioner
Grades

£63,284

£64,972

£64,291

+2.7%

Consultants

£86,116

£86,422

£86,306

+0.4%

For the Consultant staff group, the % average salary pay variation is therefore just 0.4%.
The +6.6% pay variation in favour of male staff in the Registrars staff group is the result of their
lower representation on the first three points of the pay scale, with 23% on these points compared
with 49% of female staff in the grade.
For the medical staff group as a whole, 48% of staff are female and 52% male. As noted last year,
this approximate parity conceals a significant variation by grade, with female staff currently having
a lower representation in the more senior grades, making up 38% of Consultants compared with
66% of Foundation House Officers.
The full breakdown by gender is as follows:

Breakdown for Male and Female Staff by Grade

Number of
Female Staff

As % of Total
Staff in Grade

Number of
Male Staff

As % of Total
Staff in Grade

Foundation
House
Officers

51

66%

26

34%

Registrars

138

53%

122

47%

Specialty /
Practitioner
Grades

25

40%

37

60%

Consultants

95

38%

156

62%

309

48%

341

52%

Grade

Total
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Ethnic Origin Comparisons
Ethnic Origin is not recorded for 300 staff: 254 staff on Agenda for Change terms and 46 Medical
staff. The numbers and percentage figures in the following tables do not therefore take account of
these staff.

Staff on AfC Terms
Average Salary Comparison with the White Ethnic Origin Staff Group
The following table shows the % variation in average salaries for the four Ethnic Origin staff
groups, and for their combined average, compared with the White Ethnic Origin group. For
example, the figure of -0.7% for the Asian Ethnic Origin group in Band 1 indicates that the average
salary for this group is 0.7% lower than the average for the White Ethnic Origin group.

AfC Pay
Band

Asian
Ethnic
Origin

Black Ethnic
Origin

Mixed
Ethnic
Origin

Other Ethnic
Origin

Combined
Average

1
2
3
4
5
6
7
8

-0.7%
-1.8%
-0.5%
+1.0%
+7.9%
-1.0%
-6.8%
-7.7%

-1.0%
-1.6%
-0.4%
-0.1%
+0.3%
-2.8%
-3.7%
+7.7%

+0.5%
-1.1%
-7.6%
-4.0%
+1.1%
-1.9%
-4.1%
-10.5%

+0.1%
+0.7%
-1.5%
-4.1%
+6.4%
-0.1%
+1.1%
-2.9%

-0.6%
-1.4%
-1.1%
-0.4%
+4.1%
-1.5%
-4.5%
-1.6%

All Bands

+1.8%

-5.2%

-5.9%

+3.6%

-1.3%

Overall, this shows that the average salary for the four groups combined is -1.3% lower than for
the White Ethnic Origin group. This compares with an overall pay variation of -3.1% in the previous
year.
However, significant differences continue to exist between these four Ethnic Origin groups, with the
all band average salary higher for the Asian and the Other Ethnic Origin groups than for the White
Ethnic Origin group, by +1.8% and +3.6% respectively. Under the same comparison, the figures for
the Black Ethnic Origin and the Mixed Ethnic Origin groups are lower by 5.2% and 5.9%
By band, average salaries are generally higher for the White Ethnic Origin group for all bands with
the exception of Band 5. For this band, the combined average salary for the other four groups is
higher by 4.1%. This reflects the high proportion of these staff on the maximum point for the band,
with 45% on the maximum point compared with 31% of the White Ethnic Origin staff.
The reverse applies for Band 7, with 44% of the White Ethnic Origin group on the maximum point
compared with 25% for the other groups combined.
In total, the 69% of staff fall within the White Ethnic Origin group, with the remaining 31% in the
other four groups.
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Proportionally, there is a higher concentration of White Ethnic Origin staff in Bands 3, 4, 7 and 8&9.
Other Ethnic Origin staff groups are more highly concentrated in band 5 especially and also in
band 6. They have a low representation in bands 3 and 4. The % breakdown for all pay bands is:

% Breakdown for Each Ethnic Origin Group by Pay Band

AfC Pay
Band

White
Ethnic
Origin

Asian
Ethnic
Origin

Black
Ethnic
Origin

Mixed
Ethnic
Origin

Other
Ethnic
Origin

1
2
3
4
5
6
7
8

2%
21%
13%
11%
15%
15%
16%
7%

1%
15%
4%
2%
39%
26%
10%
3%

4%
21%
3%
1%
41%
18%
8%
3%

1%
25%
3%
3%
38%
17%
10%
3%

5%
15%
5%
1%
30%
28%
11%
4%

All Bands

(100%)

(100%)

(100%)

(100%)

(100%)

Medical Staff
For medical staff, the comparison is made between the White Ethnic Origin staff group, and all
other Ethnic Origin staff groups combined. The reason for grouping the other Ethnic Origin staff in
this way is the very low representation in some grades if each ethnic origin staff group is shown
separately
Average Salaries and % Pay Variation

Grade

White Ethnic
Origin Staff
Group

All Other
Ethnic Origin
Staff Groups

All Staff
Average

%
Pay Variation

Foundation
House
Officers

£25,106

£25,404

£25,217

-1.2%

Registrars

£35,708

£37,848

£36,860

-5.7%

Speciality /
Practitioner
Grade

£64,595

£63,018

£63,740

+2.5%

Consultants

£87,433

£84,341

£86,149

+3.7%
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The % pay variation on average salaries for the Consultant staff group is therefore +3.7% in favour
of the White Ethnic Origin staff group.
For the Registrar grade, the 5.7% variation in favour of the Other Ethnic Origin staff groups again
reflects the relative proportion of staff on the maximum salary point, at 15% for this group
compared with 4% for the White Ethnic Origin group.

Breakdown by Grade

Number in
White Ethnic
Origin Staff
Group

As % of Total
Staff in Grade

All Other
Ethnic Origin
Staff Groups

As % of Total
Staff in Grade

Foundation
House
Officers

46

63%

27

37%

Registrars

115

46%

133

54%

Specialty /
Practitioner
Grades

27

46%

32

54%

Consultants

131

58%

93

42%

53%

285

47%

Grade

Total

319

At 54% for both grades, over half of the staff in the Registrar and Specialty/Practitioner grades are
from the Other Ethnic Origin groups. The proportion is lower for Consultants at 42% and
Foundation House Officers at 37%.

Consultant Staff Receiving Clinical Excellence (CEA) Awards
For the following analysis, no account is taken of differences in the level of the Clinical Excellence
Award.

Breakdown by Gender

Number of
Consultant
Staff

As % of Total
Consultant
Staff
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Number
Receiving
CEA - All

As % of Staff
Receiving
CEA

Levels

Female
Consultants

95

38%

38

37%

Male
Consultants

156

62%

64

63%

As last year, the proportion of male and female Consultant staff receiving a Clinical Excellence
Award is therefore consistent with the overall breakdown by gender.

Breakdown by Ethnic Origin

Number of
Consultant
Staff

As % of Total
Consultant
Staff

Number
Receiving
CEA - All
Levels

As % of Staff
Receiving
CEA

White Ethnic
Origin Staff
Group

131

58%

61

66%

Other Ethnic
Origin Staff
Groups

93

42%

31

34%

The above figures do not include 27 Consultant staff whose ethnic origin is not recorded, with 10 of
these staff receiving a Clinical Excellence Award.

With this significant qualification on the completeness of the information, at 34% a lower proportion
of Consultants from Other Ethnic Origin groups qualified for a Clinical Excellence Award than their
42% representation with the Consultant staff group overall.
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5.1 FLEXIBLE WORKING OPTIONS
Flexible Working Options – By Ethnic Origin
2500

2000

1500

1000

500

0
C White A White - B White Any other
British
Irish
White
Term Time

10

K Asian or
D Mixed - E Mixed H Asian or J Asian or
L Asian or M Black or N Black or P Black or
F Mixed - G Mixed Asian
White &
White &
Asian
Asian
Asian
Black
Black
Black
White & Any other
R Chinese
British Black
Black
British British British British British British Asian
mixed
Banglades
Caribbean African
Indian
Pakistani
Any other Caribbean African Any other
hi
1

S Any
Other
Ethnic
Group

Z Not
Stated

Full Time

1364

59

163

31

22

22

29

197

36

10

314

73

260

17

38

98

189

Part Time

1060

36

63

11

3

3

5

34

12

3

48

30

74

2

11

17

102

Other Flexible Working

1

Annualised Hours
Flexible Retirement

1
8

1

Ethnic Origin
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1

Ethnic Origin

Total

Flexible Working

Flexible Working %

2442

1078

44%

B White - Irish

95

36

38%

C White - Any other White

226

63

28%

D Mixed - White & Black Caribbean

42

11

26%

E Mixed - White & Black African

26

4

15%

F Mixed - White & Asian

25

3

12%

G Mixed - Any other mixed

34

5

15%

H Asian or Asian British - Indian

233

36

15%

J Asian or Asian British - Pakistani

48

12

25%

K Asian or Asian British - Bangladeshi

13

3

23%

L Asian or Asian British - Any other

362

48

13%

M Black or Black British - Caribbean

103

30

29%

N Black or Black British - African

334

74

22%

P Black or Black British - Any other

19

2

11%

R Chinese

50

12

24%

S Any Other Ethnic Group

115

17

15%

Z Not Stated

292

103

35%

Grand Total

4459

1537

34%

A White - British
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5.1.1 Flexible Working Options – By Age

Age Group

Total

Flexible Working

Flexible Working %

18-20

9

3

33%

21-25

239

28

12%

26-30

407

70

17%

31-35

497

141

28%

36-40

586

182

31%

41-45

593

232

39%

46-50

682

269

39%

51-55

670

256

38%

56-60

465

182

39%

61-65

274

149

54%

66-70

29

18

62%

71-75

7

6

86%

76+

1

1

100%

Grand Total

4459

1537

34%
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5.2 STAFF HEALTH AND WELL BEING
There is evidence of staff undergoing a variety of surveillance and health initiatives within the
Trust. There is an extensive health surveillance programme for staff working in areas that may
adversely affect the health of staff.
Currently around one hundred staff have been surveyed this year although data is not as yet
collected for staff in the specific protected groups. Work is underway to ensure that this data is
made available for future analysis.
The Trust continues to support pregnant women through risk assessments and making
adjustments as necessary.
5.2.1 Staff Health and Well Being Events
Details of staff who attended the Staff Health and Safety and Well being Exhibitions for 2012 were
captured and used to ensure that this service was reaching out to all of the protected groups.
Various Staff Health and Safety and Well Being Events are due to be held on the each site. The
latest event held at St Helier Hospital on 25 January 2013 was well attended by a wide range of
staff. Further events are due to be held at Sutton Hospital on 1 February 2013 and at Epsom
Hospital on
5.2.2 Counselling Services
An analysis of the counselling service shows that the numbers accessing the service are high for
women and white members of staff. Traditionally, far fewer men access counselling services in
general so this figure is not surprising. The numbers of BME staff accessing the Service could be
influenced by different cultural attitudes to accessing counselling support, but 37.7 % of staff who
access the service is a reasonable proportion if this is taken into account.
The service has a total of 9 counsellors of whom 2 are black and all are women. Very few men
apply for the counselling posts advertised by the Trust and those who applied have not had the
qualifications required to be taken on as a member of the team. However, no client in the last 12
months has requested a male counsellor and only 1 request was made in the previous 12 months.
This data will be reviewed to monitor trends. Male and BME staff in the trust will be made aware of
the review and of the results and will be asked to provide feedback to ascertain if there are any
specific barriers to access. Awareness levels of the service may also be identified by some of the
protected groups in the next Staff Attitude Survey and this will be an action to be taken forward.
A total of 130 staff accessed counselling services in 2012 (and attended at least 1 session) of
which 101 were female and 22 male. Of these the following ethnic data was recorded:







White
Black/Black British
Asian/Asian British
Mixed Ethnic Group
Other Ethnic Group
Did not complete

- 101
- 11
- 11
-1
-3
-3
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Staff Accessing Counselling Service in 2012
By Gender
17%

Female
Male

83%

Staff Accessing Counselling Service in 2012
By Ethnicity
2%

2%

8%

A (White)

9%
B (Mixed Ethnic
Groups)

1%

C (Asian/Asian
British)

78%

D (Black/Black
British)
E (Other Ethnic
Group)
Did not Complete
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5.2.3 Health and Safety Committee and Staff Side
The Trust consults through the Health and Safety Committee and through other Trust committees
where staff side are in attendance, to consider the needs of those groups where access may be an
issue, to ensure that access is available to all. Facilities are considered for all staff who have
health and mobility issues.
Equality and Impact Assessments are completed for new related policy to ensure that there is no
negative impact on staff. This has been done recently for the latex policy and other policies that
relate to health such as COSHH.
Related documents: Equality Impact Assessment Form (Appendix 12)
Completed Policies with Equality Impact Assessments (Appendix 13)
5.2.4 New Initiatives
New initiatives such as Healthy Living and Weight Clinics have been introduced recently for staff.
These have been very well received with full bookings for all clinics. Data on protected groups will
be used in the evaluation of this service
5.2.5 Going Forward
The Occupational Health department will also be looking to identify audits of record keeping and
processes to ensure equality of service to all and to address the current variations in data collation.
5.3 MANAGING SICKNESS AND REDEPLOYMENT
To ensure that the management of employee ill health is fair, consistent and effective, The Trust
follows its Promoting Attendance and Managing Sickness and Work policy, and where appropriate,
the Redeployment policy.
On 1 May 2012, the Trust introduced as a pilot, a new absence management system called
FirstCare. The service is run by an organisation called FirstCare, to facilitate the efficient
management of any unplanned absence from work as a result, for example, of sickness, needing
to look a sick child or an elderly parent, or because of the death of a close relative and also to
ensure the wellbeing of our staff when they are absent from work. FirstCare also ensures that
absence is recorded accurately and that and that we are offering all our staff the support they
need.
Staff are required to call in to a central Phone number (charged at a local rate) to report any
unplanned absence from work. The number is answered 24 hours a day, 7 days a week and the
line manager of that member of staff is automatically notified of their absence
This FirstCare absence management system is currently being evaluated and at the end of the
review period a decision will be made as to whether the Trust will continue to use FirstCare.
5.3.1 Return to work of disabled employees following sick leave relating to their disability
Each HR manager works closely with the member of staff, Trade Union rep, line manager and
occupational health to ensure the appropriate phased return to work or reasonable adjustments as
necessary. The individual is met with regularly throughout the process and occupational health
advice is sought. Once the employee is fit to return to work a phased return is discussed and
agreed and this is monitored until the process is complete. If the employee is no longer able to
return to his/her original position then suitable alternative employment is sought via the medical
redeployment process. Disabled staff are identified and assured of the mechanisms in place to
support phased return to work at every stage of the process.
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5.4 BULLYING AND HARASSMENT
The Trust has a Harassment and Bullying Policy that all staff have access to. The Trust also
discusses Bullying and Harassment at Equality and Diversity training which is mandatory for all
staff and it is discussed at Trust Induction. The Trust also has a Management of Violence and
Aggression Policy in place with regards to abuse, harassment, bullying and violence from patients
and their relatives.
Evidence from the Trusts vital connections database captures data on ethnicity and gender on
Bullying and Harassment investigations carried out.
From the information captured it shows that the formal bullying and harassment complaints that of
the five cases dealt with from October 2011 to September 2012, the majority of the cases are
against white British females. Three of the cases are still under investigation and there was no
case to answer for the two cases that have been concluded.

Staff Accused of B&H
White British

Staff Accused of B&H
White British
Asian or Asian British
Not Stated

Asian or Asian British

Not Stated

20%
3
1
1

20%

60%

Staff who Accused Others of B&H
Black or Black British ‐ Caribbean

Z Not Stated

33%

Staff who Accused Others of B&H
Black or Black British - Caribbean 1
Z Not Stated
2

67%
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Outcome of B&H Accusations
Still being Investigated

No case to answer

40%
60%

Outcome of B&H Accusations
Still being Investigated
No case to answer

3
2

The Trust produces the information on Bullying and Harassment investigations at the quarterly
Workforce Committee and this information is also shared with staff side at partnership forum. .
Results from the Staff Attitude Survey and subsequent action plans are also shared with Staff-side
and this includes our results in relation to the protected groups that can be reported from SAS
results.
The Trust has all policies available on the intranet for all staff to access, and takes allegations of
abuse, harassment, bullying and violence seriously.
The Trusts vital connections database captures data on gender and ethnicity and all investigations
are carried out in line with policy to ensure that all investigations etc. are dealt with equally.

5.4.1 Violence and Aggression
The trust uses NHS Protects recommended Security Incident Reporting System (SIRS) checklist
for staff to complete if they have experienced any violence and aggression from patients and their
relatives. This form asks for information on staffs age, gender, and ethnicity. The data received is
monitored and reviewed and action is taken as appropriate.
There has been a slight decrease of 0.2% (351 to 350) in reported incidents of violence and
aggression, compared with the previous year and this equates to 38% of all health and safety
incidents reported. Although a 1% increase from April 2010 to March 2011 it is not seen as significant.
There is still an issue with a number of managers not recording realistic control measures for reducing
such risks. However, this has reduced due to the Security Information Reporting System (SIRS)
which requires more detailed reporting. In addition, “Completion of Trust Incident Forms” training
sessions has been attended by approximately 200 staff and has specifically included incidents of
violence and aggression, including realistic actions to minimise such risks.
A total of 20 Zero Tolerance Letters were sent compared with 10 the previous year - an increase of
100% compared with the previous year. This increase, while disappointing is seen as positive as it
shows that the Trust will not tolerate anti-social behaviour towards its staff. The Trust also has a
Management of Violence and Aggression Policy and the Trust Executive continues to monitor and
review all incidents of Violence and Aggression.
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5.5 APPRAISALS

Appraisals by Gender -

Trustwide Staff

Trustwide Staff

Gender

Headcount

% To Be Appraised

%Headcount

% Completed Appraisal

No. to be
Appraised

% of Staff
Trustwide

No. of staff
completed
Appraisals

% of Staff
Completed
Appraisal

Trustwide Female

3429

79%

2686

85%

2154

80%

Trustwide Male

917

21%

459

15%

341

74%

4346

100%

3145

100%

2495

79%

Grand Total

Nursing Staff

Nursing Staff

% To Be Appraised

% Completed Appraisal

No. to be
Appraised

% of Required
Appraisals

No. of Completed
Appraisals

Nursing Female

1146

36%

933

81%

Nursing Male

101

3%

78

77%

Grand Total

1247

40%

1011

81%

Gender

% of Completed
Appraisals

Appraisals Completed By Gender

100%
80%

74%

60%

77%

40%
20%

81%
80%

0%
Trustwide Female

Trustwide Male

Nursing Female

% of Staff Completed Appraisal
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Nursing Male

Appraisals by Age Group – Trust Wide Staff

Staff
Headcount

% of staff
Headcount

Number of Staff
Eligible for an
Appraisal

% of Staff
Eligible for an
Appraisal

No. of staff
completed
Appraisals

% of Staff
Completed
Appraisal

18 - 20

10

0%

3

0%

3

100%

21 - 25

233

5%

110

3%

75

68%

26 - 30

377

9%

201

6%

149

74%

31 - 35

466

11%

301

10%

237

79%

36 - 40

550

13%

410

13%

323

79%

41 - 45

593

14%

447

14%

370

83%

46 - 50

679

16%

537

17%

442

82%

51 - 55

664

15%

532

17%

430

81%

56 - 60

464

11%

375

12%

303

81%

61 - 65

274

6%

209

7%

155

74%

65+

36

1%

20

1%

8

40%

4346

100%

3145

100%

2495

79%

Age Band

Grand Total

With exception of the new age band 65+ that has been added this year, the results generally show
that in comparison with the previous year there has been a considerable increase in the appraisals
completed within all age bands.

Appraisals Completed by Age Group - Trust Wide Staff
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

% of Staff Eligible for an Appraisal
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% of Staff Completed Appraisal

Appraisals by Age Group – Nursing staff

Age Band

Number of Nursing
Staff Eligible for an
Appraisal

% of Nursing Staff
Eligible for an
Appraisal

No. of Completed
Appraisals

% of Completed
Appraisals

18 - 20

0

0%

0

0%

21 - 25

45

4%

37

82%

26 - 30

69

6%

51

74%

31 - 35

124

10%

105

85%

36 - 40

225

18%

183

81%

41 - 45

213

17%

171

80%

46 - 50

213

17%

179

84%

51 - 55

194

16%

154

79%

56 - 60

107

9%

86

80%

61 - 65

57

5%

45

79%

65+

0

0%

0

0%

1247

100%

1011

81%

Grand Total

The Nursing Groups show an average performance of 81% which is a significant improvement in
all age bands on the previous years’ average of 43%.

