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1.  Introduction 

1.1 It has been another really busy year at North Staffordshire Combined Healthcare, not least in how we have been progressing our 

approach to Diversity and Inclusion throughout the Trust.  This report is a summary of our Diversity and Inclusion related activity and 

achievements through 2017-18 and also sets out our plans for continuing to develop this throughout 2018-19 and beyond.  It also sets 

out how we have responded to our Public Sector Equality Act duties under the Equality Act 2010.   

At the Trust, we are committed to being a values-based, diverse and inclusive organisation which provides great experiences for all people 

who come into contact with us, whether as service users and carers or as members of our workforce, including our volunteers.  An 

inclusive employer is one which recognises people’s different needs, preferences, situations and goals, and removes the barriers that limit 

what people can do and can be. 

It is increasingly recognised that, for people to flourish, they need to be able to be authentically true to themselves. This applies in all 

aspects of our lives: whether at home, with friends and family, using services, or when at work.  This requires that we create an 

environment within the Trust where people are safe to be themselves, whilst respecting and supporting the right of others to be different. 

It also means noticing and challenging unfair and intolerant behaviour.  We strive to live out these principles through our behaviours in the 

workplace and beyond as we work towards creating greater equality and inclusion in our Trust, in our local communities and beyond.   This 

report sets out some of the ways in which we have done this.   

We hope you will agree that we have made really great progress against our diversity and inclusion agenda through 2017-18, as well as 

developing much deeper understanding some of our key diversity and inclusion challenges. Please let us know what you think.    

 

  Caroline          Lesley  

Caroline Donovan         Lesley Faux              

Chief Executive         Trust Diversity and Inclusion Lead  
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1.2 The Equality Act 2010, Public Sector Equality Duty (PSED) and Our Trust Diversity and Inclusion Strategy 

 

This report also sets out how the Trust has met its legal duties in relation to the Equality Act 2010 and its nine ‘protected characteristics’ 

groups (see Box 1), including our general duties under the Public Sector Equality Duty (PSED; see Box 2), and (as part of this) our Trust 

Equality Objectives.  It also sets out how we have delivered against our other legal and NHS equality-related responsibilities (see sections later 

on the Workforce Race Equality Standard, Equality Delivery System, Accessible Information Standard and Gender Pay Reporting Regulations), 

as well as our local Trust Diversity and Inclusion Strategy and associated Action Plan.  It does this by outlining the work that we have been 

doing throughout the year to develop and advance diversity and inclusion, with our staff, with our service users and carers and with our local 

communities and partner organisations.  

 

  

  Box 1:  The Protected Characteristics of the Equality Act 2010                      Box 2:  The General Duties of the Public Sector Equality Duty 

 

i. eliminate discrimination, harassment 

and victimisation 
 
ii.   advance equality of opportunity; 

iii.  foster good relations between people 

who share a protected characteristic 

and those who do not 
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The Equality Act provides legal protection for individuals against unfair treatment and promotes a fair and more equal society in relation to the 

nine ‘protected characteristics’.  The Trust’s responsibilities under the Act are as both a provider of services and as a major local employer.  The 

Trust had no legal cases relating to discrimination, harassment, victimisation or other ‘less favourable treatment’ prohibited under the Act 

during 2017-18.  None of the Trust’s disciplinary or grievance cases in 2017-18  related to discrimination, harassment, victimisation or other 

‘less favourable treatment’ prohibited under the Act. 

It is the Trust’s intention to go beyond the minimum requirements of the Equality Act, to work towards greater equality and offering truly 

inclusive experiences for all our people.  Our Trust’s Diversity and Inclusion Strategy (see Box 3) is based on a positive psychology model of 

‘growing the good stuff’ in order to deliver outstanding diversity and inclusion, rather than focusing on mere compliance with the letter of the 

law.   As part of this, we have chosen to embrace a wider definition than merely ‘gender reassignment’ as stated in the Equality Act, to the 

more inclusive term ‘gender identity’, recognising a spectrum of gender identities including questioning, non-binary, fluid and trans identities. 

We also work to improve inclusion and experience for other equality 

groups and vulnerable or marginalised communities and groups not 

necessarily covered by the Equality Act (such as different personality 

types, people who have carer responsibilities etc).   

 

We aim to be wholly transparent about how we are responding 

to and delivering against the Equality Act, the Public Sector 

Equality Duty and (as part of this) our Trust Equality Objectives 

(see section xxx) by publishing details of our work on Diversity 

and Inclusion on our Trust webpages.  Publishing these 

documents meets the ‘specific duties’ of the PSED.  All these 

documents (including this one) are available at: 

 

 https://www.combined.nhs.uk/working-

together/diversity-and-inclusion/  

Box 3: Trust Diversity and Inclusion Strategy Model / Approach 

https://www.combined.nhs.uk/working-together/diversity-and-inclusion/
https://www.combined.nhs.uk/working-together/diversity-and-inclusion/
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1.3 The Trust and Our Local Context 

The Trust provides mental health and learning disability care to people predominantly living in the city of Stoke-on-Trent and in North 

Staffordshire.  We provide services to people of all ages with a wide range of mental health and learning disability needs.  Sometimes our 

service users need to spend time in hospital, but much more often we are able to provide care in community settings and in people’s own 

homes.  We also provide specialist mental health services such as Child and Adolescent Mental Health Services (CAMHS), substance misuse 

services and psychological therapies, plus a range of clinical and non-clinical services to support University Hospitals of North Midlands NHS 

Trust (UHNM). 

