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Foreword by the Executive Leads
This the fifth annual Equality and Diversity report of the Worcestershire Acute Hospitals NHS
Trust. This report brings together the various strands of our equality agenda for both
patients and staff including reports, audits, data analysis, and service improvements.
The Trust has joint Equality Leads covering the separate patient and staff strands as we feel
that this is the most effective way of covering the whole of the Equalities agenda. This report
has been compiled by our operational leads – Tessa Mitchell (Associate Director of Patient
Experience) and Linda Price (Patient Experience Lead); and Debbie Drew (Head of Human
Resources) and David Southall (Chaplaincy and Staff Equalities Engagement Lead)
The Executive Lead role for Equality and Diversity is shared between Vicky Morris (Chief
Nursing Officer) for patient related issues; and Denise Harnin (Director of Human
Resources and Organisational Development) for staff related areas.
The purpose of this report is to demonstrate our progress in 2016/17 and
identify our key priorities for 2017/18 and future years. This shapes our
action plan for the forthcoming year to enable us to transform our
services by understanding the diverse communities we serve.
Our key aims are to:




eliminate discrimination, harassment, victimisation and any other
conduct that is prohibited under the Equalities Act;
advance equality of opportunity between patients and staff who share
a relevant protected characteristic and those who do not share it; and
foster good relations between groups who share a relevant protected
characteristic and those who do not share it.

We aim to plan and deliver services that take account of the diverse needs of our patients,
and create an organisational culture where our staff feel valued and respected.
We are actively engaged with people who use our services, families, carers, our staff,
voluntary and partner organisations and communities to deliver improved services and
working environments.
We are committed to ensuring that equality, diversity and inclusion are at the centre
of everything that we do, both for our patients and staff.

Vicky Morris
Chief Nursing Officer

July 2017 v2
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Deputy Director of HR and OD
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1. Summary
The link between how organisations treat their staff and patient experience is widely
publicised. As an NHS organisation we aim to engage with our staff and patients to get
feedback on their experience of our services, and to learn from errors and omissions to
improve in our role as a provider or care, and as an employer.
Equality for Patients
Patients and their families still experience differences in NHS services both in terms of
access, and their treatment and outcomes.
Our aim as a Trust is to improve the patient experience for everyone, regardless of any
protected characteristic. We work with advocates and independent organisations to
review our patient pathways and to make changes where they are needed.
We welcome the introduction of, and are working towards, the Accessible Information
Standard which will set minimum requirements for all public sector services.
Equality in our Workforce
Our staff are our most expensive, and most important resource. Fully engaged staff will
provide the best possible care to our patients. During 2016/17 the Trust has been
challenged by a poor CQC inspection, increased capacity issues, and unfavourable
media publicity which has in turn impacted on the morale of our staff. We recognise that
we have a lot of work to do to improve the reputation of the Trust so that we are seen as
one of the best employers in the area.
We welcomed the introduction of the Workforce Race Equality Standard (WRES) and
pleased that this is to be extended to cover Disability Equality Standard (DES) in
2018.We were concerned that our 2015 staff survey indicated issues for our BME
workforce and took the decision to run a full staff survey in 2016 to enable further
investigation. Our WRES assessment for 2016/17 based on our 2016 staff survey
results is included as Appendix C.
As part of its OD plan the Trust launched a Staff Engagement Group, Listening into
Action, and pulse surveys, as well as a Staff Equalities Social Media forum in 2016 to
understand what more can be done to improve staff experience at work. This is a step
towards developing a Staff Equalities Network (including a BME network which has been
difficult to establish due to lack of interest despite previous attempts).
Our future priorities
We have developed a number of equality objectives that will help us to achieve the
necessary changes in the Trust. These are based around the key headings of the EDS:
Equality Objectives:
1. Implement data verification systems to improve recording of ethnicity
(for both patients and staff)
2. Establish systems to collect, monitor and provide analysis of data
across the 9 protected characteristics (for patients and staff)
3. Publish Equality information and objectives on website and intranet

July 2017 v2
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2. Introduction
We use the NHS Equality and Delivery System (EDS) as our tool for measuring our
performance against the duties of the Equality Act 2010. This report has been set out to
explain our progress against each of the 9 protected characteristics laid down in the Act.
This includes:




How people from across the ‘protected characteristics’ are involved and engaged in
decisions
How we have integrated equality considerations into our mainstream business
processes
Where we think we can improve equality in this area, and the plans we have in place
to achieve this.

3. About the Trust
Worcestershire Acute Hospitals NHS Trust was established in 2000 and operates across
three main hospital sites: The Worcestershire Royal Hospital, The Alexandra Hospital and
The Kidderminster Treatment Centre. In 2011 a number of services transferred into the Trust
under Transferring Community Services (TCS). These services operate from Community
Hospitals at Evesham, Tenbury, Princess of Wales (Bromsgrove) and Malvern. The Trust
has a workforce of over 5,900 and an annual turnover of over £349 million. A typical year
could on average present the Trust with around 90,000 operations, 130,000 in Emergency
Department, 6,300 births, and 500,000 out-patients appointments
Worcestershire’s health services serve an increasing population of approximately 576,000
providing a comprehensive range of surgical, medical and rehabilitation services. This figure
is expected to rise to 607,000 by 2020. Taken as a whole, the Trust’s catchment population
is both growing and ageing. Life expectancy continues to rise above the national average
and contributes towards the forecast growth in activity due to the increase in over 75’s in the
local population.
Information from the last Census in 2011, found that ethnic minorities are relatively small in
Worcestershire; with just over 92% of people living in the county classed as White British
compared to almost 80% in the whole of England. However, statistics show that Black and
Minority Ethnic groups in Worcestershire have risen from 24,700 (4.6%) in 2001 to around
43,000 (7.6%) in 2011, with the vast majority residing in the district of Redditch (12.6%).
4. Equality Data and the Public Sector Duty
The Equality Act 2010 replaced previous anti-discrimination laws with a single Act,
strengthened the law and brought forward new measures to help tackle discrimination and
inequality. The Act includes a general duty on the public sector to:




eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited under the Act;
advance equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it; and
foster good relations between persons who share a relevant protected characteristic
and persons who do not share it.

July 2017 v2
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The aim of the general equality duties is to encourage public bodies to consider how they
could positively contribute to the advancement of equality and good relations. They require
equality considerations to be reflected in the design of policies and the delivery of services,
including internal policies and review of those policies. The specific requirements under the
act are:
Requirement

Our Progress

Publish information to show our compliance We publish staff equality dashboard
with the Equality Duty, at least annually
information quarterly on our intranet and
web pages; and patient and staff reports,
surveys and audits periodically.
Set and publish equality objectives, at least We published our Equality Objectives in the
every four years
form of our 4 year EDS Action Plan by April
2012. This has been revised to take account
of EDS2 with a new 4 year action plan from
2015.
5. The Equality Delivery System (EDS)
The EDS is a tool that was developed in 2011/12 by the NHS for use by organisations that
commission and provide NHS services. We use the EDS in partnership with patients, the
public and staff to review our equality performance and to identify future priorities and
actions. A revision (EDS2) was made in 2013/14 and we have amended our action plan and
self- assessment to reflect these changes.
The EDS2 consists of four goals:
1. Better health outcomes for all
2. Improved patient access and experience
3. Empowered, engaged and included staff
4. Inclusive leadership at all levels
The goals are underpinned by 18 outcomes that the Trust initially self-assessed itself against
in 2011/12 and has revised its assessment in 2013/14, and June 2015. The aim is to achieve
equality in these outcomes across the nine characteristics protected by the Equality Act:










Age
Disability
Gender reassignment
Pregnancy/ maternity
Marriage/ civil partnership
Religion/ belief
Race
Gender
Sexual orientation.

Our EDS2 Action Plan (as at 31st March 2017) is attached as Appendix A

July 2017 v2
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6. Our Equality Committee Structure
Our Equality and Diversity Committee agrees and monitors a comprehensive action plan
based around the EDS2. It agrees direction, considers issues and feedback, and monitors
progress.
The full committee meets every quarter and is chaired by the Head of Human Resources.
Through 2016/17 the committee has met monthly to cover key E&D topics such as
preparation for Equality and Diversity Week, and launch of the Accessible Information
Standard. Membership of the committee is drawn from across the Trust and includes the
Patient and Staff Equality Leads, divisional managers and staff side, and aims to increase
representatives to cover the nine protected characteristics. The work of the Equality and
Diversity Committee is reported to Workforce Assurance Group on behalf of the Trust Board.
7. Looking back - what we achieved in 2016/17
7.1 The 2016/17 Trust equality objectives detailed in our 4 year EDS Action plan were:
Objective

Progress

Implement data verification systems to improve recording of ethnicity
(for both patients and staff)

Completed with ongoing monitoring

Establish systems to collect, monitor and provide analysis of data
(where appropriate) across the 9 protected groups across services
(for patients and staff)
Publish Equality information and objectives on website and intranet

Completed

Completed
ongoing

and

The Trust has made good progress in identifying a number of key issues relating to equality
and diversity over the previous year. A substantial amount of work has been completed, the
key successes being:










Submission of Workforce Race Equality Standard (WRES) to commissioners and
NHS England.
Inclusion of data from a greater number of protected characteristics giving confidence
that conclusions are valid and more meaningful.
Preparation for roll out of ESR Employee Self Service which will enable staff to
update their equalities data themselves thus improving data quality.
Significant progress made in improving services for patients with learning disabilities,
dementia and hearing and visual impairments.
Progress made with providing improved services for carers.
Full review of Mandatory Training programme to enable more staff to access topics in
a flexible way.
Full review of Induction programme to incorporate key messages and learning points
from CQC
Launch of Management Know Leadership Development Programme
Revision of key policies around bullying and harassment, whistleblowing, and
Equality, Diversity and Inclusion

July 2017 v2
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Continuation of bespoke kNOw Bullying training and skills training for managers
involving actors demonstrating scenarios with user participation.
Appointment of dedicated Staff Equalities Engagement lead
Launch of Staff Equalities forum through social media
Staff Health and Wellbeing days on each of the three sites including Equality and
Diversity awareness
New contract for Translation services launched from March 2017

7.2 Equality Data
This year we have extended our data to include all the protected characteristics. All of our
feedback from patients and surveys that we do include the 9 protected characteristics.
We have reviewed the data that is available to us which suggests that the numbers of people
using us as an inpatient, day case and outpatient services are broadly consistent with the
age, sex and ethnicity distribution in the local population.
Responsibility for commissioning of health services for people in Worcestershire rests with
Worcestershire CCG’s. As a Trust we work with colleagues in the CCG’s and the
Worcestershire Health and Care Trust to identify where the scope or model of services may
impact on the ability of people with some, but not all of the protected characteristics. The
public consultation exercises that the Trust has been involved in relating to the Joint
Services Review (Future of Acute Hospital Services in Worcestershire) involved staff and
public from the protected characteristics. There are three clinical sub-groups: Women’s and
Children’s, Emergency Care, and Planned Care who completed their work with involvement
from patients, public, stakeholders and advisory boards.
7.3 Equality and Diversity – Good Practice Toolkit
The Trust launched its Equality and Diversity Good Practice Toolkit in 2014/15 to ensure
staff have the effective tools to communicate with patients and visitors to enable greater
interaction with a modern, diverse society. The aim was to help staff to understand cultural,
age related and religious differences of patients, visitors and colleagues.
Communication with employees, patients and the public takes many forms. The language
we use should give employees and the communities we serve a clear message that we
value diversity and respect individual differences. The toolkit includes guidance on
communicating with different groups, appropriate language and customs and cultures.
We recognise and value difference and aim to create a working culture and practices
that recognise, respect, value and harness difference for the benefit of the
organisation and the individual.
7.4 Plans for Equality and Diversity Week – May 2017
The Staff Equalities Engagement Lead has worked with the Equality and Diversity
Committee and external networks to plan for Equality and Diversity Days on each of the
three main sites for Equality and Diversity Weeks. This included patient and staff equalities
information to raise the profile and provide useful contacts and information.