Appraisals of Nursing Staff by Age Group
(as proportion of figures Trustwide)
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

% of Nursing Staff Eligible for an Appraisal
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% of Completed Appraisals

Appraisals by Ethnic Origin – Trust Wide Staff (excluding Doctors)
% Completed Appraisal of
Trustwide Staff

Ethnic Origin
A White - British
B White - Irish
C White - Any other White background

% to be Appraised

Headcount

% Headcount

2387

55%

Number of Staff within
Ethnic Group
1828

Ethnic Groups

% of Staff within
Ethnic Group
58%

No. of staff
completed
Appraisals

% of Staff
Completed
Appraisal

1434

78%

93

2%

65

2%

52

80%

218

5%

124

4%

91

73%

D Mixed - White & Black Caribbean

38

1%

19

1%

16

84%

E Mixed - White & Black African

22

1%

18

1%

18

100%

F Mixed - White & Asian

24

1%

14

0%

12

86%

G Mixed - Any other mixed background

33

1%

18

1%

12

67%

H Asian or Asian British - Indian

225

5%

110

3%

87

79%

J Asian or Asian British - Pakistani

46

1%

17

1%

17

100%

K Asian or Asian British - Bangladeshi

13

0%

4

0%

4

100%

346

8%

266

8%

228

86%

99

2%

74

2%

63

85%

329

8%

251

8%

200

80%

19

0%

12

0%

9

75%

L Asian or Asian British - Any other Asian background
M Black or Black British - Caribbean
N Black or Black British - African
P Black or Black British - Any other Black background
R Chinese

45

1%

23

1%

20

87%

S Any Other Ethnic Group

114

3%

79

3%

63

80%

Z Not Stated

295

7%

223

7%

169

76%

Grand Total

4346

100%

3145

100%

2495

79%

The data shows increases in the completed appraisals for all the ethnic groups, with a total average of 79% compared with the previous year’ average
of 43%. The Mixed White and Black African group which had the lowest percentage (17%) of completed appraisals in the previous year is one of
three groups with 100% appraisals.
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Appraisals Completed by Ethinicity - Trustwide
Z Not Stated
S Any Other Ethnic Group
R Chinese
P Black or Black British - Any other Black background
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani
H Asian or Asian British - Indian
G Mixed - Any other mixed background
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean
C White - Any other White background
B White - Irish
A White - British

0%

10%

20%

30%

% of Staff Completed Appraisal
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40%

50%

60%

70%

80%

% of Staff within Ethnic Group

90%

100%

Appraisals by Ethnic Origin – Nursing Staff

% Completed Appraisal of
Nursing Staff

% to be Appraised

No. to be
Appraised

Ethnic Origin
A White - British

Ethnic Groups

% of Nursing
Staff within
Ethnic Group

552

% of Nursing
Staff
Completed
Appraisals

No. of
completed
Appraisals

44%

443

80%

B White - Irish

36

3%

29

81%

C White - Any other White background

49

4%

40

82%

D Mixed - White & Black Caribbean*
E Mixed - White & Black African

8

1%

5

63%

12

1%

12

100%

F Mixed - White & Asian

8

1%

6

75%

G Mixed - Any other mixed background*

7

1%

5

71%

H Asian or Asian British - Indian

47

4%

39

83%

J Asian or Asian British - Pakistani*

10

1%

10

100%

1

0%

1

0%

171

14%

146

85%
84%

K Asian or Asian British - Bangladeshi
L Asian or Asian British - Any other Asian background
M Black or Black British - Caribbean

38

3%

32

159

13%

127

80%

8

1%

6

75%

R Chinese

14

1%

12

86%

S Any Other Ethnic Group

47

4%

35

74%

Z Not Stated

80

6%

63

79%

1247

40%

1011

81%

N Black or Black British - African
P Black or Black British - Any other Black background*

Grand Total

Nursing Staff Appraisals Completed by Ethinicity
Z Not Stated
S Any Other Ethnic Group
R Chinese
P Black or Black British - Any other Black background*
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani*
H Asian or Asian British - Indian
G Mixed - Any other mixed background*
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean*
C White - Any other White background
B White - Irish
A White - British

0%

10%

20%

% of Nursing Staff Completed Appraisals

30%

40%

50%

60%

70%

80%

90%

100%

% of Nursing Staff within Ethnic Group

As with the Trust wide trend, there have been significant increases in the percentages of
completed appraisals of ethnic groups for the nursing staff, with an average of 81% for the groups
for the period October 2011 to September 2012 compared to 43% for the same period in the
previous year.
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5.6 MANDATORY TRAINING
The Proportion of Staff able to access Mandatory Training by Gender
Staff Eligible for Training

3327

Training

Female

895

4222

Total Training
Attendances

Male

79%

Female

21%

Male

Blood Admin/Collection

1403

345

1748

80%

20%

Child Protection

2310

619

2929

79%

21%

Equality and Diversity

2276

537

2813

81%

19%

Fire

2628

662

3290

80%

20%

Health and Safety

1949

614

2563

76%

24%

Infection Control

3202

841

4043

79%

21%

Information Governance

1086

333

1419

77%

23%

Manual Handling

3139

800

3939

80%

20%

Resuscitation

1799

440

2239

80%

20%

Gender breakdown of Staff with Mandatory Training
100%
90%

21%

19%

20%

24%

21%

23%

20%

20%

21%

79%

81%

80%

76%

79%

77%

80%

80%

79%

80%
70%
60%
50%
40%
30%
20%
10%
0%
Male
Female
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Gender Breakdown of staff with Blood Administration/Collection Training

100%

22%

20%

78%

80%

90%
80%
70%
60%
50%
40%
30%
20%
10%
Male

0%
Staff Eligible for Blood Collection and
Administration

Blood Admin/Collection

Female

Page 43 of 81

Access to Mandatory Training Attendances by Age Band

Age Band

18‐20
21‐25
26‐30
31‐35
36‐40
41‐45
46‐50
51‐55
56‐60
61‐65
66‐70
71‐75

Total
Attendances

Staff Eligible for Blood
Admin/Collection
Training

Blood
Administration

Staff Eligible
for Training

Child
Protection

Equality
and
Diversity

Fire

Health
and
Safety

Infection
Control

Information
Governance

Manual
Handling

Resuscitation

2

1

9

6

3

6

6

7

6

7

7

119

107

228

175

81

186

188

206

123

213

204

225

191

363

267

142

287

274

339

183

356

326

277

225

455

312

235

334

305

426

191

455

416

348

287

543

404

329

423

318

526

184

541

515

344

278

576

422

426

466

349

563

181

553

543

344

255

654

438

495

506

384

636

192

625

620

310

217

648

418

506

510

344

633

168

603

596

171

124

449

304

371

364

247

434

119

414

410

95

59

261

158

204

184

130

241

65

227

223

6

3

28

19

18

19

16

25

6

23

24

1

1

8

6

3

5

2

7

1

3

3

2242

1748

4222

2929

2813

3290

2563

4043

1419

4020

3887
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Access to Mandatory Training by Age Band (%)

Staff Eligible for Blood
Admin/Collection
Training

Blood
Administration

Staff Eligible
for Training

Child
Protection

Equality
and
Diversity

Fire

Health
and
Safety

Infection
Control

Information
Governance

Manual
Handling

Resuscitation

0%

50.0%

0.2%

66.7%

33.3%

66.7%

66.7%

77.8%

66.7%

77.8%

77.8%

5%

89.9%

5.4%

76.8%

35.5%

81.6%

82.5%

90.4%

53.9%

93.4%

89.5%

9%

84.9%

8.6%

73.6%

39.1%

79.1%

75.5%

93.4%

50.4%

98.1%

89.8%

11%

81.2%

10.8%

68.6%

51.6%

73.4%

67.0%

93.6%

42.0%

100.0%

91.4%

13%

82.5%

12.9%

74.4%

60.6%

77.9%

58.6%

96.9%

33.9%

99.6%

94.8%

14%

80.8%

13.6%

73.3%

74.0%

80.9%

60.6%

97.7%

31.4%

96.0%

94.3%

15%

74.1%

15.5%

67.0%

75.7%

77.4%

58.7%

97.2%

29.4%

95.6%

94.8%

15%

70.0%

15.3%

64.5%

78.1%

78.7%

53.1%

97.7%

25.9%

93.1%

92.0%

11%

72.5%

10.6%

67.7%

82.6%

81.1%

55.0%

96.7%

26.5%

92.2%

91.3%

6%

62.1%

6.2%

60.5%

78.2%

70.5%

49.8%

92.3%

24.9%

87.0%

85.4%

1%

50.0%

0.7%

67.9%

64.3%

67.9%

57.1%

89.3%

21.4%

82.1%

85.7%

0%

100.0%

0.2%

75.0%

37.5%

62.5%

25.0%

87.5%

12.5%

37.5%

37.5%

100%

78.0%

100.0%

69.4%

66.6%

77.9%

60.7%

95.8%

33.6%

95.2%

92.1%

Training
18‐20
21‐25
26‐30
31‐35
36‐40
41‐45
46‐50
51‐55
56‐60
61‐65
66‐70
71‐75

Total
Attendances
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Mandatory Training Attendance by Ethnicity

Training Attendance
A White ‐ British
B White ‐ Irish
C White ‐ Any other White
background
D Mixed ‐ White & Black
Caribbean
E Mixed ‐ White & Black
African
F Mixed ‐ White & Asian
G Mixed ‐ Any other mixed
background
H Asian or Asian British ‐
Indian
J Asian or Asian British ‐
Pakistani
K Asian or Asian British ‐
Bangladeshi*

Staff Eligible for
Blood Admin
and Collection
992
48

Blood
Administration
747
35

Staff Eligible
for Training
2315
88

Child
Protection
1542
58

Equality
and
Diversity
1649
64

Fire
1814
69

Health
and
Safety
1416
50

Infection
Control
2198
84

Information
Governance
804
29

Manual
Handling
2172
84

Resuscitation
2109
78

128

99

215

157

122

160

150

206

86

204

195

25

23

37

32

18

33

27

35

18

35

35

17
17

13
13

22
24

13
18

13
16

13
17

10
16

22
23

6
10

21
23

22
23

17

14

32

26

15

28

21

30

11

32

31

144

110

223

169

126

173

158

213

66

211

203

31

25

45

32

22

32

33

41

16

38

39

8

6

13

8

6

10

10

12

5

11

13

247

207

338

270

228

279

180

330

108

330

328

L Asian or Asian British ‐ Any
other Asian background
M Black or Black British ‐
Caribbean
N Black or Black British ‐
African

58

49

96

77

53

78

57

92

38

97

88

241

204

323

226

180

248

178

315

84

317

305

P Black or Black British ‐ Any
other Black background
R Chinese
S Any Other Ethnic Group

11
30
83

9
22
60

17
43
111

12
36
75

12
24
70

15
39
86

12
25
69

17
43
110

7
19
36

17
43
111

17
41
104

Z Not Stated

145

112

280

178

195

196

151

271

76

274

256

No. Of Staff Trained

2242

1748

4222

2929

2813

3290

2563

4042

1419

4020

3887
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Mandatory Training Attendance by Ethnicity (%)

Training Attendance

Staff Eligible for
Blood Admin
and Collection

Blood
Administration

Staff Eligible
for Training

Child
Protection

Equality
and
Diversity

Fire

Health
and
Safety

Infection
Control

Information
Governance

Manual
Handling

Resuscitation

A White ‐ British

44.2%

75.3%

54.8%

66.6%

71.2%

78.4%

61.2%

94.9%

34.7%

93.8%

91.1%

B White ‐ Irish
C White ‐ Any other White
background
D Mixed ‐ White & Black
Caribbean
E Mixed ‐ White & Black
African

2.1%

72.9%

2.1%

65.9%

72.7%

78.4%

56.8%

95.5%

33.0%

95.5%

88.6%

5.7%

77.3%

5.1%

73.0%

56.7%

74.4%

69.8%

95.8%

40.0%

94.9%

90.7%

1.1%

92.0%

0.9%

86.5%

48.6%

89.2%

73.0%

94.6%

48.6%

94.6%

94.6%

0.8%

76.5%

0.5%

59.1%

59.1%

59.1%

45.5%

100.0%

27.3%

95.5%

100.0%

F Mixed ‐ White & Asian

0.8%

76.5%

0.6%

75.0%

66.7%

70.8%

66.7%

95.8%

41.7%

95.8%

95.8%

0.8%

82.4%

0.8%

81.3%

46.9%

87.5%

65.6%

93.8%

34.4%

100.0%

96.9%

6.4%

76.4%

5.3%

75.8%

56.5%

77.6%

70.9%

95.5%

29.6%

94.6%

91.0%

1.4%

80.6%

1.1%

71.1%

48.9%

71.1%

73.3%

91.1%

35.6%

84.4%

86.7%

0.4%

75.0%

0.3%

61.5%

46.2%

76.9%

76.9%

92.3%

38.5%

84.6%

100.0%

11.0%

83.8%

8.0%

79.9%

67.5%

82.5%

53.3%

97.6%

32.0%

97.6%

97.0%

2.6%

84.5%

2.3%

80.2%

55.2%

81.3%

59.4%

95.8%

39.6%

101.0%

91.7%

10.7%

84.6%

7.7%

70.0%

55.7%

76.8%

55.1%

97.5%

26.0%

98.1%

94.4%

G Mixed ‐ Any other mixed
background
H Asian or Asian British ‐
Indian
J Asian or Asian British ‐
Pakistani
K Asian or Asian British ‐
Bangladeshi*
L Asian or Asian British ‐ Any
other Asian background
M Black or Black British ‐
Caribbean
N Black or Black British ‐
African
P Black or Black British ‐ Any
other Black background

0.5%

81.8%

0.4%

70.6%

70.6%

88.2%

70.6%

100.0%

41.2%

100.0%

100.0%

R Chinese

1.3%

73.3%

1.0%

83.7%

55.8%

90.7%

58.1%

100.0%

44.2%

100.0%

95.3%

S Any Other Ethnic Group

3.7%

72.3%

2.6%

67.6%

63.1%

77.5%

62.2%

99.1%

32.4%

100.0%

93.7%

Z Not Stated

6.5%

77.2%

6.6%

63.6%

69.6%

70.0%

53.9%

96.8%

27.1%

97.9%

91.4%

100.0%

78.0%

100.0%

69.4%

66.6%

77.9%

60.7%

95.7%

33.6%

95.2%

92.1%

No. Of Staff Trained
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5.7 STUDY LEAVE FOR NURSES
Study Leave for Nurses by Age Band

Nursing Staff
Headcount

Age Band

Nursing Staff %
Headcount

Nursing Staff on
Study Leave

Nursing Staff % on
Study Leave

21 - 25

83

5.4%

56

67.5%

26 - 30

106

6.9%

81

76.4%

31 - 35

175

11.4%

136

77.7%

36 - 40

271

17.7%

215

79.3%

41 - 45

242

15.8%

200

82.6%

46 - 50

254

16.6%

193

76.0%

51 - 55

215

14.0%

166

77.2%

56 - 60

123

8.0%

98

79.7%

61 - 65

61

4.0%

45

73.8%

66 - 70

2

0.1%

1532

100%

Grand Total

0.0%
1190

78%

Age Band ‐ Nursing Staff on Study Leave
Nursing Staff % Headcount
Nursing Staff % on Study Leave

90%
76%

80%
70%

78%

79%

83%
76%

77%

80%
74%

67%

60%
50%
40%
30%
18%

20%

16%

17%

11%
10%

5%

14%
8%

7%

4%
0% 0%

0%
21 ‐ 25

26 ‐ 30

31 ‐ 35

36 ‐ 40

41 ‐ 45

46 ‐ 50
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51 ‐ 55

56 ‐ 60

61 ‐ 65

66 ‐ 70

Study Leave for Nurses by Gender

Gender

Nursing Staff
Headcount

Nursing Staff %
Headcount

Nursing Staff on
Study Leave

Nursing Staff %
on Study Leave

Female

1415

92%

1099

78%

Male

117

8%

91

78%

Grand Total

1532

100%

1190

78%

Gender ‐ Nursing Staff on Study leave
Nursing Staff % Headcount
Nursing Staff % on Study Leave

100%

92%

90%

78%

78%

80%
70%
60%
50%
40%
30%
20%

8%

10%
0%

Female

Male
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Study Leave for Nurses by Ethnicity

Nursing Staff
Headcount

Ethnic Origin
A White - British
B White - Irish
C White - Any other White background
D Mixed - White & Black Caribbean
E Mixed - White & Black African
F Mixed - White & Asian
G Mixed - Any other mixed background
H Asian or Asian British - Indian
J Asian or Asian British - Pakistani
K Asian or Asian British - Bangladeshi*
L Asian or Asian British - Any other Asian background
M Black or Black British - Caribbean
N Black or Black British - African
P Black or Black British - Any other Black background*
R Chinese
S Any Other Ethnic Group
Z Not Stated
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686
49
67
16
12
11
14
54
11

% Headcount

Nursing
Staff on
Study
Leave

Nursing
Staff %
on Study
Leave

500
41
54
10
11
9
9
41
9

195
52
190
10
17
50
98

45%
3%
4%
1%
1%
1%
1%
4%
1%
0%
13%
3%
12%
1%
1%
3%
6%

162
40
154
10
15
44
81

73%
84%
81%
63%
92%
82%
64%
76%
82%
0%
83%
77%
81%
100%
88%
88%
83%

1532

100%

1190

78%

Study Leave – Breakdown by Payscale – Nursing Staff

Nursing Staff
Headcount

Nursing Staff %
Headcount

Nursing Staff on
Study Leave

Nursing Staff %
on Study Leave

Band 5

658

43.0%

533

81%

Band 6

455

29.7%

377

83%

Band 7

348

22.7%

251

72%

Band 8 - Range A

50

3.3%

21

42%

Band 8 - Range B

9

0.6%

5

56%

Band 8 - Range C

10

0.7%

3

30%

Band 8 - Range D

1

0.1%

0%

Managers Ad-Hoc Grade

1

0.1%

0%

1532

100%

Payscale Description

Grand Total

1190

78%

Payscale Breakdown ‐ Nursing Staff on Study Leave
90%

81%

83%

80%

72%

70%

56%

60%
50%

43%

42%

40%

30%

30%
30%

23%

20%
10%

3%

1%

1%

0% 0%

0% 0%

Band 8 Range D

Managers
Ad-Hoc
Grade

0%
Band 5

Band 6

Band 7

Band 8 Range A

Band 8 Range B

Nursing Staff % Headcount

Band 8 Range C

Nursing Staff % on Study Leave
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5.8
NURSING STAFF - PAYSCALE BY ETHNICITY

Ethnic Origin

Managers
Ad-Hoc
Grade

% of
Managers
Ad-Hoc
Grade

A White - British

0%

B White - Irish

0%

C White - Any other White background

0%

D Mixed - White & Black Caribbean

0%

E Mixed - White & Black African

0%

F Mixed - White & Asian

0%

G Mixed - Any other mixed background

0%

H Asian or Asian British - Indian

0%

J Asian or Asian British - Pakistani

0%

K Asian or Asian British - Bangladeshi

0%

L Asian or Asian British - Any other Asian background

0%

M Black or Black British - Caribbean

0%

N Black or Black British - African

0%

P Black or Black British - Any other Black background

0%

R Chinese

0%

S Any Other Ethnic Group

0%

Z Not Stated

0%

Grand Total

0

0%

Band
7

% of
Band
7

Band
8Range
A

% of
Band
8Range
A

Band
8Range
B

% of
Band
8Range
B

Band
8Range
C

% of
Band
8Range
C

Grand
Total

33%

153

31%

17

3%

5

1%

2

0%

500

12

29%

18

44%

48%

21

39%

6

11%

6

60%

1

10%

3

9

82%

1

9%

1

8

89%

1

11%

4

44%

3

33%

1

11%

19

46%

17

41%

5

3

33%

6

Band
5

% of
Band
5

156

Band
6

% of
Band
6

31%

167

11

27%

26

0%

0%

0%

0%

41

2%

0%

0%

54

30%

0%

0%

0%

10

9%

0%

0%

0%

11

0%

0%

0%

0%

9

11%

0%

0%

9

12%

0%

0%

0%

41

67%

0%

0%

0%

0%

9

0%

0%

0%

0%

0%

0

1%

162

1

1

96

59%

49

30%

16

10%

0%

0%

25

63%

8

20%

7

18%

0%

0%

0%

40

108

70%

35

23%

11

7%

0%

0%

0%

154

3

30%

5

50%

2

20%

0%

0%

0%

10

3

20%

7

47%

5

33%

0%

0%

0%

15

25

57%

18

41%

31

38%

26

32%

533

45%

377

32%
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1

0%

1

2%

0%

0%

44

23

28%

1

1%

0%

0%

81

251

21%

21

2%

0%

1190

5

0%

3

Nursing Staff Payscale by Ethnic Origin
100%
90%
80%
70%
60%

% of Band 5

50%

% of Band 6

40%

% of Band 7

30%

% of Band 8 ‐ Range A

20%

% of Band 8 ‐ Range B

10%

% of Band 8 ‐ Range C

0%

Managers Ad‐Hoc
Grade
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5.9

Maternity Leave ‐ October 2011 (snapshot) to September 2012

100%

92.1%

80%

Returned to Work

Percentage

Still on Maternity

60%

Left the Trust

40%
7.9%

20%

0.0%

0%
Maternity Leave Analysis (Returning to Work)

Maternity Leave ‐ October 2011 (snapshot) to September 2012
95.5%

100.0%

100%

80%

Returned to Work

Percentage

Same Grade

60%

Lower Grade

40%

20%

0.0%

0%
Maternity Leave Analysis (Returning Grade ‐ Non
medical)
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Maternity Leave ‐ October 2011 (snapshot) to September 2012
100.0%

100%

80%

66.7%

Returned to Work

Percentage

Same Grade

60%

Lower Grade

40%

20%

0.0%

0%
Maternity Leave Analysis (Returning Grade ‐ Medical)
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PART 6: ADDITIONAL ANNUAL WORKFORCE REPORT

Equality and Diversity report for year ending September 2012
Data collated and published by HR Workforce and Information
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Equality and Diversity report for the year ending September 2012
The Staff profile of the Trust for the year ending September 2012 with particular reference to ethnicity, gender, age and pay bands:
The Trust employed 3817.1 FTE at the end of September 2012, representing a 1.3% annual increase from September 2011 (3769.9).

Total Staff by Ethnic Groups (Headcount) - September 2011 & 2012
Z Not Stated
S Any Other Ethnic Group

September 2012

R Chinese

September 2011

P Black or Black British - Any other Black background
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani
H Asian or Asian British - Indian
G Mixed - Any other mixed background
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean
C White - Any other White background
B White - Irish
A White - British

0

250

500

750

1000

Total

1250

1500

1750

2000

2250

On reviewing staff movement across the period of one year, there are few noticeable changes within the ethnic groups since September 2011. Of the
changes, a significant increase is apparent within the ‘Black and Minority Ethnic (BME) categories, specifically within ‘Mixed - White & Black African’
(19.65%). However, this group is relatively small and is impacted accordingly by staff turnover. Less significant changes are noticeable in other
groups, which remain generally unchanged.
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Comparison between Pay bands and ethnic groups
The majority of Trust staff currently fall within pay bands 2 and 5, which amounts to 19.1% and 23.4% respectively (19.2% and 24.5% in September
2011). In pay bands 2 to 4, there is a disproportionately high number within the White ethnic group of 74% (73.1% in 2011) compared to the other
BME groups. The ethnic breakdown for pay bands 7 or higher, reveal 74.1% are within the White ethnic group (74.9% in 2011). This reflects the low
number of BME groups currently occupying senior roles within the Trust. Further analysis on the breakdown of the higher bands reveals 54.7% are in
the Nursing staff group (54.4% in 2011), of which 40.2% are within the White ethnic categories (42% in 2011).

Pay bands v Ethnic groups - September 2012 (Headcount)
450
White or - Any other White Background

400

Mixed or - Any other Mixed background
Asian or - Any other Asian background

350

Black or - Any other Black background
Any Other Ethnic Group

300

Z Not Stated

250

200

150

100

50

0
AfC Band
1

AfC Band
2

AfC Band
3

AfC Band
4

AfC Band
5

AfC Band
6

AfC Band
7

AfC Band
8 - Range
A

Pay Bands
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AfC Band
8 - Range
B

AfC Band
8 - Range
C

AfC Band
8 - Range
D

AfC Band Managers
9
Ad-Hoc
Grade

Non AFC
Bands

Ethnic composition of Trust staff
Most minority ethnic groups within the Trust are over-represented when compared with the local population and there has been no change. On the
whole, BME groups within the Trust account for 31.2% of staff compared with 12.6% for the local population (2011 Census).

Ethnic Group

Epsom &
St Helier
(Sep-11)

Epsom &
St Helier
(Sep-12)

Combined
local areas

Epsom &
Ewell

Merton

Mole
Valley

Reigate &
Banstead

Sutton

White : British

53.28%

54.62%

70.41%

78.63%

48.40%

90.08%

84.95%

70.92%

White : Irish

2.01%

2.16%

1.62%

1.52%

2.21%

0.93%

1.13%

1.69%

White: Other

4.85%

5.05%

7.83%

5.74%

14.29%

4.06%

4.52%

5.98%

Mixed: White & Black Caribbean

0.51%

0.78%

0.91%

0.54%

1.29%

0.32%

0.53%

1.21%

Mixed: White & Black African

0.70%

0.55%

0.42%

0.30%

0.64%

0.14%

0.30%

0.44%

Mixed: White & Asian

0.68%

0.57%

1.09%

1.01%

1.42%

0.61%

0.81%

1.20%

Mixed : Other mixed

0.65%

0.71%

0.87%

0.71%

1.33%

0.41%

0.57%

0.90%

Asian or Asian British: Indian

5.32%

5.30%

2.80%

2.43%

4.06%

0.83%

1.59%

3.39%

Asian or Asian British: Pakistani

1.19%

1.08%

1.74%

0.89%

3.67%

0.18%

0.86%

1.36%

Asian or Asian British: Bangladeshi

0.28%

0.34%

0.65%

0.43%

1.11%

0.24%

0.39%

0.62%

Asian or Asian British: Chinese

1.10%

1.06%

1.02%

1.23%

1.31%

0.42%

0.66%

1.18%

Asian or Asian British: Other Asian

7.89%

8.03%

4.52%

3.65%

7.95%

0.88%

1.57%

5.03%

Black or British Black: African

7.30%

7.41%

2.63%

0.90%

5.23%

0.24%

0.95%

2.88%

Black or British Black: Caribbean

2.26%

2.20%

1.73%

0.40%

4.07%

0.15%

0.44%

1.44%

Black or British Black: Other Black

0.44%

0.44%

0.52%

0.19%

1.12%

0.07%

0.18%

0.48%

Any other ethnic group : Other

2.87%

2.69%

1.22%

1.42%

1.90%

0.44%

0.55%

1.27%

Not Stated

8.66%

7.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%
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From the graphical representation below, it is apparent that as a Trust we have employed a fair cross-section of BME groups, which over-represents
the local area. Within the last 12 months there has been no significant change in the ethnic composition of the Trust.