 

Our main commissioning partners are North Staffordshire Clinical Commissioning Group 

(CCG) and Stoke-on-Trent CCG.  We also have senior executives who take a leadership role in 

key workstreams within the System Transformation Programme (STP) for Staffordshire and 

Stoke-on-Trent, which enables us to work more closely with partner Trust, local authorities 

and the third sector in the area.    

We also work closely with agencies that support people with mental health problems, such 

as Approach, ASIST, the Beth Johnson Association, Brighter Futures, Changes, EngAGE, North 

Staffordshire Huntingdon’s Disease Association, North Staffs Mind, North Staffs Carers 

Association and Reach amongst others.     

We involve our service users and carers in everything that we do, from providing feedback 

about the services we provide, to helping shape our priorities, to helping us find the right people to work for and with us.  This work is 

coordinated by our Service User and Carer Council.   

In February 2018, we were delighted to maintain our rating by Care Quality Commission (CQC) as a ‘Good’ organisation, with all of our services 

now rated as ‘Good’ or ‘Outstanding’.  The CQC found the overall Trust culture very patient-centred, reported that staff treated patients with 

dignity, respect and compassion and found staff to be dedicated, kind, caring and patient focused.  
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The Trust’s resident population is about 470,000 people, living mainly in either 

the City of Stoke-on-Trent or in either Staffordshire Moorlands or the Borough of 

Newcastle-Under-Lyme.  The City of Stoke-on-Trent is more densely populated 

than the County areas and has a more ethnically diverse population.   

 

Stoke-on-Trent is a city with a great many strengths. The local economy continues 

to recover from recession, growth in the number of new businesses and 

expansion of existing companies, with strong performance in key sectors 

including advanced manufacturing which now employs over 13% of workers 

(compared to just 8.5% nationally).  Combined with growth in jobs in information 

and communications, this demonstrates the potential for post-industrial 

restructuring of the local economy. The city’s population is growing. Educational 

attainment is improving (particularly for primary school pupils), the number of 

young people not in education, employment or training is at its lowest ever level and short- term unemployment is reducing, creating new 

opportunities for individuals and businesses. However long- term unemployment, low pay, below average secondary school attainment and 

adult skills continue to be crucial issues. Health outcomes for people in the city are amongst the worst in England: life expectancy is two and 

half years lower than the national average for both men and women; teenage conceptions are almost double the national rate; infant mortality 

is 50% higher and smoking related deaths are almost double.* 

 

Across both the City and more rural ‘County’ areas, there is a significant gap between the most affluent areas and the poorer areas of the City 

in terms of health, wellbeing and life expectancy.  Stoke-on-Trent is an asylum and refugee centre and the Trust provides support to our local 

asylum seekers via a Specialist Mental Health Link Nurse for Asylum Seeker & Refugee Health.   

 

* Source:  Equality and Diversity Annual Report 2015, Stoke-on-Trent City Council  
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2.  How did we progress in our Diversity & Inclusion work over the year? 
This report relates to the Trust’s Diversity and Inclusion work over the period 1st April 2017-31st March 2018.  We strive to increasingly 

develop a culture of inclusion and this applies equally to both of these aspects of our role in the local community, with the firm believe 

that one influences the other in a two-way relationship.  This report is supported by our D&I Data, which is found at Appendix 1.  
 

2.1 Our D&I Journey through the Year 2017-18 

April-June 2017 

 In April 2017, the Trust invited local religious groups to meet with us to have a discussion about 

mental health and religion.  This meeting was particularly helpful if enabling us to commence a 

relationship with Stoke (Liverpool Road) Sikh Gurdwara and we were invited to participate in 

the Vaisakhi Festival in May as a result of this.   

 In May, we launched our Trust Communications Registers of staff who have fluency in foreign 
languages or British Sign Language (BSL).  These registers enable us to provide informal 
communication support for patients and service users facing immediate communication 
barriers or in need or informal support for example to settle into a service and to ensure that 
they have appropriate means of communication in place and someone to contact if they need 
to talk.  We also launched our TranslateMe digital foreign-language tool and established a 
network of staff with access to this across the Trust. We were also delighted to receive a 
Deafvibes Award for our work on improving access and experience for dDeaf people across the 
Trust.  

 We also held 2 LGBT Focus Groups, facilitated by Abby Crawford from Stonewall.  One had a 
service user/carer focus and one focussed on staff.  In June, we asked service users, carers and 
colleagues ‘What Matters to You?’ to mark a national day focussing on person-centred 
approaches to care.  Our teams gathered thoughts on a ‘What Matters to You’ and made 
pledge trees committing to support ‘what matters’ in their work.  
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 We refreshed our commitment to being an LGBT inclusive Trust and renewed our Stonewall Diversity Champion status.  We took 

place again in Stoke Pride and invited visitors to ‘Think Differently’ about inclusion and mental health.   

 Also, in June, the Trust was also proud to host its nationally recognised 6th Neuropsychiatry Conference, which this year focused on 

Huntington’s Disease (HD).  The event marked the 30th anniversary of providing HD services in North Staffordshire, one of only a few 

NHS-based services in the country for this condition. The conference was supported by a number of distinguished international 

speakers, including academic professors, clinicians and researchers from Europe and the UK national and international organisations. 

 At the end of June we held our first Inclusion Conference: Symphony for Hidden Voices.   This event was attended by staff and service 

users as well as a range of partner organisations.  It was designed to ‘show not tell’ people about what it means to be inclusive and 

the impact on individuals of exclusion and to help people to translate this increased understanding to more inclusive behaviours going 

forward.  Inclusion topics covered included our Staff Side Chair, Jenny Harvey, sharing her trans journey; asylum seeker experience in 

Stoke-on-Trent; LGBT inclusion; deafness, mental health and suicide, and living with the aftermath of suicide.  

