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 Foreword  
 
As a large provider of acute care, employing over 4000 staff, West Hertfordshire 
Hospitals NHS Trust is committed not only to ensuring that all of its services are 
accessible, appropriate and fair, but also to recruiting a diverse workforce, matching 
the diversity of the local population and being capable of understanding the needs 
and culture of patients within the communities it serves.  Indeed, the promotion of 
equality of opportunity, together with the elimination of unlawful discrimination, must 
be at the heart of our modern health services, both locally and nationally.   
 
Undoubtedly, most organisations like to think of themselves as Equal Opportunity 
employers, - but how many really are?  Being positive about diversity is more than 
rhetoric, it is about turning words into action.  It is a process by which organisations 
must establish the connection between the communities served, the services 
provided and the people who deliver the services.  The key, therefore, is to maintain 
a balance between the needs and well being of the organisation, its employees, the 
community and its stakeholders.   
 
This is a complex and challenging task and not one that the Trust can achieve alone. 
We therefore welcome the opportunity to work with other healthcare organisations, 
patient groups and staff organisations in moving forward the equality and business 
agenda, through leadership, education and advice, setting targets and measuring 
progress. 
 
As an employer, we need to attract the best possible range of applicants to 
vacancies, develop the skills of the workforce as a whole and remove any barriers to 
equal opportunities.  Our aim is to be an organisation where all staff, whatever their 
differences, feel valued and have a fair and equitable quality of working life where 
differences between individuals are accepted and the benefits that diversity brings 
are clearly recognised.  Fair employment practices go hand in hand with high 
performance and service delivery.  An ethically diverse workforce, represented at all 
levels and grades, is therefore central to the delivery of fair, modern services. 
 
At West Hertfordshire Hospitals NHS Trust we are committed to delivering equality of 
opportunity for all staff, patients and other service users.  Our Equalities Framework, 
including the Race Equality Scheme (RES) and the Disability Equality Scheme (DES) 
is at the heart of the drive to achieve this and already a great deal has been 
achieved.   
 
We were pleased to have been one of the first trusts to have achieved Practice Plus 
Accreditation in the Improving Working Lives Assessment, which included standards 
relating specifically to equality and diversity.  In addition, the Staff Opinion Survey 
conducted in 2004 identified that some 70% of staff believe that the Trust is 
committed to equal opportunities for all staff.   
 
Another area where we have begun to make significant progress is in improving our 
understanding of the ethnicity of the workforce and the people who use, or will 
potentially use, our services.  We have greatly improved data capture in these areas 
and are currently working to embed effective monitoring systems across all strands of 
diversity.  This is about getting the basics right, since obtaining high quality, up-to-
date baseline data will enable us to set performance indicators to measure our 
progress on promoting equality and diversity.  For example, it is encouraging to be 
able to show that the ethnic composition of our workforce broadly matches that of the 
local population.  
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The Trust is also proud to have been awarded the two ticks disability symbol by Job 
Centre Plus, which recognises our commitment to take specific action regarding the 
employment, retention, training and career development of disabled employees.   

The Trust has clearly made some progress through various NHS-wide and local 
Trust initiatives, but we nevertheless recognise that we still have a long way to go. 
Managing diversity is a continuous process of improvement, not a one off initiative.  
We must constantly look for ways of addressing the diverse needs of patients and 
clients to further improve our services. 
 
In order to ensure real progress towards equality and diversity, success needs to be 
measured by actions in implementing the plan, including institutional change and 
tangible outcomes, rather than good intentions.  The Trust Board will therefore take 
responsibility for delivering this Equalities Framework and will receive regular reports 
to ensure progress against key indicators and milestones.  Whilst the Director of 
Human Resources will lead on employment issues and the Director of Nursing, 
Midwifery, Quality and Risk on service quality issues, it will be vital for everyone to 
recognise and accept that they have a personal responsibility to uphold the 
standards and ensure that they are met. 
 
This is a large, complex undertaking.  It is also an area where the health service has 
not traditionally performed well.  Openly acknowledging both these facts is an 
important first step.  
 
In order to achieve this within West Hertfordshire NHS Trust, it is important for us to 
continually examine and reflect upon the impact of our attitudes and behaviour on 
colleagues, patients and other service users.  This Equalities Framework is an 
important element of our commitment to diversity.  It is a living document and, as 
such, the views of interested groups and individuals will influence its continued 
development over time. 
 

 
David Law 
Chief Executive 
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1.1 Introduction 
 
Choice, responsiveness and equity are central to the aims of delivering healthcare to 
the population of the UK.  To help deliver those aims it is important to recognise that 
there is a lack of equity for some people in the way services are accessed.     
 
Knowledge and information about services can also prove to be inaccessible and it is 
therefore our responsibility to ensure that our people who provide services are 
knowledgeable and able to provide services in a sensitive and responsive manner 
particularly to disadvantaged groups within the community. 
 
Choice is also central to the way in which people select the NHS as an employer and 
it is for us to ensure that we are “model employers” by offering development, treating 
people fairly and with respect, responding to the diversity of needs within a 
healthcare workforce and always seeking to attract potential employees from a wide 
range of backgrounds and communities. 
 
It has been well documented that a diverse workforce bringing different people 
together, with different views, ideas, experiences and perspectives can bring real 
benefits for organisational performance.  For the NHS, recognising and supporting 
diversity is crucial to ensure that we deliver a healthcare service that meets the 
needs of the population it serves. 
 
The NHS Plan set out a modernisation agenda to take health services forward over 
the next ten years that embraces equality and diversity.  The focus of the plan is the 
patient and a patient-centred approach to delivering care.  This is clearly set out in 
two of the core principles of the NHS Plan, which are: 
 

 The NHS will shape its services around the needs and preference of 
individual patients, their families and their carers. 

 The NHS will respond to different needs of different populations. 
 
Ensuring that the needs of all patients are addressed is an integral part of this 
patient-centred approach and it requires us to gain a better understanding about the 
needs of our patients, which are often needs that stem from the patient’s personal 
circumstances and their cultural background. 
 
One of the ways in which West Hertfordshire Hospitals Trust is responding to this 
challenge is through this Equalities Framework, which also contains our Race 
Equality Scheme and Action Plan and our Disability Equality Scheme and Action 
Plan, taking us forward for the next couple of years. 
 
This document will broadly set out how West Hertfordshire Hospitals Trust is 
progressing with its Equality and Diversity Agenda and will then focus on the 
specifics of our agenda in relation to race and disability through the inclusion of the 
two schemes and action plans that have been produced in collaboration with key 
stakeholders. 
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1.2 West Hertfordshire Hospitals NHS Trust – The Organisation 
 
The West Hertfordshire Hospitals NHS Trust (WHHT) was formed from the merger of 
St Albans and Hemel Hempstead Hospitals NHS Trust with Watford General and 
Mount Vernon Hospitals NHS Trust on 1st April 2000, and it remains based across 
these four sites although we currently only have a small presence on the Mount 
Vernon site.  The organisation employs approximately 4000 staff across the four 
sites.  
 
The Trust provides general acute hospital services for a population of approximately 
500,000, from the local authority areas of Watford and Three Rivers, St Albans, 
Dacorum, and part of Hillingdon.  
 
The Trust is currently managed operationally within four main divisions: 
 

• Acute General Medicine 
• Surgery and Anaesthetics 
• Women’s and Children’s Services 
• Clinical Support 

 
Over the next few years there will be many changes to the way in which healthcare 
services are provided to the people of West Hertfordshire.  The programme of 
change for healthcare services in West Hertfordshire is called ‘Investing in Your 
Health’.  Under this programme Watford will be developed as the inpatient site for 
acute services and Hemel Hempstead will become a surgi-centre that will provide for 
all day-case surgery and most planned orthopaedic surgery. 
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1.3  The Trust’s Statement of Purpose1

 
Our purpose as an organisation is to provide high quality acute healthcare, delivering 
the best possible patient experience.  In doing this we should deliver the performance 
standards required of an NHS organisation and ensure that our services offer good 
value for money. 
 
Our Values   
 
We believe that our actions should be informed by our values, and amongst 
those we believe that: 
 

 everyone must be treated with respect and dignity 
 working co-operatively within a team improves patient care 
 we must take individual responsibility for the delivery of excellent standards of 

healthcare 
 we must embrace change as a way of improving our services 
 co-operation with colleagues in related services is essential 

 
 
We are committed to and will work on: 
 

 delivering top class acute services 
 listening to, and acting on patient feedback to inform service improvements 
 ensuring effective communication with patients, relatives and stakeholders 
 building stronger relationships with other organisations and the local 

community 
 supporting our staff and focusing on their job satisfaction 
 achieving consistent standards of professional behaviour  
 being creative, innovative and ambitious for success 
 improving clinical and management skills to support service improvement  

 
Ultimately, we wish to provide a range of services that meet the aspirations and 
needs of patients and staff and which we would be happy to know that any of our 
own friends and family could use with confidence. 
 
 
 

                                                 
1 This statement is a draft that will be subject to further amendment in discussion with staff and so it 
does not have the status of being adopted by the Trust as a whole.  This section will therefore be 
updated once the new statement has been agreed. 
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1.4 Our Equality and Diversity Aims for the next five years 
 
Over the next five years we will: 
 

 Review and act upon our Equalities Framework 
 
 Ensure equal treatment is at the heart of all the Trusts policies, 

procedures and guidelines 
 
 Continue to ensure equality and diversity is integral to our employment 

practices  
 
 Consult with, support and develop links with local community groups both 

with health and employment initiatives 
 

 Adhere to and support equality legislation, guidelines of good practice and 
DOH strategies and make sure these are communicated to our staff  

 
 Continue to ensure equality and diversity is embedded into our 

organisational culture 
 

 Continue to influence and share good practice nationally and with our 
neighbouring Trusts and other organisations 

 
 Consult with encourage and empower our patients, the public and our 

staff in improving the patients experience   
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1.5 Equality and Diversity at West Hertfordshire Hospitals NHS Trust 
 
We manage our approach to equality and diversity through the following committees: 
 

Trust Board 
I 

Assurance Committee 
- Chair: Non-Executive Director 

I 
Workforce and Organisational Strategy Group 

- Chair:  Director of Human Resources 
I 

Equality and Diversity Steering Group 
  - Chair: Lead for Equality and Diversity 

 
 

1.5.1 The Equality and Diversity Steering Group 
 
This group consists of the following membership: 
 
Laura Bevan Employee Relations Manager / Lead for Equality 

and Diversity 
Suzanne Emerson  Head of Human Resources 
Christine Morgan  Practice Development 
Elaine Donald  Head of Nursing for Clinical Support 
Shirley N’Jie   PALS Manager 
Lesley Lopez   Head of Patient Services 
Daisy Peets   Medical Secretary 
Carol Nolan   Spiritual and Pastoral Care Co-Coordinator 
Gwen Andrew  Patient’s Panel 
Tim Sutherland  Unison Representative 
Val McIndoe   RCN Representative 
Kim Glanney   Nursing Recruitment and Retention Manager 
Hamed Zarin   PALS 
Barbara Leon-Hunt  Childcare Co-ordinator 
 
 
A number of sub-groups and organisational networks feed into the Equality and 
Diversity Steering Group and support the equality and diversity agenda at West 
Hertfordshire Hospitals Trust.  These include: 
 
The Disability Equalities Sub-group 
The Equality and Diversity Training Sub-group 
The Race Equality Sub-group 
The Age Equality Sub-group  
The Black and Minority Ethnic Network 
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1.5.2 Equality and Diversity Steering Group Terms of Reference 
 
The membership of the Equality and Diversity Steering Group has been established 
to represent as widely as possible the diversity of staff, patients and service users at 
West Hertfordshire NHS Trust.  All members of the group are required to show 
continued commitment to improving equality and diversity at the Trust and are 
accountable to the staff, patients and other service users whose views and needs 
they represent. 
 
1. To develop an Equality and Diversity Strategy for the Trust 
 
2. To promote awareness of equality and diversity throughout the Trust and to 

ensure equality and diversity is integral at all levels and is recognised as 
everyone’s responsibility.   

 
3. To ensure that the best practice approaches to equality and diversity are 

recognised, celebrated and disseminated throughout the Trust. 
 
4. To monitor and review the performance of the Trust in relation to equality and 

diversity issues including the review of employment and training opportunities, 
disciplinary and grievance cases and tribunal cases. 

 
5. To monitor and oversee the reviewing of existing policies and procedures 

throughout the Trust in respect of diversity of staff, patients and service users. 
 
6. To ensure the development of all future policies and procedures will be in line 

with an agreed statement of guidance regarding equality and diversity. 
 
7. To encourage and develop service user involvement in order to mainstream 

equality and diversity when developing the services provided by the Trust. 
 
8. To support the achievement of compliance with legislation relating to equality 

and diversity through challenging practice where necessary. 
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1.6 Current Equality and Diversity Legislation – The Legal Framework 
 
The Trust recognises that it also has a legal obligation to ensure that its employees 
do not unlawfully discriminate.  A brief resume of the legal framework is provided 
below for reference. 

 
Sex Discrimination Act 1975 (as amended) 

 
The Trust will endeavor to ensure that men and women and those who have 
undergone gender reassignment are not unfairly discriminated against 

 
Race Relations Act (1976)  & Amendment (2000) 

 
The Trust will aim to eliminate unlawful racial discrimination whilst promoting good 
race relations between people of different racial groups.  Every member of staff will 
have a responsibility to ensure that race equality is practiced. The Trust has also 
developed a Race Equality Scheme with an action plan to support this. 

 
Disability Discrimination Act 2005 
 
The Trust recognises that everyone in the organisation has a role to play in ensuring 
fairness towards people with any disability.  Emphasis will be placed on the 
individual’s ability rather than the disability and the Trust will endeavor to support 
disabled employees and prospective employees in the workplace through reasonable 
adjustments.   

 
The Trust holds the Disability Employment Services “Two Ticks” symbol and has 
provisions in place to assist the employment opportunities of disabled persons. The 
Trust guarantees to interview all disabled applicants who meet the minimum job 
specification for the post 
 
Rehabilitation of Offenders Act 
 
This act enables some criminal convictions to become ‘spent’ or ignored after a 
rehabilitation period. 
 
Because of the nature of the work within the NHS, posts are exempt from this 
provision and therefore applicants and employees are required to disclose details of 
any convictions which for other purposes are ‘spent’ under the provisions of the act 
 
Employment Rights Act 1974. 
 
