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1: Foreword by the trust secretary  
 
 
Our mission as a trust is to continually improve the health of our patients and our local community by achieving excellence in clinical care, 
research, education and employment.  We are in the business of delivering healthcare services and providing workplaces that are personal, fair 
and diverse.  Our responsibility and decisions within the NHS and at St George’s Healthcare touches people’s lives more than any other public 
sector service, hence its role is crucial in addressing inequalities and supporting people to lead healthy and fulfilling lives, during which they can 
reach their full potential in a fair and inclusive society 
 
We are pleased to publish our 5th annual equality report. The purpose of this report is to ensure compliance with our duties to publish on guidance 
in line with the Equality Act 2010 
 
 
Since our last annual report, there has been a lot of change both in the wider NHS and for our trust as an organisation.  
In October 2010, we successfully completed our integration with NHS Community Services Wandsworth. This process has already allowed us to 
improve the patient experience by developing pathways of care with single teams wherever possible between the community and the hospital. We 
plan to build on this learning to continually improve the experience and outcomes for patients, relatives and staff. 
 
In addition, the introduction of the Equality Act 2010 and the emerging guidance associated with the NHS Equality Delivery System (EDS) is 
helping us in improving our process and evidence related to our equality duties and more importantly, to the way we serve and engage with our 
patients, staff and wider community. 
 
In 2010, we launched our trust values. These are: excellent, kind, responsible and respectful. Each of the values means a great deal to us 
personally and we want them to be reflected in our daily actions and behaviours at all times.   
 
At the time of this report being published, the full proposals in the White Paper ‘Equity and Excellence: Liberating the NHS has not been fully 
agreed by Parliament. There are however some clear principles under the NHS Constitution, equality legislation and other public sector duties that 
the whole NHS, and in turn St George’s Healthcare, has to engage with to ensure we are complaint not just with current and future legislation, but 
more importantly how we all behave in ways that respect the dignity and autonomy of everyone we are in contact with.    
 
We aim to provide patient centered care with diversity of needs in mind, building closer and meaningful relationships with local communities. We 
aim to provide patient centered care with diversity of needs in mind, building closer and meaningful relationships with local communities. We have 
continued to develop successful partnerships with the communities we serve and with local NHS, statutory and voluntary partners to improve the 
care experience and we will continue to build on this in the future. Some examples of this work are included in this report.  
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As part of our organisation’s learning cycle, this report will use a new layout to align our equality activities in this reporting period to the objectives 
of the National NHS Equality Delivery System (EDS).  We accept that some of our actions reported may not be in complete harmony with the 
outcomes desired within the EDS and our planning for implementing the EDS in April 2012 will take account of this.     

.  
As the NHS continues to modernise and work more efficiently within limited resources, we must work within the southwest London sector to build 
on our existing relationships and to forge new ones. This will require us to work more closely with patients, carers and staff to identify and agree 
the most important areas for reducing inequalities. We will work pro-actively with GP commissioners, local councils, neighbouring acute trusts and 
other partners to deliver the best health outcomes for our community. We also need to build on our ability to work with stakeholders who may 
have competing interests to ensure that fair outcomes are achieved in the best interests of the wide local community. 
By better understanding the impact of our decisions and actions on different people, we can respond more effectively, leading to the more efficient 
use of limited resources and resulting in high quality care for everyone, regardless of who they are. The result will be services delivered at the 
right time and place to patients by staff that are better informed and have a greater awareness of the diverse needs of individuals.  
 
 

 
 
 
Peter Jenkinson, trust secretary 
 
 
 
                                              
      
 
If you need any further information on this report or would like this report in other formats, please contact  
wilfred.carneiro@stgeorges.nhs.uk
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2: Progress report January 2010 - July 2011 
 
2.1: 
Objective: Better health outcomes for all 
 
As part of our integration with NHS Community Services Wandsworth, we have worked with multi-disciplinary teams; staff and patients to ensure that 
any changes in services are discussed with patients and transition are made smoothly. 
 