Ethnic composition of Trust aganist local population as at September 2011
(ONS Census 2011)
Not Stated
Any other ethnic group : Other

Combined local areas

Black or British Black: Other Black

Epsom & St Helier (Sep-12)

Black or British Black: Caribbean

Epsom & St Helier (Sep-11)

Black or British Black: African
Asian or Asian British: Other Asian
Asian or Asian British: Chinese
Asian or Asian British: Bangladeshi
Asian or Asian British: Pakistani
Asian or Asian British: Indian
Mixed : Other mixed
Mixed: White & Asian
Mixed: White & Black African
Mixed: White & Black Caribbean
White: Other
White : Irish
White : British

0%

10%

20%

30%

40%

Percentage

Data provided by: Office for National Statistics

Page 60 of 81

50%

60%

70%

80%

Ethnic and Gender composition of Trust staff
The graphs below provide a breakdown of the gender and ethnicity of Trust staff. The gender split of Male and Female has remained constant over
the last 12 months, with only minor fluctuation occurring within smaller groups.

Gender breakdown by Ethnicity - September 2012
Z Not Stated
S Any Other Ethnic Group

Male (Sep-12)

R Chinese

Female (Sep-12)

P Black or Black British - Any other Black background
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani
H Asian or Asian British - Indian
G Mixed - Any other mixed background
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean
C White - Any other White background
B White - Irish
A White - British
0%

5%

10%

15%

20%

Percentage
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25%

30%

35%

40%

45%

The following two graphs show the comparative breakdown of Trust staff by ethnicity and gender for the dates stated. The majority of ethnic groups’
percentages remain relatively unchanged.

Ethnicity breakdown by Gender - Female - September 2011 & 2012
Z Not Stated
S Any Other Ethnic Group

September 2012

R Chinese

September 2011

P Black or Black British - Any other Black background
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani
H Asian or Asian British - Indian
G Mixed - Any other mixed background
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean
C White - Any other White background
B White - Irish
A White - British
0

5

10

15

20

25

30

Percentage
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35
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45
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55
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Ethnicity breakdown by Gender - Male - September 2011 & 2012
Z Not Stated
September 2012

S Any Other Ethnic Group

September 2011

R Chinese
P Black or Black British - Any other Black background
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani
H Asian or Asian British - Indian
G Mixed - Any other mixed background
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean
C White - Any other White background
B White - Irish
A White - British
0

5

10

15

20

25

Percentage
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30
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40

45

Pay scale and Gender composition of Trust staff
With the exceptions of Band 1, Band 8 – Range D and Managers Ad-Hoc Grade, there is a proportionate distribution of female and male staff across
pay bands (excluding Medical and Dental) throughout the Trust comprised of 82.8% female and 17.2% male. This represents a 1.5% decrease in
gender disparity since September 2011.

Breakdown by Pay scale and Gender - September 2010 & 2011
Non AFC Bands
Female (Sep-11)

Managers Ad-Hoc Grade

Female (Sep-12)
Male (Sep-11)

AfC Band 9

Male (Sep-12)

AfC Band 8 - Range D
AfC Band 8 - Range C
AfC Band 8 - Range B
AfC Band 8 - Range A
AfC Band 7
AfC Band 6
AfC Band 5
AfC Band 4
AfC Band 3
AfC Band 2
AfC Band 1
0%

5%

10%

15%

20%

25%

Percentage
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30%

35%

40%

45%

50%

Age Composition of Trust staff
Notable change affecting the current report is apparent within the 51 to 55 age group, which reveals a continued trend across the measurable
periods. Specifically, a steady increase in staff percentage is visible for this age group. Less consistent changes occurred across the remaining age
range.

Age distribution of Trust Staff
(over the annual periods from September 2009 to September 2012)
18.00%

16.00%

14.00%

12.00%

10.00%

8.00%

6.00%

4.00%

2.00%

0.00%
18 to 20

21 to 25

26 to 30

31 to 35

36 to 40

41 to 45

46 to 50

Age Range

September 2009

September 2010

Poly. (September 2009)

Poly. (September 2010)

51 to 55

56 to 60

61 to 65

September 2011

September 2012

Poly. (September 2011)

Poly. (September 2012)
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66 to 70

71 to 75

Recruitment data
Staff recruitment monitoring is recorded and maintained on NHS jobs and once a candidate has been offered a position, their application details are
transferred onto Electronic Staff records (ESR). The current data is representative of totals accumulated across three quarters.
The balance of male and female applicants is 34.96% male and 64.96% female with 0.07% undisclosed. This represents an increase between Sep2011 and Sep-2012 of 0.42% in the proportion of male applicants and over represents the current gender split within the Trust (77% female; and 23%
male). There was a 10.8% increase in applicants totalling 14910 (13453 in September 2011). The following tables provide information on Trust
applications received, including a benchmark comparison against London and National (England) statistics:
Applicants
Report Type
Report Totals
Application Status

Gender

Epsom and St Helier
Report Category

Mar-12

Percentage

London

National

Percentage

Percentage

Applications reported on

6068

4959

3883

100%

100.00%

100.00%

6045

4938

3859

99.54%

99.75%

99.58%

Offline Applications

23

21

24

0.46%

0.25%

0.42%

Male

2092

1946

1175

34.96%

33.49%

31.59%

Female

3971

3007

2708

64.96%

66.36%

68.29%

5

6

0

0.07%

0.15%

0.12%

Yes

153

130

93

2.52%

3.17%

3.67%

No

5901

4804

3784

97.18%

96.15%

95.62%

14

25

6

0.30%

0.68%

0.72%

Undisclosed

Applicants

Epsom and St Helier

Report Type

Report Category
Age Under 20

Age Band

Jun-12

Online Applications

Undisclosed
Disabled Person

Sep-12

Sep-12

Jun-12

Mar-12

121

68

54

London

National

Percentage

Percentage

1.63%

1.12%

3.15%

Percentage

Age 20-24

905

659

598

14.50%

17.68%

20.51%

Age 25-29

1308

1001

757

20.56%

25.02%

22.08%

Age 30-34

1032

845

668

17.07%

18.23%

15.42%

Age 35-39

850

771

547

14.54%

12.73%

11.34%

Age 40-44

686

641

494

12.21%

9.95%

9.96%

Age 45-49

546

443

377

9.16%

7.79%

8.30%

Age 50-54

381

314

261

6.41%

4.86%

5.68%

Age 55-59

168

174

97

2.94%

2.06%

2.83%

Age 60-64

53

37

22

0.75%

0.44%

0.58%

Age 65-69

10

5

6

0.14%

0.06%

0.10%

Age 70+

4

1

1

0.04%

0.04%

0.04%
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From the recruitment data analysis the applicants are from a good spread of ethnic groups, with a high representation from the Asian, Black and
Other ethnic backgrounds. As expected, similar percentages for Epsom & St Helier are noticeable in comparison with the London sector as a whole.

Applicants

Epsom and St Helier

Report Type

Report Category
White - British
White - Irish

Ethnicity

Percentage

London

National

Sep-12

Jun-12

Mar-12

Percentage

Percentage

1646

1231

1112

26.75%

20.87%

50.49%

60

55

48

1.09%

1.66%

1.12%

White - Any other White background

627

514

418

10.46%

11.75%

7.90%

Asian or Asian British - Indian

902

794

532

14.94%

12.89%

10.32%

Asian or Asian British - Pakistani

275

330

216

5.51%

4.57%

5.20%

Asian or Asian British - Bangladeshi

91

54

39

1.23%

3.12%

1.32%

Asian or Asian British - Any other Asian background

476

391

330

8.03%

6.01%

3.60%

Mixed - White & Black Caribbean

34

32

28

0.63%

0.88%

0.63%

Mixed - White & Black African

31

51

27

0.73%

0.74%

0.57%

Mixed - White & Asian

45

23

22

0.60%

0.49%

0.45%

Mixed - Any other Mixed background

55

52

21

0.86%

1.20%

0.74%

Black or Black British - Caribbean

229

188

147

3.78%

4.83%

2.01%

Black or Black British - African

1042

827

644

16.85%

22.76%

10.74%

Black or Black British - Any other black background

60

44

40

0.97%

1.45%

0.60%

Other Ethnic Group - Chinese

61

34

22

0.78%

0.81%

0.54%

Other Ethnic Group - Any Other Ethnic Group

308

247

182

4.94%

4.05%

2.40%

Undisclosed

126

92

55

1.83%

1.91%

1.37%
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As a continuation of the applications information, statistics on applicants’ short-listed is provided below. An easily measurable comparison is the
percentage difference by gender between applications and short-listed (=short-listed% divided by applications%). There is obvious parity in this
respect particularly between Epsom & St Helier and London, but also nationally.

Short-listed
Report Type
Report Totals
Application Status

Gender

Disabled Person

Epsom and St Helier
Report Category

Sep-12

Mar-12

Percentage

London

National

Percentage

Percentage

Applications reported on

1021

841

789

100%

100.00%

100.00%

Online Applications

1001

825

774

98.08%

99.09%

98.86%

Offline Applications

20

16

15

1.92%

0.91%

1.14%

Male

266

238

224

27.46%

26.92%

25.18%

Female

754

603

565

72.50%

72.92%

74.70%

Undisclosed

1

0

0

0.04%

0.16%

0.12%

Yes

31

30

24

3.21%

3.79%

4.38%

No

986

806

762

96.34%

95.41%

94.82%

4

5

3

0.45%

0.79%

0.80%

Undisclosed

Short-listed

Epsom and St Helier

London

National

Percentage

Percentage

0.72%

0.61%

2.39%

107

12.56%

14.82%

17.10%

140

17.47%

22.22%

18.59%

142

114

15.39%

17.82%

14.76%

161

140

120

15.88%

14.03%

12.59%

131

105

100

12.67%

11.54%

11.86%

Age 45-49

108

103

97

11.62%

9.55%

10.60%

Age 50-54

73

69

71

8.03%

6.11%

7.53%

Age 55-59

45

43

27

4.34%

2.57%

3.64%

Age 60-64

9

8

3

0.75%

0.56%

0.75%

Age 65-69

5

0

3

0.30%

0.08%

0.11%

Age 70+

1

1

0

0.08%

0.03%

0.03%

Report Type

Age Band

Jun-12

Report Category

Sep-12

Jun-12

Mar-12

Age Under 20

13

0

6

Age 20-24

130

96

Age 25-29

189

134

Age 30-34

152

Age 35-39
Age 40-44
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Percentage

The similarities between Epsom & St Helier and London (percentage changes from applications’ to short-listed) are maintained in general for the
ethnic groups with no obvious exceptions.

Short-listed

Epsom and St Helier

London

National

Percentage

Percentage

40.10%

30.28%

63.59%

2.19%

2.58%

1.41%

47

6.49%

9.55%

5.37%

120

93

12.00%

10.04%

7.11%

38

22

3.39%

2.82%

2.96%

14

9

3

0.98%

2.35%

0.84%

Asian or Asian British - Any other Asian background

62

53

57

6.49%

5.34%

2.64%

Mixed - White & Black Caribbean

7

6

7

0.75%

0.82%

0.57%

Mixed - White & Black African

4

2

5

0.41%

0.55%

0.33%

Report Type

Ethnicity

Report Category

Sep-12

Jun-12

Mar-12

White - British

402

335

326

White - Irish

15

23

20

White - Any other White background

77

48

Asian or Asian British - Indian

105

Asian or Asian British - Pakistani

30

Asian or Asian British - Bangladeshi

Percentage

Mixed - White & Asian

8

5

9

0.83%

0.58%

0.43%

Mixed - Any other Mixed background

12

10

3

0.94%

1.20%

0.63%

Black or Black British - Caribbean

37

25

38

3.77%

5.17%

1.97%

Black or Black British - African

166

114

109

14.67%

21.10%

8.29%

Black or Black British - Any other black background

11

5

5

0.79%

1.22%

0.46%

Other Ethnic Group - Chinese

8

8

3

0.72%

0.87%

0.50%

Other Ethnic Group - Any Other Ethnic Group

47

29

37

4.26%

3.86%

1.80%

Undisclosed

16

11

5

1.21%

1.66%

1.10%
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Following on from the short-listed data, we can see a statistical representation below for those appointed. The picture here in relation to gender
reveals a 34% fall off between Epsom & St Helier males short-listed and appointed (=appointed% divided by short-listed%), compared with only 12%
and 17.5% respectively for London and national data.

Appointed
Report Type
Report Totals
Application Status

Gender

Disabled Person

Epsom and St Helier
Report Category

London

National

Percentage

Percentage

100%

100.00%

100.00%

141

95.46%

97.62%

97.39%

6

4.54%

2.38%

2.61%

31

29

18.14%

23.66%

20.78%

141

138

118

81.86%

76.19%

79.10%

Sep-12

Jun-12

Mar-12

Applications reported on

169

169

147

Online Applications

160

162

Offline Applications

9

7

Male

28

Female
Undisclosed

0

0

0

0.00%

0.15%

0.11%

Yes

6

4

3

2.68%

3.16%

3.43%

No

163

164

143

96.91%

96.06%

95.84%

0

1

1

0.41%

0.78%

0.73%

Undisclosed

Appointed

Epsom and St Helier

Report Type

Age Band

Percentage

Report Category

National

Percentage

Percentage

Sep-12

Jun-12

Mar-12

Age Under 20

2

0

3

1.03%

0.66%

2.68%

Age 20-24

28

27

25

16.49%

17.20%

18.52%

Age 25-29

25

19

27

14.64%

23.47%

18.46%

Age 30-34

23

29

17

14.23%

18.21%

14.69%

Age 35-39

30

27

21

16.08%

13.76%

12.64%

Age 40-44

19

17

16

10.72%

10.50%

11.76%

Age 45-49

21

24

14

12.16%

7.81%

9.98%

Age 50-54

12

18

16

9.48%

5.19%

6.97%

Age 55-59

3

5

5

2.68%

2.32%

3.27%

Age 60-64

1

2

1

0.82%

0.62%

0.77%

Age 65-69

2

0

2

0.82%

0.16%

0.17%

Age 70+

1

1

0

0.41%

0.05%

0.03%
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Percentage

London

Following on from the applications and short-listed data, there is no discernible pattern occurring between Epsom & St Helier and London in terms of
the percentage outcomes below. In the largest percentage category, there is parity in the variances i.e. the difference between short-listed and
appointed within ‘White – British’ has increased by 39% for Epsom & St Helier compared with a 40% increase for London. A stark contrast affects the
variances within ‘Asian or Asian British – Indian’, which show a decrease of -54% for Epsom & St Helier compared with a -23% decrease for London.
Other ethnic minority groups are less affected.

Appointed

Epsom and St Helier

Report Type

Ethnicity

Report Category

Percentage

London

National

Sep-12

Jun-12

Mar-12

Percentage

Percentage

White - British

89

96

86

55.88%

42.47%

75.22%

White - Irish

3

8

7

3.71%

3.99%

1.64%

White - Any other White background

19

12

4

7.22%

9.97%

4.61%

Asian or Asian British - Indian

6

14

7

5.57%

7.74%

4.12%

Asian or Asian British - Pakistani

5

4

1

2.06%

1.70%

1.49%

Asian or Asian British - Bangladeshi

2

0

0

0.41%

1.74%

0.47%

Asian or Asian British - Any other Asian background

7

5

7

3.92%

4.62%

1.99%

Mixed - White & Black Caribbean

0

0

2

0.41%

0.82%

0.54%

Mixed - White & Black African

0

1

1

0.41%

0.48%

0.25%

Mixed - White & Asian

0

1

3

0.82%

0.67%

0.43%

Mixed - Any other Mixed background

2

0

0

0.41%

1.26%

0.59%

Black or Black British - Caribbean

7

7

9

4.74%

4.80%

1.46%

Black or Black British - African

22

13

12

9.69%

13.01%

4.31%

Black or Black British - Any other black background

1

1

0

0.41%

0.78%

0.26%

Other Ethnic Group - Chinese

1

1

0

0.41%

1.05%

0.45%

Other Ethnic Group - Any Other Ethnic Group

4

5

8

3.51%

3.49%

1.34%

Undisclosed

1

1

0

0.41%

1.42%

0.85%
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Age composition of staff leaving the Trust
A very high proportion of leavers are evident within the 26 to 30 age group, which is consistent with the previous year for this particular group. This
apparent trend is mirrored by the adjacent 31 to 35 age group. The relatively high proportion of leavers due to retirement age notable in 2011 has
reduced considerably for the same period in 2012. The reverse scenario is noticeable at the opposite end of the range in the 21 to 25 group, which
has increased considerably during 2012

Age Distribution for Trustwide and Leavers - September 2011 & 2012
30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%
16 - 20

21 - 25

26 - 30

31 - 35

36 - 40

41 - 45

46 - 50

51 - 55

56 - 60

61 - 65

66 - 70

> 70

Age range
September 2012 Trustwide %by Age Band

September 2012 Leavers %by Age Band

September 2011Trustwide %by Age Band

September 2011Leavers %by Age Band

Poly. (September 2012 Trustwide %by Age Band)

Poly. (September 2012 Leavers %by Age Band)

Poly. (September 2011Trustwide %by Age Band)

Poly. (September 2011Leavers %by Age Band)
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Ethnic composition of staff leaving the Trust
The proportion of ethnic minority staff leaving the Trust is in general relative to the proportion of staff currently working for the Trust. Although obvious
exceptions are apparent within some of the BME groups the absolute numbers are relatively small.

Ethnic breakdown for Trustwide and leavers - September 2011 & 2012

Z Not Stated

September 2012 Trustwide %by ethnicity

S Any Other Ethnic Group

September 2012 Leavers %by ethnicity
September 2011Trustwide %by ethnicity

R Chinese

September 2011Leavers %by ethnicity

P Black or Black British - Any other Black background
N Black or Black British - African
M Black or Black British - Caribbean
L Asian or Asian British - Any other Asian background
K Asian or Asian British - Bangladeshi
J Asian or Asian British - Pakistani
H Asian or Asian British - Indian
G Mixed - Any other mixed background
F Mixed - White & Asian
E Mixed - White & Black African
D Mixed - White & Black Caribbean
C White - Any other White background
B White - Irish
A White - British
0%

5%

10%

15%

20%

25%

30%

Percentage
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35%

40%

45%

50%

55%

Staff group of leavers
This report shows the effect on staff groups of leavers for September 2012 compared with the previous year. The work areas affected by staff leaving
the Trust is well distributed with expected higher numbers in some of the largest staff groups. Anticipated high percentages appear within the
Specialist Registrar group, which is in accordance with the nature of fixed term contracts and the annual rotation of doctors in training. Consideration
should be given to the reasons behind high staff turnover in certain areas and its possible effect on the Trust.

Staff Group breakdown for Trustwide and leavers - September 2011 & 2012

9G Administrative and Estates Staff

September 2012 Trustwide %by staff group

9F Non-Funded Staff

September 2012 Leavers %by staff group

9E Healthcare Assistants

September 2011Trustwide %by staff group
September 2011Leavers %by staff group

9D Support Staff
9C Nursing Students and Trainees
9B Nursery Nurses
9A Qualified Nurse and Midw ifery
8D ST&T Students and Trainees
8C Technicians
8B HealthCare Scientists
8A Other qualified scientific, therapeutic & technical staff
8 Qualified AHPs
7 Hospital Practitioners, Clinical Assistants
6 Staff Grade, Associate Specialist, Clinical Fellow , Trust Doctors
5 FY2 Doctor
4 Foundation House Officer 1
3 SHO
2 Specialist Registrar
1 Consultant
0%

5%

10%

15%

20%

25%

Percentage
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PART 7:

UNDERSTANDING AND RESPONDING TO THE NEEDS OF OUR PATIENTS

The Trust is committed to meeting the needs of all patients and has been gathering evidence from
a range of patients, carers, patient representatives and staff to evidence good practice and
establish any gaps in meeting needs.
The Trust has sound engagement with local involvement networks (LINks) and a range of patient
groups that we value working with including our Cancer Partnership Forum, St Helier Kidney
Association and the Maternity Service Liaison Committee.

7.0 Our Vision for Patient Engagement and Involvement
The Trust’s vision for meaningful, effective patient engagement and involvement is a system
designed to achieve the following, inclusive of all protected groups:





Involvement of patients and the public in service planning
Involvement of patients and the public when developing and considering proposals about the
way services are provided.
Involvement of patients and the public in decisions to be made that affect how services
operate.
Delivery of effective consultation on substantial developments and variations to services in line
with good practice guidance

7.1 Equality Priorities for our Patients
To ensure that our community understand how we are approaching our commitment to our equality
duties we are held two open days in February 2012. The Trust is eager to hear from all those
locally, how we are currently meeting the needs of the different communities and in particular to
ensure that those seldom heard from groups are encouraged to participate.
The first event took place on the 6th February 2012 and Appendix 14 outlines the local groups that
were invited. In addition groups/individuals have been asked to complete a questionnaire, see
Appendix 15 regarding access and patient experience. The patient grading panel was held on the
24th February 2012, during which patients and local groups were asked to grade the trust on a
number of outcomes which relate to their care. These outcomes are part of The Equality Delivery
System which is being used by the trust as one way of ensuring that we deliver the best possible
service to patients and service users from all of the protected groups. Details of the Equality
Delivery System and the patient outcomes can be found in Appendix 5. Once these events had
taken place we used the feedback to agree a number of equality priorities. These priorities were
agreed in collaboration with patients and service users and were published by the 6th April 2012.
Related documents: 6th Feb invite letter and details of those groups invited (Appendix 14)
Improving Patient Access & Experience Questionnaire (Appendix 15)
EDS Letter - Invitation to Patient Grading Panel 24th Feb (Appendix 16)
Advice for NHS Groups (Appendix 17)

7.2 Data from Patient Surveys and Complaints – Access and Patient Experience
Our 2011 annual inpatient survey has been reviewed and the demographic characteristics are
outlined below. Further analysis has been undertaken for protected groups, but the numbers are
small, therefore drawing conclusions from the analysis is not a reliable method of assessing
whether we are meeting needs or not.
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Background information, 2011 Survey
The sample
Number of respondents
Response Rate (percentage)

This trust
426
51.3%

All trusts
33,092
49.6

Demographic characteristics
Gender (percentage)
Male
Female
Not stated

This trust
(%)
42.0
52.8
5.2

All trusts
(%)
44.8
51.6
3.6

Age group (percentage)
Aged 29 and younger
Aged 30-49
Aged 50-69
Aged 70 and older
Not stated

(%)
3.9
10.1
32.4
49.8
3.8

(%)
5.2
15.2
36.6
40.0
3.0

Ethnic group (percentage)
White
Mixed
Asian or Asian British
Black or Black British
Chinese or other ethnic group
Not answered

(%)
85.4
1.1
2.8
2.5
1.1
6.8

(%)
88.3
1.7
3.0
1.6
0.4
5.9

Jewish
1
0.2%

Other
42
9.8%

None
52
12.2%

Christian
316
74.2%

Religion, 2011 Survey
Muslim
Hindu
6
9
1.4%
2.1%

7.3 Complaints Analysis
Complaints have been reviewed by ethnic group and the results are shown in the table below for
the period 1st April 2011 – 31st March 2012.
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Complaints Analysis by Ethnicity

1 April 2011 to 31 March 2012
White - British
Not stated
White - other white
Other ethnic category
White - Irish
Other Asian
Black African
Indian
Pakistani
Other mixed
Other Black
Mixed white and black African
Mixed white and Asian
Bangladeshi
Black Caribbean
Chinese
Totals:

Epsom
120
36
3
2
1
2
0
0
0
0
0
0
0
0
0
0
164

Trustwide

Queen
Mary

Nelson
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1

1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1

St Helier
2
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
2

226
34
8
6
6
4
5
3
2
2
2
1
1
1
0
1
302

Sutton

EOC

8
0
0
1
0
1
1
1
2
0
0
0
0
0
0
0
14

Related Document: Complaints Annual Report - http://www.epsomsthelier.nhs.uk/EasysiteWeb/getresource.axd?AssetID=29785&type=Full&servicetype=Attachment

Page 77 of 81

Total
17
17
1
0
1
0
0
0
0
0
0
0
0
0
1
0
37

375
87
12
9
8
7
6
4
4
2
2
1
1
1
1
1
521

% of
Total
72.0%
16.7%
2.3%
1.7%
1.5%
1.3%
1.2%
0.8%
0.8%
0.4%
0.4%
0.2%
0.2%
0.2%
0.2%
0.2%
100.0%

7.4 Patient Advice and Liaison Service (PALS)
PALS works in a very patient centred way. The service is adapted to the needs of the individual.
This flexible way of working has been very beneficial to a diverse range of patients. Some
examples are:




Writing and reading complaint letters and responses to patients with visual impairment.
Visiting patients in their home, who are not able to come to the hospital to access our
services. We also average about 15 ward visits a week to patients, who are not able to visit
the PALS team.
Hearing loop in the information centre to aid patients who have hearing impairment.