 
 

July-September 2017 
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 In July, the Trust was represented in a Peace Walk event held in Stoke in response to the 

increase in hate crime and Islamophobia witnessed following the ‘Brexit’ Referendum.  The 

event, which was well attended by people from our diverse local communities, involved a 

walk from Hanley Central Mosque to Stoke Minster.  ‘Walking together in peace to 

celebrate our common humanity in all its diversity and unite us in these troubled times’. 

 In July, we also held an event focusing on widening participation in NHS employment by 

turning lived experience of mental health into rewarding roles and careers in healthcare.  

 We welcomed the inspirational Yvonne Coghill, Programme Director of the Workforce 

Race Equality Standard at NHS England to the Trust, 

not once but twice!  Yvonne kindly led a Board 

Development session on Workplace Race Inclusion and 

the following week returned to host 2 focus groups on 

race inclusion (one focussing on inclusion from a 

service user  /carer perspective and one from a staff perspective.    

 In August, we extended our religious resources at the Harplands and got some great new 

storage for these.  

 In September, we were celebrated the launch of our Tony Scott New Beginnings Garden– 

an outside place for reflection and restoration – with a Garden Party.  Our Garden is an 

inclusive space and features a Peace Pole with an inscription of peace from the 4 languages 

most-spoken in Stoke-on-Trent.  It also features an amphi-theatre style meeting place for 
outdoor gatherings and religious services.    

 We were delighted to be invited to the Stoke Gurdwarda.  We shared information about 
the work of the Trust and mental health with the people of the Temple.   We also 
promoted employment opportunities within the Trust and wider NHS. 
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October – December 2017 
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 In October, we celebrated #ShowRacismTheRedCardDay by wearing red and promoting information and awareness about race 
inclusion.  We were then proud to launch our Trust Black, Asian and Minority Ethnic (BAME) Staff Network later that month, led by 
Cherelle Laryea, Trainee Psychologist.  Staff Networks are a great way for people to come together to talk about their experiences and 
to be empowered to champion and deliver change and make a positive impact.  They should also be fun!  Our BAME Staff Networks 
also has a direct line to the Trust CEO to gain assistance with issues where ‘unblocking’ help is needed to bring about change.  Our 
BAME Staff network is a social movement for change and innovation in developing a more racially inclusive Trust. 

 
 
 
 
 
 
 
 
 
 

 

 
 

 

 

 In November, we were invited back to Stoke Gurdwara to celebrate Guru Nanak’s Birthday.  This time we were accompanied by 
colleagues from our Access, Community and One Recovery teams.   
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 Also in November, our Children and Young People’s Services were proud to launch a new Gender Identity and Dysphoria Support 
Group (GIDS) for young people and another group meeting alongside it for parents and carers.  Trust Board sponsored pizza for the 
first meeting.  The group now meets on a monthly basis.   

 We held our first Trust Person-Centredness Development Day in November, an event involving service users and staff in discussing 
what it means to be truly person-centred and how to develop this further.  We heard a personal experience from the mother of a 
family accessing services through our CAMHS team and a staff story about living and working with Asperger’s.   

 In December, Maria Nelligan, Director of Nursing, AHP and Quality, hosted a ‘Tea with Maria’ session with our BAME nursing 
workforce to discuss experience within the Trust.  Issues relating to education and career development opportunities were discussed.   

January – March 2018 

 In January, we held our second BAME Staff Network Meeting.   

 In February, we were delighted to visit our local Hanley Central Mosque for the first time.  The visit was 
initiated following a national invitation to ‘Visit your local mosque’ recently.  Beverley Holding, Caseload 
Manager currently working in the Trust’s High Volume Users Team, and Stuart Fisher, Clinical Service 
Manager for Stoke-on-Trent Drug and Alcohol Service, took part in the visit.  Mr Mohammad Amjid Wazir, 
Chairman of the Mosque told us that all people are welcome to visit the mosque in a spirit of peace and 
people of all religions are welcome to pray there.   
      A key aspiration for the visit was that it might lead the way to greater future involvement between the 
Trust and the local Muslim community.  It did not fail to please on this aspect either.  Mr Wazir has kindly 

invited the Trust back to raise awareness around mental health, drug and substance misuse and the work of 

the Trust.  One of these occasions is Friday prayers, Friday being the holy day for Muslim people when a 

huge number of people go to the mosque.  Another would be an afternoon/evening when we could meet 

with children and young people doing lessons at the mosque and share information about 

mental health and substance misuse.  Members of the mosque would also like to come and 

look around some of our Trust services and help advise about improving accessibility for our 

Muslim service users.   We look forward to following up these kind invitations.  

 We held our second Rainbow Friday in February to celebrate LBGT History Month.  We covered a different aspect of the LGBT agenda 

each week in our communications, including features around improving experience for trans service users and colleagues.  
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 In March 2018, we published our first Gender Pay Report, which is available in full on our Trust website.  We were content to identify 

a below-average gender pay gap (compared to the UK all-industry average), but aim to reduce our gender pay gap going forward.  We 

also plan to reduce the gender gap identified in relation to our medical Clinical Excellence Awards. 

 
Additionally, throughout the year we have been: 

 Worked to develop and embed a culture of diversity and inclusion across the whole Trust.  To support this, we have held 
regular meetings of our Trust Diversity and Inclusion Group with membership from corporate services and across all our 
clinical directorates.   We have also been integrating and embedding the consideration and discussion of diversity and 
inclusion and equality impact assessment (EIA) more tightly into our Trust committee processes to ensure due regard to the 
people impacts of proposed change is considered throughout planning processes, from idea inception to decision and 
implementation.  The work of this group over 2017-18 was again recognised at our Trust REACH Awards.   