This act includes numerous rights including:- 

 
- the right not to be unfairly dismissed 
- the right to maternity leave and paid time off for antenatal care 
- the right to unpaid time off to arrange care for dependants where the 

dependant is ill, injured, assaulted, gives birth or dies; if arrangements for 
the care of a dependant breaks down; or if there is an unexpected 
incident involving a child at school 

- the right to be offered suitable alternative work on not substantially less 
favorable terms and conditions if a legislative requirement or a health and 
safety recommendation prohibits a woman from doing her normal job 
because she is pregnant, has recently given birth or is breastfeeding 
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- the right to be suspended on full pay if a woman is unable to do her usual 
job on maternity grounds as described above and no suitable alternative 
work is available 

- the right to a statement of employment particulars 
- the right to an itemised pay statement 
- the right not to suffer unauthorised deductions from wages 
- the right to a minimum period of notice on termination of employment 
- the right to a redundancy payment 
- the right to written statement of reasons for dismissal 
 

 
 The Equal Pay Act (as amended) 1970 
 
The Equal Pay Act gives an individual a right to the same contractual pay and 
benefits as a person of the opposite sex in the same employment, where the man 
and woman are doing: like work; or work rated as equivalent under an analytical job 
evaluation study; or Work that is proved to be of equal value. 
 
Protection of Harassment 1997 
 
This creates a criminal offence of harassment. It also creates a new type of civil 
claim, allowing individuals who are harassed to claim damages and/or seek a court 
order to stop the harasser from continuing the harassment 
 
Health and Safety Act 1997 
 
The Trust recognises it has a duty to ensure so far is reasonable practicable, the 
health, safety and welfare at work of all of its employees. Criminal sanctions for 
failure to comply with this duty and enforcement is carried out by the Health and 
Safety Executive and local authorities. 

 
Human Rights Act 1998 

 
The Trust aims to ensure that no employee or perspective employees’ rights and 
freedoms as set out in the articles under the Human Rights Act are contravened 
 
Part-time Workers Regulations 2002 
 
These regulations give part-time workers the right not to be treated less favourably 
than comparable full time workers unless the difference in treatment is objectively 
justifiable. 
 
Employment Act 2002 
 
This act introduced the new right for employees to request flexible working The Trust 
has as a result implemented a procedure for staff to apply for flexible working 
patterns. This procedure can be found in the Work Life Balance Policy. 
 
Employment Equality (Religion or Belief) Regulations 2003 
 
The Trust will seek to protect employees and prospective employees against 
discrimination on the grounds of religion and belief 
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Employment Equality (Sexual Orientation) Regulations 2003 
 
The Trust will seek to ensure that employees or perspective employees are not 
discriminated on the grounds of their sexual orientation. Orientation being defined as 
‘same sex’ i.e. lesbian and gay, opposite sex ‘heterosexual’ and both sexes ‘bisexual’ 
 
Age Discrimination Regulations 2006  
 
The Trust will aim to eliminate the discrimination of employees or prospective 
employees on the ground of age. 
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1.7 Equalities Impact Assessment at West Hertfordshire Hospitals Trust 
 
Equality Impact assessments are a way of examining the main functions and policies 
of an organisation to see whether they have the potential to affect people differently.  
Their purpose is to identify (at inception) and address real or potential inequalities 
resulting from policy and practice development.   
 
The benefits from carrying out Equality Impact Assessments are many.  They enable 
organisations to demonstrate its core values and leadership through:  
• Embedding equality and diversity in all its strategies, policy development and 

service delivery.  
• Ensuring the principles and values of the organisation are inclusive. 
• Demonstrating openness, partnership and participation. 
• Addressing the needs of communities through listening to people. 
• Actively promoting equal opportunities, equality and respect for diversity. 
• Developing good and best practice. 
• Enabling a change management process that will guide the journey from “where 

we are now to where we want to be” 
 
At West Hertfordshire Hospitals NHS Trust we are committed to impact assessing 
our existing functions and policies and also those functions and policies which are 
newly being developed. 
 
The steps taken so far towards Equality Impact Assessment at West Hertfordshire 
Hospitals NHS Trust are as follows: 
 

1. A list of current functions at the Trust and a named lead identified for each 
function has been agreed. (See Appendix 1) 

 
2. In collaboration with the named leads and based on information they have 

supplied about their function, the functions have been prioritised according to 
their relevance to the Equality and Diversity agenda and specifically in 
relation to their relevance to the Race Relations Amendment Act (2000) and 
the Disability Discrimination Amendment Act (2005).  (See Appendix 2) 

 
3. All existing policies at the Trust have been listed and prioritised (high, medium 

and low) in relation to the impact they are anticipated to have in relation to 
equality and diversity issues.  The Equality and Diversity Steering Group have 
undertaken this prioritisation as an initial basic exercise based on policy title 
only. 

 
4. Guidelines have been developed that are now included in the Trust Policy 

Development Framework that support policy authors to consider equality and 
diversity issues when developing their policies. (See Policy Development 
Framework ratified November 2006) 

 
5. For new policies and policies under review, authors must complete a sign off 

sheet to demonstrate they have considered the guidelines in the Policy 
Development Framework. This form is then sent to the Lead for Equality and 
Diversity with a copy of the new / revised policy to be checked by the Equality 
and Diversity Steering Group as applicable.  (See Policy Development 
Framework ratified November 2006).   
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6. The Equality and Diversity Steering Group reviews policies and functions that 
have been identified as high priority as part of a rolling programme and have 
a direct input into the development and revision of key policies.  To date the 
policies that the Steering Group have reviewed in full include the Equal 
Opportunities Policy, The Trust Harassment Policy and Procedure, The 
Management of Organisational Change Policy and Procedure and the 
Retirement Policy and Procedure. 

 
7. The Equality and Diversity Steering Group are currently developing a full 

Equality Impact Assessment Tool so results from Equality Impact 
Assessments can be recorded and published as appropriate 
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1.8   Monitoring Diversity at West Hertfordshire Hospitals NHS Trust 

 
In line with our responsibilities under the Race Relations Amendment Act 2000 and 
the Disability Equality Duty and also to reflect best practice, the Trust will monitor its 
staff in post and applicants for jobs, promotion and training in relation to their gender, 
ethnicity and whether they have a disability. 
 
These details will be obtained from staff when they apply using a diversity monitoring 
form and will be entered onto the Electronic Staff Record, which is our HR database.  
This can then be used to generate reports that will be run annually and published on 
our website. 
 
It is acknowledged that currently we have some of this data already available (see 
page 25), but that some aspects of the new ESR system need updating to make it 
possible to fully manipulate the data on our workforce for this purpose. 
 
Where there are current gaps in the data that we hold on staff, we will write out to 
staff to ask that they complete a diversity monitoring form and return this so that this 
information can be used to update the ESR database. 
 
We will also monitor our staff in post with reference to gender, ethnicity and disability 
in relation to who attends training, grievances, disciplinary investigations and 
hearings, performance appraisals and dismissals and other reasons for leaving.  This 
information will be collated using the reports that are stored by the HR department in 
relation to their activities. 
 
The data will be collated into a report by our Workforce Planning Department and 
published every January. 
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1.9  Equality and Diversity Training 
 
West Hertfordshire Hospitals NHS Trust is committed to training all staff in 
equality and diversity issues. 
 
The Trust is currently preparing to roll-out on-line training offered via the NHS 
Core Learning Unit in Equality and Diversity.  This is to be piloted by the HR team 
and the Equality and Diversity Steering Group and will then be rolled out to all 
staff across the organisation. 
 
An Equality and Diversity Training Sub-Group has also formed which feeds into 
the Equality and Diversity Steering Group.  The Sub-Group is currently working 
on a half-day training programme that will be delivered initially to managers and 
front-line staff, but which potentially will be available to all staff within the 
organisation.  This Equality and Diversity training will inform staff about the Race 
Equality Scheme and the Disability Scheme and their responsibilities in line with 
these. 
 
Specific training on particular aspects of the Equality and Diversity agenda will be 
offered to appropriate staff as it becomes available or as a particular need is 
identified.  Examples of training activities that have either been offered in the past 
or that are being planned currently include Disability Awareness training, training 
for Clinical Staff dealing with Vulnerable Adults and training for the HR Team in 
managing disability cases. 
 
The Knowledge and Skills Framework includes Equality and Diversity as a core 
dimension.  By attending the training offered and undertaking the e-learning 
available as detailed above staff will be able to demonstrate their competency 
levels in relation to this framework. 
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1.10 Feedback, Comments and Dealing with Complaints  
 
If you wish to make any comments or let us have your views on the West 
Hertfordshire NHS Equalities Framework you should contact the Lead for Equality 
and Diversity as detailed below. 
 

Laura Bevan, Employee Relations Manager 
West Hertfordshire NHS Trust 
Human Resources  
Medical Staffing Portacabin 
Hemel Hempstead General Hospital 
Hillfield Road 
Hemel Hempstead 
Hertfordshire 
HP2 4AD 

  
Direct Line: 01442 287233 
E-mail laura.bevan@whht.nhs.uk 

  
The Trust has a clear complaints policy and procedure that should be followed for 
issues relating to service delivery.   
 
Where the complaint is made specifically on the grounds that the Trust has failed to 
comply with this Equalities Framework or with one of the Equality Schemes 
contained within this framework, the point of contact is the Lead for Equality and 
Diversity as detailed above. 
 
The complaint will be acknowledged within two weeks of receipt of a letter and we 
will write with a full reply within 20 working days.  If this is not possible, an 
explanation of why and an indication of when a full reply will be made will be given. 
 
If employees are dissatisfied on a personal matter they have the right to follow the 
grievance procedure.  There are separate procedures to deal with issues where staff 
feel they have been subjected to discrimination, harassment or bullying. These 
issues are dealt with under the Trust’s Harassment Policy and Procedure, which is 
available to all staff. 
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1.11 Consultation on this framework and the equality schemes 
 

Consultation on this framework will take place through our Equality and Diversity 
Steering Group in the first instance and also with the Joint Consultative Committee 
on relevant issues.  The Trust also will consult on equalities issues with key 
stakeholders as appropriate.  Example of groups with whom consultation on 
particular issues may be relevant include the Patients’ Panel, the Black and Minority 
Ethnic Network, local organisations supporting people with specific disabilities, 
community groups etc. 

 
1.12 Maintaining community confidence in our approach 
 
In using the approach described above and being transparent in our complaints 
process, we hope to increase satisfaction and confidence in our organisational ability 
to deliver on this important agenda.   
 
In managing expectations of our local communities, we believe in working in 
partnership with the communities of West Hertfordshire.  Consultations shall be 
regular features, and we will continue to link in with colleagues in other NHS 
organisations to share good practice in the promotion of equality and diversity.  In 
this way, we hope we can capture and maintain the confidence of the community in 
making our approach consistent and beneficial and ultimately a positive catalyst for 
change.   
  
1.13 Monitoring the impact of the Equalities Framework 
 
It is intended that this will be a living document, reviewed annually and updated 
according to changing priorities, new ideas in relation to best practice and legislative 
requirements. 
 
The Equality Schemes contained within this document each include an action plan 
and these will be reviewed regularly by the Equality and Diversity Steering Group to 
ensure the actions are being taken forward and to gauge the impact of the action 
plans on improving our services in relation to equality and diversity matters. 
 
As new Equality Schemes are developed these will be added to this framework to 
ensure a consistent approach to dealing with all the strands of the Equality and 
Diversity Agenda. 
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Section Two 
 

Race Equality Scheme 
and Action Plan 
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2.1  The Race Equality Scheme 
 
West Hertfordshire Hospitals NHS Trust developed its first Race Equality Scheme in 
2002 and in line with the Race Relations Amendment Act RR[A]A 2000 it has been 
revised following an in depth review process.  The Trust Board endorsed a revised 
Race Equality Scheme in May 2005 and this has been updated following another 
annual review for its inclusion within the Equalities Framework. 
 
This updated RES and its associated action plan will assist the Trust in building upon 
its progress by identifying further aims and objectives for racial equality and diversity, 
together with the means by which they will be achieved at an individual, departmental 
and corporate level. 
 
2.2 Race Relations Legislation 
 
The 1976 Race Relations Act provided the legal framework to address the issue of 
racial discrimination.  The RR[A]A 2000 has extended this Act to: 
 

• Outlaw discrimination by any public authority (including NHS Trusts) in 
carrying out any of its functions (with few exceptions) and 

• Establish and place a new positive race equality duty on listed public 
authorities (including NHS Trusts) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 General Duty 
 
The RR[A]A 2000 imposes upon public authorities a general duty that is
enforceable.   
 
This means that the Trust now has a general duty to: 
 

• Eliminate unlawful discrimination 
• Promote equality of opportunity, and 
• Promote good relations between people of different racial groups 
In practice this means taking a proactive approach, thinking about race equality and 
building it into our work, acting for race equality and delivering race equality. 
 
Specific Duties 
 
In addition to the general duty the Trust must also comply with a series of specific 
duties.  These specific duties are the steps, methods or arrangements that will help 
us to deliver the general duty.  The specific duty requires us to review the Trust’s 
Race Equality Scheme (RES) and to publish the revised document by 31st May 2005.  
 
Our RES is a strategy that sets out how we intend to meet the general duty to tackle 
racial discrimination and promote equality of opportunity and good race relations.  
Integral to any effective RES is a clear action plan with targets.  
 
Our RES must: 

i. Identify which functions and policies, including proposed policies, are 
relevant to the general duty to promote race equality and  

ii. Set out our arrangements for: 
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 Assessing and consulting on the impact of proposed policies on 
the promotion of race equality 

 Monitoring our policies for any adverse impact on the promotion of 
race equality 

 Publishing the results of assessments, consultation and monitoring 
 Ensuring public access to information and services 
 Training staff to carry out the duties 

 
Employment Duties 
 
In addition, the following specific duties, in relation to employment, must be carried 
out - 
 

i. Monitor the ethnicity of: 
 Staff in post, and 
 Applicants for jobs, promotion and training 

 
ii. Monitor ethnicity and the results of:  

 Training 
 Grievances 
 Disciplinary procedures 
 Performance appraisal 
 Dismissals and other reasons for leaving 

 
iii. Publish annually the results of ethnicity monitoring in the above areas 

 
The specific duties provide the steps that will help us to deliver the general duty. 
 