7.5 MEETING THE NEEDS OF SPECIFIC GROUPS
7.5.0 Meeting Religious Beliefs
The Trust has a well developed World Faiths book to help staff meet the variety of religious and
cultural backgrounds of patients. This book is updated regularly and available on the Trust website.
The focus of Trust work is as outlined in the following paragraph.
To ensure that the wide range of religions and beliefs in the UK today, and how these impact on
and influence attitudes to planning, giving and receiving healthcare from pre-conception right
through to dying and even after death, require NHS staff and clinicians to be aware of and
sensitive to the many perspectives that patients bring to ethical decision making. It should never be
assumed, however, that an individual belonging to a specific religious group will necessarily be
compliant with or completely observant of all the views and practices of that group. Individual
patients’ reactions to a particular clinical situation can be influenced by a number of factors,
including what branch of a particular religion or belief they belong to, and how strong their religious
beliefs are (for example, orthodox or reformed, moderate or fundamentalist). For this reason, each
person should be treated as an individual, and those treating them should try to ascertain their
views and preferences before treatment begins.
Related documents: http://www.epsom-sthelier.nhs.uk/patients-and-visitors/help-and-supportservices/chaplaincy-and-pastoral-care/?locale=en

7.5.1 Disability
A special needs folder has been developed following feedback from SeeAbility, the local charity
who cares for visually impaired people who have additional disabilities. Following the feedback we
received, we have taken action to ensure any patients who have a disability are cared for by staff
that have some knowledge about the little things that can make a big difference. This will help us to
improve their experience during their visit or stay in hospital.
The information in this folder has been put together by DICE, with valued input from professional
organisations, as well as individuals with experience of disability. It covers







Physical Difficulties
Visual Impairment
Hearing Impairment
Combined Sight and Hearing Loss
Learning Disability
Mental Health
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The Trust purchased 15 hear loops including 2 portable hearing loops that are located in patient
areas throughout the Trust and relevant training and signage has been provided.

7.5.2 Learning Disability
 The Trust continues to work jointly with the Learning Disability Health Sub-Group and plays an
active part in the function of this Group. The Trust is working closely with the Learning Disability
community nurses, and has secured ‘on site’ working of the Learning Disability nurses on a daily
basis. This enables them to visit patients with learning disability; educate staff on the referral
process and provide general awareness training.
The Trust has undertaken a huge range of work to ensure we meet the needs of patients with
learning disability and these are listed below.















Easy read information on discharge from hospital
Easy read information on role of LD Liaison nurse
Easy read ‘how to complain’ information
Implementation of Liaison nurse with increase in hours
Distribution of patient passport to all Sutton clients with a Learning Disability
LD flagging system on iPM
Weekly data on admissions and attendances
LD resource pack in all areas by November 2011
Launch of LD resource pack on 17th November 2011
Pilot with NHS London on discharge from hospital of people with LD
Audit of experience of nurses caring for people with LD
Review and update of induction session regarding ‘caring for people with a Learning
Disability’
Review of Hospital ‘discharge policy’ to include people with LD
Introduction of a Patient Hospital Passport

The Trust continues to work jointly with the Learning Disability Health Sub-Group and plays an
active part in the function of this Group. The Trust is working closely with the Learning Disability
community nurses, and has secured ‘on site’ working of the Learning Disability nurses on a daily
basis. This enables them to visit patients with learning disability; educate staff on the referral
process and provide general awareness training.
Related documents:
Safeguarding Adults Annual report - http://www.epsomsthelier.nhs.uk/EasysiteWeb/getresource.axd?AssetID=29774&type=Full&servicetype=Attachment

7.5.3 Disability Service Epsom (DICE)


DICE provides a free, confidential and independent information service for hospital patients,
staff, and disabled people, as well as their families, carers and service providers. DICE
promotes self-help, and provides enquirers with up to date local and national information, which
empowers them, and helps them to make informed choices and decisions.

Related Documents: http://www.epsom-sthelier.nhs.uk/about-us/support-us/voluntaryorganisations/disability-information-centre-epsom/?locale=en
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7.5.4 Meeting the Needs of Patients with Dementia
We have made progress in implementing the dementia pathway. This includes defining the model
and service, staff training for dementia, implementing memory cafes (an informal setting for those
affected by memory problems) and designing outpatient clinics.
In addition, a system has been established for assessing patients for dementia if they were
admitted as an emergency. Older persons’ assessment and liaison (OPAL) nurses and doctors can
then identify suitable care for the patient whilst in hospital and in the community once discharged.
As a result of complaints highlighting the needs of dementia patients not being met, specialist
training has commenced on dementia and we are working with the Alzheimer’s Association to
improve the understanding of the needs of this patient group.

7.5.5 Trust Voluntary Car Scheme
DICE administers the day to day running of this service. There is still a call for more drivers, but the
service is greatly appreciated by elderly and disabled visitors to the hospital for appointments and
visiting.

7.6 SAFEGUARDING ADULTS AND CHILDREN
The Trust has a Safeguarding Adults and Child Protection Policy available on the intranet and this
is available in all areas in a resource folder. The child protection policy was written in collaboration
with other agencies. The Safeguarding Policy was written with the aid of the Safeguarding Adult
Teams at the local County Councils and gives the same guidance / direction as the inter-agency
policies. All Safeguarding Adult Alerts continue to be internally graded as a Level 4 on an Incident
Form, which enables alerts to be monitored and tracked. A confidential Log is also kept and
updated before each Safeguarding Adult Committee meeting and Nursing & Midwifery Committee
meeting where they are also monitored. This log is also now reviewed and updated with the Surrey
Safeguarding Adult team on a monthly basis.
Related documents: Safeguarding Adults Policy
Safeguarding Adults Annual Report - http://www.epsomsthelier.nhs.uk/EasysiteWeb/getresource.axd?AssetID=29774&type=Full&ser
vicetype=Attachment
Child Protection Policy

7.7 Caring for Patients in Single Sex Environments
Every patient has the right to receive high quality care that is safe, effective and respects their
privacy and dignity. As part of that, we are committed to providing every patient with same sex
accommodation, because it helps to safeguard their privacy and dignity when they are often at
their most vulnerable. In March 2011, we signed a declaration to acknowledge that we are
compliant with the Government's requirement to eliminate mixed sex accommodation, except when
it is in the patient's overall best interests, for example if they require emergency care on a
specialised unit, or if it reflects their personal choice.
To ensure that patients will only be next to patients of the same sex and that their bathroom
facilities will be separate, we have undertaken a significant amount of work within our day surgery
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units. This includes a £2.5million pound refurbishment of our day case unit at Epsom Hospital,
including new separate recovery wards for both men and women having surgery, complete with
separate bathrooms. In addition, we have looked at how we run our Sutton day surgery facilities to
see if we can further improve the privacy and dignity of our patients. We have implemented new
operating and procedure lists, so that we have either all men or all women on a list, and are now
looking at how we can maximise privacy and dignity during the 'changeover' from morning to
afternoon operating. We have also extended the numbers of high dependency coronary care beds
with mobile coronary equipment, which give staff greater levels of flexibility to treat patients with
increased privacy. This work follows the £1.1million we spent last year updating our ward, toilet
and bathroom facilities. As privacy and dignity is of paramount importance in everything we do, we
are also reviewing our current practices.

7.8 Patient Buddy Scheme
This scheme has been running for approximately 4 years now. After a successful funding bid, we
were able to set up a special service for patients who needed extra support when coming the
hospital. Typically the patients that have been using the service have been patients with learning
difficulties, patients with visual impairment and patients who are particularly anxious about coming
to the hospital. Volunteers, and at times members of staff have supported these patients on their
visit to the hospital, by taking them to the area of the appointment, waiting with them and
sometimes escorting them into the consulting room (if requested by the patient).

7.9 Language Support Service
The Trust provides a range of services to support anyone who has communication difficulties
because English is not their first language, or because they have a disability. This service ensures
the patient has the best possible treatment and care whilst in the hospital.
Our staff are able to access both telephonic and face to face interpreters and have access to over
170 languages, including British Sign Language.
For most consultations and appointments you will be offered an interpreter via telephonic
interpreting provided by Language Line. This enables us to deliver an instant and effective service,
265 days a year, 24 hours a day.
Face to face interpreting is also available for some languages, though some notice is required.
In addition, we are also able to provide British Sign Language Interpreters for those patients that
have a hearing impairment.
Related Documents: http://www.epsom-sthelier.nhs.uk/patients-and-visitors/help-and-supportservices/language-support-service/

Page 81 of 81

APPENDIX 1

Goals and Outcomes
Goal
1. Better health
outcomes for all
Medical Director

2. Improved
patient access
and experience
Nursing Director

3. Empowered,
engaged and wellsupported staff
Director of
People and
Organisational
Development

Narrative
The NHS should achieve
improvements in patient health, public
health and patient safety for all, based
on comprehensive evidence of needs
and results

The NHS should improve accessibility
and information, and deliver the right
services that are targeted, useful,
useable and used in order to improve
patient experience

The NHS should Increase the diversity
and quality of the working lives of the
paid and non-paid workforce,
supporting all staff to better respond to
patients’ and communities’ needs

Outcome
1.1 Services are commissioned, designed and
procured to meet the health needs of local
communities, promote well-being, and reduce
health inequalities
1.2 Individual patients’ health needs are
assessed, and resulting services provided, in
appropriate and effective ways
1.3 Changes across services for individual
patients are discussed with them, and
transitions are made smoothly
1.4 The safety of patients is prioritised and
assured. In particular, patients are free from
abuse, harassment, bullying, violence from
other patients and staff, with redress being
open and fair to all
1.5 Public health, vaccination and screening
programmes reach and benefit all local
communities and groups
2.1 Patients, carers and communities can
readily access services, and should not be
denied access on unreasonable grounds
2.2 Patients are informed and supported to be
as involved as they wish to be in their
diagnoses and decisions about their care, and
to exercise choice about treatments and
places of treatment
2.3 Patients and carers report positive
experiences of their treatment and care
outcomes and of being listened to and
respected and of how their privacy and dignity
is prioritised
2.4 Patients’ and carers’ complaints about
services, and subsequent claims for redress,
should be handled respectfully and efficiently
3.1 Recruitment and selection processes are
fair, inclusive and transparent so that the
workforce becomes as diverse as it can be
within all occupations and grades

3.2 Levels of pay and related terms and
conditions are fairly determined for all posts,
with staff doing equal work and work rated as
of equal value being entitled to equal pay
3.3 Through support, training, personal
development and performance appraisal, staff
are confident and competent to do their work,
so that services are commissioned or
provided appropriately
3.4 Staff are free from abuse, harassment,
bullying, violence from both patients and their
relatives and colleagues, with redress being
open and fair to all

1

4. Inclusive
leadership at all
levels
Chief Executive

NHS organisations should ensure that
equality is everyone’s business, and
everyone is expected to take an active
part, supported by the work of
specialist equality leaders and
champions

3.5 Flexible working options are made
available to all staff, consistent with the needs
of the service, and the way that people lead
their lives. (Flexible working may be a
reasonable adjustment for disabled members
of staff or carers.)
3.6 The workforce is supported to remain
healthy, with a focus on addressing major
health and lifestyle issues that affect individual
staff and the wider population
4.1 Boards and senior leaders conduct and
plan their business so that equality is
advanced, and good relations fostered, within
their organisations and beyond

4.2 Middle managers and other line managers
support and motivate their staff to work in
culturally competent ways within a work
environment free from discrimination
4.3 The organisation uses the “Competency
Framework for Equality and Diversity
Leadership” to recruit, develop and support
strategic leaders to advance equality
outcomes

2

APPENDIX 2

Private and Confidential – for Addressee Only

St Helier Hospital
Wrythe Lane
Carshalton
Surrey SM5 1AA
Tel. (020) 8296 2000
Fax (020) 8296 2082

«Title» «First_Name» «Surname»
«Address_Line1»
«Address_Line2»
«Address_Line3»
«Town_Or_City»
«County»
«Postal_Code»

Dear «Title» «Surname»,
Verification of Employee Information
1

Epsom & St. Helier University Hospitals NHS Trust is seeking to improve the accuracy of the personal
information that we hold for our staff. Robust data will contribute to us being able to produce
meaningful diversity monitoring reports as set out in our Single Equality Scheme as well as for
management information and forecasting purposes. It is important that you have the opportunity to
audit the information we hold and to make any changes needed to correct or update our database.

2

It is quite natural to feel protective of your personal information. However, when you provide information
about your race, religion, disability or sexuality, it will only be used to improve working lives. If we do not
know who is out there we cannot fully understand your needs. This information will allow us to ensure
we are being fair and that people from all backgrounds are represented and treated equally.

Please take a few minutes to check the enclosed details and make any necessary corrections.
3

All the information will remain strictly confidential and will be treated in accordance with the Data
Protection Act. Once you are satisfied all the details are correct and have signed the form, please
return it through internal mail in a sealed envelope marked Private and Confidential to:

4

Nigel Bain

5

Workforce Information Manager

6

Workforce Information

7

Human Resources, 2nd Floor

St Helier Hospital
8

All paper copies will be destroyed once the information has been updated on the HR database.

If you have any queries please contact a member of the Workforce Information team on
020 8296 2053 /4809/3249/2234
Thank you.
Yours sincerely,

Nigel Bain
Workforce Information Manager nigel.bain@esth.nhs.uk
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EMPLOYEE VERIFICATION FORM
Section 1 – Personal Details
Details on Electronic Staff Record

Enter Details / Corrections / Updates

«Employee»

NOT REQUIRED

Payroll Number
Title

«Title»

Surname

«Surname»

Forenames

«First_Name»

Preferred Name

«Preferred_Name»

Previous Surname

«Maiden_Name»

Marital Status (incl. Civil

Please Enter Details

Date of Birth

Please Enter Details

Gender

«Gender»

National Insurance Number

Please Enter Details

Male
Female
I do not wish to disclose this

Home Postcode

«Address_Line1»
«Address_Line2»
«Address_Line3»
«Town Or City» «County»
«Postal_Code»

Home Telephone number

Please Enter Details

Mobile No

Please Enter Details

Country of Birth

Please Enter Details

Nationality

Please Enter Details

Home Address

Section 2 ‐ Additional Personal Details

Trust Start Date

«Latest_Hiredate»

NHS Start Date
Please give details (dates from &
to) of any breaks over 3 months

«Date_Of_Joining_Nhs»

Work Permit Expiry Date(if

Please Enter Details

Visa Expiry Date (if non EU

Please Enter Details

CRB Disclosure Type (if
li bl )
CRB Date Received

Enhanced

Basic

None

Please Enter Details

Section 3 – Emergency Contact Details

Contact Name and Address
Person we can contact in an
Emergency Relationship if any :
Contact Phone Number

Home

Mobile

Section 4 – Professional Registrations and Membership Details
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Registration Membership Body

Reg. Number:

Expiry Date:

Section 5 – Work Details

Site/Department/Ward

«Site_Name»
«Organisation»

Site Split: If you work Trustwide, please specify the % split across site e.g. St. Helier 65%, Epsom 35%
(anticipated corporate split)
Other Site(Please

St. Helier(%):

Epsom(%):

Work Phone number

Please Enter Details

Supervisor/ Manager

Please Enter Details

Section 6 – Equalities Monitoring Information

Please describe your Ethnic Origin from the categories below (tick as appropriate)
White
A - British
B - Irish
C - Any Other White
background

Mixed
D - White & Black Caribbean
E - White & Black African
F - White & Asian
G - Any Other Mixed
background

Black or Black British
M - Caribbean
N - African
P - Any Other Black
background
Please select the option which
best describes your sexual
orientation

Other Ethnic groups
R - Chinese
S - Any other ethnic group

Please indicate your religion or
belief
Do you consider yourself to have
a disability?

Heterosexual
Bisexual
I do not wish to disclose this
Atheism
Buddhism
Christianity
Yes / No

Hinduism
Islam
Jainism

Asian or Asian British
H - Indian
J - Pakistani
K - Bangladeshi
L - Any Other Asian background

I do not wish to disclose this

Gay

Lesbian

Judaism
Other…………………
Sikhism
I do not wish to disclose this

(circle as appropriate)

Please state the type of impairment which applies to you. People may experience more than one type of
impairment, in which case you may indicate more than one. If none of the categories apply, please mark
‘other’,
Physical Impairment
Sensory Impairment
Mental Health Problem

Learning Disability/Difficulty
Long-standing illness
Other

Declaration: In signing this verification sheet, I confirm that the data shown above is correct

9

Signature: .............................................................. Date: ......................…………….........

5

10
Name (please print): ......................................………………………………...………

……………………………………………………………………………………………………………………
Declaration
I confirm that I am aware of my requirement to undertake Information Governance training annually and to
comply with the Data Protection Act 1998. This declaration will be kept on file.

11

Signature: .............................................................. Date: ......................…………….........

12
Name (please print): ......................................………………………………...………

6

APPENDIX 3
TERMS OF REFERENCE - ACCESS, EQUALITY AND DIVERSITY COMMITTEE

TERMS OF REFERENCE
Name of
Committee

ACCESS, EQUALITY AND DIVERSITY COMMITTEE

Chairman

Kevin Croft, Director of People and Organisational Development

Secretary

Minute Secretary – Amanda Harris

Members

Kevin Croft
Sue Winter
Julie Sobrattee
Julie Alderton
Representative
Ted Gates
Aboo Koheeallee
Alan Cordingley
Deborah Frodsham
Janet Kingdom
Lesley Reeks
Sher Morris
Lyn Bryan
Nicola Charlton
Jane Hodgson
Pamela Ballard
Sandra O’Connor
Sarah Sewell
Shirley Edghill
Sue Mutimer
Miriam Okoro
Jane Watts
Jo Wilkinson
Nicola Bell

Main Purpose of
Committee

To ensure that equality, fair treatment and social inclusion are integral to all Board
decision making.
To raise the profile of equality and diversity issues.

Terms of
Reference

Review and establish whether the Board is promoting equality and diversity.
To make sure there is appropriate monitoring in place.
To identify shortcomings and ensure appropriate action plans are in place.
To Deliver and oversee delivery of the Trust objectives in respect of the Equality Delivery
System.

Frequency of
Meetings

Quarterly with Minutes to the Board. An annual report will be presented to the Board with
other reports as appropriate.

Quorum

Two Directors

Director of People & Organisational Development (Exec Lead)
Deputy Director of HR
Deputy Director of Nursing
People Business Manager
Operational Management Group
Patient Representative
LINk Representative
Head of Capital and Estates Development
Deputy Director of Operations
Clinical Audit Manager
Sister, Chuter Ede Ward
Maternity
Lead Nurse
Clinical Head of Service – Audiology
DICE, Epsom
League of Friends
Senior Back Care Advisor
Chaplain
Head of Patient & Public Involvement
Eye Ward
Eye Ward
CNS Sutton Community Team
EOC
HR

Appendix 3a
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MINUTES
ACCESS, EQUALITY & DIVERSITY COMMITTEE MEETING 29 OCTOBER 2012
Present:

Kevin Croft, Director of People & Organisational Development
Sue Winter, Deputy Director of Human Resources
Jo Wilkinson, LGBT Network
Nicola Charlton, Audiology
Lesley Scott, PALS
Jane Watts, Community Disability Liaison Nurse
Aboo Koheeallee, Sutton Health Watch
Ted Gates, LINKs

Apologies:

Julie Alderton, People Business Manager
Debbie Frodsham, Deputy Director of Operations
Nikki Bell, Head of Learning & Organisational Development
ACTION

1.

APOLOGIES FOR ABSENCE
Noted.

2.

NOTES OF LAST MEETING
Point 3.2 should read that Debbie Frodsham would speak to Lucy Roberts from
the Service Improvement Team about joining the AE&D Committee.
LGBT Update should read that the group meet every 2-3 months.

3.

EQUALITY DELIVERY SYSTEM ACTION PLAN
Kevin Croft advised that the Group needed to focus on the Action Plan to ensure
that things were moving. There were certain pieces of work which the Trust was
embarking upon that fit into the equality and diversity agenda which need to be
incorporated into the Equality Delivery System. The Group would oversee that
the relevant people were providing updates.
Patients with Dementia
Kevin Croft advised that he considered the group needed to receive the update
that is provided for another group on the actions around the Disability Action
Plan. The Disability Action Plan work was being managed through the CQUIN
group through the service improvement part of the organisation.
KC

KC to get an update from the QCIP papers.
Jane Watts informed the group that the Trust has “This is Me” booklets which
are similar to the disability passports and are available from the Matrons or
through ACE UK.
Patients with Learning Disability
The Trust is in the process of renewing the learning disability liaison role which
would include patient, carer and ward managerial feedback on how services are
progressing. There was still a learning disability plan in use at the Trust which
was being reviewed with Julie Sobrattee and the Trust Safeguarding lead Maria
Paterson.
Jane Watts advised that passport usage had really improved and helps to assist
wards in identifying what reasonable adjustments need to be made. It was a
traffic light system of information on vital, important and added value information
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and was specifically designed for people with learning disabilities. This passport
was used SWL wide.
A copy of the passport and explanation would be circulated with the minutes to
the group.

KC

Ted Gates asked if the hospital still used the booklet published with the
appropriate information in different languages. Jane Watts replied that there
was the Hospital Communications Booklet for people with Learning Disabilities
that helps patients to understand their treatment or procedure. There are also
the learning disability resource packs which are available in each area along
with the safeguarding information.
Improved Discharge Planning
Kevin Croft advised that this was another area where an update from Debbie
Frodsham and Lucy Roberts would be required to know if specific concerns were
being addressed.
KC to find out if there was any specific information on transport and issue with
patients being discharged.

KC

Staff being treated equally
Kevin Croft advised that the Staff Attitude Survey this year was now being sent
to all staff and so far the response rate was at 20%. The reason the survey was
being sent to all staff was to receive better response figures which would
hopefully reflect the position better. The survey runs through until the 7th
December and staff should be encouraged to complete the survey so there
would be more of a push in November. The Trust was aiming to get more than
50% response rate which was over 2,000 staff.
Discussion took place around including in all equality impact assessments a
review of all groups affected by an organisational change and to consider the
impact on minority groups and their representation throughout. Sue Winter
advised that EIA’s are now included in all papers and was also now part of the
standard template. SW advised that Donna Harris used to keep a log of all EIA
on the ‘G’ drive so would speak to DH to see if this is still up to date.
In respect to appraisal training under this point, Kevin Croft to check with Nikki
Bell in respect of incorporating into appraisal training request to receive
information on career aspiration during review which can then be monitored by
the AE&D Group.
In respect to encouraging applicants from ethnic minority applicants for senior
posts and in particular senior nursing roles, Sue Winter to pick this up with Pippa
Hart and Julie Sobrattee.

SW

NB

SW

More information required from Nikki Bell under this section on succession
planning and leadership development programmes.
In respect to recruitment training under this section, Sue Winter advised that this
was happening and was being delivered through Nikki Bell’s team. Kevin Croft
added that a two week audit could be undertaken by writing to all the people that
are involved in recruitment in that two week period and asking whether they
have had the training. This was important to make sure they understand equality
and diversity legislation and what their responsibilities and duties are to recruit.
This could start with an audit of the panel and then look at a trajectory. Sue
Winter to look into this. SW to also check that these things are included in the
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NB

SW

person specifications.
In respect to equality and diversity training, Sue Winter advised that this was
tracked and a copy of the information should be provided for the AE&D Group so
that they can oversee E&D training performance.