July 2017 v2
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8. Equality & Diversity Information for Patients in 2016/17
During 2015-16 the Trust has had 803,127 patient contacts. This breaks down as follows:
Inpatient

Outpatient

A&E

Total

%

Male

52728

23899

71828

363555

45%

Female

63637

308029

67882

439548

49%

1

3

20

24

0.001%

139730

803127

Gender

Not Specified
Total

116366

547031

Age

Inpatients

Outpatients

A&E

Total

%

3402

6675

4788

14865

1.85%

3939

31197

15734

50870

6.33%

1767

17129

7905

26801

3.34%

20893

118651

39860

179404

22.34%

30226

153828

33516

217570

27.09%

36078

154695

20820

211593

26.35%

20058

64856

17089

102003

12.70%

-

547031

18

21

0.00%

116363

6675

139730

Under 2
2-12 Child
13-17 Young Person
18-40
41-64
65-79
80+
Query

803127

Total
Ethnic Origin

Inpatients

Outpatients

A&E

Total

%

119

956

176

1251

0.156%

449

2442

544

3435

0.43%

434

2390

666

3490

0.43%

1001

5138

1620

7759

0.97%

109

758

151

1018

0.13%

195

1096

307

1598

0.20%

132

838

244

1214

0.15%

163

835

289

1287

0.16%

121

786

240

1147

0.14%

48

251

89

388

0.05%

188

1004

330

1522

0.19%

ASIAN - BANGLADESHI
ASIAN - INDIAN
ASIAN - OTHER
ASIAN - PAKISTANI
BLACK - AFRICAN
BLACK - CARIBBEAN
BLACK - OTHER
MIXED - OTHER
MIXED - WHITE & ASIAN
MIXED - WHITE & BLACK AFRICAN
MIXED - WHITE & BLACK CARIBBEAN
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NOT ASKED (AT TIME OF
REGISTRATION)
NOT ASKED (PATIENT MEDICALLY
UNFIT TO ANSWER)

4191

19748

6671

30610

3.81%

47

129

139

315

0.04%

NOT GIVEN (PATIENT DECLINED)

157

1041

213

1411

0.18%

51

4197

4677

8925

1.11%

821

3512

983

5316

0.66%

159

777

167

1103

0.14%

103409

480434

115823

699666

87.12%

846

3387

696

4929

0.61%

3726

17312

5705

26743

3.33%

116366

547031

139730

803127

Not Known
OTHER
OTHER - CHINESE
WHITE - BRITISH

WHITE - IRISH
WHITE - OTHER
Total

As expected, in line with Worcestershire’s demographic profile, the vast majority of patients
87% are White British, and this increases to 91.06% for all white categories. However of
particular concern is the 3.81% of patients who were not asked their ethnicity (an increase
on the 3% last year) and the further 1.1% where we have no record. This is an area we need
to improve upon during the forthcoming year.
Disability
HEARING IMPAIRMENT
LEARNING
DISABILITIES
PATIENT DEAF
VISUAL IMPAIRMENT

Inpatients

Outpatients

A&E

Total

34

131

39

204

364

1527

690

2581

29

103

12

144

39

94

36

169

The above figures give cause for concern given the number of audiology and Opthalmology
clinics we have, and the number of older patients we see. Figures from Deaf Direct Report
‘2020’ indicates that there are some 64,101people within Worcestershire who have a hearing
impairment. The Trust alerts systems are not linking correctly with our patient data. The
Audiology Dept confirm they have seen over 26,000 patients during the year as outpatients.
Likewise Worcestershire has a higher percentage of people living with sight loss than the
England average. This is almost certainly related to the higher proportion of older people in
the county. There are currently some 67,000 people in Worcestershire with some form of
visual impairment. By 2020 the % of people living with sight loss is predicted to have
increased to over 4% of the population. The figures above clearly do not reflect this and we
are currently revising our alerts system and how we collect this data. Also we do not
currently record physical disability.

July 2017 v2

Page 11 of 65

Equality Information Report for 2016/17
Marital_Status

Total

%

5

36

0.004%

19148

3610

26935

3.35%

51397

235599

38618

325614

40.54%

31

118

19

168

0.02%

8545

43822

14917

67284

8.38%

3669

22624

3267

29560

3.68%

625

2923

720

4268

0.53%

25252

132000

57171

214423

26.70%

16057

68128

15496

99681

12.41%

6610

22641

5907

35158

4.38%

116366

547031

139730

803127

Inpatients

Outpatients

A&E

3

28

4177

CIVIL PARTNERSHIP
DIVORCED
MARRIED
NOT DISCLOSED
NOT RECORDED
PARTNER
SEPARATED
SINGLE
UNKNOWN
WIDOWED
Total

The majority of patients are married (40.5%) and 26.7% are single. The numbers not
recorded have dropped over the past year from 21% to 8%.
Religious Beliefs

INPATIENT

O/P

A&E

TOTAL

%

AGNOSTIC

30

124

17

171

0.02%

ANGLICAN

64

344

45

453

0.06%

ASSEMBLIES OF GOD

1

3

2

6

0.00%

ATHIEST

131

668

141

940

0.12%

BAHA'I

0

4

0

4

0.00%

BAPTIST

418

2002

416

2836

0.35%

BELIEVE IN GOD

0

2

0

2

0.00%

BRETHREN

2

7

7

16

0.00%

BRITISH ISREALITE

2

0

3

5

0.00%

BUDDHIST

29

249

36

314

0.04%

CATHOLIC APOSTOLIC

83

351

91

525

0.07%
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CHURCH
CELTIC CHRISTIAN

0

1

2

3

0.00%

CHAPEL

4

12

1

17

0.00%

CHINESE RELIGIONS

0

4

2

6

0.00%

CHRISTADELPHIAN

32

206

43

281

0.03%

CHRISTIAN

1817

9234

2005

13056

1.63%

CHRISTIAN FELLOWSHIP

0

0

1

1

0.00%

CHRISTIAN FELLOWSHIP
CHURCH

0

0

2

2

0.00%

CHRISTIAN SCIENTIST

19

19

3

41

0.01%

CHRISTIAN SPRITUALIST
CHURCH

2

18

2

22

0.00%

CHURCH

0

0

1

1

0.00%

CHURCH IN WALES

8

38

13

59

0.01%

CHURCH OF ALL
RELIGION

4

14

1

19

0.00%

CHURCH OF CHRIST

20

88

17

125

0.02%

CHURCH OF ENGLAND

46601

219039

48116

313756

39.07%

CHURCH OF GOD

0

3

0

3

0.00%

CHURCH OF IRELAND

4

29

5

38

0.00%

CHURCH OF JESUS
CHRIST OF LATTER DAY
SAINTS (MORMONS)

27

172

46

245

0.03%

CHURCH OF SCOTLAND

159

698

121

978

0.12%

CONFUCIANIST

0

6

0

6

0.00%

CONGREGATIONAL
CHURCH

11

14

3

28

0.00%

DAY CHURCH OF GOD

0

3

0

3

0.00%
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DRUIDISM

4

16

1

21

0.00%

EASTERN ORTHODOX
CHURCH

0

1

0

1

0.00%

ELIM CHURCH

0

13

0

13

0.00%

EVANGELICAL

14

68

12

94

0.01%

EVANGELICAL ALLIANCE

0

2

0

2

0.00%

FREE CHURCH

7

38

9

54

0.01%

FREE CHURCH (OTHER)

2

19

0

21

0.00%

FREE EVANGELICAL
CHURCH

11

8

0

19

0.00%

FREE THINKER

1

4

2

7

0.00%

GREEK CATHOLIC

0

6

0

6

0.00%

GREEK ORTHODOX

17

140

24

181

0.02%

HARE KRISHNA

1

1

0

2

0.00%

HEATHEN

0

2

0

2

0.00%

HINDU

73

445

88

606

0.08%

HUMANIST

2

53

9

64

0.01%

INDEPENDENT

2

2

2

6

0.00%

INTERDENOMINATIONAL 0

20

0

20

0.00%

JAIN

1

13

0

14

0.00%

JEDI KNIGHT

10

19

6

35

0.00%

JEHOVAH'S WITNESS

249

1117

296

1662

0.21%

JEWISH

21

159

22

202

0.03%

LUTHERAN

1

12

1

14

0.00%

METHODIST

1287

5606

1064

7957

0.99%

MORAVIAN

1

3

0

4

0.00%

MUSLIM (ISLAM)

1054

5070

1607

7731

0.96%
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NATIVE AMERICAN
CHURCH

4

21

8

33

0.00%

NEW AGE

0

2

1

3

0.00%

NON DENOMINATIONAL

6

6

0

12

0.00%

NONCONFORMIST

57

347

141

545

0.07%

NONE

29349

135017

33876

198242

24.68%

NULL

25919

125958

40396

192273

23.94%

ORTHODOX CATHOLIC
CHURCH

18

40

18

76

0.01%

ORTHODOX CHURCH

53

290

83

426

0.05%

ORTHODOX
PRESBYTERIAN

2

5

3

10

0.00%

OTHER RELIGIONS

1418

6957

1506

9881

1.23%

OWN BELIEF SYSTEM

5

15

2

22

0.00%

PAGAN

13

124

15

152

0.02%

PANTHEISM

0

1

0

1

0.00%

PENTECOSTAL

66

352

82

500

0.06%

PLYMOUTH BRETHEREN

4

14

4

22

0.00%

PRESBYTERIAN

60

203

45

308

0.04%

PRESBYTERIAN CHURCH
IN IRELAND

5

11

0

16

0.00%

PRESBYTERIAN CHURCH
IN WALES

0

2

0

2

0.00%

PROTESTANT

26

177

9

212

0.03%

RASTAFARIAN

1

8

0

9

0.00%

REFORMED

0

1

0

1

0.00%

RELIGIOUS SOCIETY OF
FRIENDS (QUAKERS)

9

53

14

76

0.01%
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ROMAN CATHOLIC

5163

25032

6081

36276

4.52%

RUSSIAN ORTHODOX
CHURCH

1

5

0

6

0.00%

SALVATION ARMY

93

293

75

461

0.06%

SCOTTISH
PRESBYTERIAN

1

14

2

17

0.00%

SERBIAN ORTHODOX
CHURCH

1

10

0

11

0.00%

SEVENTH DAY
ADVENTIST

3

6

0

9

0.00%

SIKH

105

504

135

744

0.09%

SPIRITUALIST

46

234

29

309

0.04%

TAOIST

0

4

0

4

0.00%

UKRANIAN CATHOLIC

1

3

4

8

0.00%

UNIFICATION CHURCH

1

3

0

4

0.00%

UNITARIAN

5

35

5

45

0.01%

UNITED REFORMED
CHURCH

51

246

34

331

0.04%

UNIVERSALIST

3

0

4

7

0.00%

UNKNOWN

1649

4847

2871

9367

1.17%

WICCA

2

2

2

6

0.00%

Grand Total

116366

547031

139730

803127

We do not currently collect information on sexual orientation.
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Improvements have been made in our recording of patient data over the past year including
recording by site and expanding what we collect including civil partnerships. There are
ongoing improvements needed particularly in relation to our alerts and in ensuring that we
use this data effectively.
During the past year we have continued to work with our patients, carers and wider
communities to enhance patient experience across our services and to take account of
feedback to continuously improve what we do.
We have taken part in 2 National Surveys covering inpatients, and Accident and Emergency
Services.

8.1 Key improvements have included:






















Commissioning of new interpreting and translation services alongside roll out
awareness briefings
Significant improvement project within outpatients departments including:
environment changes (including dementia clocks and signage and chairs);
introduction of text messaging appointment reminders; introduction of standard codes
of behaviour and expectations of staff for all clinics and a review of clinical scheduling
to increase efficiency.
Introduction of Hearing Loops across all sites and training sessions for staff on using
these
Launch of Trust wide Dementia Strategy
Carer Awareness Training delivered in partnership with Worcestershire Association
of Carers to over 70 staff
Introduction of new end to end and user led Concerns and Complaints Policy and
Process informed by users responses to our 2015-16 survey
Introduction of monthly ‘Learning from Complaints’ presentations
Maternity Services successfully reaccredited under UNICEFS ‘Baby Friendly
Initiative’ in June 2016
Participation in the Kings Fund ‘Collaborative Pairs Programme’ to develop patient
leadership and better collaborative working across the Trust
Successful Quality Improvement Project in Radiotherapy Department
A&E department expansion at WRH including improved disability access
Over 60,000 hours of voluntary activity recorded to support our services across all 3
sites
Greater collaborative working with Healthwatch and other partners including
Worcestershire Association of Carers and SpeakEasy Now.
Recruitment of new Learning Disability Nurse and ongoing joint work with the Health
& Care Trust to provide better services for patients and their families
New Trust wide patient information leaflet templates introduced
Revisions to Governance structures across the Trust to provide a greater focus on
patient experience
Draft Accessible Information Policy developed and start of working party to improve
trust alerts system to support this
Accessible information now on all TV loops in waiting areas
New standard back page for patient information leaflets developed promoting that
information is available in different formats and languages
Development of new signage across Trust to assist patients and visitors to find their
way
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146 patients and families have used the Stephen Bayley, end of life care room at the
Alexandra Hospital
Development of a Trust wide pathway for Female Genital Mutilation
Development of a prompt card for staff re Mental capacity act
Ongoing roll out and support for PREVENT Training

8.2 Patient Experience Surveys
The Trust has undertaken a variety of in depth patient surveys during the year including
those commissioned through Picker which have covered: inpatients and Accident and
Emergency and maternity services.
8.2.1 National Inpatient Survey



National Inpatient Survey – Conducted by Picker – July 2016
Survey of 83 Trusts - Response rate 44% compared with average of 41%
Trust has deteriorated to ‘below average’ compared to other Trusts

8 areas where our
performance significantly
deteriorated

Admission: had to wait
a long time to get a
bed on a ward

Hospital: sharing
sleeping areas with
opposite sex

Hospital: using bath /
shower area shared
with opposite sex

Nurses: Talked in front
of patient as if not
there

Care: Wanted to be
more involved in
decisions

Care: Did not always
have confidence in
decisions made

Care: Did not always
have enough privacy &
dignity

Discharge: did not feel
involved in decisions
about discharge

14 problem areas where we
scored over 50%, of which 7
related to discharge

Discharge: not given
enough notice when
discharge; family not
given enough
information; not feeling
involved in decisions
regarding discharge;
not always knowing
what would happen
next after leaving
hospital; not fully told of
danger signals to look
for; not fully told of
danger signals;
discharge delayed by 1
hour or more.