Our aim is to make race equality become the responsibility of all our stakeholders 
within West Hertfordshire, internally with our own staff and organisation, as well as 
with external partners.  
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2.3 The Locality 
 
The Trust hospitals are situated in two towns and a city; Hemel Hempstead, Watford 
and St Albans.  The three areas have differing populations.  The following tables 
show the 2001 Census data available for Watford, St Albans and Dacorum, which 
covers Hemel Hempstead and the surrounding villages.2
 
Watford – Total Resident Population = 79,726 
 
Ethnic 
Group 

White Non-
White 

Mixed Asian Black Chinese/Other 

Residents 68524 8012 1666 6537 2120 861 
Percentage 
of 
population 

85.95 10.05 2.09 8.2 2.66 1.08 

 
Dacorum – Total Resident Population = 137,799 
 
Ethnic 
Group 

White Non-
White 

Mixed Asian Black Chinese/Other 

Residents 131527 6272 1595 2828 987 862 
Percentage 
of 
population 

95.4 4.6 1.2 2.1 0.7 0.6 

 
 
St Albans – Total Resident Population = 129,005 
 
Ethnic 
Group 

White Non-
White 

Mixed Asian Black Chinese/Other 

Residents 120105 8900 2036 4269 1299 1294 
Percentage 
of 
population 

93.1 6.9 1.6 3.3 1.0 1.0 

 
 
2.4 The Workforce 
 
The Trust has recently updated the ethnicity profile of the workforce and is also able 
to monitor the profile of candidates applying for jobs based on age, disability, 
ethnicity, gender and marital status.   
 
The ethnic breakdown of the Trust’s workforce is as follows: 
 
64% White, 2.7% Indian, 2.1% any other Asian background, 1.3% Irish, and 1.0% 
Black Caribbean.  There is less than 1.0% of staff that classify themselves as Black 
African, Black other, Pakistani, Bangladeshi, Chinese, White and Black African or 
Caribbean.  (21% of staff either did not state or described themselves as any other 
ethnic group) 
 
 

                                                 
2 This data is reproduced from the 2001 Census Key Statistics for Local Authorities Crown 
Copyright. 
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 2.5 How WHHT reviewed its RES 
 
A subgroup consisting of three members of the Equality and Diversity Steering Group 
was formed to specifically work on the RES. 
 
The members of the RES Subgroup are as follows: 
 
Laura Hall 
Suzanne Emerson 
Shirley N’Jie 
 
2.5.1 Steps taken to review the RES 
 
Step 1 - Review of Trust Functions 
 
The group agreed a list of the Trust’s main functions and identified named leads for 
each one. (See Appendix 1). 
 
The functions were prioritised in relation to their relevance to equality and diversity 
issues and specifically the RR[A]A 2000. (See Appendix 2) 
 
A questionnaire was developed by the RES Subgroup to elicit the relevant 
information from the managers in order to achieve effective prioritisation. (See 
Appendix 4) 
 
The results of the review process were then used to prioritise the actions required to 
improve and strengthen the Trust’s commitment to race equality.  These actions have 
been included in the Race Equality Scheme Action Plan.   
 
Step 2 - Review of Policies 
 
A list of the Trust’s policies was obtained from the Trust’s Intranet. It is however 
recognised that some of the recently revised policies have not yet been added. 
 
The RES Subgroup categorised the policies in terms of their perceived priority in 
relation to equality and diversity issues and specifically the RR[A]A 2000.  (See 
Appendix 3) 
 
New policies and functions coming on-stream identified as relevant to equality and 
diversity issues and specifically the RR[A]A 2000 were also identified.  (See 
Appendix 5) 
 
This prioritised list was agreed at the Equality and Diversity Steering Group. 
 
The group developed a questionnaire that would be able to assist those involved in 
the development of new policies and changes to existing policies to identify whether 
their policy was high, medium or low relevance in relation to the RR[A]A 2000.  (See 
Appendix 6) 
 
The RES Subgroup also developed a statement of guidance for policy writers to help 
ensure that they take into consideration the three parts of the general duty under the 
RR[A]A 2000 when developing their policy.  (See Policy Development Framework 
ratified 2006)  The questionnaire and guidance is intended to act as a prompt to the 
policy writer to help them recognise where adverse impact is likely to occur.  If 
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adverse impact is identified, the policy writer is asked to consider changes to the 
policy to prevent or reduce the impact. 
 
Step 3 - Revising the Race Equality Scheme 
 
Interviews were held with representatives from some of the functions identified as 
high or medium priority and further actions were identified to include in the Action 
Plan. 
 
The Equality and Diversity Steering Group also brainstormed actions that they would 
like to see being taken forward over the next three years to improve race relations 
within the Trust. 
 
These ideas were collated and documented in the Race Equality Scheme Action 
Plan and this was submitted to the Trust Board for approval. 
 
2.6 Impact Assessment  
 
As part of the RES – and good general practice – WHHT is required to impact assess 
its services, polices & functions in relation to race equality.  The Trust’s approach to 
impact assessment activities is described previously within the Equalities Framework 
as the Trust seeks to impact assess its services, polices & functions in relation to as 
aspects of the equalities agenda rather than just race equality.   
 
2.7 What has been achieved so far? 
 
Since WHHT wrote its first RES in 2002, there have been some significant 
achievements made by the Trust in relation to its duties in line with the RR[A]A 2000. 
 

• The Trust has achieved Practice Plus in the Improving Working Lives 
Assessment and this took into consideration performance standards relating 
to equality of opportunity.  One particular area of success is in relation to the 
Trust’s workforce, which is more diverse than the local population and so 
demonstrates that the Trust values and promotes diversity.  This is 
documented in the case study contained in Appendix 7. 

 
• The Trust has greatly improved its monitoring of the workforce with reference 

to ethnic groups.  This is documented in the case study contained in 
Appendix 8. 

 
• Members of the Patient and Public Involvement Team and the Patient 

Advocacy and Liaison Service have engaged with the local population 
through various networks and awareness sessions.  An update from the 
Patient and Public Involvement Team is included in Appendix 9.   

 
• The Trust has successfully recruited a cohort of nursing staff from the 

Philippines and these staff have integrated well with other nursing colleagues 
 

• The Trust has received wide recognition of its Adaptation Programmes for 
non-EU nurses wishing to work in the UK and this has been a significant 
benefit in recruitment and retention of nurses. 
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2.8  How WHHT will implement the revised RES 
 
WHHT will proactively implement the general duty set out in this document in all its 
areas of work through our Race Equality Scheme Action Plan.  We shall ensure that 
race equality is further embedded within our performance management and strategic 
development responsibility, including our role as an employer to build on the work we 
have already started.  We have a responsibility to provide clear strategic leadership 
in mainstreaming race equality by sharing good practice, setting standards and 
supporting whole systems approaches where necessary and relevant. We shall 
continue to work in partnership with all our stakeholders, including our diverse 
populations, in meeting our obligations. 
 
The Equality and Diversity Steering Group will monitor and review the performance of 
the Trust in relation to race equality issues including the review of employment and 
training opportunities, disciplinary, grievance and tribunal cases.  It will also monitor 
and oversee the reviewing of existing policies and procedures throughout the Trust in 
respect of diversity of staff, patients and service users and ensure that the 
development of all future policies and procedures will be in line with an agreed 
statement of guidance regarding equality and diversity. 
 
We believe in mainstreaming this work throughout our policies and functions by 
building up the capacity of our teams to deliver on this agenda through a process of 
learning, development, reflective challenge and education, supported by toolkits and 
processes to make it everyone’s business within their daily work practices.  
 
The RES is available on the Internet and Trust Intranet to enable staff and service 
users, the general public and organisations in the wider community to consider its 
proposals.   
 
2.9 Consulting our Staff, the Public and BME Groups in Implementing our 

Action Plan 
 
Consultation on this scheme will take place through our Equality and Diversity 
Steering Group in the first instance and also with the Joint Consultative Committee 
on relevant issues.  Once the Trust BME Network has been launched they will also 
be engaged in all consultation on the Scheme.   In short, our philosophy on 
consultation is one of proactive community and key stakeholder engagement. 
 
We appreciate the diversity of the black and minority ethnic communities within West 
Hertfordshire and we shall take appropriate and constructive steps to engage with as 
many black and minority ethnic groups and individual citizens as possible.  Through 
demographic profiling, we shall have a clearer picture of the make up of our local 
communities and this will help us in shaping our involvement and communications 
strategy.    
 
2.10 Reviewing the RES 
 
West Hertfordshire NHS Trust will fully review its Race Equality Scheme every three 
years in accordance with the obligations under the Act.  The Trust will also conduct a 
mini review of the scheme annually and update the data on ethnic monitoring in line 
with the legislation.  This document will, therefore, be subject to continual 
development and improvement to ensure a more flexible and rapid response to 
eliminating adverse impact on race equality. 
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Section 1 
 
Assessing functions and policies, or proposed policies for relevance to 
meeting the General Duty. 
 
See Appendix 1 for WHHT’s functions and Appendix 3 for WHHT’s policies that have 
been prioritised with reference to the general duty. 
 
From this review the following actions have been identified to be carried forward 
during the next three years: 
 
Issues identified 
and action 
required 

How this will be 
achieved and how 
success will be 
measured 

Named Lead Timescale Review 
outcome 
(Sep 06) 

Review WHHT’s 
Equal 
Opportunities 
Policy 
 
 

The process will 
involve this policy 
being reviewed by 
the Equality and 
Diversity Steering 
group and the HR 
Policy Sub-group 
before going 
forward for 
ratification at the 
Joint Consultative 
Committee (JCC). 

Laura Bevan – 
Employee 
Relations 
Manager 

New Equal 
Opportunities 
Policy to be 
ratified by the 
JCC by 
December 
2005. 

Revised 
Policy now 
ratified. 

Establish a BME 
network at WHHT. 
 
Once this has 
been established 
consultation on all 
issues relating to 
the Race Equality 
Scheme will take 
place with this 
group. 

Christine Morgan 
is to write a paper 
on the proposal to 
introduce a BME 
Network.  This will 
be brought to the 
Equality and 
Diversity Steering 
Group and will 
then be shared 
with the relevant 
Trust Board 
members. 
 
Support will also 
be provided 
through engaging 
with the BME 
network set up 
within the local 
health district. 

Christine 
Morgan – 
Practice 
Development 
Nurse and 
Daisy Peets – 
Medical 
Secretary (Obs 
& Gynae) 

Christine 
Morgan to 
produce a draft 
paper by end 
July 2005. 

Christine has 
drafted a 
paper to be 
considered by 
the Trust 
Board for 
endorcement 
and support 
of the BME 
Network 

Introduce a 
tailored 
Springboard 
Development 
Course for 
overseas staff. 

WHHT will 
develop a tailored 
Springboard 
Development 
Course for 
overseas staff.   

Training 
Department 
 

The first course 
for overseas 
staff should be 
run by March 
2006. 

A training 
course was 
offered 
specifically to 
overseas staff 
in 2006. Take 
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It has been 
identified that 
many overseas 
staff lack 
confidence to put 
themselves 
forward for the 
senior roles.  The 
Springboard 
Course is 
designed to 
improve 
assertiveness and 
confidence.   
All female staff 
currently have the 
opportunity to 
apply for a 
Springboard 
Development 
Course, but it is 
hoped that by 
offering a course 
for overseas staff 
the Trust will be 
able to focus on 
their needs that 
arise specifically 
from their cultural 
backgrounds. 

This course will 
need to be 
marketed to 
target BME staff, 
including nurses 
and non-clinical 
staff.  
 
Ultimately the 
measure of how 
successful this 
initiative is will be 
determined by the 
number of 
overseas staff 
that are promoted 
following 
attendance on the 
course.  This will 
be monitored and 
reviewed within 
the Training 
department. 

up for this 
training was 
unfortunately 
low and so 
the course 
was then 
offered more 
widely. 

BME Mentoring 
 
In order to improve 
the quality and 
take up of 
mentoring, staff 
need to be trained 
in mentorship and 
a skills audit is 
required to identify 
those staff suitable 
to become 
mentors and 
mentees. 

This will be 
included in the 
Leadership work 
that is being 
taken forward. 
 
The Electronic 
Staff Record will 
ultimately record 
details of staff 
skills including 
ability to mentor 
other staff. 
  

Christine 
Morgan – 
Practice 
Development 
Nurse 

Christine 
Morgan to raise 
this matter with 
the Learning 
Leaders. 
 
Electronic Staff 
Record is due 
to be 
implemented in 
July 2006 and 
will record 
staff’s skills. 

Christine 
Morgan is 
taking this 
forward with 
the BME 
Network and 
the 
Leadership 
Academy. 

Inter-faith 
calendars to be 
available to 
managers to 
increase 
awareness of the 
needs of staff and 
patients in 
connection with 
their religious 
beliefs. 

Inter-faith 
calendars should 
be produced and 
distributed at the 
start of the year 
so managers and 
staff are aware of 
when religious 
festivals take 
place. 

Carol Nolan – 
Spiritual/Pastor
al Care 
Coordinator 

Calendars 
distributed to 
managers by 
end December 
2005. 

Carol Nolan 
distributes 
multi-faith 
calendars 
electronically 
quarterly. 
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Improve the 
monitoring of 
patients by 
reference to ethnic 
group. 
 
There is currently 
a field in the IT 
system that 
captures patient 
data, which asks 
staff to record a 
patient’s ethnic 
group, however 
this is not always 
completed.  It is 
believed that this 
is because some 
staff do not feel 
comfortable about 
how to ask for this 
information.   

HR Advisers will 
inform managers 
through Divisional 
Meetings and 
Ward Managers 
Meetings that this 
needs to be 
covered on local 
inductions for 
staff. 
 
Success will be 
measured by 
monitoring this 
data on patients 
to see if this field 
is being 
completed. 

HR Advisers HR Advisers to 
inform 
managers at 
Divisional and 
Ward Managers 
meetings about 
the need to 
include this 
information at 
local induction 
by end July 
2006. 
 
Monitoring data 
collection is 
ongoing. 

Ongoing 
action 
required. 

Reduce instances 
of bullying and 
harassment in the 
Trust. 
 
The Trust is 
reportedly in the 
bottom 20% for 
bullying and 
harassment and 
this clearly is an 
area that requires 
improvement. 
 
    

The Trust 
Harassment 
Policy and 
Procedure is 
currently under 
review. 
 
The details on 
Harassment 
Advisers needs to 
be updated on 
Trust Intranet. 
 
The forms 
completed by 
Harassment 
Advisers need to 
identify if race is 
an issue and this 
should be 
monitored. 

Liz Harvey – 
Employee 
relations 
Manager 
 
 
 
Suzanne 
Emerson – 
Head of 
Employee 
Relations 
 
Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Reviewed by 
HR Policy Sub-
Group by end 
July 
 
 
 
By end July 
2005 
 
 
 
 
Ongoing 

The Trust 
Harassment 
Policy and 
Procedure 
has been 
reviewed and 
ratified. 
 
 
 
 
 
 
Ongoing 
action 
required. 

Review the current 
provision of Trust 
counselling for 
minority ethnic 
groups. 
 