 Taking action to implement a new Electronic Patient Record (EPR) using a system called Lorenzo.  Lorenzo will help us to 
address gaps in patient/service user and workforce equality monitoring data equality monitoring data including sexual 
orientation monitoring (see Sexual Orientation Monitoring Information Standard section later) and Accessible Information 
Standard data (also see section later), helping us to both understand the needs of our service users better, monitor changes in 
the make-up of our service user populations, and better respond to the needs of people with communication needs linked to 
disability or foreign language needs.  

 Continuing to develop our Diversity and Inclusion mandatory training to build development of a culture of inclusion.  With 
the introduction of our new Learning Management System (LMS), we have moved to delivery of core Diversity and Inclusion 
training by e-learning to help us optimise participation and to allow us to focus our face-to-face diversity and inclusion 
training time on more bespoke and more advanced needs.  We have also been working to introduce a new mandatory 
training session for leaders and managers on their responsibility under the Public Sector Equality Duty and Equality Impact 
Assessment requirements.  This will be implemented from 2018-19.     

 Developing our links with local NHS and other partner organisations, other stakeholders and community groups. 

 Continuing to develop the role and influence of service user and carer representatives, since introducing our Service User and 
Carer Council the previous year.  We have been routinely including a service user representative as standard practice as an 
integral part of our recruitment processes and interviews.   

 We have continued to lead the way in inspiring and celebrating compassionate care with our  Leading Compassion at 
Combined awards which enables staff, patients and carers to recognise compassionate care and leadership.  Nominees 
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receive a badge and personalised card.  Stories are shared on our NHS compassion 
website. 

 Progressed our plans to widen participation in NHS employment through recruit 
more Apprenticeships, both new to the Trust and from within our established 
workforce.  Through 2017-18 we were also able to widen participation through our 
involvement in county wide and Stoke-based careers events and also through the 
provision of a range of work experience placements across our clinical and non-
clinical services.   We continued to work to assist Service Users into Employment in 
the Trust through the continuation of this project group.   

 We participated in the NHS Employers Diversity and Inclusion Partners’ Programme  
and were delighted to receive an award for progress on this journey.  This 
programme supports Trusts to develop and progress equality performance and 
build capacity in this area. The award was given to Trusts where significant progress 
on Diversity and Inclusion had been made in relation to:- 

- Raising awareness of what constitutes sustainable, outcome-focused 
improvement in managing diversity and inclusion across their region 

- Contribution to shaping national advice and guidance relating to diversity 
and inclusion 

- Contribution to the development of emerging good practice and providing 
a channel for collecting case studies from which others can learn, within 
the wider context of NHS initiatives 

- Contributing to a broader understanding of diversity and inclusion across 
both the NHS and the wider public sector, in the context of quality, 
innovation, productivity and disease prevention.  
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2.2 Spotlight on Good Practice in our Learning Disabilities Services 
 

Good Practice Example 1: Learning Disabilities Liaison Team work with UHNM 

 

The Trust has established a Learning Disabilities Health Facilitation and Acute  

Liaison Service working directly with colleagues at the University Hospital of North  

Midlands to develop parity of esteem and service experience for patients and 

service users with learning disabilities when accessing community and hospital-based 

physical healthcare.   This development is the result of a clearly identified gap in the 

training of those with general nursing and AHP training.   

 

As part of their early work, the team have developed videos showing services from the perspective of people with learning disabilities 

and talking about their expectations and needs when accessing physical healthcare.  The team are working to educate acute and 

primary care staff to have greater understanding and awareness of the needs of people with learning disabilities when accessing 

physical healthcare and beyond.  One example is delivering training to all qualified midwives at UHNM in Learning disabilities and 

organising a study day for November to improve their knowledge and skills of looking after parents with LD. The team are also working 

closely with Stoke-on-Trent City Council.   

 

Team members also regularly hold awareness raising events and also share information through social media to raise awareness, 

understanding and behaviour in relation to the needs and experience of people with a learning disability, such as exposing the health 

inequalities this group are subject to, including using the #TreatMeWell campaign to expose inequity in care standards and experience, 

and promoting discussions about palliative care and dying through the #DyingMatters campaign.   Other important education topics 

shared in relation to supporting improved care of this group of service users include constipation and toileting.  These actions also help 

us to deliver our Public Sector Equality Duty (PSED) responsibilities around advancing equality and fostering good relations.   

 



     

17 | P a g e  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Good practice example 2:     
Accessible Information Resources for Service Users with Learning Disabilities 
 
 
To improve the provision of accessible information 
to service users with a learning disability, our Trust 
Learning Disability services have developed an 
extensive resource of documents and information in 
accessible (easy read) format.  This includes: the 
provision of accessible appointment letters, care 
plans, information on treatment / therapies and 
services and more. 
 
In addition the team also create information in an 
accessible (easy read) format on an as required basis 
for individuals. Recent examples being supporting a 
client to access health appointments, support at 
MHA Tribunals and other meetings, service 
information leaflets. 
 
The team have shared access to these resources 
across services to an accessible information 
resource.  See screen shot to the right illustrating the 
type of accessible information that is included. 
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Good practice example 3:    
Relationship Awareness Group for adults with Learning Disabilities 
 
 
 

Sex and relationships are areas of taboo and disempowerment for marginalised 
groups such as people with learning disabilities. These topics also appear to be 
areas of unease for healthcare professionals.  
 
Our Learning Disabilities Service have taken a multidisciplinary team (MDT) 
approach to overcome such issues while meeting the specific needs of people with 
learning disabilities by introducing a Relationship Awareness Group.    
 