We will share the lessons from this integration with our community partners in other parts of our catchment areas and seek also to learn from their 
experience of best practice to achieve better health outcomes.  
 
As part of our preparation for foundation trust status, we have recruited more than 4,000 public members and have launched bi-monthly health 
education and information events. To date we have held four of these events. These have been attended by 120+ members on average for each 
event and we will build on this type of model with our partners to help educate and inform our wider public. Presentations from the events are made 
available on our public website, and we also run these sessions in the evening to enable a wider group of people to attend. Part of our requirements 
for public membership is that this membership should be reflective of our local community, and not just our patients. Engaging with the wider 
community will ensure that we better understand their health needs and are able to work with our partners on preventative programs and health 
initiatives that can be co-designed and owned by local communities.  
 
As part of our work to make it easier for residents and members to find out about different services to support their health and well-being, we piloted a 
‘one –stop shop‘ Community Advice day in May 2011. More than 30 organisations from health and social care, the voluntary sector and community 
safety took part in this event.  Significant learning was developed from the event which we will use to develop partnership work that benefits our local 
communities and improves their health and well-being.  
 
Looking forward: We have joined the recently formed Wandsworth Health Inequalities group, a multi-agency partnership that is working with up-to-
date information from Public Health Joint Needs Assessment to improve the health and well-being of the residents of Wandsworth. We will seek to 
develop and share such relationships with our other key local authority partners to support equity of service provision across the care pathway. We 
are  developing a Corporate Social Accountability Framework that will have a commitment to reducing health inequalities and supporting public health 
initiatives with our partners.  
 
We will report on an internal evaluation of staff across our integrated services in 2012.  
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2.2: 
Objective: Improved patient access and experience 
In 201-11, we revised our focus on the patient experience at out Trust to make it a priority through the organisation. We have two senior Patient 
Experience Managers, and a Patient and Public Involvement manager who work with staff and patients to help improve the patient experience.  The 
is a robust process of reporting on patient feedback and service improvement through our Divisional Structures to the Patient Issues Committee, and 
to the Board. 

We recently completed an audit of patient information in our outpatient clinics and have a dedicated resource to support staff to produce in-house 
patient information to a consistent standard that is meaningful and accessible. 

In 2010, we were one of five hospitals in the UK that was selected to take part in an European -wide study of ‘patient’s rights in Europe’. 
http://www.activecitizenship.net/content/view/320/175/. This information will be used to help the European countries to better understand and develop 
their legal provision of healthcare to patients across boundaries, while respecting each countries own systems of delivering and providing healthcare.    

We have recently relocated our bereavement services in r in an improved location. The offices have been newly refurbished and all services for 
relatives and staff are in a single unit, helping to make a very difficult time for relatives better. 

We opened a new MacMillan cancer information unit in our main corridor to help provide clear information to patients, relatives and visitors for an 
illness that affects and impacts to so many people, across all equality groups. 

In 2011-12, we introduced patient stories to the Board to support improves understanding and accountability of the patient experience to the leaders 
of our organisation 
 

 

Looking forward:  As part of our revision of staff roles across the trust, we appointed a head of patient experience and quality, who will work with the 
patient experience manager and the patient and public involvement manager, to develop initiatives that consistently evaluate and improve the patient 
experience. 

One of our key objectives will be to roll out the Sign-Translate software to support the communication needs of hard of hearing patients. We will pilot 
the programme with 10 clinical services who will also be participating in a new hand-held patient evaluation software tool and will ensure there is 
adequate training and publicity to ensure the initiative is used and sustained.       

In 2011, we also invested in two new senior clinical appointments to meet the needs of patients with Haemaglobanabathies. We will work with 
patients, carers, staff and stakeholders to ensure these posts make a real difference to the outcomes experienced by patients and to improving the 
understanding of staff to this patient group. We will report on the difference these appointments have made in future report 
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2.3: 
 
Objective: Empowered, engaged and well-supported staff 
 

Last year, we launched a bullying and harassment helpline to support staff across the trust. For the past two years, we have used the staff survey 
results and further analysis to develop a trust wide and local action plans to help address areas where staff have told us we need to improve their 
experiences as employees. We will report on the detail of this in section 7 later in this document. 