 

Conduct a review 
of Trust 
counselling 
services with 
specific reference 
to accessibility for 
staff from minority 
ethnic groups. 

Occupational 
Health and 
Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Conduct review 
by end 
December 
2005. 

Ongoing 
action 
required. 
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Collation of data 
on access to 
service and waiting 
times for different 
ethnic groups in 
order to identify if 
any action is 
necessary to 
ensure equality of 
access to services 
and appropriate 
service provision 
for different racial 
groups where 
needs may vary. 

Data to be 
collated and 
reported and 
relevant actions 
to be identified 
where necessary. 

Trust Board Ongoing Ongoing 
action 
required 
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Section 2 
 
Arrangements for assessing and consulting on the likely impact of proposed 
policies on the promotion of race equality. 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Review 
Outcome  
(Sep 06) 

Proposed policies 
need to be 
monitored for any 
adverse impact in 
line with the RR[A]A 
2000. 
 
 

The Race Equality 
Scheme Sub-Group 
will put together 
guidelines for policy 
writers on ensuring 
their policy promotes 
race equality.   
 
Proposed policies 
will be put forward to 
the Equality and 
Diversity Steering 
Group to be 
prioritised. 
Writers of new 
policies or changes 
to existing policies 
will be sent a risk 
assessment 
questionnaire to 
complete (See 
Appendix 6) 
 
Where a policy is 
identified as high or 
medium priority, the 
policy writer will be 
sent a copy of the 
Guidelines. 
 
Policy writers will be 
advised to contact 
the RES Lead if they 
have any concerns 
about their policy 
having an adverse 
impact on any racial 
group. 

Laura Bevan - 
Employee 
Relations 
Manager 

Guidelines 
to be 
produced by 
end July 
2005. 
 
Other 
activity is 
ongoing. 
 
 

Guidelines now 
available in 
Policy 
Development 
Framework 
(ratified 2006) 
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Section 3 
 
Monitoring policies for any adverse impact on the promotion of race equality. 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Review 
Outcome  
(Sep 06) 

Policies need to be 
monitored for any 
adverse impact in 
line with the 
RR[A]A 2000. 

The Equality and 
Diversity Steering 
Group will oversee 
the monitoring of 
policies for any 
adverse impact on 
the promotion of 
race equality. 
 
Guidelines for Policy 
Writers will be 
distributed to each 
of the groups 
responsible for 
developing and 
signing off policies 
at the Trust. 
 
New policies will be 
monitored for likely 
impact using the risk 
assessment 
questionnaire as 
outlined above.  
 
The Equality and 
Diversity Steering 
Group will audit 
policies each year 
on a rolling 
programme to 
ensure the 
Guidelines are being 
followed. 

Laura Bevan, 
Employee 
Relations 
Manager 

Guidelines 
to be 
produced by 
end July 
2005. 
 
Guidelines 
to be 
distributed 
to groups 
responsible 
for signing 
off policies 
by end 
August 
2005. 
 
Other 
activity is 
ongoing. 

Guidelines 
now available 
in Policy 
Development 
Framework 
(ratified 2006) 
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Section 4 
 
Arrangements for publishing assessment, consultation and monitoring 
reports. (See Section 1.8) 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Review 
Outcome  
(Sep 06) 

Results of 
assessments and 
monitoring to be 
published. 

The Race Equality 
Scheme that is 
published on the 
Trust’s intranet site 
will be updated to 
show the results of 
assessments and 
monitoring. 
 
The annual report, 
website and staff 
and patient 
newsletters will 
also include 
relevant 
information relating 
to the RES and 
promoting race 
equality. 
 
Consideration will 
be given to 
publishing 
information on 
assessment, 
consultation and 
monitoring in 
different 
languages. 

Laura Bevan – 
Employee 
Relations 
Manager 
 
 
 
 
 
Communications 
Team 
 
 
 
 
 
 
 
 
 
PALS Team 

RES to be 
updated 
annually 
with these 
results. 
 
 
 
 
Ongoing 
 
 
 
 
 
 
 
 
 
 
Ongoing 

Ongoing action 
required 

Mini review to be 
carried out for 
Race Equality 
Scheme annually. 

Race Equality 
Scheme will be 
reviewed and 
actions will be 
followed up and 
monitored for 
progress. 

Laura Bevan - 
Employee 
Relations 
Manager 

RES to be 
reviewed 
every May. 

Ongoing action 
required. 
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Section 5  
 
Arrangements for making sure the public have access to information and 
services. 
 
This section will look at services provided by the Patient Advice Liaison Service 
(PALS) and services provided regarding Spiritual and Pastoral Care. 
 
Current provision - PALS  
 
At WHHT the interpreting and translation service is managed through PALS.   
 
If a staff member wishes to access an interpreting service they would contact PALS 
in the first instance.  PALS have access to various agencies that provide interpreters 
that can usually be provided within 24-hours of making the booking. 
 
Trust employees are made aware that this service is available for non-English 
speaking patients or patients with limited English through various means.   
 
Lesley Lopez, Head of Patient Services attends Clinical Governance sessions to 
update staff about PALS services including interpretation and translation services. 
 
There is an out-of-hours service for translation that is accessed through 
Languageline.   
 
PALS have a number of leaflets available upon request for patients printed in 
different languages including leaflets on the following subjects: 
 

• How I get to hospital 
• NHS Services 
• Making your voice heard 

 
Following the review of the current provisions available through PALS on ensuring 
the public have access to information and services, a number of actions have been 
added to the Race Equality Scheme Action Plan: 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named 
Lead 

Timescale Review 
outcome  
(Sep 06) 

More staff members 
need to be made 
aware of the 
translation and 
interpreting services. 

Awareness session 
to inform staff about 
using interpretation 
services. 
Interpretation 
agencies and 
Languageline to be 
invited. 

Shirley 
N’Jie – 
PALS 
Manager 

Awareness 
session to be 
held regularly 

Ongoing 
action 
required. 

Patients need 
information in their 
own language about 
how to access the 
PALS services. 

New PALS posters 
with details of how 
to contact PALS 
available in several 
different languages. 

Shirley 
N’Jie – 
PALS 
Manager 

Posters to be 
distributed by 
end December 
2005. 

Information 
available on 
request 
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Need to market NHS 
services available to 
wider population. 

PALS Manager will 
attend the 
Community Show 
that takes place 
annually in West 
Watford, which is 
attended by several 
BME people and 
distribute 
information. 

Shirley 
N’Jie – 
PALS 
Manager 

Shirley will 
attend the show 
in July/August 
2005. 

Community 
show 
postponed. 

Guidelines on using 
an interpreter are 
required. 

Guidelines to be 
drafted by PALS 
and published on 
the Trust website. 

Shirley 
N’Jie – 
PALS 
Manager 

Guidelines 
available on 
Trust website 
by end March 
2006. 

Available on 
request 

Patients due to attend 
hospital need to be 
made aware that 
translation services 
are available. 

Details of 
translations need to 
be included on 
appointment cards 
and letters going 
out to patients 
about their 
forthcoming 
hospital visits. 

Shirley 
N’Jie – 
PALS 
Manager 

By end Dec 
2006 letters and 
appointment 
cards will be 
updated to 
include this 
information. 

Booklet for 
patients being 
updated to 
include this 
information. 
Ongoing 
action 
required 

 
 
Current provision - Spiritual and Pastoral Care Services 
 
WHHT has a Spiritual and Pastoral Care Coordinator – Carol Nolan. 
 
At Hemel Hempstead General Hospital there is a chapel available for all staff, 
patients and carers to use and this is suitable for all faiths. 
 
At Watford General Hospital there is a chapel that has been much improved to make 
it more conducive to its purpose. 
 
At St Albans City Hospital, there is currently not a facility available. 
 
Patients and carers can arrange contact with someone from most of the main faith 
groups through any of the Chaplains. 
 
Following the review of the current provisions available through Spiritual and Pastoral 
Care Services on ensuring the public have access to information and services a 
number of actions have been added to the actions plan: 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Review 
outcome  
(Sep 06) 

Develop a multi-
faith space at 
SACH. 

A paper is being 
drafted on what is 
required in order to 
take this forward. 

Carol Nolan – 
Spiritual and 
Pastoral Care 
Coordinator 

Paper to be 
drafted by 
end Dec 
2005. 

Progressing 
in line with 
IIYH 
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Improve the 
multi-faith space 
at WGH. 

This needs some 
renovation to make it 
more accessible and 
appealing to staff, 
patients and other 
service users.  
Include this in the 
plans for Investing in 
Your Health. 

Carol Nolan – 
Spiritual and 
Pastoral Care 
Coordinator 

Improved 
facility onsite 
at WGH when 
the hospital is 
revamped for 
IIYH. 

Facility has 
been 
improved. 

Bereavement 
service to be 
developed for the 
Trust. 

Multi-disciplinary 
team to work on 
developing a 
bereavement service 
that meets the needs 
of service users from 
all ethnic groups. 

Lesley Lopez – 
Head of Patient 
Services 

Service to be 
developed 
over the next 
three years. 

The 
Bereavement 
Steering 
Group has 
produced 
guidelines on 
this. 

Develop foot 
washing facilities 
near to multi-faith 
spaces 

Flag this up for 
consideration in the 
plans for Investing in 
Your Health. 

Carol Nolan – 
Spiritual and 
Pastoral Care 
Coordinator 

Service to be 
developed 
over the next 
three years. 

Carol Nolan 
having input 
on Internal 
Hospital User 
Groups 
reviewing all 
services. 
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Section 6 
 
Arrangements for training staff. 
 
The Trust is committed to treating its staff with dignity and respect.  A programme for 
equality and diversity training is being developed as described previously in 
conjunction with the Equalities Framework. (See Section 1.10) 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Review 
outcome 
(Sep 06) 

Training on race 
equality and the 
impact of 
institutional 
racism to be 
delivered to all 
staff. 

This will be 
covered in the 
Corporate 
Induction 
programme for all 
new staff. 
 
 
 
 
 
For staff already in 
post, the annual 
appraisal in line 
with the 
Knowledge and 
Skills Framework 
will validate the 
training on race 
equality. 
 
Attendance on 
Equality and 
Diversity training 
to be monitored 
and audited using 
the Electronic 
Staff Record. 
 
The Staff Opinion 
Survey also asks 
questions relating 
to Equal 
Opportunities and 
these results will 
be monitored and 
recorded. 

Sue 
Whiterod – 
Head of 
Training and 
Workforce 
Development

New 
Induction 
Programme 
covering a 
session on 
Race 
Equality to 
be rolled out 
from July 
2005. 
 
Knowledge 
and Skills 
Framework 
is being 
implemented 
from 
October 
2005 
onwards. 
 
The 
Electronic 
Staff Record 
is set to go 
live in July 
2006. 
 
 
Staff 
Opinion 
Survey is 
conducted 
annually. 

Online 
training to be 
offered to all 
staff and ½ 
day training 
programme 
still under 
development.
 
Commence 
rollout of 
training in 
January 
2007.   
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Section 7 
 
Employment Duties – (See Section 1.8) 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Review 
outcome 
(Sep 06) 

Monitor staff in post 
by reference to the 
racial group to which 
they belong.   

Workforce Planning 
to collate data and 
publish in a report. 

Workforce 
Planning 

Data 
published 
annually. 

Data to be 
published in 
January 

Monitor the number 
of staff from each 
racial group who 
receive training 

Data to be captured 
using the Electronic 
Staff Record and 
then published in a 
report. 
 

Sue Whiterod 
– Head of 
Training and 
Workforce 
Development 

Electronic 
Staff Record 
to be 
introduced 
in July 
2006.  Data 
published 
annually in 
January. 

ESR now 
available.  
Data to be 
collated and 
inputted so 
reports can 
be run in 
January. 

Monitor the number 
of staff from each 
racial group who 
benefit or suffer 
detriment as a result 
of the Trust’s 
performance 
assessment 
procedures. 

Data to be captured 
using the Electronic 
Staff Record and 
then published in a 
report. 
 
 

Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Electronic 
Staff Record 
introduced 
in July 
2006.  Data 
published 
annually in 
January. 

ESR now 
available.  
Data to be 
collated and 
inputted so 
reports can 
be run in 
January. 

Monitor the number 
of staff from each 
racial group who are 
involved in 
grievance 
procedures. 

This data will be 
collated using the 
grievance monitoring 
forms completed by 
the HR department 
and published in a 
report. 

Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Data to be 
published 
annually in 
January. 

ESR now 
available.  
Data to be 
collated and 
inputted so 
reports can 
be run in 
January. 

Monitor the number 
of staff from each 
racial group who are 
the subject of 
disciplinary 
procedures. 

This data will be 
collated using the 
disciplinary 
monitoring forms 
completed by the HR 
department and 
published in a report. 

Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Data to be 
published 
annually in 
January. 

ESR now 
available.  
Data to be 
collated and 
inputted so 
reports can 
be run in 
January. 

Monitor the number 
of staff from each 
racial group who 
cease employment 
with the Trust. 

Data to be captured 
using the Electronic 
Staff Record and 
then published in a 
report. 

Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Electronic 
Staff Record 
introduced 
in July 
2006.  Data 
published 
annually in 
January. 

ESR now 
available.  
Data to be 
collated and 
inputted so 
reports can 
be run. 
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Section 8 
 
Procurement 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named 
Lead 

Timescale Review 
outcome
(Sep 06)

Ensure the Race 
Equality Scheme 
applies to procurement 
and commissioning. 

Ensure that all 
service contracts 
produced by HSMC 
comply with NHS 
Terms & Conditions 
on Race Equality. 
 
Ensure that HSMC's 
recruitment policies 
comply with WHHT’s 
recruitment policies 
on Race Equality. 
 
Pre-tender 
compliance pro-
forma to be 
developed. Post 
tender compliance is 
addressed within 
NHS Terms & 
Conditions. 
 
HSMC Recruitment 
policies to be 
audited. 

John 
Spiers – 
Director 
of 
Supplies 

Compliance 
and auditing 
activity is 
ongoing. 
 
Pre-tender 
compliance 
pro-forma to 
be 
developed 
by end 
December 
2005. 
 
 

Ongoing 
action 
required 
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Section Three 
 

Disability Equality 
Scheme and Action Plan  
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3.1 The Disability Equality Scheme 
 
The introduction of the Disability Equality Duty (DED) is welcomed within the Trust 
and contributes to an already vibrant equality & diversity agenda, managed by the 
Trust Equality and Diversity Steering Group. 
 
This Disability Equality Scheme (DES) and Action Plan sets out how West 
Hertfordshire Hospitals NHS Trust, will work toward disability equality for staff, 
service users and carers.   
 
The Trust welcomes the Disability Equality Duty as a legislative requirement, and 
more importantly as a framework for better supporting our staff, service users and 
carers. 
 