SW

To ensure staff are free from discrimination, harassment, bullying and
abuse
Kevin Croft advised that information in this respect would be received through
the Staff Attitude Survey results. Nikki Bell would need to talk about what is in
the Action Plan that relates to this area. Reports are received by the Executive
Team on incidents with patients or between staff.
Nikki Bell to provide detail of what is in the SAS Action Plan and also get the
data from Paul Maskell on violence and aggression numbers.
Discussion took place in respect of providing more opportunities for staff to raise
issues surrounding discrimination under this section. Kevin Croft asked what the
mechanism is to know if staff have issues. Sue Winter replied that there was a
telephone number set up specifically for this for staff to speak in confidence but
was rarely used. KC suggested that the group combine two objectives to
discuss at the next meeting: Zero Tolerance campaign to provide opportunities
for staff to raise issues and a piece of work around how people feel about raising
concerns at work; and how do staff feel the Trust deals with violence and
aggression from patients.
To ensure that disabled staff and those staff with long term health
conditions are provided with appropriate support
The objective to reduce the number of staff who have stated that the Trust has
not make adequate adjustment to enable them to carry out their work was
discussed and Kevin Croft advised that Nikki Bell should provide numbers.

NB

All

NB

In respect of the improvement of the quality of data currently held for staff
regarding knowing who the disabled staff are and those staff who have acquired
a disability whilst working with the Trust since initial recruitment, Sue Winter
advised that the HR Department had undertaken a survey to improve
information the Trust holds around staff disabilities by writing to all staff in
January. This should help to improve any gaps in data.
In respect of improving staff understanding of disability under this section, Kevin
Croft asked where this fell. Sue Winter replied that this was part of the E&D
training delivered by HR but may not be part of the E-Learning.
Nikki Bell to check that the on line E&D training covers this.
Sue Winter advised that Steve Simper had put himself forward to set up a
Disability Network and she would contact Steve for feedback.
Embed equality and diversity into business planning and service
management processes
Kevin Croft to check that the Action Plan on the Trust website is the latest
version as there were blank areas on the objectives for this section on the Action
Plan circulated with meeting papers. To be discussed next meeting.
Ensure leaders and managers have equality objectives
Kevin Croft to check that the Action Plan on the Trust website is the latest
version as there were blank areas on the objectives for this section on the Action
Plan circulated with meeting papers. To be discussed next meeting.
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NB
SW

KC

KC

4

ANY OTHER BUSINESS
4.1

LGBT Poster Campaign
Jo Wilkinson circulated a copy of poster to be used in a campaign and
asked for approval for the posters to be circulated around the Trust.
Kevin Croft asked JW to send the poster via email to him and he would
have a decision before the next meeting.

5

DATE OF NEXT MEETING
30 November @ 2.00pm, Pink Room, St Helier.
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JW/KC

APPENDIX 4

Date of Trust Board Meeting: 5th April 2012
Title of paper: Assessment Against the NHS Equality Delivery System (EDS)
Introduction/Summary: To present the results of the recent grading of the EDS outcomes
and the suggested equality priorities that have been identified from the process.
Patient safety implications: The EDS provides a mechanism by which the trust can more
effectively manage equalities and increase the dialogue with various protected groups
including those from seldom heard from groups.
The grading of outcomes has highlighted a number of areas of concern, some of which
relate to the provision of care to our more vulnerable patients including the elderly, in
particular those with dementia. There are also concerns regarding our discharge processes
and whilst a considerable amount of work is being undertaken it requires further focus. In
addition the panel raised the issue about capacity to meet the need of those with learning
disability. By recognising that every patient has different needs and circumstances we can
best meet those needs and improve outcomes for our patients.
Focussing on these needs will in turn help us to continue to meet the Care Quality
Commission (CQC) essential standards of Quality and Safety.
Risks: The Equalities Act 2010 has placed further duties on public bodies to promote
equality and diversity. The trust must ensure that it identifies and publishes the process by
which it has agreed a number of equality priorities. These priorities must be specific and
measurable and must be published no later than April 6th 2012.
Equality Impact Implications: An equality impact assessment screening form has been
completed which identifies a positive impact for all the protected characteristics with the
introduction of a more robust framework to manage equalities. There are however a
number of areas of weakness that have since been highlighted through the process of
grading. A number of equality priorities have now been identified in order to help resolve
the negative impact that has been identified for some groups.
Financial implications:
There are no direct financial implications arising form this new framework; however there
will be ongoing resource implications.
A requirement of the process is to engage with local interests, to rate performance jointly
for each of the EDS outcomes, develop and prioritise equality objectives, taking account of
each protected group. This community engagement will require ongoing dialogue and
resource to monitor the actions set for each equality priority. This will also be required in
relation to staff equality priorities.
It should be noted that the EDS has been designed as a framework to support NHS
organisations to meet their Equality Act Duties and there would be cost implications of
finding an alternative mechanism to do this. There is also a financial risk of legal challenge
if the Trust allowed discrimination to occur, knowingly or unknowingly.
By highlighting the issues and making subsequent improvements in service delivery for the
protected groups should help to reduce the number of complaints received over the longer
term.
Legal advice and implications:
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The EDS does not replace legislative requirements for equality, rather it is designed as a
performance and quality assurance mechanism for local NHS Boards and a means by
which the Trust can meet the requirements of the Equality Act 2010 and the NHS Act 2006.
Consultation (including patient and public involvement):
The EDS grading process has included both staff and patient engagement. Events were
held with the specific objective of grading outcomes. This has been achieved by the
following:
 The Trust Access, Equality and Diversity Committee have been meeting every 4
weeks in order to ensure effective implementation of the EDS and the grading
process.
 The Equality Subgroup members have all participated in reviewing the evidence and
presented their view regarding grading for each staff outcome.
 The Chair and other members of the LGBT (Lesbian, Gay, Bisexual and
Transgender) network have participated in the grading of staff outcomes. The Chair
was also included in the grading of patient outcomes.
 The Chair and other members of BME (Black and Ethnic Minority) network have
participated in the grading of staff outcomes. The Chair was also included in the
grading of the patient outcomes.
 Members of the Improving Working Lives Group have participated in the grading.
 The Staff Side Chair attended a grading event and staff side have been made aware
of the outcomes for staff and the concerns raised in relation to staff equality.
 Local Involvement networks have been actively involved in this work.
 Over 50 community groups from all protected groups were invited to an open event
in our information centre to provide feedback and staff gathered feedback from
existing groups e.g. Maternity Service Liaison Committee.
 Our grading panel represented all protected groups with the exception of civil
partnerships.
Communications:
 The EDS priorities will be published on our Trust Website by the deadline of the 6th
April 2012.
 The new equalities site has now been developed and includes the most recent
Public Sector Equalities Duty report as well as information on our Trust Support
networks.
 HR Managers will ensure that all Directorate Teams are briefed on the EDS
priorities. They will also begin to work with Management teams to encourage the
inclusion of equality objectives into Directorate Business Plans and measures of
success.
 The Trusts current Equality Impact Assessment process has been updated to
include all of the nine protected characteristics of the Equality Act. The guidance
notes for EIA completion now include reference to the Equality Delivery System and
the outcomes. This will now include the trust priorities.
 Including the equality priorities as part of the trusts annual report is an excellent way
of demonstrating focus and this is also included in recent NHS Employer guidance
to consider this approach.
 Events to review progress will be set for both staff and patients. The first of which
will be 4 to 6 months from the date of publishing priorities.
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Reviewed by/action taken?
Trust Executive Committee
Recommendations:
The Trust Board is asked to receive the Equality Delivery System Grading of Outcomes
and to agree the equality priorities.
Author and Lead Officer (if different):
Author :Donna Harris , Human Resource Manager
:Shirley Edghill , Head of Patient Experience
Lead Officer: Kevin Croft, Director of People and Organisational Development.
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EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST
ASSESSMENT AGAINST THE NHS EQUALITY DELIVERY SYSTEM
TRUST BOARD MEETING: 5TH APRIL 2012
INTRODUCTION
1. Epsom and St Helier University Hospitals NHS Trust has adopted the NHS Equality
Delivery System as the framework by which to achieve compliance with the Public
Sector Equality Duty. In order to comply with the Public Sector Equality Duty the Trust
must:


Demonstrate due regard in the exercise of its functions to nine protected
characteristics, these are: age, disability, gender reassignment, marriage and civil
partnerships, pregnancy and maternity, race, religion and belief, sex and sexual
orientation.



Publish equalities information to demonstrate compliance with the duty no later than
January 31, 2012, and at least annually thereafter. This report has been published
in line with the duty and by the deadline. Details of the trusts Annual Equality
Analysis Report can be found on the trust website.



Prepare and publish equality objectives by April 6, 2012, and at least every four
years after that. The objectives must be specific and measurable.

GRADING
2. Using the NHS Equality Delivery System (EDS) Epsom and St Helier University
Hospitals NHS Trust has completed an assessment of progress on equality and
diversity. The assessment has involved gathering evidence for each of the NHS EDS
Goals and Outcomes from across the Trust. The Trust can be rated undeveloped,
developing, achieving or excelling.
3. During December 2011 and early 2012 a number of staff and patient grading events
were held to provide evidence and information for each outcome. A wide range of
protected groups were involved in this grading process, including those from seldom
heard from groups. The process of grading involved a review of the current
performance of the trust through an analysis of data available for the protected groups.
Information was provided from a number of sources, such as patient complaints and
surveys, the Staff Attitude Survey, data on training pay and recruitment, additional
workforce information and performance data from other trust reports. Staff and
patients were encouraged to include both their own experiences and the shared
experiences of the groups that they represent. After analysis, experience share and
debate, the groups were then able to reach a consensus on a grade for each of the
outcomes. It was recognised that data was not available for some of the protected
groups and as such a grade of developing was allocated when it was felt that the group
could not understand the full impact on a particular protected group. For most of the
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grading however the grade allocated was seen as a good reflection of the trusts current
performance. It is also very positive that the process of grading has highlighted a
number of areas that require specific focus. These have since been translated into
equality priorities.

RATING FOR EACH OUTCOME
4. The grades allocated to each outcome are:
Outcome

Grade

Better health outcomes for all

1.1 Commission of services to meet health needs of local
community
1.2 Assessment of patients’ health needs
1.3 Discussion of changes across services
1.4 Prioritising patient safety
1.5 Local community health, vaccination and screening
programmes

N/A
Developing
Undeveloped/Developing
Developing/Achieving
N/A

Improved patient access and experience

2.1
2.2
2.3
2.4

Access to services for patients, carers and communities
Patient involvement in decisions about care and treatment
Positive experiences reported by patients and carers
Respect and efficiency regarding patient complaints

Developing
Developing
Developing
Achieving

Empowered, engaged and well supported staff

3.1
3.2
3.3
3.4
3.5
3.6

Fair recruitment and selection processes
Fair and equal pay for all staff
Support and training for staff development
Staff free from bullying and harassment
Flexible working options
Staff health and well being

Developing
Achieving
Developing
Developing
Achieving
Developing

Inclusive leadership at all levels

4.1 Business equality plans
Developing
4.2 Support and motivation for staff to work free from Developing
discrimination
4.3 Use of the Competency Framework for Equality and Diversity Undeveloped
Leadership

5. Appendix 1 and 2 provide the detail of the interim rating and summary statement for
each outcome.

EQUALITY PRIORITIES
6. A number of priorities have been identified from this process, they are:


Improving the consistent care of dementia patients



Improving the care of those with learning disabilities
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Further improve our discharge processes by working in partnership with other
agencies.



To ensure that all staff feel that they are being treated equally and have equal
access to career progression



To ensure that all staff are free from discrimination, harassment bullying and abuse



To ensure that disabled staff and those staff with long term health conditions are
provided with appropriate support.



Embed equality and diversity into business planning and service management
processes



Ensure leaders and managers have equality objectives

7. Appendix 3 provides details of the equality priorities identified from the process and the
specific protected groups that have been targeted for improvement. Information is also
provided on why these have been selected as priorities and objectives set to achieve
positive outcomes.

MEASURES AND MILESTONES
8. Specific measures of success will be set for each objective with milestones to review
progress. Each priority has identified one or more of the protected groups in
recognition that some groups require a more targeted focus over the next 12 to 18
months. Both patients and staff will continue to be actively involved in the review of
performance with these objectives.

DATA FOR PROTECTED GROUPS
9. It is recognised that there are gaps with regards to data for certain protected groups. At
a national level this is currently being addressed and as new ways of sourcing data are
provided, this data should be used effectively in order to better understand how the
trust is performing. The trust is also working towards capturing data more effectively for
staff and with the recent Employee Verification Data Exercise, which has recently been
sent out to all staff, future data held for staff should be more comprehensive and cover
more of the protected groups.
10. Alongside this activity it is also recognised that we must ensure that both our patients
and staff understand why we are requesting this additional information and how this
information will be used to review and improve our services. We know from experience
that when staff and patients cannot see the link, they are in turn more reluctant or will
choose not to provide the information we request. A communication plan to ensure
understanding through training, poster campaigns and website information should all
help to improve returns.
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FUTURE PLANS
11. The priorities will be embedded into existing trust processes. The internal governance
arrangements for equalities will continue to review and monitor performance for all
priorities mainly through The Equality and Access Committee and The Improving
Patient Experience Group which is chaired by the Trust’s Chief Executive. The
objectives set within the EDS priorities will also be incorporated into a number of
existing reporting mechanisms or action plans such as the Staff Attitude Survey Action
Plan and for specific action plans to improve outcomes for patients with dementia or
learning needs. The performance review for Directorate managers and line managers
will also include discussion surrounding implementation of equality priorities and
equality impact assessment of services throughout the transaction process. Priorities
will also be reported as part of the Trust’s Annual Report.

RECOMMENDATION
12. The Trust Board is asked to receive the Equality Delivery System Grading of Outcomes
and to agree the equality priorities.
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APPENDIX 1

Goal
1. Better
health
outcomes
for all

Outcome
1.1 Services are
commissioned,
designed and procured
to meet the
health needs of local
communities, promote
well-being, and reduce
health inequalities

Rating
N/A

1.2 Individual patients’
health needs are
assessed, and resulting
services provided, in
appropriate and
effective ways

Developing

Summary
N/A

Good practice guidance followed e.g.
consent policy, NICE guidance,
protocols and guidelines e.g. falls
assessment documents. National
guidance from professional bodies e.g.
Royal College of Surgeons.
Audits undertaken on standards.
Development of new services Urgent
Care Centre. Telephone advice/ review
clinics to improve access and meet
needs. Information is not available for
all protected groups and therefore a
developing has been allocated.

1.3 Changes across
services for individual
patients are discussed
with them, and
transitions are made
smoothly

Undevelop
ed /
developing

Multidisciplinary discharge team
meetings held. Social care tem in the
Trust. Dementia action plan in place,
steering group being set up to further
develop work. Learning disability
strategy in development. Discharge
procedures in place and further work
stream to improve discharge in place.
Good partnership working with statutory
and voluntary groups locally. Good
engagement with local GPs and other
professionals. However there is further
work to do to improve the experience of
patients being discharged.
Sutton LINK highlighted that effective
discharge continues to be an issue that
is of concern to patients, and local
organisations.
Our inpatient survey also provides
feedback that we have further work to
do to make improvements in this area.
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Goal

Outcome
1.4 The safety of
patients is prioritised
and assured. In
particular,
patients are free from
abuse, harassment,
bullying, violence from
other patients and staff,
with redress being open
and fair to all

Rating
Developing
/ Achieving

Summary

Multiagency and sound partnership
working in place to safeguard adults and
children. Compliant CQC inspection.
Dedicated named contacts for adult
safeguarding and child protection.
Our inpatient survey showed that we
have a lower problem score of 2.5% that
is lower than other acute Trusts.
This aspect is monitored regularly
however we do not have data by all
protected groups.

2.
Improved
patient
access
and
experience

1.5 Public health,
vaccination and
screening programmes
reach and
benefit all local
communities and
groups.
2.1 Patients, carers and
communities can readily
access services,
and should not be
denied access on
unreasonable grounds

N/A

N/A

Developing

There was acknowledgement of the
provision of interpreting services and
sign language for those in need of these
services.
There are no recorded trends in
complaints or PALS however we do not
currently have information on all
protected groups.
There were no examples of when
patients from sexual orientation group or
when preferences have caused
obstacles to them receiving/accessing
treatment but more work to be
undertaken with local groups to ensure
we meet the needs of this protected
group.

Developing
2.2 Patients are
informed and supported
to be as involved as
they
wish to be in their
diagnoses and decisions
about their
care, and to
exercise choice about
treatments and places of
treatment
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Support groups run in the disability
information service Epsom, diabetes, renal,
stroke and cardiac cancer services to
provide support, mentoring and enable
expert patients to have more choice about
their treatment options. Mental capacity
guidelines included in the consent policy.
In the maternity service there are teenage
pregnancy groups held in the community
after school to support and inform patients
from a protected. Weekly clinic for mental
health pregnant patients to support and
engage them at an adapted level for their
specific needs.

Goal

Outcome
2.3 Patients and carers
report positive
experiences of their
treatment and care
outcomes and of being
listened to and
respected
and of how their privacy
and dignity is prioritised

Rating
Developing

Summary
In total we surveyed 2675 inpatients 97% of
patients said they were given enough
privacy when discussing their condition or
treatment.
Our outpatient survey scored highly on the
provision of privacy and dignity.
Signage to protect privacy is in use and
promoted widely to ensure privacy but
further work to make consistent.
How was your stay provides positive
feedback.

2.4 Patients’ and carers’
complaints about
services, and
subsequent
claims for redress,
should be handled
respectfully and
efficiently

Achieving

We provide an accessible PALS and
complaints service so patients can raise
issues that we can then resolve. To meet
needs a flexible approach is taken for e.g.
meeting in homes, bespoke meetings,
support of ICAS for clients, use of hearing
loops.
Requesting independent opinions, engaging
those in who complain in providing patient
stories for use in training. Follow up
inspections, mystery shoppers and critical
friend’s feedback.
Web site information, open PALS events,
re-launch of posters and leaflets on how to
raise concerns.
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APPENDIX 2

Goal
3.Empowered,
engaged and
well supported
staff

Outcome
Rating
Summary
Developing Epsom and St Helier NHS Trust have guidelines in
3.1
place around recruitment and selection. Plans are
Recruitment
in place to deliver refresher training to all staff
and selection
involved in any recruitment process.
processes are
The trust uses the NHS Jobs website as the main
fair, inclusive
route to publicise and process job vacancies. NHS
and
Jobs (www.jobs.nhs.uk/index.html) is accessible in
transparent so
line with disability access guidelines. Paper
that the
applications are available on request. Via NHS
workforce
Jobs, applicants are encouraged to disclose 6 of
becomes as
the 9 protected characteristics. As part of the EDS
diverse as it
evidence gathering process and our quarterly and
can be
annual review, recruitment groups were analysed.
within all
The analysis highlights that application processes
occupations
are fair and inclusive for most protected
and grades
characteristics.
Whilst recruitment processes were seen to be fair
inclusive and transparent staff attending the grading
did not agree that the trust was representative at all
levels and so could not state we were achieving in
relation to "so that the workforce becomes as
diverse as it can be within all occupations and
grades" i.e. representation of staff from ethnic
backgrounds in senior management roles including
nursing roles and in Band 8a and above were not
represented to the same extent that they are
represented in the total workforce. There is also a
lack of data and evidence for some of the groups
such as Sexual Orientation and Disability.

3.2 Levels of
pay and
related terms
and
conditions are
fairly
determined
for all posts,
with staff
doing equal
work and
work rated as
of equal value
being entitled
to equal pay

Achieving

Comments were also made regarding recruiters
and some were not confident that we were ensuring
that all staff who conduct interviews have received
the appropriate training, although there was
recognition that most staff have received some form
of training. However this is covered within the
mandatory equality and diversity training
All staff, except very Senior Managers and those on
Medical and Dental contracts are on national
Agenda for Change terms and conditions of service
which are consistently applied. This provides a
system that is fair and transparent. All posts are job
evaluated through the Agenda for Change process
with a staff side representative and manager on the
panel.
The groups felt that agenda for Change was seen
to be a good way of understanding and ensuring
fairness and our detailed analysis of pay bands and
variations presented in the trust Annual Equality
Analysis Report did not highlight any apparent
inequality that requires action to resolve.
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Goal

Outcome

Rating

Summary
There are however some gaps in data and /or
where numbers are small we are currently working
on how we can make better use of our data. Data
gaps for certain staff groups including sexual
orientation, disability and religious belief will be
captured by the trusts recent employee verification
gathering exercise, which is to obtain more
comprehensive data for all staff groups by June
2012.
The trusts Pay and Terms and Conditions Manager
who completed the analysis for the report presented
the key findings to the groups involved in the
grading and responded to questions regarding how
we manage issues raised by staff regarding equal
pay. It was agreed that the trust does follow an
agreed process to investigate and respond to any
issues regarding banding or equal pay.

Developing The group felt that the majority of staff were likely to
3.3 Through
be “competent to do their work”, and the recent
support,
staff attitude survey highlights that our staff feel
training,
very pleased with the quality of work and patient
personal
care they are able to deliver, with continued
development
performance in this key score being in the top 20%
and
of trusts. There were, however, concerns that many
performance
staff were not receiving performance reviews. The
appraisal,
indicator specifically asks us to consider that the
staff are
protected groups are receiving reviews no different
confident and
to that received as a whole and whilst we can
competent to
assess some of this information currently for some
do their
groups we cannot do so for the majority of the 9
work, so that
protected groups. Work is currently underway to
services are
resolve this. Some staff did state that they felt that
commissioned
some groups may be disadvantaged in access to
or provided
training and that the question in the staff attitude
appropriately
survey which specifically asks staff if they feel all
staff have equal access to career development
could be improved. Because of this weaker score
there is a concern that for some there is a
perception that there is inequality of access in
relation to career development and progression.
The trusts annual equality analysis report provides
an overview of training courses and appraisals by
group which has since showed no apparent
inequality with mandatory training or appraisal in
relation to the groups for which the trust held data,
however this report was prepared after the staff
grading events and does not include data for all of
the protected groups. In addition appraisal
completion since grading has increased
considerably for all staff groups. The grade
allocated at the events was developing however it
was seen to be close to achieving. Given the recent
improvement in appraisal completion and
subsequent analysis a further grading session to
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Goal

Outcome
3.4 Staff are
free from
abuse,
harassment,
bullying,
violence from
both patients
and their
relatives and
colleagues,
with redress
being
open and fair
to all

3.5 Flexible
working
options are
made
available to all
staff,
consistent
with the
needs of the
service, and
the way that
people lead
their lives.
(Flexible
working may
be a
reasonable
adjustment for
disabled
members of

Rating

Summary
review progress will take place in June 2012.
Developing The groups recognised that the Staff Attitude
Survey 2010 showed that we perform better than
the average with regards to staff experiencing
bullying and harassment and how this
is dealt with and that zero tolerance issues are seen
as important and promoted trust wide when issues
arise with performance. Since the grading however
the most recent staff attitude survey 2011 has
shown a poor performance and deterioration in this
score. There were also concerns regarding staff
experiences with regards to the number of staff
stating that they feel discriminated in the Trust in
the Staff Attitude Survey 2010 and in particular
those who stated that this was due to their race.
Discrimination remains an issue in the 2011
survey. Work is currently underway to better
understand the individual experiences of
discrimination to help the trust take effective action
to resolve these issues. The group felt that the trust
was taking positive steps to help improve this
outcome , demonstrated a transparency in
highlighting areas of concern, evidenced by
communications from the Chief Executive to
encourage staff to come forward to raise their
concerns. The BME network are also actively trying
to collect information to better understand
experiences and are targeting groups with high
levels of BME staff ,in particular , Doctors , Nurses
and Domestics whereby BME groups constitute
more than 50% of the staff group.
Vital Connections Data showed that actual formally
raised issues in relation to Bullying and Harassment
did not indicate that these were towards a particular
ethnic group or gender.
Achieving

The groups felt that flexible working
opportunities were readily available to all staff
regardless of protected group and that the results of
the 2010 survey show that we perform in the top
20% of Trusts stating that staff feel they are able to
work flexibly. The group asked that we look at
flexible working opportunities for Doctors as they
were concerned that as a group they may not
always have access to part time roles etc. The split
for Doctors re gender is now roughly 50/50 so
consideration of flexible working in particular for
those who are returning from maternity leave
should be analysed and presented to the Equality
and Access Committee. The workforce team are
also preparing data to be reviewed for those staff
who are currently working part time by age,
gender and ethnic group.
The analysis of the above which has since been
completed showed that Doctors are returning to
same or similar posts after a period of maternity
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Goal

Outcome
staff or
carers).