Admission: Had to wait
too long for a bed

Planned Admissions:
no choice of hospitals

Care: wanted to be
more involved in
decisions; could not
always find staff
member to discuss
concerns with

Nurses: did not always
know which nurse was
in charge

Overall: not asked to
give views on quality of
care; not given any
information explaining
how to complain

3 year trend analysis

Improving :

Planned admission- should have
been admitted sooner
Deteriorating:

Not given enough privacy and
dignity within A&E

Shared sleeping area with
opposite sex

Not enough information on
condition / treatment

Not enough emotional support
from staff

Not enough privacy when being
examined / treated

Not told of danger signals to look
out for

Staff did not discuss need for
further health of social care
services

Not treated with dignity & respect

Rated experience less than 7/10

Our patients and their families have raised a number of issues over recent years which require targeted and
sustained improvement activity. Working with staff we have developed a Trust wide Action Plan to tackle the
areas. These actions include:

Focus on delivery and embedding of SAFER which is premised on effective communication with
patients & carers and better flow throughout our hospitals

Updating of discharge information to include information patients are repeatedly telling us they do not
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receive
Requiring all wards / departments to have staff who have attended Carer Awareness Briefings which
emphasises need to communicate with relatives and involve them in care, treatment and discharge as
well as signposting carers to appropriate support.
Improved information on Trust website
Revision of FFT implementation and how we use data
Privacy & Dignity Awareness Raising across Trust
Patient Experience to be standard element of Junior Doctors training

What we achieved following last year’s survey:

Sage & Thyme training available to all staff to help develop communication skills – 177 trained during
last year

Carer Awareness Training for staff to ensure carers are seen as expert care partners – 70 staff
members trained

Ongoing revisions and review patient information across our services

Monthly learning presentations introduced to share learning from complaints and concerns along with
good practice

SAFER launched in June 2016

Introduction of new interpreting contract and standard template for leaflets including information on how
to obtain information in alternative languages and formats g

Key information about the 531 patients who responded:
Gender: 48.2% were male and 51.8% were female.
Age: 1% under 20; 3% 20-39; 18.5% 40-59; 21% 60-69; 30.5% 70-79 ; 23.4% 80+
Disability: Hearing impairment 14.5%; Visual impairment 5.3%;longstanding physical
condition 28.7%; learning disability 1.8%; mental health issue 6.4%; longstanding chronic
illness 33.4%
Religion/ belief: 81.3% Christian; 13.8% no religion; 2.1% prefer not to say; other 1.4%;
Muslim 0.8%; Buddhist 0.4%
Ethnicity: 97% British; Pakistani 0.8%; Any other White 0.6%; Irish 0.4%; Indian 0.4%;
White & Black Caribbean; 0.2%; White & Black African 0.2%; Any other Asian background
0.2%; Arab 0.2%
Sexual orientation: 95.8%heterosexual; 3.4% prefer not to say; 0.4% other; 0.4%Gay /
Lesbian;
Gender reassignment - the survey does not ask this
Pregnancy/ maternity – the survey does not ask this
Marriage/ civil partnership - the survey does not include this question
8.2.2 Accident and Emergency
Accident and Emergency Survey – Conducted by Picker



Survey of 75 Trusts - Response rate 32.5% compared with national average of 26%
Average performer relative to other trusts but deteriorating picture with scores declining in 24 of the
35 questions
3 Questions scoring
3 Questions scoring
Worst absolute scores affecting
significantly better than the
significantly worse than the
most patients
Picker average
Picker average
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Drs / nurses talking in
front of patients as if
not there
Feeling threatened by
other patients / visitors





Waiting over 4 hours
Not enough privacy
when examined
Waited more than 15
minutes to get pain
relief













Waiting: Not told how long
would have to wait to be
examined
Leaving: Family or home
situation not taken into
account
Leaving: Not fully told when to
resume normal activities
Pain: Waited more than
15mins to get pain relief
medication
Leaving: Not fully told about
medical side effects
Care: Not reassured by staff if
distressed
Leaving: Not fully told about
danger signals to look for
Waiting: Overall, visit to
emergency department more
than 4 hours
Arrival: Not enough privacy
when discussing condition
with receptionist
Care: Not always able to get
help from Staff when needed
Doctors/ nurses: Did not fully
discuss patient anxieties or
fears

What we have done / are doing:







Reconfigured and expanded the WRH A&E waiting area
Introduced additional consulting capacity cubicles to improve privacy and dignity
Reduced numbers who can gain access through to A&E corridor and introduced screens,
buzzers and additional volunteers to support patients and families
Introduced a relatives room in the Medical Admissions Unit
Launched SAFER across our hospitals to improve patient flow

Key characteristics of the 383 people completing the survey:
Gender – 45.8% male and 54.2% female
Age: 3.5% under 20; 22.9% 20-49; 14.4% 50-59; 18.1% 60-69; 21.8% 70-79; 19.4% 80+
Disability: 12% Hearing Impairment; 3.4% Visual Impairment; 22.6% Longstanding Physical
Condition; 1.4% Learning Disability; 4.5% Mental Health Condition; 2% Dementia
21.2% longstanding illness
Ethnicity: White British 96.5%; any other white background 2.7%; White Irish 0.3%; any
other mixed / multiple ethnic group 0.3%; any other Asian background 0.3%
Religion: 75.8% Christian; 20.5% No religion; Prefer not to say 2.1%; 0.8% Buddhist; 0.4%
other
Sexual Orientation: 91.7% Heterosexual; 4.3% Prefer not to say; 1.9% other; 1.6% Gay /
Lesbian; 0.5% Bisexual;
Gender reassignment – survey does not ask this question
Pregnancy / Maternity – survey does not ask this question
Marriage / civil partnership- survey does not ask this question
8.2.3 Hospedia Surveys
Hospedia is the bedside entertainment system which is available in ward areas across the
Redditch and the Worcester sites (with the exception of Aconbury wards). As well as
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providing entertainment options it also provides hospital information and is used to capture
near real time patient feedback.
The following surveys are available via Hospedia:






Friends and Family Test (started 16/10/14)
Carer Survey (started 19/06/13)
Learning Disability Survey (started 08/07/13)
Patient Satisfaction (started 01/07/13)
Cleanliness Poll (started 05/02/14)

The information obtained from these surveys is triangulated with information obtained from
our other feedback sources and used to inform improvement activities.
8.2.46 Carers Survey
Hospedia Survey Key findings
Carer Survey
- 135 carers
completed this
survey during
2016-17











Welcomed to
ward 79%
Staff introduced
themselves 70%
Medicines
explained 61%
Given helpful
information about
the hospital 70%
Involved in
discharge 48%
Given information
about carer
services / support
29%
Given opportunity
to discuss caring
role 34%
Felt experience as
carer recognised
by staff 42%
Asked if a carer
32%

Actions
The findings provide a mixed picture with
deterioration in some areas such as staff
introducing themselves and being informed of
carers services while improvements have been
recorded in; being asked if they are a carer;
being recognised as a carer and given the
opportunity to discuss their caring role.
We have continued to promote carers
involvement and recognition through our Carer
Awareness Briefings. Over the past year we
have held 6 individual sessions attended by
some 70 staff. These have been run jointly with
Worcestershire Carers Association, who also
ran information stalls at all 3 of our sites during
Carers Week in June 2016. These provided
information on carer’s services to patients,
visitors and staff.
We also relaunched our Carers Rooms at the
Alexandra Hospital in February to mark National
dignity day.

Involving and valuing carers is now a key
message in all our patient experience training
sessions and our champions are promoting
carer involvement on wards and in departments
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throughout the Trust. This is also central to the
effective implementation of SAFER.
The Trust remains an active member of the
Worcestershire Carers Partnership and we
continue to work closely with our fellow
members.
We have signed up to Johns Campaign, as part
of our Dementia Strategy to reinforce our
commitment to involving carers. We also intend
to introduce Carers Cards in the near future for
all carers so that they can more easily be
present at ward rounds and outside standard
visiting times to provide support to their loved
ones.

8.2.5 Learning Disability Survey
Hospedia Survey Key findings
Learning
Disability



356 learning
disability patients
seen by the Link
Nurses at the Acute
over the past year.
75% of those
referred.



The impact of their
work is reflected in
the results from our
2016-17 Survey
- 143 were
completed during
the year.






81% were
admitted as
emergencies
87% found the
hospital staff
friendly and
helpful
77% felt staff
explained things
in a helpful way
78% felt staff
involved them in
their care
73% said staff
involved their
carer
44% who had a
‘Hospital Passport
booklet felt this
helped staff look
after them

Actions
There have been some key improvements
recorded this year in these findings not least an
increase in numbers stating that their carers
have been involved in their care, up from 47%
last year to 73% this year. No doubt the regular
Carers Briefings and ongoing work of our
Learning Disability Link Nurses have helped with
this.
The LD Nurses are employed by the Health &
Care Trust, and have a community role
alongside that of their work with the Trust. They
provide on-going support to our patients and
their families and regular training updates for our
staff, including LD Champions. Some 783 staff
have had some learning disability training input
over the past year which greatly enhances
understanding and patient experience. They
have also supported the Patient Experience
Team to deliver Carer Awareness Briefings.
The team has experienced some changes
during the year with the retirement of a
longstanding nurse and recruitment of a new
team member who started in March 2017. Our
Associate Director of Patient Experience was
part of this recruitment panel alongside our
H&CT colleagues.
The team have also relocated within the Acute
Trust and are now located alongside the Patient
Experience Team at Kings Court.
Key achievements:
Introduction of new Hospital Passport to replace
the previous About Me booklet
Introduction of transition folder into A&E to
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support the transition from children’s to adult
services for those with complex needs.
90% of patients seen by the LD Nurses had a
six point assessment completed which covers:
- Level of learning disability, capacity
- Communication,
- Carers
- Risks
- Reasonable adjustments
- Hospital passport.
Team ran stalls across all 3 sites during
Learning Disability Week in May promoting the
Mencap ‘Hear my Voice’ campaign to raise
awareness of the experiences of those living
with a learning disability.
One measure of the effectiveness of the team
and the support they give patients and their
families is that we have received no complaints
from service users during the last year.
Our plans to make the LD Survey on Hospedia
an Easy Read survey was unfortunately
thwarted by the limitations of the system.
However an accompanying hard copy has been
developed to support completions and has been
circulated across our wards.
The Trust continues to be an active member of
the Worcestershire Learning Disabilities
Partnership Board and contributor to the Staying
Healthy Sub Group.