In 2010, we agreed a 3 year Workforce and Organsiational Development Strategy that takes account of the changes in the NHS, the needs of 
patients and staff and their health and well-being. This strategy is linked into a comprehensive approach to staff development and training to meet the 
needs of the organization. 

  

Looking forward: We will ensure that that all staff (where this is possible) will receive an annual personal development and performance appraisal 
(PDP). We will also ensure that support and training is in place to ensure that staff are confident and competent to work appropriate to the service 
and patients that we serve. This PDP metric is on the trust performance scorecard for 2011-2012.  We are developing a comprehensive three year 
staff health and well-being strategy that will be agreed by the trust in 2012. This innovative and intergrated apparoch will put the health and well being 
of our most valuable resource – our staff ,to be central to the ability for us to provide constantly improving services to our patients. 

 

2.4: 
Objective: Inclusive leadership at all levels 
 
In the past year we have revised our terms of reference for the Equality and Human Rights Committee and agreed a new reporting cycle and 
templates for the divisions to report to the Committee. We also revised our template and guidance for Equality Impact Assessments and have 
encouraged adoption of local government COUNT standards to reduce duplication (Count Once Use Several Times). As part of our preparations to 
understand and adopt the Equality Delivery System, we made presentation to several key committees and ensured this was communicated to all our 
staff by including the new domains in mandatory training for new staff and in an article in the Winter 2010 issue of ‘the Gazette’. 

We reviewed our leadership schemes and are making efforts to ensure that staffs at all levels of the organisation have the opportunity and support to 
develop their full potential and make a positive difference to outcomes that benefit all. 
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In spring 2010, we launched a black and minority ethnic (bme) leadership programme hosted by Tavistock NHS Trust. We currently have eight staff 
(bands 7&8) on this programme  

Looking forward:  

We will use feedback from staff attending the above bme progarmme to improve our understanding to diversity leadership development in our 
organisation. 

 

We will adopt the best practice guidelines being introduced to the NHS Competency Framework for Equality and Diversity Leadership. This is 
scheduled to be launched by the NHS Leadership Council in late summer 2011. 

 

 

3: Human resources and workforce 
Integration with NHS Community Services Wandsworth 

In October 2010, we successfully completed our integration with NHS Community Services Wandsworth. Over 1900 additional NHS staff are now 
part of the wider trust workforce. We are in the process of a staff self-evaluation in services that have been integrated to inform and improve future 
integration of teams. Services that have been integrated at this time include: 

• A&E or the walk-in centre 
• Corporate nursing 
• Education and training 
• Estates and facilities 
• Finance 
• Governance and research and development 
• Human resources, recruitment and workforce 
• Information 
• IT 
• Older people’s services or elderly care 
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3A: Ethnic groups 
Staff by ethnic group (total)  

Ethnic Groups WTE 
St 

George’s 
all staff % 

Asian/Asian British 1205.85 16.7 
Black/black British 1360.39 18.8 
Chinese/other 410.38 5.7 
Mixed race 205.30 2.8 
Not stated 118.81 1.6 
Unknown 21.50 0.3 
White/white British 3919.08 54.1 
Total 7241 100 

 
 
Staff by ethnic group (professional groups - numerical)  