Rating

Summary
leave. This is also the case for all other staff
groups. More staff are working flexibly in the older
age groups as staff approach retirement. There is
some evidence of small numbers of BME groups
with low levels of flexible working and this will be
further reviewed to identify any particular trends.
The groups also agreed that when needed staff can
access a number of special leave provisions with
the agreement of their manager such as Carers
Leave, Special Leave etc
The Trust’s flexible working policy applies to all staff
and HR Managers work closely with Occupational
Health to ensure that disabled staff and those staff
returning from long term illness are supported and
provided with the opportunity for redeployment if
necessary. Phased return to work programmes is
also offered to staff and examples of these can be
evidenced from HR records.
Information and Communication Technology are
utilised to enable staff to work flexibly, for example
remote access from home to workplace servers.
Within the trust there are also examples of staff with
disability using additional services such as the
above to enable them to carry out roles more
effectively.

Developing The trust aims to promote the health of staff and
3.6 The
support them to maintain a healthy work-life
workforce is
balance. When necessary staff can access a
supported to
number of Special Leave provisions with the
remain
agreement of their manager. There is also an
healthy, with a
Occupational Health service, and access to a
focus on
professional counselling, information and advice
addressing
service.
major health
and lifestyle
Other examples:
issues that
affect
Development of a Health and Well-being section on
individual staff
the staff intranet. This will be regularly updated with
and the wider
forthcoming activities, top tips for better health and
population
well-being, services and staff benefits
Annual Staff Health and Well being Days which
have been running for a number of years and are
very well attended by staff
Regular staff communications and updates on
health and well being initiatives such as smoking
cessation , cancer awareness etc
The Staff Side Chair, Improving Working Lives
Group Health and Safety Manager and the
Occupational Health team have developed a strong
collective focus on activity to support health and
well being.
Complementary Therapies are offered to staff at
staff events and also at a subsidised rate on site
each month.
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Goal

4. Inclusive
leadership
at all levels

Outcome

Rating

Summary
Cycle to work schemes and walking are actively
promoted with dedicated resource to support and
incentivise staff to become more active.
HR and Workforce Reports to Board include metrics
for staff sickness and turnover with a benchmark
set. There is currently however no breakdown or
analysis by protected group.
Health and Safety Group meet regularly. Work
place well-being issues are discussed/resolved

The groups felt that whilst there was substantial
evidence of activity to promote general health and
well being for all staff groups and that this focus had
remained consistent with collective support, that
there were too many gaps with data for various
protected groups to rate as achieving. Since the
grading event the 2011 staff attitude survey has
also highlighted that the general well being of our
staff has deteriorated since 2010 and as such
developing is a more appropriate grade at this time.
Developing To assure the Board of progress on equality and
4.1 Boards
diversity the governance arrangements for
and senior
equalities include a reporting mechanism through
leaders
an Executive Director. The Director of People and
conduct and
Organisational Development is currently the
plan their
Executive lead for equalities and is also the Chair
business so
for the Access and Equality Committee. This
that equality is
committee has been in place for a number of years
advanced,
and membership includes representatives from
and good
management, including specialities such as
relations
ophthalmology, audiology and chaplaincy. Patient
fostered,
links and disability support services are also
within their
included in the membership. The equality sub group
organisations
which report into this committee include the Chair of
and beyond
the trusts current support networks, the Lesbian
Gay and Bisexual network and the Black and Ethnic
Minority staff network. Plans are in place to
establish a Disability network for staff in 2012.
A Non-Executive Director with knowledge of
equalities has been identified as the Non-Executive
lead to work with the Executive lead.
SAS results are currently not published by all
protected group. Plans are in place to present this
information with an indentified executive lead.
Equality priorities will be embedded into the trusts
business plan and corporate objectives.
Priorities will form part of the Trusts Annual Report.
Equality Impact Assessments are completed and
submitted to the Board in all trust board papers.
The Board are committed to ensuring
improvements in the way in which these equality
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Goal

Outcome

Rating

Summary
impact assessments are reviewed to ensure that
decision making processes are more in tune with
equality impact.
The Chief Executive is the Chair of The Improving
Patient Experience group whereby issues
surrounding equalities are presented and actions
taken to resolve. These include recent discussions
surrounding the care of our patients with learning
disability and dementia. The Chief Executive is
actively involved in responding to these areas of
concern and alongside the Director of Nursing will
report matters arising from this group to the Board
and Executives.

Developing All staff must attend mandatory equality and
4.2 Middle
diversity training. During these sessions a
managers and
discussion on the role of line managers in ensuring
other line
an environment is free from discrimination is
managers
included Training material includes a review of a
support and
manager who is clearly not responding to the needs
motivate
of staff and discussion takes place to encourage
their staff to
learning of good management behaviours and
work in
positive role modelling.
culturally
The Trust is developing an Equality and Diversity
competent
training session targeted at line managers which
ways within a
compliments the existing mandatory all staff
work
training.
environment
The Trust use the NHS KSF as its appraisal system
free from
which has a core dimension on Equality and
discrimination
Diversity which staffs competency is assessed
against annually
Directorate Staff Attitude Survey (SAS) 2012 action
plans will include actions relating to reducing
discrimination and improving equal access to career
progression. Line managers have direct
responsibility to ensure these actions are delivered.
Undevelop
4.3 The
ed
organisation
uses the
“Competency
Framework
for Equality
and Diversity
Leadership” to
recruit,
develop and
support
strategic
leaders to
advance
equality
outcomes

Whilst the trust has not adopted the Competency
Framework for Equality and Diversity Leadership
the principles of the framework are being used to
help leaders to achieve their equality objectives.
Recruitment processes and job profiles include
clear links to equality delivery and as such
candidates are required to provide evidence of their
understanding of equality in the NHS and how they
can contribute to improving outcomes. Included in
the equality priorities for the trust are a number of
activities designed to remove any barriers or
perceived barriers to BME staff who have the
potential to progress to more senior roles within the
NHS.
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APPENDIX 3

Equality
priorities for
patients

Why

Objectives

Measures of
success

Patients with
dementia

Patient grading panel raised it as an issue.
NICE published ten quality standards for dementia
in June 2010
(www.nice.org.uk/guidance/qualitystandards/demen
tia/dementiaqualitystandard.jsp)
People with dementia have a right to an
assessment and an ongoing personalised care plan
across health and social care that identifies a
named coordinator.
People with dementia must receive care from staff
appropriately trained in dementia care. Increasing
population and people living longer make it even
more important to deliver high quality care to this
vulnerable group.

Improve the
experience of
patients with
dementia

Carer’s feedbac
demonstrates
improvement.

Recent complaints highlight how we are not
consistent in making reasonable adjustments to
meet the needs of patients with complex needs.
Carers and specialist hospitals feedback that there
are capacity issues regarding making reasonable
adjustments and there are additional training issues
for staff.

Improve the
experience of
patients with
learning disability.

Patient grading panel identified this as a
priority.
Sutton LINK identified this as a priority in a
comprehensive report.
Evidence suggests comprehensive
assessment; discharge planning, discharge
support and education can have positive effects
on patient satisfaction, quality of life, hospital
resources4 and can reduce readmission rates
by 20%5.

To improve
patients
experience of
discharge by
working with
multidisciplinary
teams.

Patients with
learning
disability

Improve
discharge
planning
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The dementia
action plan
provides more
detail.

Reduced numb
issues raised by
Alzheimer’s Soc

Reduced numb
complaints from
about learning
disability.

Increased usag
agreed passpor

All wards have
implemented w
dashboards wh
monitor progres
against improve
targets.

A reduction in le
stay.
Improved perfo
on discharge
summaries.

Equality
priorities for
staff

Why

Objectives

Measures of
success

Monitoring

To ensure that all
staff feel that they
are being treated
equally and have
equal access to
career
progression

Staff Attitude Survey
Results show that staff
do not feel that they
are being treated
equally and have
equal access to career
progression.

Improvements
in scores in
relation to the
SAS 2011 in
comparison to
SAS 2012.

Staff Attitude
Survey Action
Plans at both
Trust and
Directorate
level.

Specific focus on
BME staff groups
and in particular
nursing groups.

Data suggests that
there is an
underrepresentation of
BME staff in senior
roles including senior
nursing roles.

To reduce the
number of staff
stating that they
feel they are
being treated
equally and have
equal access to
career
progression as
evidenced by the
next staff attitude
survey 2012.

Staff grading events
highlighted that we
need to better
understand why staff
from certain BME
groups are not
applying or are not
successful when
recruiting to senior
roles.
Many felt that this was
in part due to staff
expectations of the
role. There is clearly a
lack of available data
regarding this point
and the current
evidence is based on
many assumptions
and individual views.

A succession plan
which identifies those
staff who would like to
progress to a more
senior role by
protected group could
help with more
effective career
planning.
Graded as developing
as part of EDS
process.

To include in all
equality impact
assessments a
review of all
groups affected
by any
organisational
change and to
consider the
impact on
minority groups
and their
representation
throughout.
To identify any
potential barriers
or perceived
barriers for staff
with regards to
career
progression by
creating a climate
of open and
honest
discussion,
facilitated by
appraisers during
staff reviews.

To encourage
applications from
ethnic minority
applicants for
senior posts and
in particular
senior nursing
roles.
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Completed
Equality Impact
Assessment for
all
organisational
changes which
are of good
quality and
demonstrate
due
consideration
of this equality
priority.
Incorporate into
appraisal
training request
to receive
information on
career
aspiration
during review
which can then
be monitored
by protected
group.
Improvements
in number of
applicants for
senior posts by
BME group.

Succession
planning and
Talent
Management
incorporate
analysis of
developing
leaders by

Equality and
Access
Committee
reports
reviewed
quarterly.
Transaction
Team Reports

Appraisal
Training

Equality and
Access
Committee
reports
reviewed
quarterly.

Succession
Planning and
Talent
Management

Equality
priorities for
staff

Why

Objectives

Measures of
success

Monitoring

BME group.
To provide an
environment that
promotes and
encourages all
staff to develop
their full potential
through effective
succession
planning and
talent and
leadership
development
programmes.
To ensure that
recruitment
training is
provided to all
relevant staff.

Recruitment
Training and
Policy
Improvements
in number of
recruiters who
have received
recruitment
training.
Increase in
number of staff
who have
received
Equality and
Diversity
Training as
evidenced in
SAS 2012 and
through trust
training
records.

Mandatory
Equality and
Diversity
Training
Programme

To improve the
number of staff
who have
received Equality
and Diversity
Training

To ensure that all
staff are free from
discrimination,
harassment
bullying and
abuse

Staff Attitude Survey
results show areas of
concern surrounding
the number of staff
stating that they feel
discriminated against,
currently above
national average and
more specifically in
relation to race.

Provide
opportunities for
potential leaders
form a range of
BME groups to
experience and
participate in
Executive lead
meetings
To reduce the
number of staff
stating that they
feel discriminated
against as
evidenced by the
Staff Attitude
Survey 2012.

Reduction in
staff stating
they feel
discriminated
against as
evidenced by
SAS results
2012.

Staff Attitude
Survey Action
Plan 2012
Trust and
Directorate.

Staff Attitude
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Equality
priorities for
staff

Why

Objectives

Measures of
success

Monitoring

Staff Attitude Survey
results show
deterioration this year
in the number of staff
stating that they have
suffered bullying
harassment or abuse
from patients.
Although current trust
wide data does not
suggest that any
particular group is
suffering more than
another, this does
require continued
monitoring as NHS
wide data does
suggest that some
groups are more
vulnerable.

To include in the
staff attitude
survey action
plan activity to
address the
concerns that
more staff this
year now state
they feel
harassed and
bullied by patients
for example
actions to relaunch the trusts
Zero Tolerance
Campaign.

Less staff
reporting
incidents of
Bullying
Harassment
and Abuse
from patients
as evidence by
trust reporting
mechanisms

Survey Action
Plan 2012
Trust and
Directorate

Staff grading events
highlighted some
concerns and shared
experiences.

Provide more
opportunities for
staff to raise
issues
surrounding
discrimination
through
collaborative
working with
support networks
such as Black
and Ethnic
Minority Network
and the Lesbian
Gay and Bisexual
Network.
Re-launch the
trust policies and
systems that are
designed to
support staff who
feel discriminated
against.
Ensure that all
staff are aware of
the importance of
working in an
environment that
is free from
discrimination

31

Increase in
number of staff
responding
through trust
networks and
other sources
such as the
recently
distributed
Discrimination
Has No Place
in The
Workplace
questionnaire.
Increase in the
number of
those staff
stating that
they
understand the
reporting
mechanisms
that are in
place as
reviewed in
SAS 2012.

Violence and
Aggression
Risk Report
Trust Health
and Safety
Plan

Equality and
Diversity
Training.
Risk Reporting
Mechanisms.

Equality
priorities for
staff

Why

Objectives

Measures of
success

Monitoring

and celebrate
where we are
working well
together and
where there have
been
improvements.
To ensure that
disabled staff and
those staff with
long term health
conditions are
provided with
appropriate
support.

Staff Attitude Survey
Results show that
many disabled staff do
not feel that the trust
makes adequate
adjustment to enable
them to carry out their
work.
NHS data suggests
that disabled staff are
more likely to feel less
valued.
Staff grading events
highlighted that there
are significant gaps in
our data with relation
to knowing who are
disabled staff are and
those staff who have
acquired a disability
whilst working with us
since initial
recruitment.
Concerns over how we
capture feedback from
disabled staff. There is
no current support
network available.
Ensuring more
dialogue with a wider
group of disabled staff,
to contribute to
effective change would
be desirable.

Reduce the
number of staff
who have stated
that we have not
made adequate
adjustment to
enable them to
carry out their
work as
evidenced by the
next SAS 2012.

Improve the
quality of the data
which we
currently hold for
staff. Ensure a
wider range of
disability
categories are
included such as
mental illness,
physical and
sensory disability
etc.
Improve staff
understanding of
disability and the
various types of
disability
including long
term health
conditions.
Raise awareness
of issues that
disabled staff
may face at work.
Encourage
disabled staff to
raise issues that
are affecting them
with us by
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Improvements
in SAS results
2012.

Increase in
available data
for disabled
staff Returns
for Employee
Verification
Data include
data on
disability.
Attendance of
staff at equality
and diversity
training

Equality and
Access
Committee
Progress
Reports

Occupational
Health Data
Staff Health
and Well
Being Action
Plan.

HR Data
Reporting

Specific
Awareness
Campaign
launched to
staff in June
2012.

Establish
Disability
Network by
July 2012

Disability
awareness
training is
incorporated
into existing
Equality and
Diversity
Training

Equality
priorities for
staff

Why

Objectives

Measures of
success

providing more
opportunities for
this to take place.

Monitoring

Chair of
Network forms
part of Equality
and Access
Committee

Explore if a
Disability Support
Network would be
welcomed by
disabled staff by
May 2012. If it is,
put in place.

Embed equality
and diversity into
business
planning and
service
management
processes

We have adopted the
EDS as a mechanism
by which to achieve
our equality objectives
as such EDS is not
expected to be a stand
alone activity. It should
be integrated in to
existing processes,
action plans and
monitoring
arrangements.

To conduct a
workshop for the
Board on
delivering our
equality priorities
to include senior
leaders
Identify the most
appropriate
reporting
menchanism/s
into which each
equality priority
will integrated
Internal audit
reports to include
a diversity
dimension
To ensure
equality impact
assessments are
integral to all
service changes
and business
planning –agreed
by the Board
To include
Equality priorities
with in Corporate
objectives
To incorporate
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Successful
integration of
an all equality
priorities into
existing Trust
mechanisms.
Evidenced by
improvement in
SAS, Patient
satisfaction
surveys and
key stakeholder
feedback.( ie
LINK’s and
Staff side)

SAS action
plans (Trust
and local).
Patient
satisfaction
survey action
plan.
Equality and
Access
committee
Improving
patient
experience
group

Equality
priorities for
staff

Ensure leaders
and managers
have equality
objectives

Why

Objectives

The grading exercise
highlighted that
specific equality
objectives had not
been set clearly for all
leaders and managers

Equality priorities
into Trust annual
report
All leaders and
managers to have
set equality
objectives
reviewed as part
of appraisal
Diversity targets
to be set for all
each Execs
personal
objectives
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Measures of
success

Monitoring

Managers
understand and
are able to
demonstrate
improvements
in each equality
objective

As part of the
Trust appraisal
monitoring and
checking of
good quality
appraisals.

(APPENDIX 5)

Staff Health, Safety and Well-being Day

St Helier Hospital
Thursday 24th January 2013
Staff Restaurant
11.30AM – 2.30PM

Come along for free
complementary therapy
sessions, cholesterol, sugar,
blood pressure checks,
healthy eating, smoking
cessation advice, Trust
cycling scheme, BME &
LGBT groups, Improving
Working lives events team,
Union stalls, home safety &
security, and many more
specialist nurses will be on
hand to answer your health
questions.

Sutton Hospital
Friday 1st February 2013
Board Room, 12 – 2PM

1

EPSOM HOSPITAL
Wednesday 13th February
2013
Post Graduate Centre
Seminar Room/s
11.30AM – 3.30PM

Appendix 6
Appendix #

DECEMBER 2012
There are a number of Improving Working Lives initiatives which have been highlighted within this newsletter,
including:






Employee Recognition
Entertainment
Improving Staff Well Being
Staff Attitude Survey

EMPLOYEE RECOGNITION

TRUST ANNUAL AWARDS 2012
The annual awards ceremony which is held every year to celebrate the hard work, successes and long service
of members of our staff, took place at Epsom Racecourse on Monday 16th July 2012. The celebration was
attended by more than 221 people and more than 176 awards were given out.
The awards were presented by Trust Chief Executive Matthew Hopkins, Chairman Laurence Newman and
MP for Carshalton and Wallington Tom Brake. This year the Chairman’s Cup, went to Michael Smith,
Advanced Nurse Practitioner in A&E, Laurence Newman presented this award for the first time since taking
over as chairman in August.
Chief Executive Matthew Hopkins Said: “Our annual staff award ceremony is a wonderful celebration of our
4,800‐strong team of nurses, midwives, doctors and other staff, and it is always a fantastic event to be a part
of.
"Behind each winner and nomination is an inspiring tale of hard work, commitment and dedication ‐ and it
never fails to amaze me. Hearing fantastic examples of how our staff are going above and beyond the call of
duty to make sure our patients get the very best from us, is an absolute pleasure and it makes me incredibly
proud.
"I am so very proud of every person who won an award and so pleased to be able to recognise the
achievements of some of our key players and teams."
Tom Brake MP said: "It was a pleasure to be at the Trust's annual staff award ceremony and to celebrate and
recognise the hard work of our hospital nurses, midwives, doctors, administration and other staff.
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"It's a well‐ known fact that an organisation can only be as good as its staff, but with 131 people being
presented with a long service award, it is clear that the team behind our local hospitals are hardworking,
dedicated and loyal.

This year the judges had the very difficult task of picking nine winners from more than 100 nominations
made by staff, volunteers and patients alike. All of the awards were presented by Laurence Newman
Chairman and Chief Executive Matthew Hopkins. The winners and runners up are:

FRONT OF HOUSE
Winner ‐ Hazel Harris, Main Hall Receptionist, St Helier Hospital
Runner up – Sharon Gauld, Buckley Ward Clerk, Epsom Hospital
BEHIND THE SCENES
Winner ‐ Richard Jarvis, Operational Maintenance Manager, St Helier Hospital
Runner up – Marie Mulchany, Sister Endoscopy, St Helier Hospital
IMPROVING THE PATIENT EXPERIENCE
Winner – Cardiac Rehabilitation Team, CNS Cardiology, St Helier Hospital
Runner up – Bornita Sesay‐Turay, Junior Sister, Britten Ward, St Helier Hospital
QUALITY AND COST IMPROVEMENT
Winner – Trinity Project team, Human Resources, St Helier Hospital
Runner up – CNST Team, Maternity (Clinical Negligence Scheme), St Helier Hospital
LEADERSHIP
Winner – Marie Measures, Matron, Clinical service, St Helier Hospital
Runner up – Miriam Okoro, Ward Manager, Eye Unit B4, St Helier Hospital
PATIENTS’ CHOICE
Winner – Lucy French, Occupational Hand Therapist, Epsom Hospital
Runner up ‐ Coronary Care Unit, Ward Team, Epsom Hospital
NURSE OF THE YEAR
Winner – Gerry Cotter, Staff Nurse, Neo Natal Sister, Epsom Hospital
Runner up – Annette Goff, Staff Nurse, Ward C3, St Helier Hospital
NURSING SUPPORT WORKERS OF THE YEAR
Winner – Joseph Blubert, Health Care Assistant, Ward B6, St Helier Hospital
Runner up – Julie Kane, Health Care Assistant, Hip Trauma Unit, St Helier Hospital
CHAIRMAN’S CUP
Winner – Michael Smith, Advanced Nurse Practitioner in A&E, Epsom Hospital
Runner up – Racoomaree Boojhawon, Staff Nurse, Buckley Ward, Epsom Hospital
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LONG SERVICE AWARDS 2012
The long service awards celebrate the experience and commitment of those members of staff who have
been with our hospitals or the NHS for a long period of time. This year, 91 members of staff received
certificates in recognition for 15 years at the Trust, 39 were rewarded for 25 years’ NHS service and four for
40 years’ service with the NHS.

Staff that collected their award for 15 years’ service at our hospitals were:
Mr Andrew Allison, Mrs Gladys Ampatt, Mr Danrajsing Ancharaz, Dr Peter Andrews, Mrs Pauline Beldon,
Mrs Adarsh Bhandari, Dr Darius Bharucha, Mrs Karen Brand, Mrs Ann Buckley, Miss Joanna Burley, Miss
Karla Byrne, Mrs Eleanor Carter, Mrs Carole Cox, Mrs Sheila Cunningham, Mrs Melissa Dakin, Mrs Valeria De
Gennaro, Mr Roy Doune, Mrs Pamela Etherington, Mrs Diane Evenden, Miss Dymphna Flaherty, Mrs Jill
Grinsted, Mrs Ann Hall, Mr Hugh Harris, Mrs Fiona Herbert, Mrs Nicola Iles, Mrs Lucie Johnson, Dr Vijayasree
Kakumani, Dr Anoop Kapoor, Mr Lee Knight, Mrs Nicola Langley, Mrs Deborah Lawrence, Ms Lesley Leahy,
Miss Rebecca Leitch, Mrs Sharon Mackie, Mrs Nancy Magdalani, Miss Fiona McGuinness, Miss Mary
Mukuruva, Mrs Deborah Murphy, Mrs Linda Murphy, Mrs Miriam Okoro, Mrs Judith Picton, Mrs Marlene
Ross, Mrs Malvina Ruddell, Mrs Hayley Scott‐Peter, Mrs Susan Stears, Mrs Susila Thiyagarajah, Mr Paul
Thomas, Mrs Karen Ticlo, Mrs Josephine Walmsley.
Staff that collected their award for 25 years’ service with the NHS were:
Mr Ian Barnard, Mrs Jeanette Berry‐Smith, Miss Geraldine Cotter, Mrs Sherry Drane, Mr Simon Drane, Mrs
Alison Hudson, Mrs Alison Jones, Mrs Diane Kelly, Miss Lisa Leech, Miss Helen Matthews, Mrs Linda McGraw,
Mrs Cecelia McGuirk, Mrs Marie Measures, Dr Hilary Rankin, Mrs Wendy Tchilingirian, Mrs Vijeyambal
Veerapen, Dr Kirsten Younger.
Staff that collected their award for 40 years’ service with the NHS were:
Mr David Eyers, Mrs Susan Peters, Mrs Lesley Reeks.