8.2.6 Patient Satisfaction Survey
Hospedia Survey
Patient
Satisfaction
Survey
896 completed
during the year

Key findings
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Staff listened to
my concerns 84%
Staff were friendly
and approachable
89%
I was involved as
much as I wanted
to be in decisions
about my care
and treatment
72%
I was given
enough
information 71%
I understood the
information given
85%
I was given

Actions
Results in this survey are very similar to those
recorded in 2015-16 with some slight
deterioration in areas relating to privacy, dignity
& respect and involvement which are also
reflected in our National Inpatients Survey. The
Action Plan and improvement activity targeted at
those findings should also impact upon these
results for 2017-18.
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enough privacy
when discussing
my condition 81%
I was bothered by
noise at night
48%
The food was
good / very good
76%
I was treated with
dignity and
respect
86%
The care I
received was
excellent / good
89%

8.2.7 The Friends and Family Test
The Friends and Family Test (F&FT), introduced in 2012 is a national initiative designed to
help service users, commissioners and practitioner ensure services measure patient
experience. Since April 2012, we have been asking our patients whether they would
recommend hospital wards to their friends and family if they needed similar care or
treatment. This provides a simple way for every patient to give feedback on the quality of the
care they receive and helps us improve our services.
Friends and Family gives us an indication of whether our services are meeting patient needs
and whether they are being delivered in an acceptable way. This is supplemented by a
number of other more detailed surveys based on specific service areas. The F&F forms are
given out by staff and volunteers.
All of this feedback is being taken forward in various initiatives during the forthcoming year
regarding improving discharge arrangements and improving communication skills for all staff
via our ACE with Pace programme.
Friends & Family Response Rates 2016-17
Target
Wards
30%
A&E WRH
20%
A&E ALX
20%
Maternity
30%

YTD
12.84%
7.27%
3.79%
26.73%

RAG

YTD
79.68
61.13
83.08
84.09

RAG

Friends & Family Scores 2016-17
Wards
A&E WRH
A&E ALX
Maternity

July 2017 v2

Target
75
75
75
75
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FFT response rates have continued to prove challenging throughout the year. Improvement
work has focussed on:
 Updating posters and collection boxes throughout our hospitals and added
promotional videos to the TV loop in waiting areas.
 Considering whether to outsource FFT or develop further in house. The PE Team
visited other hospitals and met with a number of external providers to review this. By
the start of 2017-18 however the decision was made to continue to develop in house
and develop much more accessible reporting.
 The development of the trusts new SQUID dashboard has started this process
 Work is ongoing with informatics to develop a new FFT app and enable completions
on our website. We aim to go live with this in summer 2017.
 Alongside this our Patient Experience Lead has continued to support staff within A&E
and ward areas to improve response rates through raising awareness and sharing
scores and completion rates, engaging more volunteers to assist with completions
and installing new FFT boxes and posters in the waiting areas and cubicles.
 We are also planning monthly FFT Stars Awards to highlight areas who have used
their feedback effectively.
More information on the NHS Friends and Family Test can be found
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2013/07/PublicationGuidance.pdf

at:

8.3 Patient and Advice Liaison Service (PALS)
The Patient Advice and Liaison Service continued to have a significant workload during the
past year with 2561 enquiries compared to 2562 in 2015-16 and 1833 in 2014-15.
The PALS Officer works primarily with matrons to ensure that callers concerns are
addressed within 24 hours, thus reducing anxiety and distress. They also follow up calls to
ensure that contact has been made and that the caller is satisfied. The main themes of our
PALS calls during the past year have been as follows:

Top reason for PALS calls 2016 2017

600

400
200

0
Appointment delay
Other
(inc length of wait) (communications)
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Communication
with patient

Other
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Ethnicity of Person subject to PALS 2016-17

Age band of person who is subject of PALS
concern 2016 2017
4% 1% 3%

5%
Age 0-5

24%

Age 16 -17
Age 18 - 25
29%

Age 26-55
Age 56 - 64
Age 65 - 74
Age 75 and over

Unknown
21%
13%
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Top 5 PALS Sub Subjects by Ethnicity

Top 5 PALS Sub Subjects by Age

Top 5 PALS Sub-Subjects rpt (date prompt)
140
120
100
80
60
40
20
0

0-5
Appointme
Appointme
Other
Communica
Other
nt delay (inc
nt
(communica tion with (appointme
length of
cancellation
tions)
patient
nts)
wait)
s

6-17
18-25
26-55

0-5

5

0

0

0

0

6-17

8

0

1

4

1

18-25

18

8

4

2

3

65-74

26-55

133

42

32

29

18

75 and over

56-64

79

12

12

11

8

Unknown

65-74

84

24

24

8

27

75 and over

67

28

13

15

4

Unknown

0

5

0

0

0
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PALS provides a much valued service enabling patient concerns to be dealt with at source,
quickly and effectively. The effectiveness of PALS is demonstrated in the fact that only 1.3%
of cases which started as PALS enquiries went on to become formal complaints during the
past year. Any peaks / themes are also highlighted immediately to enable any corrective
action to be taken and monthly Divisional reports are also collated.
We remain acutely aware that we are not currently resourced to deliver a front of house
PALS service across our three sites but despite this we continue to deliver an accessible
and increasingly well used service to patients and their families
8.4 Learning from Complaints
Over the past year we have seen a 12% rise in complaints, from 658 in 2015-16 to 742 in
2016-17. Many of these have been related to the issues we have experienced in A&E. Our
response times also dropped during this period from 66% to 63%.
The top 5 concerns raised by patients are:

8.3.1 Ethnicity of Complainants

Ethnicity of person who is the subject of
complaint 2016/2017
0%0%0%
2% 1% 0%
0%
1%

3%
White British
White Irish
White Other
Indian
Pakistani
Bangladeshi
Asian Other
Black Carribean
93%
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The majority of people making a complaint were white (93%) reflecting the county’s
demographic profile. 3% were Indian and 2% White Other. In reviewing these complaints
the overarching reason for the complaints were communication issues, attitude and delays in
treatmentwhich reflects the general trend across all complaints.
8.4.2 Age

Age band of person who is subject of the
complaint 2016 2017
2% 3% 4%

4%

Age 0-5

23%

Age 16 -17
Age 18 - 25

Age 26-55
34%

Age 56 - 64
Age 65 - 74
Age 75 and over

19%

Unknown
11%

8.4.3 Vulnerable Adults
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Complaint information is captured regarding vulnerable adults which and reported to the
Safeguarding Committee.
8.4.4 Top 5 areas for complaints by site
Site

Number of
complaints

WRH

477

ALX

KTC

Other

Total

177

58

30

742

Main Service Areas
for complaints
A&E

Number of
complaints
85

General OP/clinics

57

Beech B

14

MAU

14

Trauma Unit

12

A&E

38

General OP/clinics

29

Ward 5

9

Ward 17

8

Ward 3/ Ward 11

7

General OP/clinics

10

MIU

8

Day Surgery Unit

5

Day Hospital/Ward 1

2

POWCH

6

Trust wide

5

ECH

4
511
(69% of total
complaints)

Communication remains our key concern both in complaints and in our national surveys. We
continue to roll out ‘Sage and Thyme’ communication training to improve communication
skills across the organisation and patient experience training which incorporates this is
included in our Care Certificate and preceptorship training. It will also be included on junior
doctors training from autumn 2017

8.4.5 Learning from Complaints
One of the most important aspects of monitoring complaints is to ensure that the Trust learns
from them and takes action to ensure that the situation that led to the complaint in the first
place is not repeated. To support this, the Divisions are working closely with the Complaints
Team to improve action planning and shared learning. The new investigation template
includes action planning and monthly Divisional Audits are now taking place which enables
us to with the Quality Governance Leads, patient representatives and our CCG colleagues
are being scheduled as part the quality assurance process.
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Some examples of learning from complaints in the past year have been:
Complaint

Action

Learning

Ward Manager has been asked to
remind her nursing staff about how
important it is to ensure patient
understands what we are saying
and we should use an independent
translator for patients who do not
speak English as their first
language.
The consultant has been advised
about the importance of explaining
the terms that are used in a
consultation.

If a translator had been used, rather
than the patient’s sister, there
would not have been this level of
misunderstanding.

Staff attended ‘Sage and Thyme’
communication training.

How staff communicate with each
other can affect the patient
experience.

Discussed in the specialty and the
consultants have agreed to ensure
talking to patients and relatives is
part of their ward rounds. To allow
this to happen a suitable area has
been identified where private
conversations can take place.
There
is
now
a
weekly
multidisciplinary ward round. The
Directorate review all complaints, in
confidence,
at
their
Clinical
Governance meeting; comments
about staff attitude have been
shared with the relevant teams at
this meeting and this will be
monitored.
Concern about doctor raised in
departmental clinical governance
meeting;
teaching
sessions
arranged with junior and senior
doctors to avoid such an issue in
future.

It is important to keep patients
informed of their care and treatment
at all times, particularly when
multiple specialties are involved

Communication with patient
Poor communication with a patient
whose first language was not
English. This led to the patient
making a complaint that they did
not realise that part of their finger
would be amputated.

A lot of medical jargon was used
and the patient did not understand
it. Patient is not aware what is
wrong with them.
Attitude of nurses/midwives
Staff’ communication with each
other about their frustrations with
some processes caused the
patient’s son to become concerned
about the care his mother was
receiving.
Attitude of medical staff
The patient did not feel listened to
by the consultant or his colleagues.

Concern about missed diagnosis
and doctor’s attitude.

Communication with relatives and carers
Family have raised concerns about Discussed at team meeting that
several
inpatient
admissions, staff should approach each request
diagnosis,
subsequent
care in a way that is helpful and
pathways, communication with supportive,
offering
alternative
patient and family. Mix-up with options. Ward manager has also
appointments and another hospital had one to one meetings with her
and lack of any clear treatment or staff to improve the consistency of
diagnosis. Patient subsequently care and documentation on the
passed away
ward. A newly appointed Neurology
Nurse
Specialist
has
been
appointed
to
improve
communication and coordination
between clinicians, particularly
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Patients may not understand what
they are being told so explanations
need to be clear.

With the benefit of hindsight the
mechanism of injury and the
laceration on head could have
raised suspicion of an underlying
fracture and triggered a request for
a CT scan of head. There is always
a learning point for us from patients'
feedback.
Better communication is needed
with patients and their relatives.
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Complaint

Action

Learning

those working in different hospitals.
The team has been reminded about
the use, and sharing of, appropriate
leaflets and information so that this
further
information
can
be
accessible for friends and family.

8.5.6 Revisions to our Complaints Processes
Using feedback from our annual complaints users survey 2015-16 and guidance contained
in the Parliamentary and Health Service Ombudsman Guidance ‘My Expectations’ we totally
revised our complaints policy and processes last year and launched these in December
2016. This has introduced and supported the following:















Focus on resolving matters quickly and informally at source
Expectation investigating officer will contact complainant within 5 working days
Deregistration of formal complaints if matter can be resolved to complainants
satisfaction without the need for an investigation and complainant agrees to
deregistration
Datix is the tool for management of all complaints across the Trust
Quality Governance Leads have key role in assuring quality of responses and
ensuring actions and learning shared
Weekly sitrep, introduced in July 2016 includes complaints and gives weekly
updates on numbers and trajectories for closure
The Complaints Team presented their work to the National Complaint Managers
Conference in London in March
4 sessions of Modern Gov Complaints Response Writing Training have been held
and attended by over 80- staff
A new Complaints Audit Tool was developed by the Clinical Governance Forum
and monthly audits of 10% of complaints will commence in April 2017.
Introduction of a complaints monthly learning presentation from November 2016
which is shared with Divisions
Phase 3 of new SQUID dashboard incorporated complaints data which can be
drilled down to ward .
Trust taking part in pilot of new NHS England Complaints Survey for 2016-17
All Complex (Category 3) complaints reported to the Patient & Carer Experience
Expert Forum.
Dissemination of new Policy & Process through attendance at range of Divisional
meetings, Comms Briefings and discussions with staff

All of this has been about using what patients / carers have been telling us and simplifying
our processes and procedures and ensuring that they have a single point of contact to help
them through the complaint.
8.5 Patient / Public Engagement
8.5.1 Volunteers
Our volunteers are overseen by a variety of Friends Groups and other agencies such as
Macmillan and the RVS. Over the past year we have worked closely with our partners to
promote and grow our volunteers and development a new Volunteer Policy.
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In April 2015 we started recording volunteer hours for the first time and this has given us the
opportunity to understand and recognise the huge contribution that volunteers make to our
hospitals. An incredible 55,000 hours were recorded during that first year and this rose to
over 60,000 this year.
As part of our Patient Experience CQUIN we introduced a Volunteer Survey onto Hospedia
to understand the impact and perception of volunteering across our Trust. Key findings:
Volunteer Survey 2016-17
I think the volunteers improve the patient experience for patients and
carers
I always knew who was a volunteer and who wasn't
I found volunteers friendly and approachable
The volunteers provide services that the trust would not otherwise
provide
Involving volunteers helps the trust to show it cares as an organisation
Volunteers provide a good way of involving the local community in our
community
Volunteers provide a good way for the trust to listen to patients and the
public

62% Yes
12% No
39% Yes
41% No
50% Yes
20% No
51% Yes
16% No
61% Yes
15% No
65% Yes
9% No
60% Yes
13% No

Volunteers are clearly felt to enhance patient experience, provide a positive way of involving
the local community, provide a good method of engagement, support services which
otherwise could not be provided and show that the Trust is a caring organisation.
A new recruit to our volunteers in the past year has been our therapy dog Aero and his
owner Lesley Farage. Lesley volunteers for the charity Therapy Dogs Nationwide. Aero has
been visiting patients regularly at WRH since summer 2016.
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We were thrilled that Aero won ‘Volunteer of the Year’ at Crufts in March and since them he
has accompanied Lesley on a number of interviews on local radio raising awareness of the
work that he does and encouraging others to join the charity. We will be expanding the
visiting service in 2017-18 to include Redditch. We are also focussing on expanding ward
and department based volunteering opportunities across all our sites.
8.5.2 Patient Public Forum
The Trust has a very committed Patient and Public Forum, a group of patients who volunteer
their time to help us with a variety of improvement and quality assurance activities aimed at
improving patient experience and services across all our sites. These activities include ward
and clinic visits, contributing to specific areas of work such as reviewing documents and
sitting on a range of Trust Committees. Over the past year the group has been significantly
depleted due to sickness and departures and has also been reviewing with the Trust how we
can maximise their impact. This has included reviewing their Terms of Reference, Role
Specification and linking them more closely with our Divisions. .
Key activities over the past year have included:







Supporting Patient Led Assessment Care Environment (PLACE) and Mini PLACE,
Quality Reviews and Clinical Fridays.
Developing links with Medicine and Surgery and starting to work with them on their
respective priorities including: A&E expansion and impact on patient experience;
Complaints; FFT; SAFER roll out and patient information
Scheduling a number of joint visits for the year.
Reviewing a range of patient leaflets and information
Representing patients on a range of Trust Committees and patient groups

Key themes and improvement activities:
 Noise at night - development of ‘Noise at Night Protocol’ – to be launched early in
summer 2017-18
 Buzzers and phones not answered promptly – highlighted with Matrons and included
in Inpatients Action Plan
 Issues regarding discharge – communication and delays – Discharge Leaflet
introduced
 Assistance in developing a new standard template for Trust leaflets and helping
review and improve a wide range of patient information ensuring that it meets
patients’ needs and is understandable
 Ongoing support to check and ensure our sites are dementia friendly
We are aiming to increase our involvement opportunities over the forthcoming year and to
broaden the breadth and diversity of those who work with us to better reflect the patient
groups within Worcestershire. To do this we need to continue to work closely with
Healthwatch and the Health and Care Trusts Youth Engagement Board as well as a range of
other local groups and networks.
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8.5.3 Web based Feedback
The Trust collects feedback from NHS Choices and Patient Opinion. Over the past year 172
comments were made during the past year of which 72% were positive. The Patient
Experience Team oversee this feedback, sharing it as it comes in with the areas concerned
and asking patients to contact us directly to follow up any specific concerns. Monthly
Divisional reports are also collated and shared.
8.5.4 Patient Stories
Patient stories are regularly shared throughout the Trust at Board and ward level. We plan to
develop these further during the forthcoming year utilising patient pathways and audio and
video feedback to help new patients prepare for their stays in our hospitals. One such story
has been:
Mrs A wrote to the Trust following her and her husband’s experiences regarding his
admission to Worcestershire Royal Hospital in November 2016. Mrs A is 81 and her
husband 83.
Mr A, was admitted to WRH on the 12th November with knee problems and confusion. He
becomes a patient on Avon 3. His 81 year old wife and primary carer visited him regularly
and attended on one day to find that he wasn’t there. On enquiring at the nurse’s station she
found that the staff she asked had no idea and no passwords for the computer system. They
rang 5/6 other wards before eventually tracking him down via Theatre Assessment to
Medical Short Stay.
On arriving at the ward, Mrs A found her husband tearful and distressed as he thought he
had been put into a wheelchair to be taken home. No one had communicated with him
regarding the move or with Mrs A.
Later that evening Mrs A rang Medical Short Stay to check that her husband was ok. The
Sister who answered the phone said she had not heard of him and suggested that Mrs A
rang A&E- he had already been in the hospital at this time for over a week.
The following day Mrs A discovered that her husband had been moved again, this time to
Evergreen; as she visited by bus knowing this in advance would have saved her a
considerable walk. Ongoing up in the lift to the ward Mrs A met another visitor who like her
had arrived to find her husband moved and had spent over 2 hours trying to find him. She
was very upset and angry about the experience she had had.
Mrs A found that her husband was again distressed by the move. She spent some time with
him and was joined by a friend. At about 3.00pm a man arrived at the foot of the bed with a
wheelchair. Mrs A said, surely her husband was not being moved again to be told yes he
was and would now be going to another hospital. He was then whisked away leaving Mrs A
and their friend to clear out his locker.
Mrs A concluded her letter by saying ‘It is the 21st century and as a porter has to be
instructed to fetch and move him elsewhere the patient and next of kin should be informed.
We are not objects being moved around in a warehouse but human beings. I sincerely hope
that these practices will be put right. I am very aware that you all work extremely hard and
hope you can just spend 2 minutes to put this matter right’.
Our surveys and complaints regularly highlight that we must involve patients and carers
more in their care and in discharge.
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8.5.5 Organisational Learning
 Impact of numerous patient moves on patients and relatives
 Importance of communicating reasons for moves with patients and relatives
 Importance in discussing discharge / rehabilitation plans with patients and relatives
What we are doing:
•
•

•
•
•
•

The Trust is part of the Worcestershire Carers Partnership and works closely with
Worcestershire Association of Carers.
WAC jointly present our Carers Awareness Briefings which are now part of a
regular training programme for staff aimed at involving carers in patient care and
supporting them through information and signposting. We also promote carer
awareness in Trust
Induction, Preceptorship and Care Certificate training sessions.
The Trust has signed up to John’s Campaign which although focussed on
dementia is committed to flexible visiting for carers.
The PE Lead visits ward areas to discuss with staff and promote better
involvement of carers in patient care and greater empathy and understanding.
Our Director of Comms met with Mrs A, who used her 3 hours respite from her
caring responsibilities to come and discuss her experiences. This will now be
followed up by Comms and the PE Team to make a video / audio case study
which can be used for staff training.

These stories are extremely powerful in ensuring patients experiences remain firmly at the
heart of everything we do and by sharing these it helps all staff remember why we do the
work we do and the impact that we each have individually on those that we treat and their
families.
8.6 Safeguarding
8.6.1 Structural Changes and CQC Recommendations
Effective safeguarding and promotion of the welfare of adults and children/ young people
relies upon joint working and constructive relationships that are conducive to good multi agency partnership working. This can only be effective when all staff are knowledgeable,
confident and equipped with the skills to deal with process and procedures when concerns
arise relating to patient safety.
A second CQC Inspection took place from 22 to 25 November 2016, with unannounced
inspections at Worcestershire Royal Hospital, the Alexandra Hospital and Kidderminster
Hospital and Treatment Centre on 7, 8 and 15 December 2016. This inspection followed
from the previous one in December 2015 due to our Inadequate rating and this follow up
inspection gave us the same.
On 27 January 2017 the CQC issued a section 29A warning notice to the trust requiring
significant improvements in the Trusts governance arrangements for identifying and
mitigating risks to patients. This had particular emphasis in respect to checking of Child
Protection Plan electronic flags within Emergency Department.
Considerable work has continued to address these recommendations.
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8.6.2 Staff Training
Safeguarding adult and children training is mandatory for all Trust staff and is monitored as
part of the safeguarding assurance process. Extensive work has been invested in matching
job roles to required level of training but there remain extensive challenges pertaining to
collation of data which are continuing to be addressed by Informatics. The Trust training
attainment target remains at 90% across all Levels. Training provision has been increased
and scheduled for a year in advance. Additional options of access to multiagency free
training has also been promoted to staff. A leaflet covering Level 1 Safeguarding information
will be distributed to all staff with wage slips in the Spring.
8.6.3 Prevent
PREVENT awareness training continues to be delivered on induction and all mandatory
training programmes with an extended workshop to raise awareness of prevent (WRAP)
delivered on clinical and senior mandatory training sessions.
Of the 4093 staff requiring WRAP training – 60% (2466) staff have completed. This is on
trajectory for the 3 year delivery plan by the end of 2018 – the compliance target to be
achieved is a minimum of 85%. The Trust is on Trajectory to achieve this target.
The Trust provides a quarterly report to the CCG to monitor compliance with the
Governments counter terrorism PREVENT strategy. This data is also reported internally
within Clinical Governance Group and Quality Governance Committee. The Trust is
represented at both local and regional PREVENT forums.

8.6.4 Female Genital Mutilation (FGM)
The Trust now has 3 leads for FGM, Named Midwife Safeguarding, Consultant Obstetrician
and Consultant Paediatrician. The Trust wide pathway for FGM is now in place. This
pathway includes information relating to the national data set. Safeguarding Training for both
Adults and Children incorporates FGM and focuses upon recognition and reporting. There
have been no identified / reported cases of FGM within the last year.
8.6.5 Child Sexual Exploitation (CSE)
Regional data collated by Worcestershire Children’s Social Care between 2016 and
February 2017, reports that the number of missing children incidents average at 80 per
month and 45% of all missing incidents were associated with CSE. In 2017 there was a
monthly average of 36 referrals in relation to CSE, current overall number of children
recorded as suffering from CSE is 21, and the overall number recorded as vulnerable to
CSE is 295.
The Named Midwife Safeguarding remains as the Trust lead for CSE and attend the WSCB
operational working group. The Safeguarding team do not attend CSE daily Triage which is
led by Children’s Social Care and Police. The Triage is attended by Worcestershire Health
and Care Trust. At present data in respect to children who are at risk of CSE is not provided
to WAHT and health information is not requested from WAHT. This has been escalated to
Children’s Social Care as a risk and added to the safeguarding risk register. Children who
are known to be at risk of CSE are required to be Flagged via the Trust electronic flagging
system.
8.6.6 Mental Health Act - NHS Information centre KP90 return
The Trust are required to submit a national return to collate data in respect to Mental Health
Act Detentions within the Trust which is monitored via Datix. The KP90 return has been
replaced with the Strategic Data Collection Service (SDCS) with effect from January 2017.
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8.6.7 Mental Capacity
A crib prompt card has been developed and provided to all Trust staff in March 2017,
outlining the key principles of the Mental Capacity Act 2005 and considerations for assessing
Mental Capacity. Examples of Mental Capacity assessments and best Interest decision
making are included on all training pertaining to the Mental Capacity Act delivered within the
Trust.
8.6.8 Deprivation of Liberty Safeguards (DoLS)
Between 01.04.2016 and 31.03.2017 – 177 DoLS applications were made by Trust staff.
DoLS applications are increasing both nationally and regionally. Of those 177 referrals
across a number of local authorities, the Trust received 90 acknowledgment letters from
WCC. There are currently no notification arrangements into The Safeguarding Team when a
DoLS referral is made to another Authority and work is taking place to address this.
Of all of the 11 statutory assessments completed by the DoLS team local authority over this
period - only 2 were not granted. This provides significant assurance that the referrals are
appropriate when assessed by the Local Authority.
From Monday 3 April 2017 the Coroners and Justice Act 2009 will be amended so that
people subject to authorisations under DoLS will no longer be considered to be ‘otherwise in
state detention’ for the purposes of Section 1 of the Coroners and Justice Act 2009. This
means that coroners will no longer be under a duty to investigate a death solely because a
DoLS authorisation was in place. This effectively brings the position in line with deaths
which do not involve DoLS, and the circumstances where a jury will now be required will be
rare. The Safeguarding Team have devised a DoLS tracker to monitor DoLS applications
and their outcomes with any conditions imposed upon the Trust. Existing Mandatory
Safeguarding training has been revised to reflect this and message disseminated to staff.
8.6.9 Domestic Violence
Worcestershire Children’s Social Care receives on average 580 domestic abuse incidents
per month within which children have been exposed to Domestic Abuse. The Trust is
working with partner agencies to develop a single Domestic Abuse pathway for the health
economy which will incorporate the recent National Institute for Clinical Excellence (NICE)
guidance around domestic abuse (NICE Domestic Violence and Abuse Quality Standard
February 2016). The Trust now actively participates in the Multi Agency Risk Assessment
Conference (MARAC) process, with both Named Midwife and Named Nurse alternating their
attendance. Robust health information gathering is initiated for each MARAC case which
incorporates victim, perpetrator and any associated children. A Domestic abuse electronic
flagging system is used to support the MARAC process. The Safeguarding Team provide
Domestic Abuse training as part of Mandatory Safeguarding Children and Safeguarding
Adult training.
8.6.10 Serious Case Reviews (SCR) – Safeguarding Children
There have been no serious case reviews in the timescale of this report. However, there has
been a reflective learning event in July 2016, whereby all agencies, including health were
invited to participate. Furthermore, the learning from this event was cascaded by The
Safeguarding Committee and appropriate communication via WSCB newsletter.
8.6.11 Serious Adult Reviews (SAR) and Domestic Homicide Reviews (DHR) –
Safeguarding Adults
The Trust has participated in one combined DHR and SAR, four SAR’s and one DHR. All
Trust actions completed in respect to these, with one SAR remaining in progress. We are
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awaiting WSAB publication of these and will disseminate learning accordingly and implement
into Safeguarding adults Training. The Trust has implemented a notification process for any
adult patient who fails to attend any appointment for which a ‘did not attend’ code is entered.
8.7 Age
8.7.1 Dementia
The Trust has a dedicated Dementia Team who undertake a wide range of work to promote
dementia awareness and ensure the best possible experience for patients and carers. A key
development over the last year has been the launch of our new Dementia Strategy in
February. Interim Deputy Chief Nurse Dilly Wilkinson addressed our partners from
Worcestershire Health & Care Trust, the Alzheimer’s Society, CCG’s as well as patients,
carers and staff of the Trust. The strategy has been developed by the Trust’s dementia
team, in partnership with the Alzheimer’s Society and our patients. The strategy commits us
to:
 Deliver person-centred care which supports people living with dementia
 Modernise communication links with people living with dementia and their carers.
 Develop a dementia friendly environment
 Developing a skilled and effective workforce
 Promote a collaborative approach to care delivery
Our dedicated Dementia Team are central to this and undertake a wide range of work to
promote dementia awareness and ensure the best possible experience for patients and
carers. A key part of this is Dementia Training. 1047 staff have received dementia
awareness training during the past year and we also have a network of 67 Dementia
Champions who help drive improvement and excellence in dementia care within their clinical
areas. Regular Dementia Champion events are held and we are encouraging staff to
become Dementia Friends.
We are compliant with national standards for the early identification of dementia and delirium
achieving a 90% screening rate of all patients over 75 requiring screening over the past
year. We have introduced our new dementia and delirium pathway which includes the use
of the Forget Me Knot Flower to enable staff to recognise if a patient has dementia and the
Abbey Pain Toolkit to ensure patients with dementia are accurately assessed for pain
control.
Environmental improvements have been made across all wards with the introduction of
dementia friendly clocks and toilet signs We have also changed the colour of trays used in
some wards to help provide a better contrast between crockery and the tray. Digital
reminiscence kits have also introduced across 6 wards at the Alexandra Hospital and
Worcestershire Royal sites.
Twiddle muffs have continued to prove highly beneficial for patients, helping calm and
reduce agitation exacerbated by being in an unfamiliar environment and a change of routine.
The Dementia Team are also planning to introduce new activity boxes onto wards to provide
additional activities for patients and assist with promoting conversations.
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The Side by Side project run in conjunction with The Alzheimer’s Society was established to
provide support to patients with dementia and their carers during hospital stay and to reduce
the distress and anxiety that often accompanies such stays due to lack of familiarity and the
hustle and bustle associated with hospital wards which can be very unsettling. A new project
manager commenced in August and the project has gone from strength to strength. 602
patients and their carers have been involved with the project over the past year.
28 volunteers giving some 1090 hours of voluntary hours have been involved in providing
support and activities. Activities have included kitting; games and discussion groups which
have all helped with patient confidence and wellbeing and enabled carers to understand
additional sources of support available to them. Great links have been established with
Worcestershire College who have enabled a number of students who are interested in health
and social care careers to volunteer with the scheme to get an insight into working within a
hospital environment.