The group also is mixed gender, 18-73 have been the age range of previous 
attendees and every effort is constantly being made to ensure that the group 
promotes LGBT awareness/equality as well as avoiding heteronormative attitudes 
and content within the sessions completed. 
 
In addition to this work, the team have worked to reduce vulnerability, manage the 
risk of harmful behaviour and promote more genuinely an opportunity for adults 
with a learning disability to experience sexual health (dependent on the extent of 
their individual capacity). This work is undertaken utilising a person centred MDT 
approach using evidence-based practice (EBP) wherever possible.  This area of work 
within the LD population remains under-researched and so development is occurs 
via clinical experience and client feedback a lot of the time.   
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2.3  How we have been delivering on our NHS and other legal Equality-related responsibilities 

 

2.3.1  Equality Delivery System (EDS2) 

The EDS2 is now mandated as part of the NHS Standard Contract.   The EDS2 is a system that helps NHS organisations to 

improve the services they provide for their local communities and provide better working environments, free of 

discrimination, for those who work in the NHS, while meeting the requirements of the Equality Act 2010.  The EDS was 

developed by the NHS, for the NHS, taking inspiration from existing work and good practice.  The main purpose is to help 

local NHS organisations, in discussion with local partners including local populations, review and improve their performance 

for people with characteristics protected by the Equality Act 2010, helping us to deliver on the Public Sector Equality Duty.  It 

is aligned to NHS England’s commitment to an inclusive NHS that is fair and accessible to all.  

 

The EDS2 requires Trusts, in discussion with service users, carers and other stakeholders, to assess performance against 4 

major outcomes – 2 service user and carer focussed and 2 workforce and leadership focussed.  Each outcome contains 

several performance indicators around different elements of experience.  Full details of the EDS2 framework and our 

completed 2016-17 EDS2 assessment are contained within our 

EDS2 2018 report which is published on the Trust website.  The 

Trust was rated developing or achieving on all 18 standards 

within the EDS2 for 2018-18.  Our approach in 2017-18 was to 

focus particularly on race inclusion from a service user and staff 

perspective, using a range of listening and feedback approaches 

to better understand experience from a BAME perspective.   

This information has helped to shape our D&I Action Plan (also 

published on our Trust website D&I pages).  Our EDS2 2018 

assessment is also shared with NHS England and our local NHS 

commissioners. 
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2.3.2  Workforce Race Equality Standard 

Implementing the Workforce Race Equality 

Standard (WRES) is now mainstreamed as an 

annual requirement for all NHS provider 

organisations, having been part of the NHS 

Standard Contract, since 2016-17.   The 

purpose of the WRES is to ensure that all NHS 

organisations take decisive action to ensure 

that employees from black and minority ethnic 

(BME) backgrounds have equal access to 

career opportunities and receive fair 

treatment in the workplace.  The WRES 

requires Trusts to show progress against 9 key 

indicators of workforce race equality.   

As with EDS2, full details of the WRES framework and our completed 2018 WRES assessment are published on our Trust 

website D&I pages and are also shared with NHS England and our local NHS commissioners.  As with the EDS2, our WRES 

findings also heavily influence our D&I Action Plan (also published on our D&I pages), approach and other activities.   

Whilst we are delighted that progress has been made against 3 of our WRES indicators, including BME representation across 

our workforce and also in our Trust Board (executive and non-executive members), and in the indicator relating to access to 

education and development by our BME staff.   However, the Trust is concerned about the worsened position seen in 6 of the 

9 indicators, and this is taken most seriously by the Trust.  Our D&I priorities for 2018-19 and beyond will continue to focus 

heavily on delivering genuine improvements in race inclusion and experience for our BAME workforce.   We recognise we still 

have a considerable way to go to develop truly equal experiences and opportunities for our BME staff.  
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2.3.3  Accessible Information Standard (AIS)  

The Health & Social Care Act 2012 requires health and social care organisations to follow information standards or have a 

defensible reason for not doing so.  The Accessible Information Standard (AIS) became law on 31st July 2016 and requires all 

NHS organisations providing services to people with sensory and cognitive impairments which have implications for their 

health-related information and communication needs.  The AIS requires health professionals to follow 5 steps in identifying 

and responding to information and communication requirements in relation to disability and impairment-related information 

and communication needs, ie to:  

 

o Identify 

o Record  

o Flag/HIghlight 

o Share and  

o Meet  / Act on identified needs. 

 

In addition to the new requirements of the AIS, the Equality Act 2010 requires us to ensure that we do not disadvantage 

those with spoken and/or written English language communication needs and the Trust has taken the opportunity to 

strengthen our approach and raise staff awareness in relation to foreign language needs at the same time as introducing and 

promoting the AIS.   This included being one of the first Trusts to introduce a digital translation tool to offer written 

documents (including pdf leaflets and other documents) to be translated readily into over 50 foreign languages.   

 

Our work in this area through 2017-18 has focussed on continuing to raise awareness of the AIS and to embed and improve 

delivery and experience of this across all of our clinical services.  This has included raising awareness with regard to our Trust 

communication registers and our Translate Me digital translation tool, and also reviewing the utilisation and effectiveness of 

our Interpretation and Translation services, and our associated processes.   
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2.3.4  Gender Pay Reporting  

Under new legislation, all employers with more than 250 employees are now required to calculate and publish their gender 

pay gap information each year on both their own and the Government’s website.   As a public sector organisation the Trust 

was required to publish for the first time details its gender pay information by 30th March 2018.  Gender Pay Reporting data 

is calculated according to the published Government guidance and definitions – see appendices for more detail.  The gender 

pay gap should not to be confused with unequal pay.  Unequal pay is the unlawful practice of paying men and women 

differently for performing the same or similar work or work of equal value; whereas the gender pay gap is a measure of the 

difference between the average hourly earnings of men and women.  It is important to note that the Government Equalities 

Office anticipated that most employers would have a gap in the first year.  The key next step for employers where this is the 

case is to understand and take action to address it.   