A gallery of images from the event is available here
CHIEF EXECUTIVE MONTHLY AWARD OF EXCELLENCE

This scheme provides an opportunity for any member of staff, patient or relative, to nominate a member of
staff, that they feel deserves recognition for their efforts. If you feel that you know someone who has gone
that extra mile recently, has delivered excellent patient care or has put a lot of effort into a piece of work
that has made a difference, then please do nominate them. In fact, it is up to you why you nominate, these
are just some examples to help get you started. All staff, contractors, volunteers and PCT staff are included
in the scheme; http://insight/Staff/ISE/CE_Excellence_Award.html

Each month one winner will be selected and Matthew Hopkins will present a certificate, 2 cinema tickets and
a £30 voucher in recognition of their achievement. This is a great way to show that we value each other and
at the same time really make someone's day!
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WINNERS (MARCH ‐ OCTOBER 2012)
MARCH 2012 – JULIE CLEVELAND, PATHWAY COORDINATOR, SURGERY POD
Prior to becoming a patient pathway coordinator Julie was a medical secretary and it is in this time that Julie
gathered her extensive knowledge of vascular surgery. It is that knowledge that Julie has used to build upon
and develop her skills within her new role as a patient pathway coordinator. To‐date Julie continues to
demonstrate her extensive knowledge, the results of which our patients greatly benefit from.
Recently Julie identified that a patient who had been referred to a clinic had a life threatening condition that
would require more urgent attention and informed the consultant who was able to arrange for the patient
to attend A&E for an urgent assessment.
It was after this visit that a diagnosis was made and arrangements made for the patient to undergo an
immediate operation, there is no doubt that Julie’s diligent actions saved this patients life demonstrating her
commitment to high quality patient care.

APRIL 2012 – JULIE MULLIGAN, SISTER, A&E
Julie is a member of staff of whom it can be said has her true vocation, Julie continuously demonstrates an
extremely professional and efficient work ethic despite working in such a busy department.
Julie always manages to set aside time to support both her patients and colleagues treating them as
individuals constantly offering reassurance and support, it is for this reason Julie has been likened to a
shining light within the department.

MAY 2012 – MIRANDA KING, STAFF NURSE, WARD C6

Miranda is such a positive role model to work alongside it
has been said that by her team that her positivity is
infectious and spreads to all who work with her
throughout the day.
Miranda’s attitude is there, is never a task too big to be
tackled and will never leave a task undone rather than
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add to another staff members workload, as a result Miranda often stays behind in her own time to ensure
that everything has been completed before leaving for the day. It is without doubt that patient care is
Miranda’s first priority at all times and this is evident from the praises that are received from patients, their
relatives and staff alike.

JUNE 2012 – RICHARD JARVIS, OPERATIONAL MAINTENANCE MANAGER

Richard received many nominations for this award which
reflects his dedication and commitment to providing a
quality service.
Richard was nominated for his helpful ‘can do attitude’
leading by example working alongside your team always
putting the patient first and continually striving for
improvements to environment ultimately improving the
patients experience.

Alison Cooper said “although I work for an outside contractor Richard has been a huge support since I
started working at St Helier especially in the last 8 months with the Costa/Subway refurbishments. Richard
has been very quick and efficient in responding to requests for support at short notice and on every occasion
has solved what potentially could have been a problem”.

JULY 2012 ‐ ANTHONY BOOBBYER, CHARGE NURSE, URGENT CARE CENTRE
Anthony was nominated by six of his all of whom were eager to let us
know how hard Anthony had worked single handed overnight (giving
up some of his own time) to ensure the new Urgent Care Centre was
up and running.
Anthony’s colleagues expressed what an outstanding contribution he
makes to the department and that it is a joy to work alongside him.

AUGUST 2012 – EMMA MULLANY, PALLATIVE CARE CO‐ORDINATOR

Emma is a true team player her colleagues were eager to let us
know how Emma always works beyond what is expected of her
helping to support the whole team.
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It is said that “Emma spreads positivity wherever she goes no matter what she is doing” and has been
described as a rock the team has come to depend upon.

SEPTEMBER 2012 –MR MICHAEL EGBOR, CONSULTANT

Mr Egbor was nominated by a patient along with several members of his team who said:
“I think Mr Egbor has the most amazing reassuring effect on a pregnant woman”. I will forever be
grateful for his help during both of my pregnancies.
I am unable to nominate everyone who played a role in such an intimate experience but would like
to thank every single staff member in the woman’s health clinic all, who do a tough thankless job.
Everyone knows childbirth is not easy but with such a supportive team it makes life a lot more
pleasant. I can’t thank them all enough.

OCTOBER 2012 – TRACY REEMAN,

Tracy’s colleagues told us that she epitomises the kindness, care and professionalism one would
hope to receive as a patient and is a terrific advertisement for this Trust, she is by far one of the
most hard working and conscientious members of staff. Many of Tracy’s patients are acutely
unwell receiving chemo and needing constant assessment which makes her role a very stressful job
to do but never show any signs of stress to patients who may already be worried and apprehensive,
always putting her patient’s first demonstrating professional and compassionate behaviour.

ENTERTAINMENT
EPSOM LIVE RACE NIGHTS

The Improving Working Lives Team were delighted to offer a number of
staff free tickets to attend Epsom Race Nights throughout July and
August, courtesy of Epsom Racecourse. The three evenings included
access to the races and live concerts from Rat pack, Razorlight and Royal
Philharmonic Orchestra.
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THEATRE TRIPS
All year round the IWL team offer staff the opportunity to attend a
variety of theatre shows at reduced ticket prices.

For more information, contact Sheila Jenner on ext 721 3645
or email the IWL team at iwl@esth.nhs.uk to reserve tickets.

SUTTON EMPIRE CINEMA
All staff can purchase a ticket at the discounted price of only £4.95. This is a saving of up to £2.30! This
exclusive offer is valid any day, any time for all standard and 3D films. *(If 3D glasses are needed, these can
be purchased for £1 and kept for future visits).

Please present your staff ID badge when you purchase your tickets.
Film Information Line: 08714 714 714
www.empirecinemas.co.uk
Please e‐mail Sutton@empirecinemas.co.uk for further details.

EPSOM PLAYHOUSE
Epsom Playhouse are offering NHS staff discount on most shows and films, each month discounted shows
are announced in the eupdate or staff can contact the Playhouse directly on; 01372 742555/742227,
playhouse@epsom‐ewell.gov.uk.

HEALTH & FITNESS
If fitness is for you, maybe a swim, or fun for all the Family we have
something for everyone!!!!
Staff across the trust can benefit from the NHS discounts negotiated
with many of fitness and leisure centers’ across the boroughs, discounts
and special offers will vary from one leisure centre to another
depending on your individual needs. Listed below are just a few of the fitness centers’ that offer staff
discounts:
Virgin Active, The River Club, Kinetika, Malden Centre, Sutton Arena, Westcroft and Phoenix leisure centres
to name but a few for further details visit the IWL intranet page.
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IMPROVING STAFF WELL BEING
STAFF HEALTH AND WELL BEING EVENT/S
THURSDAY 24TH JANUARY 2013, ST HELIER HOSPITAL, STAFF RESTAURANT, 11.30AM – 2.30PM
FRIDAY 1ST FEBRUARY 2013, SUTTON HOSPITAL, BOARD ROOM, 12 – 2PM
WEDNESDAY 13TH FEBRUARY 2013, EPSOM HOSPITAL, POST GRADUATE SEMINAR ROOM, 11.30 AM‐
2.30PM
Come along for free complementary therapy sessions, cholesterol, sugar
and blood pressure checks; receive free hair dressing and beauty
treatments. Explore healthy eating with Aramark & Sainsbury’s, exercise
with local health clubs, smoking cessation advice, fitness and exercise
opportunities, Trust cycling scheme, SK:N treatments, BME and LGBT
groups, Improving Working Lives events team, union stalls, home safety &
security, competitions with prizes and lots more…
Specialist nurses will be on hand to answer your health questions.

STAFF BENIFITS
STAFF BENEFITS:
The Trust offers several childcare options as benefits to staff.
These include:






Onsite day nurseries with subsidised fees – based on ST Helier and Sutton Hospital sites.
Onsite playschemes for children aged 5‐12 years – based on St Helier and Sutton Hospital sites
Subsidised childcare at selected nurseries near to Epsom Hospital
Childcare vouchers to be used to pay towards any registered childcare, after school clubs, holiday
clubs (for children up to 16 years of age) – save up to £933 per year
Advice and information for alternative forms of childcare including emergency childcare

For more information about any of the above, please contact Rachel Davey, Childcare Coordinator at
rachel.davey@esth.nhs.uk or on 020 8296 4465.

Sk:n EMPLOYEE BENEFITS SCHEME The UK’s No.1 Skin Clinic
Sk:n is part of your employee benefits scheme, offering you exclusive discounts on all of their unisex
treatments and products for more information or to book your treatment call 0800 822 3219
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Beauty Be Mine is the Beauty Salon based at The River Club in Worcester Park.
All Epsom & St Helier hospital employees are now eligible for a 10% discount on their first treatment.
All you have to do is show your company I.D. on arrival to claim your discount.

HAIR LOCATION – is a local salon based at Rose Hill who offer Epsom & St Helier staff
various discounts further information please contact Tony Provenzano; 0208 395 1540

VENEZIA is a newly opened restaurant for fine and family dining with
a great ambiance to be enjoyed by all, as a special promotion we are
offering NHS Staff a 20% discount on all food during November and
December. (please note this offer is not valid in conjunction with any
other offer).
To take advantage of this offer book now and show your ID badge on
the night
Phone: 020 8770 9011 or 020 8770 9545 Email: info@veneziaitalian.com

What is the Black Card?
The Black Card is a pre‐paid debit card (NOT a credit card)
that can be used anywhere in the world where you see the
MasterCard® Acceptance Mark. Registration for the card is
quick and easy. No credit checks. Minimum top up amount is
£25 and maximum is £1,000 and the first top up is required
when you register for the card.
Activate the card when you receive it and start spending/continue topping up! You can top up your card
securely via your online account portal at www.pscashback.com. Once the funds have cleared on your
card account, you can use the card and spend the balance as you would with any other debit card. In
fact, it's exactly the same as using any other debit card except you will start to accumulate cashback.
You can order a card on the website, www.nhscashback.co.uk/blackcard . These cards are normally
priced at £9.99. However, our trust has been allocated a special discount code allowing colleagues to be
provided with a card at a discounted price of only £2.99 including postage and packing.
Go to www.nhscashback.co.uk/blackcard, enter your discount code below into the box 'Enter your
discount code' and click on 'Buy for £2.99'. Your card will then be sent to you by post!
THE DISCOUNT CODE FOR EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST IS: esthcb
As well as the above staff benefits there are many, many more discounts available to NHS staff some of
which are listed below, for details of ALL discounts available visit the Health Service discount site for on‐line
savings www.healthservicediscounts.com
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STAFF DISCOUNTS INCLUDE:
AA Breakdown cover
Accessorize
Airtours
Argos
ASDA
Butlins
BHS
Car Insurance
Chessington World of
Adventures
Cosmos Hoildays

David Lloyd
Dorothy Perkins
First Choice Holidays
Gadget insurance
Gas & Electric
Goldsmiths
Haven
Holiday Autos
Isme (on your 1st order)

Kitbag
Legoland
Madame Tussauds London
New Look
PC World
Pizza Express
Radley
Sainsburys
Superbreak

Jet2holidays

T M Lewin

Thorpe Park
Virgin Holidays
Vodafone
Warehouse
Warner Leisure
Weight Watchers
White Company

These are just a few of the discounts available as well as discounts available from local traders visit the
IWL intranet site http://insight/staff/iwl

DATES FOR YOUR DIARY
NURSES DAY ‐ FRIDAY 10TH MAY, POST GRADUATE MEDICAL CENTRE, EPSOM 12 ‐ 2.30PM
To celebrate this the RCN and IWL are working in partnership to promote the day and recognise the
dedication and commitment of all our Nurses within the Trust, This event is open to all staff and will close
with a celebratory cake & light refreshments.
Look out for further details in the Eupdate the IWL notice boards and on the IWL intranet page
STAFF DISCOUNT DAY ‐ TUESDAY 30th APRIL 2013, IN CONFERENCE ROOMS 1 & FLORENCE NIGHTINGALE
ROOM,
POST GRADUATE MEDICAL CENTRE, EPSOM

For further details will become available on the IWL intranet page http://insight/staff/iwl
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APPENDIX 7
Membership of Improving Working Lives Group

Name
Sue Winter
Maggie Wiley
Caren Dove
Sheila Jenner
Eve Varrow
Kathryn Horn
Carolyn Wilson
Jane Ward
Josie Murphy
Mike Smith
Miriam Okoro
Rachel Davey
Sathya Sekar
Shelley Walpole
Steph Larby
Sue Collis
Teresa Howes
Tracy Watkins
Zahra Alexander

Job Title
Deputy Director of HR
IWL Facilitator – Vocational
Development Facilitator
IT Project Lead
IWL Support – HR
Administration Assistant
Directorate Coordinator
Payroll Manager
Staff Nurse Childrens Ward
Head of Environmental Support
Services
Dialysis Practice Educator
Staffside Representative
Ward C2 Sister
Childcare Coordinator
Web Master
Complaints Coordinator
General Manager
SNPD (PAEDS)
Macmillan Information and
Support Manager
Senior OH Advisor
Occupational Health Manager
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Department
Human Resources
Human Resources
SWLEOC
Human Resources
Clinical Services
Human Resources
Women and Children
Environmental Support
Services
Renal
A&E
Medicine
Child Care Services
Information Services
Women’s Health
Clinical Operations
Paediatrics
Cancer Services
Occupational Health
Occupational Health

APPENDIX 8

Discrimination has no place in
the workplace
Each year a number of staff are randomly selected to take part in the staff attitude survey.
Last year’s results highlighted that there were a number of staff who felt that they had
been treated differently because of their race. The survey did not however provide
specific or detailed background information as to why some staff felt this way.
It is clearly very important that we understand why this is happening in order to take
appropriate action to ensure that all staff feel that they are treated equally.
To gather more information from staff, the Black and Ethnic Minority (BME) network are
working in partnership with the Trust to find out why this is happening, by talking to staff
from BME backgrounds and asking staff to complete the following questionnaire.
The questionnaire can be completed and returned anonymously to the BME Network
Chair. You do not have to include your name if you do not want to but when you do we will
ensure that all feedback is dealt with in the strictest confidence.
Please do take the time to consider these questions and whether they are relevant to you. If
you do feel that you have experienced discrimination in the Trust then letting us know what
happened will really help us to address these issues.
Please also be aware that the Trust has a number of policies and processes which are
designed to support staff who feel discriminated against. Where possible you should
discuss your concerns with your line manager or, if this is not possible please contact
Human Resources on ext. 721 3645 to be put in contact with your own individual HR
Advisor or Manager.
Discrimination meaning: To treat one particular group of people less favourably than
others because of their age, race, colour, nationality, or ethnic or national origin.
The law in Britain recognises two kinds of discrimination: direct and indirect. Direct
discrimination occurs when a 'protected characteristic' such as race, colour, nationality, or
ethnic or national origin is used as an explicit reason for discriminating. Indirect
discrimination occurs when there are provisions, criteria or practices operating, which have
the effect of discriminating against certain groups of people, by putting them at a
disadvantage compared with others, and which cannot be justified as proportionate.
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1) Do you feel that the Trust acts fairly with regards to career progression
/promotion, regardless of ethnic background , gender , religion , sexual orientation ,
disability or age?
Yes____

No____

Don’t Know _____

Please provide some background information to help us better understand your
experiences.

Please provide a separate sheet if necessary;
2) Have you ever personally experienced discrimination at work from any of the
following?
Patient’s .service users or relatives
Yes ___ No___
Manager /team leader or other colleagues
Yes ___ No___
3) If you have answered yes to either of the above on what grounds have you
experienced discrimination?
1. Ethnic Background ___

2. Religion ___

4. Gender ___ 5.Sexual Orientation ___

3. Disability ___
6. Age ___

7. Other, please specify ____________________
4. In order to better understand why you have felt discriminated against; please
describe what has made you feel this way. Please provide any relevant information
including background information and details of your own personal experience.
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Any information provided will be treated in the strictest confidence. The BME network will
provide relevant feedback to the Trust to help reduce discrimination and improve equality,
so please share your experience; it could really make a difference.
If you would like to discuss your questionnaire with the network then please provide your
name and contact number.
Please don’t be put off completing the survey because you are worried that someone will
know it is you, you don’t have to provide your name, you can complete and return to us
anonymously. All feedback will be treated in the strictest confidence and will not be seen by
the Trust. Relevant points raised through the surveys will be fed back but will not be linked
back to individuals or departments.
Questionnaires should be returned through internal mail or by delivery to:
Cynthia Abankwa, Chair of BME Network, Bed Management Office St Helier Hospital.
Bed Management Office is opposite the Complaints office on the ground floor main
reception area St Helier Hospital.
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Appendix 9
Staff Attitude Survey 2012 Organisational level Action plan
Objective 1 – Improve people management practice
Organisational
Responsibility

Proposed Action

By whom

Target Date

1. Publish and promote
a ‘Good People
Management’ Guide

Design Guide / check list
Communicate guide via comms
Publish Intranet /eupdate
Cascade via DMTS

Nbell

November

PBM’s

Commenced
August

Refer to guide in all
management training
Offer in house management
programme for new managers
Offer Vocational programmes 3
levels

Nbell

2. Provide training and
development linked to
the Good People
Management’ Guide

3. Reinforce the need
to review people
management
performance as part of
the appraisal process

4. Ensure people
management is a core
part of organisational
performance
management
mechanisms

Amend appraisal documentation
to include management
responsibilities – Checks on if
their staffs appraisals have been
completed

People issues part of
Performance Dashboard
Set up People management
Feedback Tool for Directorates
to Temp check there
performance
Baseline audit to run through
October
PBM’S to support Directorates
in continuing 1/4ly

Progress to date
Guide completed.
Plan to cascade
throughout
November

Referred to in all
inhouse training
Completed
Completed

Nbell

KC
NBell

Completed
Commence
October

November
onwards

Temperature
checks started Oct
through to
November

PBM’s
Following results
of above

5. Develop
mechanisms for
reviewing people
management capability
PBM’s to support Directorate in
and capacity
looking at their data and
actioning as appropriate

Objective 2 - Improve wider staff engagement and support
Organisational
Responsibility

Proposed Action

By Whom
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Target Date

Progress to
date

December 2012

Completed for

Organisational
Responsibility

Proposed Action

By Whom

1. Produce a
programme of health
and wellbeing
initiatives

Complete IWL Calendar
Cascade via directorates
Communicate via Intranet nd
eupdate

Z.
Alexander

Continue monthly and annual
awards and communicate
Encourage staff to nominate
Communicate successes via
comms routes

N Bell

2.To ensure successes
are celebrated via the
Trust’s Reward and
Recognition Schemes

4. Review how the
Trust communicates
with its staff via an
annual internal
communications survey

Progress to
date
2012

Completed and
ongoing

A Tiernan
3. To produce an
annual
Communications and
engagement plan of
action and audit.

Target Date

Update main plan

On-going as
monthly
awards –
Annual in June
2013
Main plan – to
be updated
April 2013

Completed

A Tiernan
Completed May

Create plans for main strategic
intentions
 Transaction
 De-merger
 St Helier Futures
 St Helier Hospital
redevelopment decant

Plans created
Results to be
published
November

S. Dew

6. Ensure all
organisational change
is communicated and
managed effectively

Objective 3 - Improve Team working
Organisational
Responsibility

Proposed Action

By Whom
PBM’s

Target
Date
October

NBell

Ongoing

PBM’s to be aware of team
1.Provide guidance for
development opportunities
managers on team
development opportunities within the Trust and
cascade via DMT’s
2.Provide training and
tools to develop team
effectiveness such as
Aston Team Performance

Offer Aston Training as the
main tool of choice for
assessing team needs and
planning interventions
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Progress to date
Information
cascaded to
Directorates

Business case to
go to OMG Nov to
agree investment
in time to develop

Organisational
Responsibility

Proposed Action

By Whom

Offer MBTI as appropriate
to support Aston work
Directorates to use Aston
questionnaire tracker for
team effectiveness
3.Provide clear direction
and guidance via the Trust
corporate objectives
4. Review how effective
team working is
reinforced through the
corporate recognition and
reward schemes

5. Reinforce the
importance of Team
working through the
promotion of the Trust
Values

Objectives published
through organisation

Target
Date

Progress to date
teams

P.Ireland

November

NBell

Ongoing
Scheme continues
monthly

Re publicise the Reward and
Recognition scheme
Review nominations for
team awards and
communicate

NBell

December

Focus groups on
behaviours to run
in December with
NHS Elect support

Engage staff in developing
sets of behaviours for our
Values including ‘Working
as one team’ – Focus groups

Objective 4 - Reduce, and improve the management of, bullying and harassment, violence and
aggression from patients and visitors
Organisational
Responsibility

Proposed Action

1. Conduct a promotion
‘campaign’ to raise
awareness and
understanding of
Violence and Aggression
Policy to both staff and
patients.

T. Fitzgerald
Identify with NHS Protect
any current materials/support
and run an awareness
campaign on each acute site
to promote the policy to staff
and patients.
Pat
Ogungbesan
To be included as agenda
item in directorate
performance meetings

2. To ensure processes
are in place to monitor
Directorate performance
in relation to reported
incidents and completion
of risk assessments.

By Whom

Target
Date

Progress to date

March 2013

Currently
designing a
campaign and
discussing with
NHS Protect for
support and
materials.

November

Ongoing
Nbell
Continue to deliver E &D
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Will be included
as an agenda item
at the Directorate
Performance
meetings in
November 2012
and April 2013

Organisational
Responsibility
3.Ensure training is
available to all staff using
existing mandatory routes
such Equality and
Diversity Training

Proposed Action

By Whom

Training via the Hr Function
whilst encouraging E
Learning. Monitor via
WIRED report via
Performance meetings

Progress to date

Ongoing

Training delivered
3x a month as well
accessible via E
learning

March 2012

A staff leaflet on
bullying and
harassment is
available and staff
have access to
staff counselling
and Occupational
Health.

Lisa Carter

Communicate support
services available
T. Fitzgerald

4. To ensure support is
available for staff who
experience harassment
and bullying

5. To ensure staff are
given feedback on reports
and actions taken

Target
Date

To include monitoring is in
place via Risk Coms, PSQ
and Directorate H7S agendas

General reporting
is already
provided through
the health and
safety committee,
which has staff
side reps on this.
Further
consideration will
be given to further
enhance reporting
processes.