Staff Group WTE 
Asian/ 
Asian 
British 

Black/ 
black 

British 
Chinese/ 

other 
Mixed 
race 

Not 
stated Unknown

White/  
white 

British 
Total 

Add prof scientific and technical 257.96 161.90 77.28 26.26 18.53 2.00 423.74 967.68 
Additional clinical services 71.44 199.48 30.07 18.33 12.07 2.50 220.08 553.96 
Administrative and clerical 150.04 237.61 34.22 57.16 13.86 0.00 908.09 1400.98 
Allied health professionals 41.05 23.78 19.51 5.56 8.81 2.00 454.94 555.65 
Estates and ancillary 16.00 46.80 4.80 10.00 2.00 0.00 109.00 188.60 
Healthcare scientists 23.87 21.16 12.20 4.59 2.00 0.00 101.42 165.24 
Medical and dental 264.02 25.99 74.78 27.60 11.50 10.00 600.34 1014.24 
Nursing and midwifery registered 381.46 643.66 157.51 55.80 50.04 5.00 1101.48 2394.96 
Total 1205.85 1360.39 410.38 205.30 118.81 21.50 3919.08 7241.30 
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Staff by ethnic group (professional groups – percentages)  

Staff Group % 
White/ 
white 

British 

Asian/ 
Asian 
British 

Black/ 
black 

British 
Chinese/ 

other 
Mixed 
race 

Not 
stated Unknown

Add prof scientific and technical 43.79 26.66 16.73 7.99 2.71 1.92 0.21 
Additional clinical services 39.73 12.90 36.01 5.43 3.31 2.18 0.45 
Administrative and clerical 64.82 10.71 16.96 2.44 4.08 0.99 0.00 
Allied health professionals 81.88 7.39 4.28 3.51 1.00 1.58 0.36 
Estates and ancillary 57.79 8.48 24.81 2.55 5.30 1.06 0.00 
Healthcare scientists 61.38 14.45 12.81 7.38 2.78 1.21 0.00 
Medical and dental 59.19 26.03 2.56 7.37 2.72 1.13 0.99 
Nursing and midwifery registered 45.99 15.93 26.88 6.58 2.33 2.09 0.21 

 
3B: Age 
Staff by age (total)   

 Age Bands WTE St George’s 
all staff 

20 & Under 1.00 0.01% 
21 - 30 1708.13 23.59% 
31 - 40 2328.95 32.16% 
41 - 50 1776.18 24.53% 
51 - 60 1175.53 16.23% 
61 & Over 251.51 3.47% 
Total 7241.30 100.00% 

 
Staff by age and professional group – numerical 
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Staff Group WTE 20 & 
Under 21 - 30 31 - 40 41 - 50 51 - 60 61 & Over Total 

Add prof scientific and technical 0.00 290.53 328.38 213.99 112.50 22.28 967.68 
Additional clinical services 1.00 91.70 160.98 135.59 139.29 25.39 553.96 
Administrative and clerical 0.00 318.29 277.21 365.05 345.52 94.91 1400.98 
Allied health professionals 0.00 195.63 217.35 83.10 54.69 4.88 555.65 
Estates and ancillary 0.00 19.40 40.12 66.28 45.80 17.00 188.60 
Healthcare scientists 0.00 37.00 61.29 33.84 29.50 3.60 165.24 
Medical and dental 0.00 244.30 447.54 213.57 88.27 20.58 1014.24 
Nursing and midwifery registered 0.00 511.27 796.08 664.75 359.97 62.88 2394.96 
Total 1.00 1708.13 2328.95 1776.18 1175.53 251.51 7241.30 

 
 
Staff by age and groups – percentage 

Staff Group % 20 & 
Under 21 - 30 31 - 40 41 - 50 51 - 60 61 & Over 

Add prof scientific and technical 0.00 30.02 33.93 22.11 11.63 2.30 
Additional clinical services 0.18 16.55 29.06 24.48 25.14 4.58 
Administrative and clerical 0.00 22.72 19.79 26.06 24.66 6.77 
Allied health professionals 0.00 35.21 39.12 14.96 9.84 0.88 
Estates and ancillary 0.00 10.29 21.27 35.14 24.29 9.01 
Healthcare scientists 0.00 22.39 37.09 20.48 17.85 2.18 
Medical and dental 0.00 24.09 44.13 21.06 8.70 2.03 
Nursing and midwifery registered 0.00 21.35 33.24 27.76 15.03 2.63 
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3C: Gender 
Staff by gender (numerical and percentage) 