 

The Trust has identified that a Gender Pay Gap does exist in relation to ordinary hourly pay rates, particularly when using 

mean (average) ordinary hourly pay.  However, at 15.6% this is lower than the anticipated UK industry average rate of 18.4%.   

Additionally a significant Gender Pay Gap in relation to bonus pay was identified, although this relates to a very small number 

of individuals (19 in total) within a single staff grouping (non-training grade medical staff). 

  

It is noted that the existence of a gender pay gap does not in any way indicate unlawful unequal pay and it is the anticipated 

position that most organisations will have a gender pay gap in the early rounds of gender pay reporting.  A range of factors 

and reasons are likely to be behind these differences in pay between male and female employees, including factors like 

women being more likely to take time out to care for children or other dependents, more likely to work part time and less 

likely to work in more senior roles (through a complex range of historical, societal, cultural and employment related reasons).   

Despite the above, it is noted that the Trust sets a positive example of gender equality in terms of the proportion of females 

our Trust Board and in senior management positions.  Priority areas of interest / for action are anticipated to include 

reviewing flexible working and encouraging career development for lower-paid groups & part-time workers.  
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2.3.5  Preparations for New and Forthcoming NHS / Legislative Requirements  

In addition to the above, we have been preparing for new supplementary requirements that will take effect in 2019, namely, 

from a workforce perspective, the Workforce Disability Equality Standard (WDES) and, from a service user perspective, the 

Sexual Orientation Monitoring (SOM) Information Standard.  It is also noted that NHS England is pursuing an Information 

Standard to cover monitoring of all the protected characteristics.  

 

(a) Preparations for Workplace Disability Equality System (WDES) 

The NHS Equality and Diversity Council (EDC) voted to postpone introduction of the new Workforce Disability 

Equality Standard (WDES) via the NHS Standard Contract to April 2019 and the Trust has participated in activities to 

develop understanding of disability inclusion and the new Standard, as well as to develop the specific contents of the 

associated framework.  The Trust has an existing strong foundation of supporting staff with both physical, sensory 

and mental health problems and disabilities to build on.  Additionally, in preparation, the Trust has signed up to the 

Disability Confident Standard (Committed level) and has begun progressing action in relation to this through 2017-

18.  This includes review of our workplace sickness absence procedures and flexible working. 

  

(b) Preparations for Sexual Orientation Monitoring (SOM) Information Standard 

Implementation of the SOM has been delayed nationally and is now due to take effect in April 2019.  The SOM 

standard will require standardised data recording and reporting of sexual orientation for all service users over the 

age of 16 in line with a single uniform monitoring framework, through the launch of new operational standards.  The 

Trust has been raising awareness of the forthcoming Standard through 2017-18 and awaiting the planned 

introduction of the appropriate fields within our electronic patient record (EPR).  Population of this new field will be 

a priority in 2018-19 in readiness for the revised effective date.   
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3. Our Workforce Profile Please refer to Appendix 1 for our Trust D&I Data (as at 31/03/18), containing our supporting data 

 

Summary of our Workforce Demographic characteristics 

 The Trust’s workforce has a headcount of 1484 (as at 31st March 2018) 

excluding bank only staff.  Bank staff are reported on separately for an 

ethnicity perspective only.  Volunteers, agency staff and contracted staff 

(particularly former Carillion staff employed at the Harplands) are not 

included in this report, although they are incorporated into the Trust’s 

approach to workplace equality and inclusion.   

 The largest staff group is nursing staff (almost a third of the total workforce), followed by Healthcare Support Workers and other 

clinical assistant roles (just under 25% of the workforce).   

 Age:  The Trust has an aging workforce, with the largest age group being those aged 51-55 (over a fifth of the workforce), followed by 

46-50, 41-45 and 56-60.   Approximately two thirds of the Trust’s workforce are aged over 40. 

 Disability:  4.26% of Trust staff have identified themselves as having a disability (either physical, mental or sensory) after those with 

undefined records are excluded.  However, of significance, over 40% of staff records are undefined.  A priority for 2018-19 is closing 

this gap to have a better appreciation of disability across the whole workforce. 

 

 Ethnicity:  6.2% of the Trust’s substantive workforce are from a Black, Asian and Minority Ethnic (BAME) group (when undefined / not 

known are excluded). This represents a slight increase since 2016-17 (as reflected in our 2018 WRES data), but remains lower than the 

local BAME population (7.6% as per 2011 census for North Staffordshire and Stoke-on-Trent).  Our Medical workforce contains the 

highest proportion of BAME staff (at approximately 55%).  Our clinical workforce is more ethnically diverse than our non-clinical 

workforce (at 6.4% of the entire clinical workforce, and 4.1% of the clinical workforce when medical staff are excluded).  BAME staff 

made up only 2.2% of our non-clinical workforce (when undefined/not stated are removed).  Note: See our 2018 Trust WRES report on 
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our D&I pages for more detailed information.   Our Bank has a more diverse workforce with 19% (almost 1 in 5) BAME ethnicity (when 

undefined and not stated groups are excluded).   

 

 Gender:  The Trust’s workforce is predominantly female - more than three quarters of our staff (almost 78%) are female.  This pattern 

has previously been noted to be seen through most staff groups, except for our Estates and Ancillary and Medical workforces (where 

there is a more even gender balance, but with slightly more males than females in each group).  This pattern is also broadly seen 

through most pay bands and age groups. 