Students from Worcester College with their Certificates of Achievement in recognition of their
support for the Side by Side Project at Worcestershire Royal Hospital
We were delighted that after the very successful pilot of this scheme at Worcestershire
Royal Hospital this is now going to become a national scheme and part of the Alzheimer
Societies portfolio nationally. The Alzheimer’s’ Society have also introduced regular
information stalls across our sites to promote their services and raise awareness of
Dementia amongst staff and the public.
Side by Side volunteers have also used our new Digital Reminiscence Therapy (DRT)
equipment to run music groups for patients on Avon 4. This has provided stimulus and
entertainment patients, enabling them to listen to music and play along: it also meant
patients were able to be away from their bed space (with staff support to mobilise), and were
able to chat with volunteers and each other. Observation (by Side by Side coordinator)

July 2017 v2

Page 40 of 65

Equality Information Report for 2016/17
suggested this was an enjoyable experience for all concerned: both volunteers and ward
staff confirmed that people had interacted well, and felt valued.
Side by Side works very closely with the Trusts Dementia Team and when the team flagged
up that a person living with dementia had been admitted to a ward on which Side by Side did
not operate and was very distressed and upset about a procedure which was required their
volunteers were able to go to the ward in question and provide companionship and
reassurance. This flexibility and good partnership working helps maximise the positive
outcomes for patients and their relatives.
8.7.2 Children and Young People
We introduced the FFT for Children and Young People in 2014/15 and have used this to
continue to collect their feedback. The opening of the Meadow Birth Centre in April 2015 has
been met with extremely positive feedback from families. This facility has provided additional
choice for low risk women in deciding where to have their babies within the county and 830
new babies were born there this year. Our Maternity Services were also successfully
reaccredited under UNICEFS ‘Baby Friendly Initiative’ in June 2016. Inspectors stated:
“The staff at Worcestershire Acute Hospitals NHS Trust are commended for their hard work
over the last two years in continuing to support mothers. It was clear to the assessment
team, that …pregnant women and new mothers received a high standard of care. Staff
knowledge and skills in supporting infant feeding were exceptional”
A new patient experience lead within children’s services is being appointed and we look
forward to working alongside her to continue to develop initiatives with young service users
going forward. One area that always comes up is the provision of patient Wi-Fi and this
remains an area we hope to develop during the new year once funding is secured.
8.8 Disability
The Trust undertakes a range of work to enhance patient experience for patients who have a
disability. All our sites comply with accessibility requirements and we are working on
improving our data collection regarding physical disability.
8.8.1 Learning Disability
The Trust continues to works in partnership with the Health and Care Trust who manage our
two Acute Liaison Learning Disability Link Nurses. The hospital admission system alerts
them by email and text when someone known to have a learning disability is admitted. Of
473 admissions recorded during the year 356 were seen by the link nurses; 75% of all
admissions. This was down on the 90% for 2015-16 because of capacity; due to retirement
and recruitment issues which meant that the service could not be fully resourced for a
number of weeks. Our new liaison nurse commenced in March 2017.
The four main reasons for admission excluding planned elective surgery and planned
investigations are:
•
Chest infection/pneumonia, aspiration
•
Epilepsy
•
Bowel obstruction/constipation
•
Diabetes
•
Urinary tract infection
The Link Nurses continue to provide a range of training to Trust staff with 784 staff and
trainees undertaking some form of learning disability training in the past year including a
Learning Disability Champion Event. The recruitment of learning disability champions
continues and they provide valuable ward/department based support to patients
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supplementing the work of the link nurses. E-learning is also available to all acute staff on
ESR. They have also worked closely with A&E staff to roll out blue boxes which contain
some basic information to assist A&E staff to work effectively and sensitively with patients
with learning disabilities.
The Trust celebrated Learning Disability Week, 16th -20th May 2016 with stands across all three
hospital sites promoting the work of the Link Nurses and the ‘Hear my Voice’ campaign.
The team have also been involved in work to embed the use of the hospital Passport and in
ensuring easy read information is available and used. Unfortunately we were unable to get the
Easy Read version of the LD Survey onto hospedia as the system cannot accommodate it but we
are now looking at developing an alternative app moving forward.
Throughout the year the Trust has been an active contributor to the Worcestershire Learning
Disability Partnership Board and has contributed to the achievement of the strategic objectives
contained within the My Worcestershire Health Plan. This work will continue into 2017-18.

8.8.2 Physical Disability
The Trust is compliant with relevant legislation and environmental considerations are
regularly reviewed as part of PLACE and other regular inspections. Waiting areas have
space for wheelchairs and chairs of differing heights and with and without arms. We do not
currently record physical disability as a data set for patients.
8.8.3 Sensory Impairments
The Trust has an alert system for patients with sensory impairments. Information can be
made available in a range of formats including braille, audio and large print. We have revised
the back of all patient leaflets to make this clearer.
The Trust have an interpreter service agreement with a local provider, Deaf Direct to provide
British Sign Language interpretation. Over the past year 51 patients have been supported by
Deaf Direct. The main areas for these were: Trauma & Orthopaedics (36); Maternity (28) and
Diabetes (27) and Radiology(26).
The ethnicity and disability status of service users are as follows:

Client Ethnicity

Client Disability

British - Pakistani
British - Black
Romany

2
0
1

White British
White Other
Unknown

42

Deaf BSL User
Deaf Blind BSL user
Deaf with Learning
Disability

46
3
1

Other

1

4
2

Service user age range are as follows:

Client Age Range
Under 18
18 to 24
25 to 34
34 to 44
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45 to 54
55 to 64
65 +
75 +
85 +

6
7
3
0
1

Hearing loops have been introduced Trust wide along with staff training on how to use these.
We are fortunate in having a very constructive relationship with Deaf Direct who contact us if
any difficulties are occurring. We have had a few occasions this year where interpreters
have not been arranged and because we have been informed we can follow up directly with
staff concerned and improve awareness and understanding.
8.9 Accessible Information
We have undertaken considerable work on this over the past year working with The Health &
Care Trust, Healthwatch and Worcestershire County Council. A draft Accessible Information
Policy has been developed incorporating our revised Interpreters and Translations Policy.
However during this process it became very apparent that a key element of this is an
effective patient alert system. The Trusts system has a number of problems and a Task and
Finish Group covering a wide range of teams including IT, Informatics, clinicians and Patient
Experience are working on improving and updating the entire alerts system. This is a
complex piece of work and will continue into 2017-18.
We have put information regarding accessible information on the TV loops in waiting areas
and developed a new standard back page for all trust leaflets promoting that information is
available in different formats. The Patient Experience Team will also be arranging some
training sessions with Reception staff to ensure they ask patients about their communication
preferences when signing them in and that there are regular updates of this information
8.10 Privacy and Dignity and Bereavement
Feedback relating to privacy and dignity issues arising from surveys, visits, PALS and
complaints are reviewed at the Patient and Carer Expert Forum and will be incorporated in
both the inpatients and A&E Survey Action Plans. On-going pressures in A&E have
highlighted areas of concern with patients waiting in corridors we have continued to remain
vigilant and raise awareness to ensure that we continue to improve privacy and dignity for
patients in our care. Improvements this year have been the redesign of the Worcester
reception area to improve confidentiality and plans to introduce designated assessment
areas within the A&E dept. MAU have also introduced a relative’s room where private
conversations can be undertaken. Age UK and the RVS have recruited a number of Dignity
Champion volunteers to support patients Dignity champions staff or volunteers help ensure
that patients are consistently treated with dignity and respect; a basic human right.
The Stephen Bailey End of Life Care suite continues to be a much used and appreciated
facility at Redditch with 146 patients and families using the room over the past year. In 2015
and 2016 the CQC inspection reports rated End of Life Care as Good for all 5 domains and
we are very pleased that our EOLC services have been chosen as one of 10 Trusts to
participate in the ‘Building on the Best’ quality improvement initiative.
8.10.1 Same Sex Accommodation
We have had 64 breaches recorded during 2016-17. We became aware during the year that
there were issues regarding our data collection which have now been rectified and we are
confident that our figures for 2017-18 will be accurate. Mixed Sex Breaches are being
addressed as part of our Quality Improvement Plan and we remain committed to eliminating
this unless it is in the patient’s overall best interest, or reflects the patient’s personal choice.
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8.11 Gender Reassignment
The Trust has not undertaken any key areas of work around gender reassignment other than
ensuring there is guidance in the policy for Same Sex Accommodation for those who are
gender reassigned.
8.12 Pregnancy/ Maternity
8.12.1 Friends and Family Test – Maternity
The FFT has been extended to cover Maternity Services from 1st October 2013.
Women are surveyed at three times during their pregnancy with an expected response rate
of 15%:



When they are 36 weeks pregnant
Birth and care on the postnatal ward 10 days after birth

8.13 Marriage and Civil Partnership
There has been no specific work around this protected characteristic in 2016/17.
8.14 Religion/ Belief
Spiritual and Pastoral Care
The Spiritual & pastoral Care Team consists of 4 Chaplains (2.8 wte) and a service level
agreement with the Roman Catholic priests who cover the 3 sites of the Acute Trust and
provide a 24/7 on call cover to patients, relatives and staff of all faiths and none. Each
hospital has a prayer room (equipped for all faiths) along with the appropriate religious texts
and suitable equipment. There is also a Wudu (ritual washing facilities for Muslims) at
Worcester Royal and The Alexandra. The employed team is augmented by 94 volunteers
across the Trust who provide a variety of roles, as well as a database of other faith leaders
who give their time voluntarily and can be contacted for emergency situations. There is also
a Chaplains Blog (www.revdavidsouthall.com) which was initiated by Rev. Dr. David Southall
in March 2013. The Chaplaincy Team and volunteers are seen as instrumental in promoting
the E&D agenda within the Trust and are part of establishing Staff Engagement Groups for
various protected characteristics.
The team is embedded within the three hospital sites and has particular links with the
Palliative Care Team and Maternity Services (with respect to baby loss). Chaplains take
approximately 100 baby funerals and 25 adult funerals per year and also provides regular
religious services for the Christian and Muslim faiths, and opportunity for private prayers.
Spiritual and Pastoral Care also provides a strategic role within the delivery of care on the
Equality and Diversity Group, and the Dignity, Privacy and Bereavement Group, and has
good relationships with the Executive Team. They also have a role in staff wellbeing, offering
support to staff in times of crisis and new initiatives which will include the provision of
mindfulness for staff.
During the next year the Team plan to:



Continue to develop a “Mindfulness” provision for staff and patients to aid emotional
resilience by working with the Education Team at the Trust.
Examine the possibility of being involved in creating a culture of compassion by
implementing “Compassion Circles”
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Continue to develop the use of social media to enhance patient’s spiritual care within
the Trust and NHS.