Staff Group by FTE Female Male Total  Staff Group 
Female 

% 
Male 

% 

Add prof scientific and technical 606.68 361.00 967.68  
Add Prof Scientific & 
Technical 62.69 37.31 

Additional clinical services 457.01 96.95 553.96  Additional Clinical Services 82.50 17.50 
Administrative and clerical 1085.78 315.20 1400.98  Admin & Clerical 77.50 22.50 
Allied health professionals 472.26 83.39 555.65  AHPs 84.99 15.01 
Estates and ancillary 16.48 172.12 188.60  Estates & Ancillary 8.74 91.26 
Healthcare scientists 98.75 66.48 165.24  Healthcare Scientists 59.76 40.24 
Medical and dental 452.36 561.89 1014.24  Medical and Dental 44.60 55.40 
Nursing and midwifery registered 2145.91 249.04 2394.96  Nursing & Midwifery Reg 89.60 10.40 

Whole trust 5335.23 1906.08 7241.30  Whole trust 73.68 26.32 
 
3D: Staff by religion / no religion  

Religious belief WTE 
St 

George’s 
all staff % 

Atheism 401.82 5.55% 
Buddhism 264.08 3.65% 
Christianity 3027.01 41.79% 
Hinduism 229.23 3.16% 
Did not wish to disclose religion/belief 932.25 12.87% 
Islam 219.74 3.03% 
Jainism 10.30 0.14% 
Judaism 48.38 0.67% 
Other 306.92 4.24% 
Sikhism 41.88 0.58% 
Unknown 1762.45 24.33% 
Total 7244.06 100.00% 
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3E: Staff by sexual orientation identity (voluntary field)  

Sexual orientation WTE St George’s 
all staff % 

Bisexual 32.36 0.45% 
Gay 81.76 1.13% 
Heterosexual 4174.40 57.63% 
Did not wish to disclose sexual orientation 1143.02 15.78% 
Lesbian 21.43 0.30% 
Undefined 1791.09 24.72% 
Total 7244.06 100.00% 

 
 
 
3F: Staff by disability (voluntary field) 
Total staff by disability and staff group 

Staff Group WTE No Not 
Declared Undefined Yes Total 

Add prof scientific and technical 755.81 63.63 127.46 20.78 967.68 
Additional clinical services 397.42 23.54 118.82 14.19 553.96 
Administrative and clerical 1039.13 108.81 208.41 44.62 1400.98 
Allied health professionals 478.18 20.20 48.86 8.40 555.65 
Estates and ancillary 114.00 9.00 60.60 5.00 188.60 
Healthcare scientists 119.38 12.80 31.05 2.00 165.24 
Medical and dental 711.47 74.75 223.02 5.00 1014.24 
Nursing and midwifery 
registered 1917.55 75.75 361.93 39.72 2394.96 
Total 5532.95 388.47 1180.16 139.72 7241.30 
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3G: Staff promotion 
All Staff Promotion Status WTE % 
No 4419.13 92.48% 
Yes 359.43 7.52% 
Total 4778.56 100.00% 
     

Ethnicity WTE No Yes Total 
% 

Promoted 
Asian/Asian British 750.84 62.51 813.35 7.69% 
Black/Black British 837.68 55.52 893.20 6.22% 
Chinese/other 296.57 19.80 316.37 6.26% 
Mixed race 122.70 15.60 138.30 11.28% 
Not stated 85.79 8.53 94.33 9.05% 
White/White British 2325.56 197.46 2523.02 7.83% 
Total 4419.13 359.43 4778.56 7.52% 
     

Disabled WTE No Yes Total 
% 

Promoted 
No 3269.35 272.71 3542.06 7.70% 
Not declared 284.99 18.33 303.33 6.04% 
Undefined 775.36 60.39 835.74 7.23% 
Yes 89.43 8.00 97.43 8.21% 
Total 4419.13 359.43 4778.56 7.52% 
     