 Part-time working:   Just over a third of the Trust’s workforce (35%) work part-time, the majority of these being female staff.   

 

 Religion: 45% of Trust staff have identified that they are Christian (after those for whom religion is not defined are excluded).  Just 

over a third of staff (34%) said they do not wish to disclose their religion.  Ten percent (after ‘undefined’ excluded) described 

themselves as atheist/no religion.   Just over 9% stated they had a different religion (including Buddhism, Hinduism, Islam, Sikhism and 

other religions).  This represents an increase in other religions since 2016-17.   However, the major caveat is that there is a gap of 

42.4% of the workforce who have no religion data recorded.  This remains a priority for action in 2018-19. 

 Sexuality:  30% of Trust staff have chosen that they prefer not to disclose their sexual orientation.  It remains an ambition to convert 

these records to those with their sexual orientation declared in order that we have a better understanding of the sexual orientation of 

the workforce (and hence it’s representative-ness or otherwise of society as a whole).   When those with undefined records are 

excluded, only 2.3% of the workforce have stated that they identify as being gay, lesbian or bisexual (LGB).  This is a slight increase on 

the previous year, but remains very significantly under national estimates for the LGB population (Stonewall estimate this is about 6% 

of the population).   We aim to significantly reduce the proportion of staff with no sexuality data recorded in 2018-19 and to improve 

confidence so that staff who are LGB feel safe and comfortable to disclose their sexuality.    
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4.  Our Service User Profile and the local population  
 The Trust had 24,467 service users who had contact with the Trust at least once (ie 

active records) over the period 1 April 2017 to 31 March 2018.  This represents just 

over 5% of our catchment area resident population.   

 Age:  The largest age group accessing Trust services was working age adults, 

accounting for 53% of service users in contact with the Trust.  Older adults were the 

next biggest group at 31%, with the remaining 16% being children and young 

people.     

 Ethnicity:  21% of our service users opted to not declare their ethnicity.  Only 1.6% 

of our service user records are undefined for ethnicity, equating to 395 records.  

After ‘not stated/not recorded’ excluded, 3.5% of our service users identified as 

BAME, which is similar to the previous year.  This suggests that BAME service users 

are under-represented in terms of access to our services compared to the local 

population rate of 7.6% BAME.  However, the proportion of those service users who 

opted not to declare ethnicity details is entirely unknown and cannot be guessed at.   

The Trust continues to seek to understand the reasons for this apparent under-

representation and to work to eliminate this difference in access patterns.  This this 

work will continue throughout 2018-19.  We are seeking to engage better with our 

local communities to help address this imbalance, seeking to raise awareness of 

mental health and improve confidence in our services by people from these 

communities (including our Muslim, Sikh and Afro-Caribbean communities).  This 

includes working with different groups to identify how we can better meet their 

needs and expectations in our services.   

Diversity@Northstaffs.NHS.UK  

mailto:Diversity@Northstaffs.NHS.UK
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 Gender:  Service Users accessing our services in 2017-18 were 52% Female and 49% 

Male, reflecting the gender pattern of the local community.  

 Religion:  Unfortunately, it would appear that in the transfer from CHIPS to Lorenzo, 

our new EPR, religion records were lost.  Despite efforts to address this, we have a 

79% gap in service user records with completed religion data, which is higher than the 

already sizable gap in this domain in the previous year.  This is a priority for action in 

2018-19.  Of those who had completed religion data, 40.5% stated ‘no religion’, 50.5% 

said their religion was Christianity and 9% said they had a different religion (Islam 

being the next largest group, at 2.7% of service users with a declared religion).   

 Sexual Orientation:  The Trust introduced monitoring of sexual orientation for service 

users only in June 2018 when the electronic patient record (EPR – Lorenzo) was 

updated by our service provider.  Unfortunately, the delayed implementation of the 

new fields in the EPR has put us significantly behind where we anticipated being on 

this domain by end of March 2018 and we are disappointed to only have 2% of service 

user records completed for sexual orientation.  The introduction of the new Sexual 

Orientation Monitoring Information Standard from April 2019 will require us to 

improve on the completion of this data field.   

 

We continue to truly embed and mainstream service user representation and involvement 

throughout our services, projects, processes and in the day-to-day business of the Trust at every 

level.  This will be a key priority for our developing Diversity and Inclusion work through 2018-19.      
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5.  How did we provide assurance?  

 This report, together with our Trust Annual Report and annual Quality Account documents for 2017-18 are all published and 

accessible to the public.  These documents set out details of our work, achievements, progress and areas for development and 

provide opportunity for reader information and to encourage readers to provide feedback or engage in dialogue with the Trust. 

 Additionally, the Trust engages fully in the NHS Workforce Race Equality Standard (WRES), Equality Delivery System (EDS2) and 

Gender Pay Reporting processes as required by our local commissioners, employment legislation, and/or as part of the NHS 

Standard Contract.  These documents are referenced in this paper and are published on the Diversity and Inclusion pages of our 

Trust website.   

 We also fully participate in other NHS Standards, such as the Accessible Information Standard (AIS) launched in July 2016, and the 

Sexual Orientation Monitoring Information Standard and Workforce Disability Equality Standard, both due to be launched from 

April 2019.   

 The Care Quality Commission (CQC) assessed our compliance with the AIS in September 2017 and found that we had responded 

positively to their earlier challenges around our Diversity and Inclusion work, with key improvement being suggested around in 

relation to educating our leaders with regard to their responsibilities under the Public Sector Equality Duty (PSED) and Equality 

Impact Assessment (EIA) and the embedding of these processes so that they provide meaningful assurance in relation to decisions 

and activities across Trust services at every level.  We have risen to this challenge through 2017-18, although we recognise we have 

more work to do to improve these processes.  