3.2 Disability Equality Legislation 
 
The General Duty 
 
The development of the Disability Equality Scheme (DES) is a result of the Disability 
Discrimination Act (DDA) 2005, amending the DDA 1995 by placing a general duty 
on all public authorities to promote disability equality. 
 
The general duty requires the Trust to: 
 

• Promote equality of opportunity between disabled persons and other 
persons 

• Eliminate discrimination that is unlawful under the Act 
• Eliminate harassment of disabled persons that is related to their 

disabilities 
• Promote positive attitudes towards disabled persons 
• Encourage participation by disabled persons in public life 

 
The Specific Duties 
 
The specific duties outlined by the DDA, help organisations to achieve the Disability 
Equality General Duty. 
 
The specific duties for West Hertfordshire Hospitals NHS Trust are; 
 

• To publish a Disability Equality Scheme (DES) that contains a 3-year action 
plan, outlining the direction of travel for the Trust regarding disability equality 
and how it will fulfil its general and specific duties. 

 
• To involve disabled people in the development of the scheme 

 
• To include statements of: 

- How disabled people were involved 
- The Trusts methods for Impact Assessment 
- The Trusts arrangements for gathering information regarding 

employment and functions 
- The Trusts arrangements for putting information gathered to use 
- Publish a report containing a summary of the steps taken under the 

action plan. 
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3.3  How WHHT developed its DES involving disabled people 
 
The NHS organisations located in Hertfordshire have been working together on this 
agenda and have carried out consultation jointly and individually with their own 
patients and staff.   
 
3.3.1 Public consultation 
 
The joint public consultation was split into 3 stages: 
 
Stage One - Questionnaires regarding barriers to services for disabled people 
 
The stage took place from end May 2006 – end July 2006.  Approximately 1100 
questionnaires were sent out to individuals, organisations and community groups 
working with disabled people.  (See Appendix 10 for copy of questionnaire). 
 
We received 110 questionnaires back, which represents 10% of the total sent out – 
an adequate response for collecting useful data. 
 
The questionnaire asked demographical information; Age, Gender, Ethnicity, 
Religion, Sexuality.  This helped us gauge whether there were problems for particular 
groups of people. 
 
People were asked whether they considered themselves to have a disability and also 
how they categorised their disability or impairment I.e. Physical, Sensory, Mental 
Health, Learning Disability, and Long-Term Health Conditions. 
 
The main part of the questionnaire asked about barriers to services and focused on; 
Physical Access, Facilities, Information about services, Employment opportunities, 
Attitudes of staff as well as asking for 3 main improvements that could be made to 
better services. 
 
Due to the nature of why the information was being collected, it was felt appropriate 
that some groups be offered a group session to discuss any issues.  This was only 
used with one group that expressed difficulty in filling in the questionnaire – Watford 
Deaf Club.  West Hertfordshire Interpreting Service sourced British Sign Language 
(BSL) Interpreters for this session. 
 
All information received was entered into a database and analysed to both inform the 
next stage of consultation as well as providing data to use when writing the action 
plan. 
 
Stage Two – Focus Groups 
 
At the end of July 2006, after stage 1 was complete, Hertfordshire held two focus 
groups in Watford and Welwyn Garden City.  In total 20 people attended the focus 
groups. 
 
The purpose of these sessions was to use the data collected from stage 1 and 
facilitate open discussions that would help us identify priorities for the action plan.  
Each session was BSL interpreted and notes takers were booked to transcribe the 
sessions.  
 
The notes taken at these groups helped Hertfordshire Trusts identify what outcomes 
should be expected from the action plan. 
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Stage Three – Planning & Delivery 
 
The final stage of the consultation involved the Equality and Diversity Leads 
reviewing all the feedback received during the consultation and then drafting the 
action plan to reflect the needs and opinions of the disabled people consulted. 
 
3.3.2 Consultation with staff at WHHT 
 
Consultation with staff at WHHT was also conducted using a similar approach to that 
detailed for the public consultation. 
 
Disabled staff were invited by an all WHHT e-mail to complete a questionnaire about 
their experiences of working at the Trust. This questionnaire was also posted on the 
Trust intranet.  (See Appendix 11 for a copy of the questionnaire) 
 
Staff were then invited to attend focus groups to discuss their experiences in more 
detail. 
 
The feedback from the questionnaire and the focus groups was then analysed and 
used to inform the Action Plan which follows.  (See Appendix 12 for a summary 
analysis of the feedback from the staff questionnaires). 
 
3.3.3  Consultation with WHHT patients 
 
Consultation with patients was also conducted using questionnaires that were 
designed in collaboration with the Patients’ Panel.  (See Appendix 13 for a copy of 
the questionnaire). 
 
The results of this feedback was then analysed and used to inform the action plan. 
(See Appendix 14 for a summary analysis of the feedback from the patient 
questionnaires). 
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3.4   Impact Assessment  
 
As part of the DES – and good general practice – WHHT is required to impact assess 
its services, polices & functions in relation to disability.  The Trust’s approach to 
impact assessment activities is described previously within the Equalities Framework 
as the Trust seeks to impact assess its services, polices & functions in relation to as 
aspects of the equalities agenda rather than just disability.   
 
3.5   Information Gathering 

 
3.5.1 Recruitment and retention of disabled staff 
 
The Disability Equality Duty requires all public authorities to have robust processes 
for gathering information in relation to disability.  Previously in the Equalities 
Framework it has been described how information regarding the workforce will be 
gathered and reported in line with our requirements set out within the race relations 
legislation and the disability equality legislation (See Section 1.8). This identifies how 
we will gather and monitor information regarding the effect of our policies and 
practices on recruitment, retention and development of disabled employees.  
 
3.5.2 Monitoring the effect of our policies and practices on disabled persons 
 
At WHHT we will use our current methods described in relation to how we conduct 
impact assessments to monitor the impact of our policies and practices on disabled 
persons.    
 
We will also continue to audit disabled patients experiences of using Trust services 
via the questionnaire that was developed in line with this scheme contained in 
Appendix 13.  This questionnaire also has the benefit of monitoring feedback by 
patients with reference to the nature of the patient’s disability and so ensures that we 
can be responsive the varied needs of disabled persons. 
 
We will also review the outcomes from our staff surveys and any feedback from 
complaints that are relevant to this scheme and ensure that action plans are put in 
place to make improvements where appropriate. 
 
3.5.3 Taking account of disabled people 
 
At WHHT we will seek to ensure that all our services (including employment) takes 
account of the needs of disabled persons.  As services are reviewed and developed 
they will be impact assessed to see if they are likely to have any adverse impact on 
any specific group of people including disabled person and where any adverse 
impact is identified and action plan will be put in place to remedy the situation.  Action 
plans in respect of this will be monitored and managed by the Equality and Diversity 
Steering group. 
 
All feedback received from disabled people in respect of the activities defined in this 
Disability Equality Scheme will be reviewed by the Equality and Diversity Steering 
Group and appropriate action plans will be put into place. 
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3.6   What has been achieved so far? 
 
There have already been some significant achievements made by WHHT in relation 
to taking account of disabled people.  Here are some key recent achievements: 

WHHT has been awarded two ticks status by Job Centre Plus. Employers who 
use the two ticks symbol have agreed with Jobcentre Plus that they will take 
action on these five commitments: 

• to interview all disabled applicants who meet the minimum criteria for a 
job vacancy and consider them on their abilities  

• to ensure there is a mechanism in place to discuss, at any time, but at 
least once a year, with disabled employees what can be done to make 
sure they can develop and use their abilities  

• to make every effort when employees become disabled to make sure they 
stay in employment  

• to take action to ensure that all employees develop the appropriate level 
of disability awareness needed to make these commitments work  

• each year to review the five commitments and what has been achieved, 
plan ways to improve on them and let employees and Jobcentre Plus 
know about progress and future plans. 

WHHT works in partnership with Remploy and Access to Work to support 
disabled staff to be recruited and to remain in employment with the Trust. 

3.7 How WHHT will implement the Disability Equality Scheme 

The Trusts Statement of Purpose included in the Equalities Framework sets out the 
Trust vision for providing equitable services for all and encouraging and supporting 
all staff to tackle discrimination. 

The DES is a tool that will assist all staff in achieving an equitable environment for 
both staff and service users.  For the DES to be successful, it will require the 
commitment of staff at all levels to participate in the planning and delivery of the 
action plan. 
 
As with all Trusts, the Chief Executive has the overall statutory responsibility for 
ensuring compliance with the Disability Equality Duty and relevant legislation / DoH 
guidance.  It is the responsibility of the Lead for Equality and Diversity to ensure that 
Chief Executive kept updated on progress of the scheme, as managed by the 
Equality and Diversity Steering Group.  
 
All managers have a responsibility to ensure the requirements of the Disability 
Discrimination Act (DDA) are implemented within their areas.  In particular, this will 
include responsibility to: 
 

• Promote equality of opportunity between disabled persons and 
other persons 

• Eliminate discrimination that is unlawful under the Act 
• Eliminate harassment of disabled persons that is related to their 

disabilities 
• Promote positive attitudes towards disabled persons 
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• Encourage participation by disabled persons in public life 
 
Advice on strategic direction and implementation of the scheme will be given 
by the Lead for Equality and Diversity.  If any staff are unsure of their 
responsibilities they can also contact the Lead for Equality and Diversity as 
detailed previously in the Equalities Framework for further information. 
 
There are a number of other forums that will also support the implementation of the 
DES.  These include 
 

• Patient & Public Involvement Forums 
• Patient Advice & Liaison Service (PALS)  
• The Patients’ Panel 
• West Herts NHS Interpreting Service 
 

3.8  Consulting our staff, the public and local organisations that support 
disabled people in implementing our action plan. 
 
Consultation on this scheme will take place through our Equality and Diversity 
Steering Group in the first instance and also with the Joint Consultative Committee 
on relevant issues.  Our staff, the public and local organisations will also be invited to 
give feedback on this scheme and suggest improvements.  In short, our philosophy 
on consultation is one of proactive community and key stakeholder engagement. 
 
We appreciate the diversity of the population in West Hertfordshire and we shall take 
appropriate and constructive steps to engage with as many organisations supporting 
disabled people and individual disabled citizens as possible.  Through demographic 
profiling, we shall have a clearer picture of the make up of our local community and 
this will help us in shaping our involvement and communications strategy.    
 
3.9 Reviewing the DES 
 
The DES and its action plan will receive a mini review and update annually and the 
document will receive a full review every three years so that a subsequent DES can 
be prepared.   Future Disability Equality Schemes will be prepared following similar 
in-depth consultation and involvement with disabled people as has been undertaken 
to prepare this scheme. 
 
It is intended that this will be a living document and as such will grow and develop 
over time as we progress with this important and exciting agenda. 
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Disability Equality Scheme Action Plan
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Action Plan 
 
The following action plan is a 3 year map of what the Trust plans to achieve in 
relation to disability equality.  The plan has been sectioned in 5 mains themes and 
highlights which of the following six overarching aims each objective satisfies: 
 
Aim 1 To promote equality of opportunity between disabled people and other people 
 
Aim 2 To eliminate discrimination that is unlawful under the Disability Discrimination 

Act 
 
Aim 3  To eliminate harassment of disabled people that is related to their disability 
 
Aim 4 To promote positive attitudes towards disabled people 
 
Aim 5 To encourage participation by disabled people in public life 
 
Aim 6 To take steps to meet disabled people’s needs, even if this requires more 

favourable treatment 
 
Section 1 – Access 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named 
Lead 

Timescale Aim 
No. 

Transport needs of 
disabled service 
users are fed into 
the Hertfordshire 
transport 
strategy/group 
 

Outcomes from DES 
are fed back to Trust 
transport lead and 
wider Herts network. 
Appropriate 
agencies are used to 
provide transport 
services to disabled 
service users. 

Wendy 
Glendinning 
- Facilities 

Feedback 
outcomes 
from DES by 
Jan 07 

5 and 6 

All staff need to be 
aware of Interpreting 
services that exist, 
including access to 
British sign 
Language 
Interpreters and 
procedures for 
booking interpreters 

Training to be made 
available to staff on 
communication 
tactics.  Training to 
be coordinated 
across Hertfordshire.

PALS Team 
and Laura 
Bevan – 
Lead for 
Equality and 
Diversity 

Start training 
in 2007 

1 and 6 

The disability status 
of service users is 
recorded on patient 
records in order to 
provide appropriate 
resources at 
appointments/stay in 
service. 

Link into existing 
guidelines. 

Patient 
records 

Ongoing 
action 
required 

5 and 6 

The organisation 
has systems in 

Continue to develop 
tools to improve on 

Laura Bevan 
- Lead for 

Develop tool 
by January 

All 
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place to assess 
relevant polices, 
functions and 
services for any 
adverse impact on 
Disability.  

our EIA at WHHT. 
The Trust will 
publish its EIA 
outcomes – as they 
are completed – on 
their internet and 
intranet sites. 

Equality and 
Diversity 

2007.  
Ongoing 
requirement 
to publish 
outcomes. 

Services are 
required by the Trust 
to give feedback on 
progress of all 
disability equality 
within services. 
 
 
 

Ensure PPI and 
service user/carer 
involvement leads 
are given the 
opportunity to 
feedback on the 
needs of disabled 
service users. 
Mechanisms are in 
place to ensure a 
constant dialogue 
between staff and 
service users re: 
disability issues – 
Staff are then able to 
feedback within the 
Trust. 

Lesley Lopez 
- Head of 
Patient and 
Public 
Services 

Ongoing 
requirement 

1,2 and 
6 

The organisation 
carries out a series 
of Disability Access 
Audits that evaluate 
accessibility of 
services for disabled 
staff and service 
users and 
implement 
necessary changes. 
 

Ensure that any 
programme of audits 
is responsive to 
changes in the 
Disability      
Discrimination Act 
(DDA) and 
especially ensure 
needs are taken into 
account for IIYH 

Wendy 
Glendinning 
- Facilities 

Ongoing 
requirement 

5 and 6 
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Section 2 – Facilities 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named 
Lead 

Timescale Aim 
No. 

Facilities are 
reviewed on an 
ongoing basis to 
ensure compliance 
with DDA and other 
local strategies. 

Continuous 
assessment required 
as we move forward 
with IIYH plans 

Wendy 
Glendinning 
- Facilities 

Ongoing 
requirement 

1,5 and 
6 

The Trust makes 
better use of existing 
communication aids 
to meet the sensory 
needs of service 
users. 
 