8.15 Race
8.15.1 Translation and Interpretation Services
As a Trust we are committed to providing high quality, equitable, effective healthcare
services that are responsive to the needs of all patients. Effective communication is essential
and this year we agreed two new contracts for interpreting services, one for British Sign
Language and one for language and written translations. The language one was due to
commence in April 2017 but our existing providers went into liquidation before this and we
were very grateful to our new providers. AA Global, for stepping into the breach and
ensuring our patients continue to receive a good service which meets their needs.
845 language interpreting sessions were arranged during the year with our most requested
languages being : Polish; Urdhu and Romanian.
The implementation of our new interpreting and translation service was accompanied by
awareness briefings held by AA Global across all 3 of our sites and a Comms campaign. We
have also added information regarding Accessible Information to the TV loops in waiting
areas and incorporated this on the back of the new standard leaflet template.
The top 3 areas for interpreting services remain: Maternity; Outpatients and Cancer Services
(93).
We have revised our patient experience dashboard to include interpreters and have also
continued to promote the Trust’s Equality and Diversity Toolkit which is designed to increase
staff awareness and understanding of cultural, age related and religious differences of
patients, visitors and colleagues.
8.16 Gender
We have not undertaken any specific work around this protected characteristic in 2016/17
8.17 Sexual Orientation
We have not undertaken any specific work in relation to sexual orientation in 2016/17.
8.18 Developments during the Forthcoming Year
We are committed to enhancing our patient data collection to help us understand their
specific needs and to using this more effectively to identify and address any issues of
concern or improvement needed. Activities during 2017-18 will include:
 Equality & Diversity week to be held across all sites involving local partners
 Increase awareness of diversity across all staff groups through the introduction of a
diversity calendar and desk top wall papers
 Revise E&D training for all staff
 Expanding and strengthening our public engagement to reflect the diversity of our
patients and ensure better collaboration and co-production.
 Develop an app to host the easy read Learning Disability Survey
 Developing work streams aligned to our new Dementia Strategy
 Revision of Trust alerts process
 Launch of Accessible Information Standard Policy
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9. Equality for our Workforce in 2016/17
We have compared our data to determine whether there are any statistically significant
differences in gender, age and ethnicity between the Trust workforce and the population of
Worcestershire and England. We do not have population data to carry out statistical analysis
for the other protected characteristics. Comparisons are taken from the data published by
the Office of National Statistics (ONS) and NHS Employers (infographics)
The 2016 Staff Opinion Survey showed an improvement of 2% to 83% of respondents who
felt the Trust acts fairly with regard to career progression and promotion, regardless of ethnic
background, gender, religion, sexual orientation, disability or age. This is against the national
average of 86%. We have compared our responses from the annual Staff Opinion Survey
with other Acute Trusts, or the NHS overall to indicate whether there are any areas of
concern.
9.1 Age
The age profile of the workforce is interesting and shows that the removal of the default
retirement age has led to staff working longer. We have 324 (5%) of our staff age 61 or over
(increased by 17 from last year), with 56 of these (1%) over the previous default retirement
age of 65, and 2 over 71, which makes retirement planning more difficult as we cannot
accurately predict when staff will leave.

Age profile of workforce - March 2017
1%

1% 0%

4%
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9%

21-25yrs
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12%

31-35yrs
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14%
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51-55yrs
56-60yrs
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13%
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1459 of our staff (25%) are between the ages of 51 and 60 and therefore could potentially
retire within the next 5 or 10 years. This group has increased by 24 in the past year and by
50 in the past 2 years.

July 2017 v2

Page 46 of 65

Equality Information Report for 2016/17
Our staff numbers in the 16-20 age group has increased in recent years directly due to the
introduction of successfully Apprenticeship Programmes in business admin and health care
assistant roles. We have 65 staff in this age range as at March 2017 which although only
1%, is an improvement of 10 from last year.
The proportion of people under 25 who work for the Trust has improved from 7.64% in
2012/13, to 9.16%, 9.15%, 9.69%. and now 9.91% this year. This is significantly better than
national NHS figures of 6% under 25. However, the number of leavers between the ages 2135 increased from 45.4% in 2015/16 to 48.3% in 2016/17.
The proportion of staff aged over 45 is currently 43.8% which has marginally improved from
44.29% last year. This is comparable to the NHS workforce as a whole which has 47% in
this age group (source: NHSE infographic) The Trust continues to have a problem with an
ageing workforce and further monitoring needs to be undertaken of the age profile of new
recruits to ensure that we are able to attract and retain younger workers. A recruitment
campaign launched through social media has had a positive response which we expect to
appeal to younger candidates.
2% of the staff surveyed in our 2016 Staff Opinion Survey said that they felt that they had
been discriminated against due to their age. This is the same as last year and is the same
as national average.
We have continued to run our successful Apprenticeship and Work placement Schemes in
2016/17 to increase the numbers of younger staff in our workforce with 198 placements. We
also offer flexible retirement options to encourage the older worker to remain in employment
and phase down in preparation for retirement. In the 12 month period ending 31st March
2017, there were 13 members of staff who retired and returned under our flexible retirement
scheme.
The introduction of the Apprenticeship Levy in 2017 has focussed attention throughout the
Trust on any opportunities to develop new apprenticeships.
9.2 Disability
We continue to have a significant number of staff recorded in the ‘undefined’ or ‘not
declared’ box when which means that workforce disability data is not complete. There is a
plan to roll out ESR Employee Self Service by the end of 2017/18 which will enable staff to
update their own personal data in real time which should improve data quality.
We currently have only 1.1% of staff who declare themselves to be disabled which is in line
with the NHS average of 1% (based on ONS, 2011 data). We recognise that many people
would choose not to describe themselves as disabled and therefore we do not feel that
conducting a full census of the workforce is helpful. We will continue to monitor through NHS
Jobs for new applicants and record the monitoring data on ESR for all new staff. Any staff
who declare a disability or have any restrictions at work have this recorded on their
Occupational Health records, as well as their personal file.
We can also monitor disability through the annual staff opinion survey which indicates that
14% of respondents in 2016 declared themselves to have a disability, long term health
problem or longstanding illness. This is 1% lower than last year and 2% lower than the
national acute trust average of 16%. We can also use qualitative information from our
contacts with staff who become disabled and through our recruitment analysis. 69% of these
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respondents felt that the Trust made adequate adjustments to enable them to carry out their
work, compared to 74% nationally.

The Trust is approved to use the “Disability Confident” employer logo. The Trust does offer
support to staff with disabilities during recruitment with a guaranteed interview for all
applicants who declare themselves to have a disability (provided they meet the essential
criteria in the person specification). We also provide support through Occupational Health
and modified duties/redeployment for staff who become disabled during their working life.
We have recruited 4.9% of applicants who declared they had a disability in 2016/17 which is
an increase from 1.8% on the previous year. 46.7% of applicants who declare they have a
disability were shortlisted for the post applied for. This indicates that the two ticks
guaranteed interview scheme is working; we have had no claims of disability discrimination
from any applicants.
Due to the high level of non-recording of disability for existing staff, it is not possible to
undertake any meaningful analysis of whether having a disability is a bar to promotion within
the Trust. We are hopeful that staff will update their personal data when they have access to
ESR Employee Self Service.
In the 2016 Staff Opinion Survey 1% of our staff reported that they felt they had been
discriminated against due to their disability (which is the same as the national average for
acute trusts) and is unchanged from the previous year.

Trust Disability Profile - March 2017
1.14%

No
40.97%

Not Declared
54.51%

Undefined
Yes

3.38%

9.3 Gender Reassignment
At present the Trust does not collect data for gender reassignment and this is not an area
that we intend including as a matter of course in our recruitment or survey questionnaires.
We do need to obtain a better understanding of the needs of transgendered members of
staff. However, it is likely that this will be addressed through the offer of Support Networks
using qualitative rather than quantitative data as NHS jobs 2 (the national recruitment
database) does not include gender reassignment as a category for applicants and we do not
feel it is appropriate to ask existing staff to declare their status. We are looking to roll out
ESR Employee on-line at the end of 2017 which will enable staff to update their personal
information themselves if they wish to update.
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9.4 Pregnancy and Maternity
We do monitor the number of staff who are on maternity leave on a monthly basis in our
Trust Board Dashboard. There were 138 members of staff on maternity leave as at the end
of March 2017 which is a reduction of 18 on the previous year. The Trust generally ranges
from 109 to 129 staff on maternity leave per month so this is recognised as a higher level
than normal which does put pressures on the service for cover. We have had no complaints
of less favourable treatment from staff who are pregnant, or recently returned from maternity
leave, during 2016/17.Staff are able to use the flexible working policy to assist with their
family care needs.
9.5 Marriage/Civil Partnership Status
We have added this status into our standard reports in order to identify trends. Our
recruitment records for 2016/17 show that the majority of our applicants (51.2%) are single,
followed by 36.9% married and 5.2% divorced or legally separated and 0.9% widowed. 326
applicants (2.3%) declared themselves to be in a civil partnership and only 2.5% failed to
disclose which is a positive trend for our future analysis. We have had no complaints of
discrimination in any of these areas.
9.6 Religion and Belief
From the snapshot of the workforce religion and belief data below, it demonstrates that the
majority of the workforce (3,779 headcount) are undefined with a further 164 saying that they
do not wish to disclose their religion, and 181 stating “other”. 1,476 describe themselves as
Christian which is a reduction of 87 from last year. 234 staff describe themselves as Atheist,
41 Hindu, 63 Islamic, and 10 Sikh.

Trust religion and belief profile - March 2017
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25%
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None of the respondents in the 2016 Staff Opinion Survey said that they had been
discriminated against on the grounds of their religion which corresponds with the national
response. This is a reduction of 1% on the last three years results. We continue to work with
the Hospital Chaplains to understand the religious and pastoral needs of our workforce. This
includes a nationally recognised Chaplains blog, multi-faith facilities, and a Hospital Choir
which provide forums for people to network. We developed our Chaplaincy Team to include
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a new Lead Chaplain and Staff Equalities Engagement role which has been active in setting
up Social Networking and Equalities initiatives including plans for Equality and Diversity
Week. We will expand these networking opportunities where there is an interest from staff.
Our contracted multi-faith Chaplains and 40 Chaplaincy volunteers are actively involved in
our E&D Committee, Staff Engagement Group and our Health and Wellbeing agenda.
9.7 Race
The introduction of the Workforce Race Equalities Standard (WRES) in 2016 enabled us to
benchmark our equalities data for Race against other Trusts. We were 106 out of 235 in the
nationally published data with 6.4% of our senior managers from BME backgrounds. The
WRES results were disappointing for us in 2015 as they were based on 2015 staff survey
which was only sent out to a random sample of 850 staff which appeared to have skewed
the results. The 2016 staff opinion survey was an all staff survey which has improved our
position. The Trust will continue to undertake full staff surveys to enable accurate analysis of
results in terms of WRES.
The chart below depicts the breakdown of the Trust’s 18% ethnic minority workforce as at
31st March 2017 by ethnic group. 82% of our workforce described themselves as White
British, compared to 87% of the UK workforce, and 78% in the NHS (source: NHS E
Infographic 2017).

Profile of Ethnic Minority Groups (18% of workforce)
- as at March 2017
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C White - Any other White
background
D Mixed - White & Black
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E Mixed - White & Black African
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G Mixed - Any other mixed
background
H Asian or Asian British - Indian
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J Asian or Asian British - Pakistani
K Asian or Asian British Bangladeshi
L Asian or Asian British - Any
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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
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In 2016/17 we received 13,918 applications with 63.4% being white British, 8.1% Asian
British (Indian), 6.4% other white background, 5.2% Black African, 4.3% Asian British
(Pakistani), and 2.8% Asian British – any other ethnic background.
3% of the respondents to the 2016 National Staff Opinion Survey said that they had
experienced discrimination from patients/service user/public in the last 12 months due to
their race/ethnic origin. This is a 1% improvement from last year and is better than the Acute
Trust average of 4%.
WRES
The introduction of the Workforce Race Equalities Standard (WRES) in 2015 enabled us to
benchmark our equalities data for Race against other Trusts. We do not stand out as an
outlier in the nationally published data although there is clearly still work to do. Our
responses were not out of line with the national findings and this will form the basis of future
WRES action plans. The national findings are as follows:

9.8 Gender
83% of the workforce were female on 31st March 2017 as shown in the chart below which is
higher than the national NHS figure of 77%. The UK workforce is made up of only 47%
women (source: NHSE Infographic 2017). This Trust therefore employs significantly more
women and a high percentage of part-time workers or staff working flexible contracts.
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During 2016/17 the Trust recruited 1055 new staff with 73% of them being female which
would indicate that this trend is gradually moving closer to the NHS average.