 Our performance is subject to the scrutiny of a range of external stakeholders, including commissioners locally, and by NHS England 

and the Care Quality Commission (CQC) at national level.  We had a third major CQC inspection in September 2017 in which all Trust 

were rated as either ‘Good’ or ‘Outstanding’.   We continue our journey ‘Towards Outstanding’ in all that we do, including our 

approach to, and delivery of, our diversity and inclusion agenda. 

 We use on-going feedback through national and local surveys and audits to develop our services.   These are used to draw up action 

plans for areas noted as needing improvement and sharing good practice.   
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 We publish information from our (patient and service user) Friends and Family Test and Staff Friends and Family Test results and 

these are benchmarked nationally.   Our Friends & Family Feedback that show 90% of service users were satisfied with the services 

they received in 2017-18 and would recommend them to friends and family. 

 We also monitor and respond to patient experience feedback data via PALS, Complaints, NHS Choices website, team surveys, patient 

discharge surveys, through feedback and challenge at Service Users and Carers Council, and through our Service User Chair 

participating in Trust Board meetings.  The Service User and Carer Council members review PALS and complaint reports at their 

meetings and provide comment and suggestions to enhance the service user carer experience of services.  Members are reviewing 

the Service Users and Carers Strategy to ensure service users and carer involvement are embedded into the Trust at all levels  

 Our Trust Board meetings are open to the public.  Members of the public and members of staff are actively encouraged to 

comment, voice concerns and share good news and make suggestions for change 

 We share a Service User / Carer / Staff story at each Trust Board meeting and also have a monthly ‘Spotlight’ staff REACH award 

recognising outstanding team or individual performance as part of this meeting.  

 The Trust works closely with third sector service user/carer  organisations and partners, for example including: Healthwatch, Voices, 

National Carers Association, Changes, DEAFvibe, dDeaflinks, and many others 

 We have an active programme of regular ‘Board to Ward’ visits by our Executive and Non-Executive Directors so that patients, 

service users, carers and staff have direct access to these key individuals and opportunity to discuss good practice and any concerns 

 From a workforce perspective, we have a range of staff involvement and engagement approaches encouraging staff to have a voice 

and to make suggestions for improvement of services and ways of working, including our Feel Good Fridays introduced in 2016.  We 

have formal and informal consultation processes around planned change and a regular and active Joint Negotiating and Consultative 

Committee (JNCC) jointly chaired by our Director of Leadership and Workforce and our Staff Side Chair.  Our Staff Side Chair also has 

a seat on Trust Board meetings.  Staff Side representatives across the Trust have a crucial role in supporting individual staff with 

workplace issues, change processes and other employee relations matters as well as participating in a great many projects and 

working groups. 

 Our 2017-18 D&I Action Plan progress report is reviewed by our appropriate Trust Committees and published on our website.  
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6. Conclusions and the Way Ahead 
We have made significant progress throughout 2017-18 in continuing to raise our organisational cognisance of diversity and inclusion and 

how a more inclusive organisation is a better organisation for all who come into contact with it, whether as service users, carers, workers 

or other stakeholders.  We recognise, however, that the journey to a truly inclusive organisation and society is a long one.   We have made 

incremental improvements across the organisation and will keep pushing the boundaries as we work Towards Outstanding Diversity and 

Inclusion.   

 

Our Diversity and Inclusion Action Plan for 2018 and beyond is published on the D&I pages of our website and contains the minimum that 

we plan to deliver, but this does not preclude us from delivering further improvements as we work towards outstanding diversity and 

inclusion. Our plans include the following:- 

 Delivering a step-change in relation to race inclusion, both from a service user and workforce perspective. 

 Delivering on our commitment to be a Disability Confident employer and improving how we supporting employees with disabilities 

 Further developing experience for deaf service users through our continuation of our Deaf Awareness team and through 

development of our work against the Deaf Charter  

 Continuing to develop staff understanding and engagement with issues facing our LGBT service users to provide improved service 

experiences by delivering more training, including more advanced training, on LGB and Trans issues and experience  

 Developing our partnership working with our STP colleagues in relation to developing improved diversity and inclusion across all our 

organisation, working jointly on standards and initiatives wherever appropriate  

 Further improving our patient menus to ensure adequate choice and quality for all service users, accounting for individual personal 

preferences, religious, cultural, health and dietary needs. 

 Further improving on the support we provide to service users and carers who have specific information and communication needs, 

such as foreign language requirements or the need for easy read or other accessible formats.   

 Continuing to develop the resources and use of our multi-faith facilities and ensuring that we can support the spiritual and faith-

related needs of patients on our wards appropriately 
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Your Views Matter 

We hope that you have found this Trust Diversity and Inclusion Report 2017-18 interesting and 

useful.  If you would like to make comments or ask questions about any of the information in this 

report or about any service or employment-related  Diversity and Inclusion matters, please do not 

hesitate to contact us. 

 

Trust Diversity and Inclusion Lead:   Trust Patient Experience Lead: 

Lesley Faux       Veronica Emlyn 

Tel:  0300 123 1535 ext 2814    Tel:  0300 123 1535 ext 2480 

Email:  Diversity@combined.nhs.uk    Email:  PatientExperience@combined.nhs.uk 
 

 

mailto:Diversity@combined.nhs.uk
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Appendix 

 

Trust Diversity Data as at 31 March 2018 

Trust Diversity Data 

31 March 2018 scan version 2 to page.pdf 
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