 

Staff has access to 
appropriate 
communication tools 
and are aware of 
how to use them – 
e.g. loops, faxes, 
text phone, minicom. 
When making 
appointments, 
ensure that 
communication 
needs are listed and 
resources are 
booked in advance 
E.g. BSL 
interpreters, Hearing 
Loops. 

PALS Review 
available 
resources in 
early 2007 

5 and 6 
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Section 3 - Information 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named Lead Timescale Aim 
No. 

To make available 
an information 
bank for staff and 
service users, 
containing info on 
services, access 
and the local 
community 
regarding disability. 
 
 
 

Collate information 
and launch an 
information bank to 
the public. 
Investigate the 
feasibility of one info 
bank for all NHS 
Trusts in 
Hertfordshire. 
Produce a reference 
list of what materials 
are available for 
staff to use with 
service users. 

Laura Bevan  - 
Lead for 
Equality and 
Diversity in 
conjunction with 
other NHS 
Equality Leads 

April 2007 1,4,5 
and 6 

Ensuring 
involvement and 
endorsement from 
executive boards 
regarding progress 
of the DES. 
 

The Executive 
board receives an 
annual progress 
report on all equality 
& diversity work 
including progress 
of the DES. 

Laura Bevan - 
Lead for 
Equality and 
Diversity 

Annual 
update 
required. 

All 

The Trust must use 
all available 
methods of 
communication to 
inform disabled 
people about 
services, policies 
and disability 
access and service 
development. 
 
 

Review Trust 
internet and intranet 
sites for access by 
disabled people. 
Ensuring facilities 
for producing easy 
read formats e.g. 
large print, pictorial. 
Make options for 
requesting 
information 
available to the 
public.  E.g. 
different formats. 

PALS and 
Patient and 
Public 
Involvement 

By March 
2007 

1,2,4,5 
and 6 

Communication 
departments are 
proactively 
responsive to the 
needs of disabled 
staff and service 
users. 

Ensure 
communication teams 
have access to 
disability awareness 
training. 

Sue Fay – 
Communications 
Team 

Ongoing 
requirement 

1,4 
and 6 

Representation of 
disabled people is 
positively 
represented and 
integrated into all 
Trust information. 

Disabled people are 
not represented as 
tokenistic, but rather 
as integrated 
members of a 
community. 

Sue Fay – 
Communications 
Team 

Ongoing 
requirement 
 

4 
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All service users 
are aware of what 
support services 
are available to 
them and how they 
can be accessed. 

Trust is advertising 
the PALS service. 
The Trust is able to 
signpost to 
appropriate support 
services if needed. 

Human 
Resources and 
PALS 

Ongoing 
requirement 

5 and 
6 
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Section 4 – Employment 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named 
Lead 

Timescale Aim 
No. 

Organisations are 
meeting the criteria 
of their ‘two tick’s’ 
disability standard 
for employing 
disabled people. 
 
 
 
 
 
 

Interviewers must be 
competent and 
understand the 
disability issues and all 
other equality & 
diversity streams. 
Guaranteed interview 
scheme in place. 
Trusts know how staff 
can use the access to 
work scheme and what 
support is available 
from Remploy. 
Human Resources are 
responsive to any 
disability issues that 
relate to access – in 
the workplace – for 
staff. 
Interviews are carried 
out to meet the needs 
of disabled people; i.e. 
timings, equipment etc. 

Suzanne 
Emerson – 
Head of 
Employee 
Relations 

Ongoing 
requirement.  
Review 
criteria by 
Jan 07. 

1,2,4,5 
and 6 

Ensuring that 
disabled staff have 
equal access to 
training and 
development 
opportunities. 

Monitor access to 
training and record this 
within ESR 

Training 
Department 

Ongoing 
requirement 
 

1,2 and 
5 

The Trust uses 
appropriate 
methods of 
advertising and 
recruiting to posts 
that encourages 
and supports 
disabled people.  
 
 
 

Use of television 
disability ceefax pages 
to advertise posts 
when appropriate. 
Large print and easy 
read options available 
on recruitment 
materials. 
A choice of paper & 
online application 
forms. 
Building good 
relationships with local 
press and advertising 
posts. 
Using local disability 
organisations to help 
advertise posts. 

Recruitment 
Team 

Ongoing 
requirement 

1,2,5 
and 6 
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The Trust is able to 
offer flexible 
working options. 
 
 
 

Flexible working policy 
in place and monitored 
for effectiveness on a 
regular basis in 
relation to disability. 
Career break options 
are available and 
promoted to disabled 
staff. 

Human 
Resources 

Ongoing 
requirement.  
Review 
policy and 
update 
appropriately. 

1 and 5 

Occupational 
Health staff are 
appropriately 
involved in 
supporting disabled 
staff. 

Managers are trained in 
how to use Occupational 
Health Services 
appropriately for 
disabled employees 

HR 
Advisers 

By April 2007 
roll out 
training to 
managers 

5 and 6 
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Section 5  - Attitudes 
 
Action required How this will be 

achieved and how 
success will be 
measured 

Named 
Lead 

Timescale Aim 
No. 

Trust Equality & 
Diversity training is 
rolled out that 
covers disability 
awareness, 
 
 
 

A training programme is 
developed piloted and 
rolled out to all staff. 
Training programmes 
are regularly evaluated 
to ensure staff 
competency in equality 
& diversity. 
All staff at induction 
receives information 
about equality and 
diversity that covers 
disability awareness. 

Laura 
Bevan – 
Lead for 
Equality 
and 
Diversity 

Training is 
rolled out 
starting in 
Jan 2007 

All 

In addition to staff 
training, the 
organisation is able 
to offer – or support 
– schemes that help 
develop the skills of 
disabled service 
users. 

Expert patient 
programme 
Involving service users 
in staff training. 

Laura 
Bevan – 
Lead for 
Equality 
and 
Diversity 

Involve 
disabled 
people in 
delivering 
training as 
ongoing 
requirement 

1,4 
and 5 

Ensure that the 
Equality & Diversity 
core dimension of 
the Knowledge and 
Skills Framework is 
implemented 
correctly.  
 
 

Working with managers 
to ensure that the 
competency of staff – in 
relation to equality and 
diversity – is monitored 
through appraisal and 
PDP.  Record 
attendance at training 
on ESR. 

Training 
Department 

Ongoing 
requirement 

 

1,2 
and 4 

Complaints and 
grievances raised 
by staff with 
disabilities must be 
dealt with 
appropriately. 
 
 
 

Ensure all policies are 
supportive of anti-
discrimination 
processes. 
Ensuring those 
investigating such 
complaints are 
competent in equality 
and diversity. 

PALS and 
Human 
Resources 
Team 

Ongoing 
requirement 

1,2,3 
and 4 

Staff need to be 
aware of how to 
identify and tackle 
disability 
discrimination at 
work 

Disability awareness 
training to be delivered 
on a regular basis. 

Laura 
Bevan – 
Lead for 
Equality 
and 
Diversity 

Ongoing 
requirement 

2 and 
3 
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List of functions at WHHT 
 
 

FUNCTION NAMED LEAD 
Accident and Emergency Simon Green 
Anaesthetics Maxine McVey 
Bed Management Dee Ramtej 
Capital Planning Simon Colbert 
Childcare Barbara Leon-Hunt 
Clinical Governance Celia Richards 
Elderly Care Ruth Connolly 
Estates Richard Simon 
Facilities  Wendy Glendinning-Plews 
Finance Tony Bettridge 
General Medicine  Simon Green 
Gynaecology Maxine McVey 
HR Clare Mooney 
IM&T Wanda Hemmings 
Maternity Paul Grant 
Medical Directorate Graham Ramsey 
NHSP Lisa Klyhn 
Nursing Directorate Gary Etheridge 
Occupational Health Joyce Wong 
Outpatients Elaine Donald 
Pathology Gerard Felix 
Pharmacy Joan Craig 
Procurement John Spiers 
Quality and Risk Nicky Moore 
Radiology Sue Daniels 
Recruitment and Medical Staffing Clare Mooney 
Service Planning Sarah Shaw 
Sexual Health Gerald Quinlan 
Spiritual and Pastoral Care Carol Nolan 
Strategy and Communications Sue Fay 
Surgery and Specialist Surgery Maxine McVey 
Therapies Sue Boardman 
Training Jane Barrett 
Trauma and Orthopaedics Maxine McVey 
Trust Board David Law 
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Appendix 2 -  Functions prioritised according to their relevance to the RR[A]A 

2000 and the DDA 
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FUNCTION Priority 

Trust Board HIGH 
Training HIGH 
Spiritual and Pastoral Care HIGH 
Strategy and Communications HIGH 
Accident and Emergency MEDIUM 
NHSP MEDIUM 
Quality and Risk MEDIUM 
Recruitment and Medical Staffing MEDIUM 
HR MEDIUM 
Occupational Health MEDIUM 
Capital Planning LOW 
Childcare LOW 
Clinical Governance LOW 
Elderly Care LOW 
Estates LOW 
Facilities  LOW 
General Medicine  LOW 
IM&T LOW 
Maternity LOW 
Medical Directorate LOW 
Nursing Directorate LOW 
Outpatients LOW 
Pathology LOW 
Pharmacy LOW 
Radiology LOW 
Sexual Health LOW 
Therapies LOW 
Finance LOW 
Plastics and Burns LOW 
Procurement LOW 
Anaesthetics LOW 
Bed Management LOW 
Gynaecology LOW 
Service Planning LOW 
Trauma and Orthopaedics LOW 
Surgery and Specialist Surgery LOW 
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Appendix 3 – List of policies categorised by priority  
in relation to the RR[A]A 2000 and the DDA. 
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High priority policies in relation to the RR[A]A 2000 and DDA: 
 
Policy Ratified By Ratified Date Review Date Lead 
Equal Opportunities 
Policy 

JCC 24/01/2003 01/01/2005 Director of HR

Raising Concerns Policy 
and Procedure 

JCC 03/09/2001 01/12/2003 Director of HR

Grievance Policy and 
Procedure 

JCC April 2004 June 2006 Director of HR

Managing Violence at 
Work Policy 

JCC 01/06/2001 Not stated Director of HR

Harassment Policy and 
Procedure 

JCC 01/09/2001 01/12/2003 Director of HR

Lifelong Learning Policy JCC 07/12/2004 01/12/2006 Director of HR
Guidelines and Policy for 
Obtaining Consent to 
Examination or 
Treatment 

Clinical 
Governance 
Committee 

03/03/2003 01/04/2005 Head of 
Quality & Risk

Policy for Escorting 
Patients 

Nursing and 
Midwifery 
Strategy 
Group 

04/11/2003 01/11/2005 Deputy 
Director of 
Nursing 

Guidelines for Breaking 
Bad News with Patients 
and Families 

Nursing and 
Midwifery 
Strategy 
Group 

04/02/2005 04/02/2006 Deputy 
Director of 
Nursing 

WHHT Complaints 
Policy 

Trust Risk 
Management 
Committee 

01/04/2004 01/04/2005 Head of 
Quality & Risk

Policy Development 
Framework 

Clinical 
Governance 
Committee 

24/11/2004 01/11/2006 Clinical 
Governance 
Manager 

Recruitment and 
Retention Policy 

JCC Not stated 01/06/05 Director of HR

Disciplinary Policy & 
Procedure for Medical & 
Dental Staff 

LNC 01/02/02 01/06/05 Director of HR

Disciplinary Policy & 
Procedure 

JCC 29/03/01 01/06/05 Director of HR

Clinical Excellence 
Awards for Consultants 
(Local Awards) 
Procedure & Guidelines 

LNC July 2004 July 2005 Director of HR
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Medium priority policies in relation to the RR[A]A 2000 and DDA: 

 
Policy Ratified By Ratified Date Review Date Lead 
Management of 
Organisational Change 

JCC 29/03/2001 01/12/2003 Director of HR

Newly Qualified Staff 
Nurse Development 
Course 

Nursing and 
Midwifery 
Strategy 
Group 

01/11/2000 01/11/2002 Director of 
Nursing 
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Low priority policies in relation to the RR{A]A 2000 and DDA: 

 
Policy Ratified By Ratified Date Review Date Contact 

A Framework for 
Preceptorship 

Nursing and 
Midwifery 
Strategy 
Group 

01/11/2000 01/11/2002 Director of 
Nursing 

Nil by Mouth Policy 
for Elective Surgery 
Patients 

Nursing & 
Midwifery 
Strategy 
Group and 
Nutrition 
Focus Group 

18/09/2001  Not known 

 
Director of 
Nursing 

Nursing Procedure for 
the Verification of 
Expected Death 

Nursing & 
Midwifery 
Strategy 
Group 

01/08/1999 01/08/2003 

 
Director of 
Nursing 

Nutrition support 
guidelines for 
dysphasia & nil by 
mouth 

Nursing & 
Midwifery 
Strategy 
Group and 
Nutrition 
Focus Group 

18/09/2001  Not stated 

 
Director of 
Nursing 

Bomb Scare Policy 
Health & 
Safety 
Committee 

31/03/2000 01/04/2003 t.b.c. 

Policy for the Control 
of Substances 
Hazardous to Health 
(COSHH) 

Health & 
Safety 
Committee 31/03/2000 01/04/2003 

 
t.b.c. 

Display Screen 
Equipment Policy  

Health & 
Safety 
Commitee 

31/03/2000 01/04/2003 
 
t.b.c. 

Gas Cylinder Policy 
Health & 
Safety 
Committee 

01/05/2002 01/03/2003 
 
t.b.c. 

Policy for the Use and 
Storage of 
Glutaraldehyde 

Health & 
Safety 
Committee 

31/03/2000 01/03/2003 
 
t.b.c. 

Health & Safety Policy 
Health & 
Safety 
Committee 

31/03/2000 01/03/2003 
 
t.b.c. 

Moving and Handling 
Policy 

Health & 
Safety 
Committee 

31/03/2000 01/03/2003 
 
t.b.c. 

Policy for the 
Provision of First Aid 
at Work 

Health & 
Safety 
Committee 

30/03/2001 30/04/2002 
 
t.b.c. 