Sexual Orientation WTE No Yes Total 
% 

Promoted 
Bisexual 23.75 2.00 25.75 7.77% 
Gay 57.96 6.00 63.96 9.38% 
Heterosexual 2273.79 219.97 2493.76 8.82% 
Did not wish to disclose 754.22 64.25 818.48 7.85% 
Lesbian 12.92 0.00 12.92 0.00% 
Undefined 1296.49 67.20 1363.70 4.93% 
Total 4419.13 359.43 4778.56 7.52% 
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Religious Belief WTE No Yes Total % 
Promoted 

Atheism 187.39 24.80 212.19 11.69% 
Buddhism 219.23 17.72 236.95 7.48% 
Christianity 1692.70 155.34 1848.04 8.41% 
Hinduism 95.81 10.00 105.81 9.45% 
Did not wish to disclose 590.21 49.80 640.01 7.78% 
Islam 98.34 11.03 109.38 10.09% 
Jainism 4.30 0.00 4.30 0.00% 
Judaism 40.80 1.00 41.80 2.39% 
Other 169.98 20.53 190.52 10.78% 
Sikhism 21.28 2.00 23.28 8.59% 
Undefined 1299.09 67.20 1366.30 4.92% 
Total 4419.13 359.43 4778.56 7.52% 
     
     

Gender WTE No Yes Total 
% 

Promoted 
Female 3280.52 227.63 3508.15 6.49% 
Male 1138.61 131.80 1270.42 10.37% 
Total 4419.13 359.43 4778.56 7.52% 
     
     

Age band WTE No Yes Total 
% 

Promoted 
21 - 30 735.59 115.60 851.19 13.58% 
31 - 40 1460.52 116.03 1576.55 7.36% 
41 - 50 1240.16 76.06 1316.22 5.78% 
51 - 60 807.63 46.74 854.37 5.47% 
61 & over 175.22 5.00 180.22 2.77% 
Total 4419.13 359.43 4778.56 7.52% 

 



 15 

3H: Staff returning from maternity leave 
All Staff Going on Mat 
Leave WTE % 

   
Did Not Return 17.63 11.00%    
Returned 142.65 89.00%    
Total 160.28 11.00%    
      

 WTE % 

Disability Status Did Not 
Return Returned Total Did Not 

Return Returned 

Not Disabled 9.60 108.16 117.76 8.15% 91.85% 
Not Declared 2.50 8.79 11.29 22.14% 77.86% 
Undefined 5.53 25.70 31.23 17.72% 82.28% 
Total 17.63 142.65 160.28 11.00% 89.00% 
 WTE % 

Ethnicity Did Not 
Return Returned Total Did Not 

Return Returned 

Asian/Asian British 4.80 31.19 35.99 13.34% 86.66% 
Black/Black British 0.00 27.02 27.02 0.00% 100.00% 
Chinese/Other 1.00 8.63 9.63 10.38% 89.62% 
Mixed Race 0.00 4.68 4.68 0.00% 100.00% 
Not Stated 0.00 1.92 1.92 0.00% 100.00% 
White/White British 11.83 69.21 81.04 14.60% 85.40% 
Total 17.63 142.65 160.28 11.00% 89.00% 

Age Band Did Not 
Return Returned Total Did Not 

Return Returned 

21 - 30 6.80 34.04 40.84 16.65% 83.35% 
31 - 40 8.90 98.19 107.09 8.31% 91.69% 
41 - 50 1.93 10.42 12.35 15.65% 84.35% 
Total 17.63 142.65 160.28 11.00% 89.00% 
      
* includes data for staff who were due to return between Apr 2010 and March 2011  
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 WTE % 

Sexual Orientation Did Not 
Return Returned Total Did Not 

Return Returned

Bisexual 0.00 1.00 1.00 0.00% 100.00% 
Gay 0.00 1.00 1.00 0.00% 100.00% 
Heterosexual 4.60 61.53 66.13 6.96% 93.04% 
Did not wish to disclose 0.00 18.43 18.43 0.00% 100.00% 
Undefined 13.03 60.69 73.72 17.68% 82.32% 
Total 17.63 142.65 160.28 11.00% 89.00% 
      