Although the vast majority of our staff are female these tend to be concentrated in the lower
level pay bands. Only 2% of our female workforce have an annual salary of £70,001 or
above compared to 21% of our male workforce. We also have less than 1% of females
earning between £60k and £70k compared to 2% males, and only 1% females between
£50k and £60k compare to 2% males.
Further analysis is required to identify whether this is because women choose not to apply,
or are not being recruited or promoted to senior posts. It is worth remembering that a high
percentage of the higher graded posts are medical and dental which is traditionally a male
dominated workforce.

Trust Gender Demographic by Salary - March 2017
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1% of respondents to the 2016 Staff Opinion Survey said that they had been discriminated
against in the last year in respect of their gender which is a 1% improvement from last year
and is 1% better than national average for acute trusts.
Gender Pay Gap reporting
The Trust will be required to report nationally on its Gender Pay Gap by April 2018.
Preparatory work is underway through the regional streamlining group with IBM tasked with
producing standard reports through ESR.
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9.9 Sexual Orientation
The chart below illustrates the workforce broken down by sexual orientation. It is clear to see
that there a similar issue as with the disability data, where 2% of staff say that they do not
wish to disclose their sexual orientation, and 63% are undefined/not recorded. The Trust has
set up a Staff Engagement Group and is continuing to encourage the staff Networks which
will include sexual orientation which should hopefully afford staff a voice and create a more
open culture. At the present time no meaningful analysis can be undertaken of whether
someone’s sexual orientation has any bearing on them being recruited to, leaving or being
promoted within the Trust. It is hoped that the launch of ESR Self Service will improve data
collection.

Trust Demographic - Sexual Orientation - March 2017
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Analysis of our 2016 Staff Opinion Survey does not provide more insight into this protected
characteristic due to the low numbers. Nobody said that they were gay or lesbian in the
survey, 1% declared themselves to be bi-sexual and 1% other. 91% of those surveyed said
that they were heterosexual compared to 94% last year, and the national average of 92%.
7% said they preferred not to say.
We have not received complaints from staff in relation to being treated differently, and our
2016 staff survey indicates that 1% of those surveyed felt that they had been discriminated
against on the grounds of their sexuality.
9.10 Equality and Diversity Training Progress
In order to promote equal opportunities, it is important that all staff receive equality and
diversity training. The training will help staff to meet their career and personal development
requirements, as well as improve behaviours and communication with patients, colleagues
and the general public. This is seen as a key part of our culture change programme.
From 2016/17 Equality and Diversity training became mandatory for all staff to undertake
every three years which should over time improve the take-up of training, although as
expected, reduced our compliance rate initially. Our take up of E&D training in the last 3
years as at March 2016 was 42.80%, and by March 2017 this had increased to 69%.
Since 2010 we have included Equality and Diversity modules in our Leadership Programmes
for managers e.g. Recruitment and Selection, performance management, as well as for all
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new staff through our Induction programme. We have also launched online E&D training
modules which improved compliance. Due to ongoing IT compatibility issues with our elearning modules we plan to include E&D in our instructor led Mandatory Training
programme from 2018 which should enable us to get much nearer to the Trust target of
90%.
Our approach to equality and diversity is to win over the hearts and minds of the
organisation by helping them to see things from another person’s shoes. This will embed
behavioural change and cultural tolerance rather than simply ticking a box. Over the past 5
years this has included Deaf Awareness training by a speaker with hearing loss,
complimented by “patient stories” including one from a service user with learning
disabilities. Through 2016/17 a number of bespoke sessions were run for various
departments relating to social media and the fine line between “banter” and
discrimination/bullying. Current training programmes being offered that include E&D modules
are:













kNOw Bullying course
Bespoke 1 hour E&D updates for departments “The Fine Line”
Basic Equality & Diversity Awareness on Induction for all staff
Equality and Diversity (full day course)
Equality & Diversity E Learning Modules
Deaf and Disability Awareness Training – Deaf-eating Barriers
Conflict Management and Conflict Resolution
Dignity in Care Workshop
Dignity Link Nurse Training
PDR training for Reviewers
Recruitment & Selection Training
Being Absence Minded – sickness absence training for managers

9.11 Access to Training and Development
We continue to support our staff with excellent training programmes recognising the
importance of supporting staff and managers to become good role models and leaders, and
help them develop resilience to cope with the demands of an ever-changing NHS. Our
talent management strategy supports the transformation agenda and supports developing
the workforce for the future.
The trust provides a comprehensive induction programme for new employees and
mandatory training updates in 12 mandatory topics plus local topics, for existing staff using a
variety of teaching methods and assessment. In addition our in house Customer Care with
Pride programme has carried on from the “Ace with Pace” programme to support our staff in
providing excellent customer service and help them deal with difficult situations.
The trust provides accredited and bespoke leadership programmes for all levels of staff
including coaching skills for managers.
During 2016/17, 198 young people completed work experience placements and the trust
supported 93 new apprenticeship programmes in both business administration and health
and social care.
To recognise the hard work and dedication of our staff the trust hosts an annual long
service awards and an annual Staff Recognition award event where staff receive awards
that they had been nominated for by their colleagues and patients.
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We monitor access to Training and Development through the Workforce Assurance Group.
Each manager receives monthly performance reports in respect of their percentage rates for
all mandatory training and appraisal. The performance rates are included monthly in Trust
Board Workforce Dashboard which includes Divisional workforce performance.
As at the end of March 2017 our performance against our Mandatory Training targets was
as follows:

We have not had any complaints from staff regarding being treated unfairly in respect to
access to training, and our 2016 SOS results showed that 72% of our staff said they have
received job related training which is the same as national average, and a 1% improvement
on last year.
9.12 Staff Experience
9.12.1 Staff Opinion Survey Results 2016
We were disappointed that the results of the Staff Opinion survey in 2015 showed
deteriorating results in respect of E&D compared to other Trusts and this resulted in the
Trust Board developing an Improvement Plan that focusses on staff engagement and
culture.
Our WRES results in 2015 were based on 2015 staff survey which was only sent out to a
random sample of 850 staff which appeared to have skewed the results. The 2016 staff
opinion survey was an “all staff” survey which has significantly improved our position.
The key E&D questions from the 2016 staff opinion survey which will populate the WRES
are as follows:
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improved from last year
deteriorated from last year

Key:

We have improved in all areas compared to the 2015 WRES in terms of BME staff. This is
primarily due to the fact that 2016 was a full staff survey rather than a sample. There is a
deteriorating position for white staff in terms of them experiencing bullying and harassment
from staff in last 12 months. There is a slight deterioration for white staff in terms of
discrimination from managers although this is still the same as national average. Although
there is an improvement in this area in respect of BME staff this is still worse than average
so requires further action.
.
In June 2014 we launched the Staff Friends and Families Test (SFFT) which was open to
all staff at least once a year, with selected divisions each quarter to supplement the Staff
Opinion Survey. The SFFT focuses on two principal mandatory questions which are fed
back to NHSE:



Would you recommend this Trust as a place for treatment?
Would you recommend this Trust as a place of employment?

In 2016 we launched a number of initiatives to improve the staff experience and culture of
the organisation. These included:
LiA – Listening into Action
ChatBack – staff pulse survey (incorporating SFFT)
Staff Engagement Group
HR and OD Strategy and Action Plan
Health and Wellbeing Strategy
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Substantive recruitment into Executive positions in early 2017 has enabled the Trust to
refresh its plans for improving the culture of the organisation.
Our plans for 2017/18 include the launch of an “intentional culture” programme called Pulse
based on an Australian model. This will be supplemented by a structured CMI Leadership
Programme for Senior Managers based around an assessment tool and programmes for
improving Performance Management and Accountability, and Engaging staff.
9.13 Staff Networks and Forums
The Trust has appointed David Southall into a new role as Chaplaincy and Staff
Engagement Lead. David is perfectly placed with his team of 3 Chaplains and 40 Chaplaincy
volunteers to enage with staff and encourage greater dialogue around the equality and
diversity agenda.
Since commencing in the new role in early 2017 David has established a Staff Engagement
network, a social media platform and planned Equality and Diversity events to raise the
profile within the Trust, to coincide with Equality and Diversity Week in May 2017.
9.14 Disciplinary Hearings, Investigations and Grievances Progress
Our HR Consultancy Team maintains an anonymous record of all casework. Overall patterns
and numbers of cases are reported to the Workforce Assurance Group on a quarterly basis
and to the JNCC on a monthly basis. Any patterns relating to Equality and Diversity would be
discussed at Equality and Diversity Committee. Case numbers are very low and it is difficult
to ascertain a pattern around these. However from a total of 57 cases (including all formal
investigation processes associated with disciplinary, dignity at work, sickness, grievance,
safeguarding, flexible working), 4 cases in total were related to race discrimination.
Appropriate action was taken in all cases.

10. Policies and Programmes in place to address equality issues
7.
There are a number of policies that establish the Trust’s framework for ensuring equality,
diversity and inclusivity for both patients and staff. These explain what should be done if
breaches of the policies occur.
The Trust is committed to ensuring that all staff and patients are treated fairly and equitably.
All policies are published on the Trust’s intranet site. We review these policies every two
years to check that they are still fit for purpose. The current key Workforce policies as
regards the equality agenda are:
Equality, Diversity and Inclusion Policy (revised April 2017)
Dignity at Work (Bullying and Harassment) Policy (February 2016)
Whistleblowing - Raising Concerns Policy (July 2015)
Recruitment and Selection Policy (September 2015)
Mandatory Training Policy (May 2015)
Sickness Absence Health and Wellbeing Policy (June 2015)
Disciplinary Policy (June 2015)
Grievance Policy (revised July 2015)
All other policies include an Equalities Impact Assessment to consider whether their
implementation has an adverse effect on any particular protected groups.
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Patient policies as regards the equalities agenda include:
Carers Policy
Chaperones Policy
Provision of Same Sex Accommodation for patients’ policy
Privacy and Dignity Policy
Deprivation of Liberty Safeguards (DOLS) Policy
Safeguarding Adults Policy
Safeguarding Children Policy
Supporting People with Learning Disabilities when accessing
Acute Hospital Services policy
Assessing Mental Capacity and complying with the Mental Capacity Act 2005
policy
Interpreters and Translation Policy
11. Equality Impact Assessments/Equality Analysis
Equality Impact Assessments (EqIA’s) are a practical and systematic approach to
establishing whether Trust functions, policies, strategies and projects have a negative or
adverse impact on different groups. All policies include a basic Equalities Impact
Assessment. Where issues are identified a full EqIA is required and these will be reviewed
by the Equality and Diversity Committee if complex.
12. Procurement
8.
The buying of goods and / or services is an important tool in embedding equalities across
the organisation. The Trust has various contracts with other private, voluntary and statutory
organisations for goods, works, services and employment services. Procurement is a key
way for the Trust to exercise its influence in the community and to discharge its public duties
to promote equality.
This Trust will take steps to ensure that its equality and diversity commitments are carried
out by organisations that are engaged through a contract or service level agreement. An
equality compliance clause is written in into all our contracts. Legally we are required to do
this for all our contracts. Through the Trusts Procurement Group we will ensure compliance
with equality legislation and identify where positive action can be taken to promote equality.
This will be reflected in the Trust’s Procurement Strategy.
For existing contracts, equality clauses should be introduced when contracts are formally
reviewed or in the event of significant change to the contract terms & conditions. This may
be reviewed if there is evidence of inequality in relation to the contract e.g. from complaints,
public concern or equality monitoring information.
12. Next Steps
The 2015/17 Trust equality objectives are attached as Appendix A.
The key aim for the year to come will be to ensure the essential messages are cascaded
throughout the organisation, combining new initiatives with patient experience and
leadership developments. This will form part of the staff engagement agenda and patient
and carer experience strategy. Work will take place in the coming year to improve action
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planning and shared learning around complaints. The primary objective going into the
2017/18 is around cultural change which will include equality and diversity issues.
13. Key challenges
Our EDS2 action plan for 2015-2018 is monitored through the Equality and Diversity
Committee and Workforce Assurance Group. This has been supplemented by a WRES
Action Plan from 2016/17.
The key challenges are:






Gaps in data for staff – which will be addressed through the launch of ESR Employee
Self Service
Analysis of WRES data and taking appropriate action to improve the experience of BME
staff
Establishing effective BME and Staff Equalities networks as we have repeatedly had
very low interest
Providing appropriate skills training across a large, complex organisation which will be
partly addressed by including E&D in the corporate Mandatory Training programme.
Making clearer links, both for our staff, our patients and their families, between the
issues identified, the actions taken and the outcomes achieved.

Appendix A – EDS2 Equality Objectives
Appendix B - WRES Submission
Appendix C – WRES Action Plan
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