Objective 5 - Reduce the number, and improve the feedback on actions to reduce harmful
errors, near misses and incidents
Organisational
Responsibility

Proposed Action

By Whom
Jill Down

1. Conduct a
‘campaign’ to raise
awareness and
understanding of
the Reporting and
Management of
Incidents Policy

Review of incident report
form
Review of incident
investigation
documentation
Develop a resource file for
access by all staff on G
drive
Promotion via email to
senior managers and e
update to all staff
Reinforcing policy when
discussing incidents with
staff
Development of Risky
Business, newsletter
Development of ‘Risky

19

Pat

Target
Date
June 2012
Complete

Progress to date
Actions complete
Incident report form
reviewed and new
form launched and in
use
Incident
documentation
reviewed and new
documentation in use
Resource for access
by all staff on G drive
Promotion via email
to senior managers
and e update to all
staff
Reinforcing policy
when discussing
incidents with staff

Organisational
Responsibility

Proposed Action

By Whom

Business, Bulletin

Ogungbesan

2. To ensure processes are
in place to monitor
directorate performance in
relation to reported
incidents.

3.Ensure training is
available to all staff on
how to report, manage and
learn from incidents

Jill
Down/Paul
Maskell

Target
Date

Ongoing
and
complete

To be included as agenda
item in directorate
performance meetings
Jill Down

Incident reporting covered
at induction – all staff

June 2012
Complete
and
ongoing

5. To ensure support is
available for those who
experience harmful errors
or near misses

Policy in place
Ensure policy
implemented

First Risky Business,
newsletter published
First’ Risky Business,
Bulletin published and
circulated via Clin
Gov
Will be included as an
agenda item at the
Directorate
Performance meetings
in November 2012
and April 2013
Ongoing and compete
Clinical and non
clinical risk
presentations at
induction

4. Ensure staff are given
feedback on incidents and
potential lessons learn from
them
Development of a
quarterly risk report
Development of a
quarterly aggregated report
for incidents, complaints
and claims
Sharing of lessons from
serious Incidents
investigations

Progress to date

Jill Down

June 2012
Complete
and
ongoing

Complete and ongoing
Annual summary
(2011-12) and first
quarter risk report
written and circulated
First quarterly
aggregated report for
incidents, complaints
and claims written and
circulated
Sharing of lessons
from serious Incidents
investigations –
ongoing through Clin
Gov and Directorate
gov meetings
Complete and ongoing
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APPENDIX 10

EQUALITY & DIVERSITY TRAINING
FOR ALL STAFF
This course can be linked to the Knowledge & Skills Framework (KSF) Core Dimension
‘Equality and Diversity’
AIMS AND OBJECTIVES
This very important course has been designed to heighten awareness surrounding the
wide issue of equality and diversity.
At the end of the programme participants will be able to:
 Discuss equality and diversity
 Recognise and value peoples’ differences and appreciate other peoples’ points of
view
 Understand the Equality Act, protected characteristics and our responsibilities and
duties
 Understand the importance of undertaking Equality Impact Assessments
 Discuss the different terms of discrimination, harassment and victimisation
 Raise awareness of Trust policies which are in place to ensure that complaints can
be addressed.
To make your booking contact the Learning & Organisational Development Team at
St Helier on(721) x3646
This course can also be completed as an E-Learning course.
Please log on to www.corelearningunit.nhs.uk and you will be instructed how to register.
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Appendix 11
Equality and Diversity Scheduled training sessions 2013
Dates 2013
11th January
31st January
5th February
22nd February
28th February
5th March
22nd March
5th April
16th April
23rd April
8th May
28th May
5th June
14th June
27th June
9th July
18th July
5th August
13th August
10th September
20th September
26th September
4th October
17th October
29th October
8th November
19th November
28th November
4th December
12th December

2.5 Hours
0930 – 1200
0930 - 1200
1330 – 1600
0930 – 1200
0930 – 1200
1330 – 1600
0930 - 1200
0930 – 1200
1330 – 1600
0930 – 12.00
1300 – 1530
0930 – 1200
1300 – 1530
0930 – 12.00
1000 – 1230
0930 – 1200
1000 – 1230
1330 – 1600
0930 -1200
0930 -1200
0930 -1200
1330 – 1600
0930 -1200
1330 – 1600
0930 – 1200
0930 – 1200
0930 – 1200
1330 – 1600
0930 – 1200
0930 - 1200

Venue
PGMC Epsom
Room 5 Human Resources St Helier
Room 5 Human Resources St Helier
PGMC Epsom
Room 5 Human Resources St Helier
Room 5 Human Resources St Helier
PGMC Epsom
Room 5 Human Resources St Helier
Room 5 Human Resources St Helier
PGMC EGH
Room 5 Human Resources St Helier
PGMC EGH
Room 5 Human Resources St Helier
Room 5 Human Resources St Helier
Room 5 Human Resources St Helier
PGMC Epsom
Conference Room 1 PGMC St Helier
Room 5 Human Resources St Helier
PGMC Epsom
PGMC Epsom
Room 5 Human Resources St Helier
Room 5 Human Resources St Helier
PGMC Epsom
Room 5 Human Resources St Helier
PGMC Epsom
Room 5 Human Resources St Helier
PGMC Epsom
Room 5 Human Resources St Helier
PGMC Epsom
Room 5 Human Resources St Helier

We aim to provide a flexible approach to Equality & Diversity training, so if it would be
more beneficial to deliver this to all your staff at one time in your department, please email
Janet.Elmer@esth.nhs.uk who will make the necessary arrangements.
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APPENDIX 12
Equality Impact Assessment Webpage (LINK)

EQUALITY IMPACT ASSESSMENT SCREENING FORM
In order to carry out an effective impact assessment it is important to examine all
available data and research so that any adverse impact on equality can be properly
assessed.
1. Name of function, strategy,
project or policy
2. Name, job title, department,
and the telephone number of staff
completing the assessment form
3. What is the main purpose and
outcomes of the function,
strategy, project or policy.
4. Associated frameworks e.g.
national targets
5. List the main activities of the
function, project/policy (for
strategies list the main policy
areas)
6. Who could be affected by the
strategy/project/policy
7. What consultation with relevant
users on this
project/policy/service has taken
place
8a) Have you involved your staff
in taking forward this impact
assessment?
8b) How have you involved the
staff
9. What aspects of the policy,
including how it is delivered, or
accessed, could contribute to
inequality?
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10. What different needs,
experiences or attitudes are
particular communities or groups
likely to have in relation to this
policy?
11. If there are gaps in your
consultation and research, are
there any experts/relevant groups
that can be contacted to get
further views or evidence on the
issues. Please list them and
explain how you will obtain their
views.
12. In the light of all the
information detailed in this form;
what practical actions would you
take to reduce or remove any
adverse/negative impact.

Please now assess the impact on all of the protected groups
Complete the screening assessment grid below for protected groups listed within
the Equality Act (2010) and highlight the evidence underlying your assessment.
Do you think the function/strategy/project/policy could have a positive, neutral or
negative impact on:
Equality
group

Positive Neutral Negative Rationale for outcome of assessment
impact
impact impact
of impact and evidence used to
support assessment

Age
Disability

Gender
Reassignment
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Marriage or
civil
partnership
Pregnancy or
maternity

Race
Religion/belief
(including lack
of belief)
Sex (i.e.
gender)
Sexual
Orientation
Human Rights
Act (1998)
Please see separate form for considerations on the Human Rights Act (1998)
If you have stated a negative impact on any of the above groups, you must complete a
detailed impact assessment form with an action plan on how you will address the negative
impact.
Note: Any consultation detailed in the impact assessment must be undertaken within a 3
month period so that your action plan can address this specific function/ policy. Also it is
your responsibility to ensure that feedback is provided to individuals/groups you have
consulted with and update them on any actions which you may take to address the
negative impact. If there is a negative impact that cannot be resolved you will need to
complete a Trust Risk Assessment Form assessing the risks involved.
To be signed by the manager completing this form.
Signed……………………………………………………………… Date ………………
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Human Rights Act (1998) considerations
The Human Rights Act contains 15 rights, all of which NHS organisations have a duty to
act compatibly with and to respect, protect and fulfil. The 6 rights that are particularly
relevant to healthcare are listed below. Depending on the Policy you are considering, you
may find the examples below helpful in relation to the Articles.
Yes

No

Consider whether the policy, strategy or function is relevant to:
Article 2: The right to life e.g. the protection and promotion of the
safety and welfare of patients and staff; issues of patient restraint
and control; imposing ‘Do not resuscitate’ decisions without first
discussing them with patients with capacity or family members
and/or carers
Article 3: The right not to be tortured or treated in an inhuman or
degrading way e.g. Issues of dignity and privacy; the protection and
promotion of the safety and welfare of patients and staff; the
treatment of vulnerable groups or groups that may experience social
exclusion, e.g. gypsies and travellers, the homeless, sex workers;
issues of patient restraint and control
Article 5: The right to liberty e.g. Issues of patient choice, control,
empowerment and independence; issues of patient restrain and
control
Article 6: The right to a fair trial e.g. issues of patient choice, control,
empowerment and independence; staff right to fair treatment
Article 8: The right to respect for private and family life, home and
correspondence e.g. issues of dignity and privacy; the protection
and promotion of the safety and welfare of patients; the treatment of
vulnerable groups or groups that may experience social exclusion;
the right of a patient or employee to enjoy their family and/or private
life
Article 11: The right to freedom of thought, conscience and religion
e.g. protection and promotion of the safety and welfare of patients
and staff
Following the screening stage of the impact assessment, I have decided that a full impact
assessment is/is not necessary. The rationale for this decision is: (please outline)

Date completed:

Signature:

Please email your completed assessment to the Lead for Equalities:
donna.harris@esth.nhs.uk
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Appendix 13
Epsom and St Helier University Hospitals NHS Trust
Impact Assessments (EIA) undertaken 2010 onwards
Policies/Services Impact Assessed
COMPLETED POLICIES WITH EQUALITY IMPACT ASSESSMENTS
Management of Latex Allergy Policy
Reservation and Delegation of Powers to Sub Committees
Bed Management Policy
A Strategy for Safeguarding Children
Child Protection Training Strategy 2011-2013
Food Safety Policy
Trust ABC Policy
Child Protection Policy
Harassment & Bullying
Promoting Attendance & Managing Sickness at Work
Medical Revalidation Policy
Special Leave Policy
Occupational Health Policy
Occupational Health Surveillance Policy
Dermatitis Prevention Policy
Paediatric Pain Policy
Major Incident Plan
Admissions Policy for Children & Young People
Central Alerting System (CAS) Procedure
Health & Safety Policy
Research Governance Policy
Business Continuity Policy
Virement Policy
Decontamination Policy
Freedom of Information Policy
Use of Display Screen Equipment
Clinical Coding Policy
Data Quality Policy
Legal Advice - Authorised User Policy
Expenses Policy
Removal & Relocation Expenses Policy
Personalised Annual Leave Policy
Leave Policy
IS Email and Internet Policy
IS Homeworking Policy
IS Information Security Policy
IS Malware Policy
IS Network Security Policy
IS Remote Access Policy
IS Backup and Recovery Policy
IS Configuration Management & Change Control Policy
IS Data Protection Policy
IS Disaster Recovery Policy
Risk Management Strategy
Pressure Ulcer Prevention
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30 Day Readmissions
Alcohol and Substance Misuse Policy
Appointment of Consultant Ophthalmologist
Business Case for Transformation of the Executive Management Team
Clinical Effectiveness
Consultant to Consultant Referrals
Corporate Savings
Day case at patient prices
First to follow up Ratio
Guideline for Booking Policy
Guideline for Maternity Guidelines
Guideline for Missed Appointments
Harassment and Bullying Policy
Harmonisation of Shift Patterns
Individual Grievance Procedure
Infection Control CQUIN
Mediation Scheme
Medical Workforce Review
Multiples First Attendances
Non Delivery Birth Ratio
Options paper for the Provision of Cleaning Services at Epsom Hospital and Site Services
at Sutton Hospital
Patient Experience CQUIN
Patient Pathway Quality Improvement Project
Postnatal Care Planning
Postnatal Information
Pre Operative Bed Days
Procurement Savings
Registration of Professional Staff
Renal Directorate
Workforce Developments
Renal Directorate
Workforce Developments_1
Renal Directorate
Workforce Developments_2
Study Leave Policy
Taking Stock Nursing & Midwifery Workstream
To reduce the number of Trust acquired grade 3 pressure ulcers
Trust Slips, Trips and Falls
Medical Directorate QCIP Schemes
Abbott Pathology Managed Service Contract
Renal Directorate Directorate QCIP Schemes
Taking Stock review clinical pathway and middle management work stream.
Taking Stock review clinical administrative and clerical and middle management work
stream.
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APPENDIX 14

Shirley Edghill
Head of Patient Experience
Ground Floor
St.Helier Hospital
Wrythe Lane
Carshalton
Surrey SM5 1AA

th

17 January 2012

Tel. 0208 296-3485
E-Mail: shirley.edghill@esth.nhs.uk

Dear Sir/Madam
I am writing on behalf of the Epsom and St. Helier University Hospitals NHS Trust. It is important
for the Trust to understand whether the hospital is meeting the diverse and ever changing needs of
all of our patients.
We would like to invite you or a member of your organisation to an open day which is being held in
the Patient Information Centre, on the ground floor at St.Helier Hospital.
The event will take place on Monday 6th February 2012 between 11.00am – 2.00pm. Matthew
Hopkins, the Chief Executive will be supporting the event and will be in attendance at 1.00pm on
the day.
The event will be an opportunity to capture feedback from various patient groups, including those
patients that you represent or support, we will use this information to improve services.
We would really welcome your support at this event, however we realise that it maty be short
notice for some groups. If you would prefer to meet either myself or Lesley Scott (PALS Manager)
on a different occasion, we would be happy to do this.
If your organisation would like a representative from the Trust to attend one of your meetings,
again we would be happy to arrange this in the future.
It would also be helpful for us, if either yourself or another member of your organisation would be
able to complete the enclosed questionaire. Any comments or suggestions that you have on how
we can meet your organisations needs better would be greatly appreciated.
Please confirm your attendance for the event on the 6th February between 11.00am – 2.00pm to
Lesley Scott on 0208 296-2221 or by email to lesley.scott@esth.nhs.uk
I do hope you can attend and I look forward to meeting with you.
Yours sincerely

Mrs Shirley Edghill
Head of Patient Experience
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Local Protected Groups: St Helier Site (Sutton & Merton Area)
No
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Organisation
Open Door Counselling
Carshalton
The Squad Club
Age UK Sutton
Age Concern Merton
Royal Air Forces Association
Salvation Army –
Wimbledon Corps
Stonewall
Positive Network [AfroCaribbean]
Asian Cancer Support
Group
South East Cancer Help
Centre
Sutton Racial Equality
Council
African Caribbean Cancer
Support Group
Merton Asian Women’s
Association
Polish Family Group
South London Irish
Association
South London Somali
Community Association
South London Tamil Welfare
Group
Wimbledon Chinese Cultural
Group
West Indian Families and
Friends Association
Sutton MENCAP
Alzheimer’s Society (Sutton
& Merton Office)
Merton Mind
Rethink (Merton & Sutton
Mental Health Carers and
Users Support Group
SCILL
Multiple Sclerosis Society
(Sutton, Merton)
Merton Hard of Hearing
Group
Merton Vision

Field(s)
Age: Adolescent persons

Method of contact
Letter

Age: Adolescent persons
Age: Elderly persons
Age: Elderly persons
Age: Elderly persons
Age: Elderly persons

Letter
Letter
Letter
Letter
Letter

Civil partnerships
Ethnic minorities

Letter
Letter

Ethnic minorities; Cancer

Letter

Ethnic minorities; Cancer

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities
Ethnic minorities

Letter
Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Mental health problems
Mental health problems

Email
Letter

Mental health problems

Letter

Mental health problems

?

Physical disability and
impairment
Physical disability and
impairment
Physical disability and
impairment
Physical disability and

Email
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Email
Letter
Letter

28.

33.

Maternity Services Liaison
Committee (ESTH)
Jewish Community (Sutton)
Muslim Cultural and Welfare
Association of Sutton
Sutton Faith and Belief
Forum
Lesbian, Gay, Bisexual, and
Transgender Forum for
Merton
Sutton LGBT

34.

Gay Surrey

35.

Outline Surrey

29.
30.
31.
32.

No
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.

impairment
Pregnancy

Email

Religion
Religion

Letter
Letter

Religion

Email

Sexual orientation;
transgender

Email

Sexual orientation;
transgender
Sexual orientation;
transgender; HIV
Sexual orientation;
transgender; HIV

Email
Letter
Email

Local Protected Groups: Epsom Hospital (Epsom area)
Organisation
Field(s)
Method of contact
Age Concern Epsom &
Age: Elderly persons
Letter
Ewell
Age Concern Banstead
Age: Elderly persons
Letter
Stonewall (HQ)
Civil Partnerships
Letter
Surrey Association for Visual Disability and Impairment
Letter
Impairment (Fetcham)
Royal National Institute for
Disability and Impairment
Letter
the Blind (RNIB) (Redhill)
Bookham Support Group for Disability and Impairment
Letter
the Hard of Hearing
Royal Association for Deaf
Disability and Impairment
Letter
People (Dorking)
Voluntary Association for
Disability and Impairment
Letter
Surrey Disabled
(Leatherhead)
British Red Cross
Disability and Impairment
Letter
(Bookham, Leatherhead,
Cobham, Redhill branches)
Queen Elizabeth’s
Disability and Impairment
Letter
Foundation for Disabled
People (Leatherhead)
Epsom & Ewell Access
Disability and Impairment
Email
Group
Surrey Independent Living
Disability and Impairment
Letter
Council (Burpham)
Disability Services of Epsom Disability and Impairment
Letter
South East Surrey Dyslexia
Disability and Impairment
Letter
Association (Merstham)
Surrey Association for Visual Disability and Impairment
Letter
Impairment
SeeAbility (Epsom)
Disability and Impairment
Letter
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52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.

Multiple Sclerosis Society
(Epsom & Ewell)
Race Equality Foundation
(Epsom area)
Epsom & Ewell Bengali
Association
Epsom & Ewell Race &
Community Network
Guildford Refugee Action
Group
Korean Residents
Association (New Malden)
Philippine Association of
Surrey (Woking)
Surrey Minority Ethnic
Forum (Guildford)
Wimbledon Chinese Cultural
Group
The Patients Association
(Harrow)
Pitstop (Leatherhead)
Alzheimers Society (Epsom
branch)
Alzheimers Society (Dorking
branch)
Mencap (Mid-Surrey)
(Epsom Downs)
Love Me Love My Mind
(Epsom)
Community Mental Health
Recovery Service (Epsom)
Mind (Woking Branch)
SURAE (Epsom)

74.

Elmbridge Multifaith Forum
(Esher)
Epsom & Ewell Islamic
Society
Guildford & District Jewish
Community
Baha’i Community of Epsom
& Ewell
Gay Surrey (Weybridge)

75.

Outline Surrey

76.
77.

SeeAbility (Epsom)
Multiple Sclerosis Society
(Epsom & Ewell)
Race Equality Foundation
(Epsom area)

71.
72.
73.

78.

Disability and Impairment

Email

Ethnic minorities

Email via Website

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

General access

Letter

Homeless; Unemployed
Mental health

Telephone
Letter

Mental health

Letter

Mental health

Letter

Mental health

Letter

Mental health

Letter

Mental Health
Mental health; Ethnic
minorities
Religion

Letter
Letter
Letter

Religion

Letter

Religion

Letter

Religion

Email

Sexual orientation;
transgender
Sexual orientation;
transgender
Disability and Impairment
Disability and Impairment

Letter

Letter
Email

Ethnic minorities

Email via Website
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Email

79.
80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.
100.

Epsom & Ewell Bengali
Association
Epsom & Ewell Race &
Community Network
Guildford Refugee Action
Group
Korean Residents
Association (New Malden)
Philippine Association of
Surrey (Woking)
Surrey Minority Ethnic
Forum (Guildford)
Wimbledon Chinese Cultural
Group
The Patients Association
(Harrow)
Pitstop (Leatherhead)
Alzheimers Society (Epsom
branch)
Alzheimers Society (Dorking
branch)
Mencap (Mid-Surrey)
(Epsom Downs)
Love Me Love My Mind
(Epsom)
Community Mental Health
Recovery Service (Epsom)
Mind (Woking Branch)
SURAE (Epsom)
Elmbridge Multifaith Forum
(Esher)
Epsom & Ewell Islamic
Society
Guildford & District Jewish
Community
Baha’i Community of Epsom
& Ewell
Gay Surrey (Weybridge)
Outline Surrey

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

Ethnic minorities

Letter

General access

Letter

Homeless; Unemployed
Mental health

Telephone
Letter

Mental health

Letter

Mental health

Letter

Mental health

Letter

Mental health

Letter

Mental Health
Mental health; Ethnic
minorities
Religion

Letter
Letter
Letter

Religion

Letter

Religion

Letter

Religion

Email

Sexual orientation;
transgender
Sexual orientation;
transgender

Letter
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Email

Appendix 15

Improving Patient Access & Experience Questionnaire
We would be grateful if, on behalf of the patients, carers, and communities which you represent, you
could complete this questionnaire.
Your answers and comments to these questions will help us to improve the way in which the groups
you represent can access the services which Epsom & St Helier NHS Trust offers. All responses will
be treated with the utmost confidentiality.

Name of group etc. (optional)
No
1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.

Question

Answer
(Please circle)

Are you able readily to access the
Trust’s services?

YES/NO

Are you denied access on
unreasonable grounds?

YES/NO

How does your access to the Trust’s
services compare with that of other
groups?
Does the Trust engage with you about
how to improve access to its
services?
Are you sufficiently informed about
and supported in decisions about your
care?
Are you able to exercise choice about
the type of treatment and place of
treatment?
How does the information and support
about treatment which the Trust
provides to you compare with
information and support provided to
other groups?
Does the Trust engage with you about
how to improve informing you about
treatment?
Does the Trust engage with you about
how to improve supporting you in
your decisions regarding treatment?
Do you enjoy positive experiences of
the Trust?
Does the Trust listen to and respect
you?
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Better/Same/
Worse

Comments?
Evidence?

Please give
evidence.

YES/NO
YES/NO
YES/NO
Better/Same/
Worse
YES/NO

YES/NO
YES/NO
YES/NO

Please give
evidence.

12.

Does the Trust prioritise your dignity
and privacy?

13.

How does your experience of the Trust
compare with that of other groups?

14.

Does the Trust engage with you about
how to improve your experience of its
services?
Are complaints about the Trust and
any subsequent claims for redress
handled respectfully and efficiently?
How does the way in which the Trust
handles your complaints compare with
the way it handles those of other
groups?
Does the Trust engage with you about
how to improve the way it handles
complaints and offers redress?

15.
16.

17.

Thank you for completing this
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YES/NO
Better/Same/
Worse

Please give
evidence.

YES/NO
YES/NO
Better/Same/
Worse

YES/NO

Please give
evidence.

APPENDIX 16

Dear
Re: Invitation to patient grading panel: 24th February 11am – 1pm
I am writing further to your conversation with……… to invite you to take part in a panel of
patients and patients’ carers and representatives to assess and grade how we are meeting
the individual needs of patients, in particular protected groups.
As you will be aware the Equality Act places a ‘public sector equality duty’ upon the NHS to
ensure that all patients have equal access to its services and that no patient encounters
discrimination. Individuals who may encounter discrimination on account of these
characteristics are being referred to as ‘protected groups’. I have included information on
the full list of protected characteristics, and further details about the equality duty are
attached to this email. In order to assess its overall compliance with the Equality Act, the
NHS has devised an Equality Delivery System (EDS).
[
Your role as a member of the patient grading panel will be to grade the Trust based upon
the evidence which will be shared with you. Examples of the Trust’s outcomes and the
grading system are attached to this email. The EDS grading process will be explained in
more detail at the panel meeting. We are in the process of gathering evidence from patients
and staff to share with you.
Your involvement in this grading exercise is very important to us as it provides an
independent and objective perspective, and will help us to improve the services which we
offer to patients. Because of this we hope very much that you will be able to attend.
If you have any further queries, please do not hesitate to contact me. If you are unable to
attend but would like to be involved in the grading process please contact me so that we
can discuss the best way in which you can be involved in this activity.
The panel will take place at St Helier Hospital on 24 February 2012 at 11am until 1pm in the
Human Resources block, room 5 (details are attached to this email to help you find the
meeting room).
If you have any special needs of any kind please do not hesitate to contact John Needham
on 0208 296 2221 so we can make arrangements to put in place any help you may need. I
also enclose a copy of the leaflet “Treating everyone in a good and fair way and making
sure everyone has a say” that I hope you find helpful.
Yours sincerely
Shirley Edghill
Shirley Edghill
Head of Patient Experience
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EDS - Advice for NHS Groups
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