 WTE % 

Religious Belief Did Not 
Return Returned Total Did Not 

Return Returned

Atheism 0.00 1.76 1.76 0.00% 100.00% 
Buddhism 0.00 6.64 6.64 0.00% 100.00% 
Christianity 2.80 49.21 52.01 5.38% 94.62% 
Hinduism 0.80 0.63 1.43 55.77% 44.23% 
Did not wish to disclose 0.00 11.98 11.98 0.00% 100.00% 
Islam 1.00 5.20 6.20 16.13% 83.87% 
Jainism 0.00 0.50 0.50 0.00% 100.00% 
Other 0.00 6.03 6.03 0.00% 100.00% 
Undefined 13.03 60.69 73.72 17.68% 82.32% 

Total 17.63 142.65 160.28 11.00% 89.00% 
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4: Equality Impact Assessments (EIA’s) and improving equality performance management 
 
We conducted Stage 1 EIA’s on all stages of our integration with Community Services Wandsworth at a corporate level and have ensured that 
individual services that have integrated also conducted a stage 1 EIA and an engagement portfolio as part of the business planning process. 
From summer 2010, we have made it mandatory for all business plans (annual reviews and new plans) of over a £100k to have conducted a stage 1 
EIA as part of the planning process. We are in discussion to how this can be extended to planning for spending of under £100k within individual 
services. 
 
In 2010-11, we focused on ensuring our core policies and procedures were harmonised with Community Services to meet NHS Litigation Authority 
(NHSLA) standards. 30 corporate policies have been ratified under this improved process to April 2011.   
 
We will continue to use a standard EIA template on all reviews of policies and procedures and no corporate policy can be approved without a Stage 1 
EIA being completed and discussion at the Corporate Policy Approval Group. 
   
We have revised our reporting system of Equality objectives and actions through our divisional structure. Our four divisions now report annually (in a 
cycle) to the Equality and Human Rights Committee on the improvements they have made in their services and to staff in line with equality legislation 
and guidance. This process will increase accountability through the divisions and services lines, making Equality part of our daily business and 
performance management.  
 
As we move to the EDS in 2012 onwards, the guidance and ratings that will accompany the EDS will be used to assess services at an individual 
level, helping to bring a stronger sense of ownership and empowering to staff and patients. We will open discussions with the divisions as to how this 
will be built into their own performance ratings. 
 
 
 
 
5. Engagement with Trade Unions  
 
The trust has a Partnership Forum that meets monthly made up of senior directors and representatives from staff-side and the trade unions. This 
forum is chaired by our chief executive and offers a constructive space where discussions can be held to support the well-being of all staff and to the 
strategic and daily business of the trust. Our successful ‘One Team’ joint initiative with staff-side will be extended through the trust and other staff 
grades as part of our continuous process of engagement and empowerment of our staff. The staff survey results are discussed in detail at various 
committees and at the trust board. Action plans that relate to trust wide activity and to local actions within the divisions and individual services have 
been developed and are monitored.  
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6. Equality and human rights training 
 
Equality and human rights training has been a mandatory part of our corporate induction for six years for all new starters. We have built on this by 
introducing a shortened mandatory training programme for all existing staff (which is compulsory) that must be conducted annually. In year one staff 
attend corporate induction, in year two they complete and must pass and electronic update, in year three they attend an update seminar in person, in 
year four they complete and pass and electronic update. Equality and human rights in included in all these programs. 
 
For our managers, we run regular sessions on effective people management where equality and diversity is a key component. Our education and 
training department and human resources also run a variety of formal and team based trained courses where we ensure principles of equality are 
addressed. 
 
Equality and human rights is also included with our corporate and team based customer care training. Dignity in care is a fundamental part of our 
services that we are proud to deliver to our patients and their relatives. 