Policy for 
Identification of 
Patients with Allergies 

Nursing & 
Midwifery 
Strategy 
Group 

15/11/2000 01/12/2003 Director of 
Nursing 
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Preceptorship - A 
Practical Guide 

Nursing & 
Midwifery 
Strategy 
Group 

01/10/2000 01/11/2002 Director of 
Nursing 

Self assessment 
blood products 
questions 

Nursing & 
Midwifery 
Strategy 
Group 

01/01/2000 01/06/2003 Director of 
Nursing 

Discharge Policy 

Nursing & 
Midwifery 
Strategy 
Group 

01/08/2001 01/08/2002 
Director of 
Nursing/Medical 
Director 

Policy for Risk 
Assessment for 
Pregnant Workers 

Health & 
Safety 
Committee 

01/06/2000 01/04/2002 Director of HR 

Security Policy 
Health & 
Safety 
Committee 

31/03/2000 01/03/2003 Director of HR 

Policy for Registered 
Nurses Requesting X-
Ray Examinations 

Nursing and 
Midwifery 
Strategy 
Group 

01/03/2002 01/03/2005 Director of 
Nursing 

Policy for Nurses 
Requesting Pathology 
Investigations: 
Baseline Blood, Urine 

Nursing and 
Midwifery 
Strategy 
Group 

01/03/2002 01/03/2005 

 
Director of 
Nursing 

Uniform Policy for 
Nursing Midwifery and 
Support Staff 

Nursing & 
Midwifery 
Strategy 
group 

01/10/2001 01/10/2005 

 
Director of 
Nursing 

Patients having 
Abdominoplasty Surgery 03/12/2002 03/12/2003 Head of Quality 

& Risk 
Release of Persons 
Trapped in Lifts - 
Interim Procedure 

Health & 
Safety Comm 19/12/2002 19/12/2003 Angela Lacey-

Smith 

Radiation Policy Health & 
Safety Comm 01/03/2002 19/12/2003 Angela Lacey-

Smith 
Near Patient Testing 
Policy 

Near Patient 
Testing Group 01/05/2002 01/05/2004 Janice Still 

Serious Untoward 
Incident 

Executive 
Team 10/02/2003 01/01/2004 Director of 

Operations 

Media Relations 
Policy 

Executive 
Team 13/02/2003 13/02/2004 

Associate 
Director of 
Communications 

Information Security 
Policy Head of IM&T 04/02/2003 04/02/2004 Head of IMT 

NHS (England) 
Photocopying Licence 

NHS National 
Agreement 06/03/2003 06/03/2004 Director of 

Supplies 

Waste Management  
Environmental 
Risk 
Committee 

17/10/2002 28/10/2003 
Director of 
Estates & 
Facilities 

IM&T Trust Code of 
Practice 

Head of 
IM&T 01/11/2002 01/11/2003 Head of IMT 
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Process for 
Nurses/Midwives 
making Direct 
Referrals to other 
Multi-professionals 

Nursing & 
Midwifery 
Strategy 
Group 

01/03/2002 01/03/2004 Director of 
Nursing 

Gentamicin Monitoring 
Drugs and 
Therapeutics 
Committee 

06/05/2003 07/05/2004 Consultant 
Microbiologist 

Policy on Care, 
Handling and 
Collection of 
Specimens Within 
Theatre Complex 

Nursing & 
Midwifery 
Strategy 
Group 

01/05/2003 01/05/2004 Director of 
Nursing 

Adult Resuscitation 
Policy 

Resuscitation 
Committee 
and N&M 
Strategy 
Group 

14/06/2003 14/07/2005 Medical Director 

Management of 
Sickness Absence 
Policy 

JCC 01/03/2001 01/12/2003 Director of HR 

Maintaining Medical 
Excellence LNC 28/11/2001 01/12/2003 Medical Director 

Adult Palliative Care 
Operational Policy 

Nursing & 
Midwifery 
Strategy 
Group 

01/01/2003 01/01/2005 t.b.c. 

Adult Palliative Care 
Strategy 

Nursing & 
Midwifery 
Strategy 
Group 

01/01/2003 01/01/2005 t.b.c. 

Management of 
patients and staff with 
suspected or 
confirmed latex allergy 

Nursing & 
Midwifery 
Strategy 
Group 

19/03/2002 01/04/2004 t.b.c. 

Policy for registered 
nurses in the care of 
patients undergoing 
neurolytic coeli 

Nursing & 
Midwifery 
Strategy 
Group 

01/01/2003 01/04/2004 Director of 
Nursing 

Registered 
 Nurses in The Safe 
Practice of Graseby 
MS26 Graseby MS16A 
Palliative Care 

Nursing & 
Midwifery 
Strategy 
Group 

01/01/2003 01/01/2005 Director of 
Nursing 

Policy for the safe 
practice of adult 
venepuncture 

Nursing & 
Midwifery 
Strategy 
Group 

01/08/2002 01/08/2003 Medical Director 

Guidelines for 
Registered Nurses 
and Midwives in the 
Care of Patients with 
Tracheostomy Tube 

Nursing and 
Midwifery 
Strategy 
Group 

01/06/2000 01/06/2003 Director of 
Nursing 
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Anticoagulant Policy  

Drugs and 
Therapeutics 
Committee 
Chairman 

01/04/2003 01/04/2005 Dr E Gaminara 

Policy and Guidance 
on Patients not for 
Cardiopulmonary 
Resuscitation 

Resuscitation 
Committee & 
N&M 
Strategy 
Group 

14/06/2003 14/07/2005 Bruce Kerr 

Paediatric 
Resuscitation Policy 

Resuscitation 
Committee 
and N&M 
Strategy 
Group 

14/06/2003 14/06/2005 Bruce Kerr 

Policy & Guidance on 
the Presence of 
Relatives During 
Resuscitation 

Resuscitation 
Committee & 
N&M 
Strategy 
Group 

14/06/2003 14/07/2005 Bruce Kerr 

Policy for registered 
nurses and midwives 
defibrillating in 
cardiac arrest 

Resuscitation 
Committee & 
Nursing & 
Midwifery 
Strategy 
Group 

18/06/2003 18/06/2005 Bruce Kerr 

Use of clopidogrel in 
MI / acute coronary 

West Herts 
Medicines 
Management 

22/05/2003 22/05/2004 John Bayliss 

Job Share Policy JCC 01/03/2002 01/03/2004 Director of HR 
Guidelines for all 
members of staff in 
dealing with the 
Media 

JCC 01/03/1998 01/03/2005 
Associate 
Director of 
Communications 

Working Time 
Regulations 
Management 
Guidelines 

JCC 01/10/1999 01/12/2003 Director of HR 

Recognition and 
Facilities Agreement JCC 01/09/2000 01/12/2003 Director of HR 

Relocation Expenses 
Policy and Procedure JCC 08/08/2001 01/12/2003 Director of HR 

Managing Violence at 
Work Policy 

Health & 
Safety 
Committee 

01/06/2001 01/12/2003 Director of HR 

Consultants Annual 
Leave Guidelines LNC 22/08/2001 01/12/2003 Director of HR 

Policy and Procedure 
in Cases of Under or 
Overpayment of 
salary, allowances 
and benefits 

JCC 01/05/2003 01/05/2005 Director of HR 

Induction Policy JCC 01/03/2002 01/09/2003 Director of HR 
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Treatment of Pelvic 
Inflammatory 
Disease 

WHHT 
Drugs and 
Therapeutic 
Committee 

01/07/2003 01/07/2005 Medical Director 

Condemnation and 
Disposal of 
Equipment Policy 

Head of 
Clinical 
Informatics 

24/05/2003 18/08/2006 
Director of 
Estates & 
Facilities 

Policy for Registered 
Nurses in the Care of 
Patients Undergoing 
Diagnostic Coeliac 
Plexus Bloc  

Nursing and 
Midwifery 
Strategy 
Group 

01/01/2003 01/01/2004 Director of 
Nursing 

Making a Witness 
Statement 

Nursing & 
Midwifery 
Strategy 
Group 

19/05/2003 19/05/2005 
Director of 
Nursing/Director 
of HR 

Alcohol Withdrawal 
Protocol 

Drugs & 
Therapeutic 
Committee 

01/08/2003 01/08/2005 Medical Director

Work-life Balance 
Policy and 
Procedure  

JCC 01/09/2003 01/09/2005 Director of HR 

Emergency 
Management of 
Acute Anaphylactic 
Reactions 

Drugs & 
Therapeutics 01/04/2003 01/04/2005 Director of 

Nursing 

Adult Intravenous 
Cannulation and 
Assessment 

Professional 
Nursing & 
Midwifery 
Strategy 
Group 

22/09/2003 22/09/2005 
Medical 
Director/Director 
of Nursing 

Registered Nurses & 
Midwives Policy: 
Safe Practice of 
Male Catheterisation 

Professional 
Nursing & 
Midwifery 
Strategy 
Group 

22/09/2003 22/09/2005 Director of 
Nursing 

Workplace Smoking 
Policy JCC 05/12/2003 05/12/2005 Director of HR 

Decontamination 
Policy 

Infection 
control 
committee 

01/10/2002 01/10/2004 Infection Control

Clinical Waste Policy 
Infection 
control 
committee 

01/08/2003 01/08/2005 Infection Control

Isolation Policy 
Infection 
Control 
Committee 

01/08/2003 01/08/2005 Infection Control

Prevention and 
Control of TB 

Infection 
Control 
Committee 

01/07/2002 01/07/2004 Infection Control 

Policy for Sharps 
and Inoculation 
Injuries 

Infection 
Control 
Committee 

01/02/2003 01/02/2005 Infection Control 
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Guidelines for the 
Management of 
Glycopeptide Resistant 
Enterocci 

Infection 
Control 
Committee 

01/08/2003 01/08/2005 Infection 
Control Team 

Family Leave Policy JCC 01/12/2003 01/12/2005 Director of HR 
Lone Workers Policy JCC 01/12/2003 01/12/2005 Director of HR 

WHHT Trust Fire 
Policy 

Health and 
Safety 
Committee 

30/06/2003 30/06/2004 
Director of 
Estates & 
Facilities 

Management of 
meningococcal and 
haemophilus 
influenzae and 
septicaemia 

Infection 
Control 
Committee 

01/11/2003 01/11/2005 Infection 
Control Team 

Arrangements for 
control of outbreak of 
infection in hospital 

Infection 
Control 
Committee 

01/11/2003 01/11/2005 Infection 
Control Team 

Control of infection 
manual including 
policies and guidelines 
for safe practice 

Infection 
Control 
Committee 

01/11/2003 01/11/2005 Infection 
Control Team 

Long Service & 
Retirement Grants 
Policy & Procedure 

JCC 01/04/2004 01/05/2005 Director of HR 

Corporate Governance 
Strategy 

WHHT 
Board 01/07/2004 01/07/2005 Chief Executive

Policy for parenteral 
tube feeding in hospital 

Nutritional 
Focus Group 13/08/2003 13/08/2005 Director of 

Nursing 
Policy for Enteral Tube 
Feeding in Hospital 

Nutritional 
Focus Group 01/08/2003 01/08/2005 Director of 

Nursing 

Diabetes Pro-forma 
Clinical 
Governance 
Committee 

08/10/2004 08/10/2005 Medical 
Director 

Policy for Prescribing 
Administration and 
Control of Drugs 

Drugs and 
Therapeutics 
/ RMC 
Committees 

01/04/2004 01/04/2006 Chief 
Pharmacist 

Blood Transfusion 
Policy 

Hospital 
Transfusion 
Committee 

01/04/2004 01/04/2006 Medical 
Director 

Standard operating 
procedure for research 

R&D 
Steering 
Group 

15/11/2004 15/11/2005 Medical 
Director 

Standard Operating 
Procedure Case 
Record Form 
Completion 

R&D 
Steering 
Group 

15/11/2004 15/11/2005 Medical 
Director 

Standard Operating 
Procedure for 
Research Study Files 
and Filing 

R&D 
Steering 
Group 

15/11/2004 15/11/2005 

 
Medical 
Director 
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Standard Operating 
Procedure for 
Research Definition of 
Responsibilities 

R&D 
Steering 
Group 

15/11/2004 15/11/2005 

 
Medical 
Director 

Visiting Medical Staff 
Clinical 
Governance 
Committee 

01/08/2004 01/07/2005 Medical 
Director 

Records Management 
Policy 

Information 
Governance 
Board 

20/09/2004 20/09/2006 
Head of 
Clinical 
Informatics 

Policy for Nurse Led 
Discharge of Patients 

Risk 
Management 
Committee 

01/07/2004 01/07/2006 Director of 
Nursing 

Policy for Nurses and 
Peri-Operative 
Specialists Requesting 
Pathology 
Investigations 

Nursing and 
Midwifery 
Strategy 
Group 

01/07/2004 01/07/2006 Director of 
Nursing 

Interventional 
Procedures Policy 

Clinical 
Governance 
Committee 

18/01/2005 18/01/2007 Medical 
Director 

Policy for Registered 
Nurses Requesting X-
ray Examinations 

Nursing and 
Midwifery 
Strategy 
Group 

11/02/2005 01/10/2006 Director of 
Nursing 

Policy for Standard 
Infection Control 
Procedures 

Infection 
Control 
Committee 

01/10/2004 01/10/2006 Infection 
Control Team 

Guidelines for 
Management of CJD 
and Related Disorders 

Infection 
Control 
Committee 

01/09/2004 01/09/2006 Infection 
Control Team 

Guidelines for 
Prevention and 
Management of MRSA 

Infection 
Control 
Committee 

01/10/2004 01/10/2006 Infection 
Control Team 

Hand Hygiene Policy 
Infection 
Control 
Committee 

01/10/2004 01/10/2006 Infection 
Control Team 

Guidelines for the 
Prevention and 
Management of SARS 

Infection 
Control 
Committee 

01/10/2004 01/10/2006 Infection 
Control Team 

Control of Infection 
Manual inc Safe 
Practice 

Infection 
Control 
Committee 

01/10/2004 01/10/2006 Infection 
Control Team 

Management of 
Patients With Acute 
Spinal Cord Injury 

Clinical 
Governance 
Committee 

01/03/2005 01/01/2007 Medical 
Director 

Policy for Digital 
Removal of Faeces 
from Adult Patients 

Nursing & 
Midwifery 
Strategy 
Group 

01/03/2005 01/01/2007 Director of 
Nursing 

Clinical Effectiveness 
Strategy February 
2005 

Clinical 
Governance 
Committee 

15/02/2005 01/02/2007 Medical 
Director 
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Standard operating 
procedures that apply 
to clinical trials 

R&D 
Steering 
Group 

15/11/2004 15/11/2005 Medical 
Director 

Emergency Blood 
Management Plan 

Clinical 
Governance 
Committee 

01/04/2005 01/04/2007 Medical 
Director 
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Risk Assessment Questionnaire for Functions 
 

In line with the Race Relations (Amendment) Act 2000, we are legally required 
to review all departments / functions at West Hertfordshire Hospitals Trust to 
identify which ones are highest priority to focus on when seeking to improve 
race relations and equal opportunities.   
 
The following questionnaire is being used as a simple assessment tool to help 
prioritise functions according to the need to take action.  The results from the 
survey will be used to help develop a Race Equality Scheme with a detailed 
Action Plan that will be published on the Trust website by 31st May 2005.   
 
1. Do you consider any parts of the Race Relations (Amendment) Act 2000 to 

be of relevance to this department? (Please put a cross next to the relevant 
parts) 

 
 Eliminating unlawful discrimination 

 
 Promoting equality of opportunity 

 
 Promoting good relations between people of different racial groups 

 
2. Is there a reason to think this function will specifically impact on any racial 

group? (Please circle or put a cross next to your answer) 
 

(For example an adverse effect might be introduced if the function’s main 
activities apply to a large population or a specific population of people) 

 
  YES    NO 
 
3. Are there any known health inequalities based on research between people of 

different racial groups that are linked to the function’s main activities? 
 
  YES   NO 
 
4. Are there any recognised service inequalities based on research between 

people of different racial groups that are linked to the function’s main 
activities? 

 
  YES   NO 
 
5. Is there any existing public concern about discrimination in that area?   
 
  YES   NO 
 
6. Has the organisation the ability to influence this area if it considered 

discrimination might exist? 
 
  YES   NO 
 
If you have answered YES to any of the above questions numbered 1 to 5, or if the 
function is relevant to more than one part of the Race Relations (Amendment) Act 
2000, you should contact Laura Hall, Race Equality Scheme Lead on 01442 287233 
or via e-mail Laura.Hall@whht.nhs.uk to discuss this matter further. 
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Otherwise this function is considered to be a low risk in relation to complying with the 
legal duties described in the Race Relations (Amendment) Act 2000 and you should 
sign this form below and return to Laura Hall via e-mail as above or to HR, Medical 
Staffing Portacabin, Hemel Hempstead General Hospital. 
 
Function:………………………………………………………………………………... 
 
I confirm that I have assessed this function to be a low risk in relation to the Race 
Relations (Amendment) Act 2000. 
 
Signed:………………………………………………………………………………….. 
 
Print Name:…………………………………………………………………………….. 
 
Job Title:………………………………………………………………………………... 
 
Date:……………………………………………………………………………………. 
 
 

PLEASE RETURN THIS FORM BY 4TH MAY 2005 
 

N.B. If you have any queries in relation to this questionnaire, please contact 
Laura Hall on the above e-mail address or telephone number. 
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Appendix 5 - New policies and functions coming on-stream identified as 
relevant in line with the RR[A]A 2000 and DDA. 
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New policies and functions coming on-stream identified as relevant  
in line with the RR[A]A 2000 and DDA 

 
 

• Investing in Your Health 
 

This is the name given to the work that is currently underway that will reshape 
the way healthcare is provided to the people of West Hertfordshire.  There are 
to be significant changes to the hospital sites and the services provided on 
each one.  The planning work that the Trust will need to do to bring forward 
these changes presents a great opportunity to engage staff, patients and 
community representatives in the process of change.  It is therefore vital to 
ensure that the diverse community in West Hertfordshire has a voice in how 
these services are developed. 
 

• Management of Pregnancy Loss 
 

This is an area that the Trust is focusing on in order to develop and improve 
services.  A multidisciplinary team is leading the work and this has been 
identified as an area where race equality is crucial to ensure that we meet the 
needs of patients across the wide spectrum of ethnic groups that make up 
West Hertfordshire. 
 

• Trust Bereavement Service 
 

A multidisciplinary team is similarly looking to develop a bereavement service 
that meets the needs of all our patients and carers.  It is important therefore to 
consider how the Trust can ensure equality of opportunity and promote good 
race relations in order to develop a service that is both appropriate for 
everyone and at the same time tailored to individual’s personal, cultural and 
spiritual needs. 
 

• Guidelines for Preparation of Deceased Patients for the Mortuary 
 

These guidelines are being produced in conjunction with the work that is 
going on to develop the bereavement service.  Different ethnic groups have 
specific cultural and religious practices that need to be incorporated into these 
guidelines and so this has been assessed a highly relevant to the RR[A]A 
2000. 
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Appendix 6 - Risk assessment questionnaire for policies 
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Risk Assessment Questionnaire for Policies 
 

In line with the Race Relations (Amendment) Act 2000, we are required to review all 
new policies and existing policies that we intend to make changes to at West 
Hertfordshire Hospitals Trust to identify which ones are highest priority to focus on 
when seeking to improve race relations and equal opportunities.   
 
The following questionnaire is being used as a simple assessment tool to help 
prioritise policies according to the need to take action.  The results from the survey 
will be used to update the Race Equality Scheme and Action Plan that are published 
on the Trust’s website. 
 
1. Do you consider any parts of the Race Relations (Amendment) Act 2000 to 

be of relevance to this policy? (Please put a cross next to the relevant parts) 
 

 Eliminating unlawful discrimination 
 
 Promoting equality of opportunity 

 
 Promoting good relations between people of different racial groups 

 
2. Is there a reason to think this policy will specifically impact on any racial 

group? (Please circle or put a cross next to your answer) 
 

(For example an adverse effect might be introduced if the policy’s main 
activities apply to a large population or a specific population of people) 

 
YES    NO 

 
3. Are there any known health inequalities based on research between people of 

different racial groups that are linked to this policy? 
 
  YES   NO 
 
4. Are there any recognised service inequalities based on research between 

people of different racial groups that are linked to this policy? 
 
  YES   NO 
 
5. Is there any existing public concern about discrimination in that area?   
 
  YES   NO 
 
6. Has the organisation the ability to influence this area if it considered 

discrimination might exist? 
 
  YES   NO 
 
 
If you have answered YES to any of the above questions numbered 1 to 5, or if the 
policy is relevant to more than one part of the Race Relations (Amendment) Act 
2000, this policy is a high priority in relation to the Act.  You should refer to the 
Statement of Guidance for Policy Writers on Race Equality for advice on developing 
a policy that complies with Race Relations legislation.  If you have any queries in 
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relation to this please contact Laura Hall, Race Equality Scheme Lead on 01442 
287233 or via e-mail Laura.Hall@whht.nhs.uk to discuss this matter further.   
 
Alternatively please complete the following statement. 
 
Policy Title:.…………………………………………………………………………..... 
 
I confirm that I have assessed this policy to be a low risk in relation to the Race 
Relations (Amendment) Act 2000. 
 
Signed:………………………………………………………………………………….. 
 
Print Name:…………………………………………………………………………….. 
 
Job Title:………………………………………………………………………………... 
 
Date:……………………………………………………………………………………. 
 
 

Please return this form to Laura Hall, Employee Relations Manager,  
Medical Staffing Portacabin, Hemel Hempstead Hospital  

or by e-mail to Laura.Hall@whht.nhs.uk
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Appendix 7 – Case study on Trust workforce 

 82



 
 
 

RACE EQUALITY SCHEME  
OUTCOMES ACHIEVED 

 
The following statement provides evidence outcomes achieved in the area of Race 
Equality:  
 
This example relates to: 
 
Patients   
Staff   √ 
___________________________________________________________________
___ 
 
 
In November 2004 the Trust went through an Improving Working Lives Practice Plus 
Validation process.  Improving Working Lives is a National Standard that all NHS 
Trusts must achieve.  There are seven sections and 34 indicators.  There is a section 
on Equality and Diversity. 
 
One of the Equality and Diversity standards is “significant progress has been made in 
developing a workforce representative of the communities the organisation serves” 
 
The Trust was able to provide details from the Demographic profiles of the population 
of Hemel Hempstead, Watford and St Albans (please see data on page 9).  In 
looking at the ethnic breakdown of the Trusts workforce it was clear that the Trust 
workforce is representative of the communities it serves. 
 
The Trust was able to provide the following evidence: 
 

 Demographic profiles of Watford, Dacorum (Hemel Hempstead) and St 
Albans 

 Ethnic Diversity Profile of Trust employees 
 Workforce Information presented to Trust Board – February 2004  
 Candidate Profile Monitoring Data detailing ethnic origin (among others) 

 
In the Accreditation Report the Validation Team identified that the Trust workforce is 
more diverse that the community it serves and therefore able to recruit from Black 
and Minority communities.   
 
 
 
___________________________________________________________________
___ 
 
Statement written by:  Suzanne Emerson 
Job Title:   Head of Employee Relations 
Date:    11th May 2005 
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RACE EQUALITY SCHEME  
OUTCOMES ACHIEVED 

 
The following statement provides evidence outcomes achieved in the area of Race 
Equality:  
 
This example relates to: 
 
Patients   
Staff   √ 
___________________________________________________________________
___ 
 
A key factor in the improvement of race equality is having accurate information 
relating to the ethnic profile of the organisations workforce. 
 
Historically, the collection of such data has had a low profile due to the failure of 
some to recognise its importance.  However, since the Healthcare Commission Star 
Ratings for the Performance of NHS Trusts included a requirement to collect ethnicity 
data on staff, the importance of such statistics has been more widely recognised 
throughout the NHS. 
 
In order to both validate and improve existing data, at the end of 2004, the HR 
Department sent questionnaires to all of its 4,600 staff.  Following several follow-up 
reminders and a considerable amount of work by the Workforce Information team, 
the Trust was able to increase its ethnicity data from 24% to 79%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________________________________
___ 
 
 
Statement written by:  ROB ALLAN 
Job Title:   DIRECTOR OF HUMAN RESOURCES 
Date:    20.5.05 
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Patient & Public Involvement to date: 
 

1. The Asian & African Caribbean Societies have been involved in discussions 
around the Specialist Cancer Services consultation. 

 
2. PPI Manager arranged for Paul Mosley, Assistant Director – Service 

Redesign to attend the Asian Carers Fair to present to the community about 
the new Watford Health Campus. 

 
PPI Manger to arrange for a follow up day involving both the Asian & African 
Caribbean Communities whereby the communities will be invited to be 
involved with the design principles for Watford Health Campus. 

 
3. PPI Manager’s from the Trust & Watford & Three Rivers have jointly worked 

with the Patient & Public Involvement Forums on an event that involved local 
communities. Paul Mosley, Assistant Director – Service Redesign was invited 
to talk about transport issues surrounding the service changes and 
improvements around Hemel Hempstead and St Albans City Hospital.     

 
4. PPI Manager is a member of the ‘Communities Together’ meetings in 

Dacorum. There is a wide representation from the Balvikas Gujarati School, 
and from the Indian, Chinese. Italian and Jewish Communities (to name a 
few). This is a very good platform for the PPI Manager to inform them of what 
is going on in the Trust and to invite them to ask questions of the Trust. PPI 
Manager has arranged for David Law, Chief Executive to go to the next 
meeting to talk to the various communities.  

 
Individual meetings with group members will also be arranged following this 
and the opportunity for them to be involved with service changes and 
improvements around Hemel Hempstead and St Albans City Hospital’s. 

 
5. The Trust’s Patients’ Panel has increased it’s membership and now has a 

representative from the African Caribbean Community (Gwendoline Andrew). 
Gwen would very much like to attend the Equality & Diversity meeting, when 
required.  

 
6. The Trust is about to embark on a Burns & Plastic Consultation (part of 

Investing in Your Health-IiYH). All communities will be given the opportunities 
of patient participation and involvement. The Trust & Watford & Three Rivers 
PCT PPI Managers are working jointly to ensure that the planning and service 
re-design teams visit each community to give them an opportunity to 
participate in this service change and re-design. 
 
Trust PPI Manager is to work with support groups (i.e. Changing Faces) and 
expert patients from this speciality who will be invited to attend workshops. 

 
7. The Out of Hours bereavement group was a way forward for all religious and 

cultural leaders to come together with professionals to ensure that their 
issues and concerns were not only listened to, but acted upon, in respect of 
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releasing deceased patient’s from our mortuaries out of normal working 
hours. 

 
8. PPI/PALS Manager’s attend the SAMRIAF Group (St Albans Multi-Racial 

Inter-Agency Forum) as another way of capturing issues and concerns and 
public involvement around ‘hard to reach’ groups. 

 
9. Arrangements have been made previously for the Trust website to be tested 

to ensure that it is user friendly. The gentleman was from the Dacorum 
disability organisation DISH. Future activities are being considered. 

 
10. PPI Manager regularly attends the Black & Ethnic Minority Carers Group 

meeting within Herts County Council, ensuring that the group has open 
access to the Trust on any health issues and joint working with other 
organisations. 

 
11. A second ‘Health Information Day’ is planned for 3 November at the Watford 

YMCA. This will give different groups and communities the opportunity of 
seeing what is currently happening within the Acute and Primary Care Trust’s. 

 
12. PPI Manager is arranging a series of workshops within the Trust to guarantee 

that all staff are involved in the design principles of the new Watford Health 
Campus and those attending are asked to inform other members of their 
Divisions on these principles to ensure full consultation and participation from 
staff.  

 
PPI Manager will make certain that all future involvement will be inclusive and 
pro-active using members of the Minority Ethnic Staff Network.   
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Appendix 10 – Questionnaire to identify barriers to accessing services 

for disabled people used in public consultation 
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Disability Questionnaire 
 
By December 2006, all NHS organisations such as hospitals, community services, 
mental health services etc. must have a Disability Equality Scheme, which will 
contain an action plan on how that organisation will work with people with disabilities.  
In order to do this we need your help!  We must ensure that we consult with 
disabilities groups/organisations as well listening to the views of individuals. 
 
In Hertfordshire, all NHS Trusts will be working together on the production of their 
disability equality schemes.  The following questions are aimed at giving us a better 
idea of how we can provide better services for people with disabilities in 
Hertfordshire.  This information will be shared with all NHS trusts in Herts to ensure 
all our services are provided appropriately. 
Please note, responses will be treated confidentially and will be used to inform 
action plans only 
 
James Holland 
Equalities Manager 
Hertfordshire Partnership NHS Trust 
99 Waverley Road 
St Albans 
AL3 5TL 
 
1. Do you consider yourself to have a disability?  Yes          No  
 
2. Which of the following do you consider yourself to have? 
 

Physical Impairment 
Sensory Impairment 
Mental Health condition 
Learning Disabilities 
Other (Please 

specify)____________________________________________ 
 

 
3. Are you:         Male          Female      
 
 
4. What is your age group?  (if you are filling this in for someone under 16, 

please tick the first box)  
 

Under 16  
16 – 25  
26-50     
51 – 65    
Over 65  

 
5. How would you describe your ethnic group?  This will help us to identify if 

there    are any problems/barriers for particular ethnic groups. (Please tick) 
 White British      Bangladeshi 
 White Irish     African 
 Any Other White Background  Caribbean  
 White and Black Caribbean  Chinese  
 White and Black African    Any Other Asian Background 
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 White and Asian     Any Other Black Background
  Indian       Any Other Mixed Background 

 Pakistani       Any Other Ethnic Group  
 Rather Not Say    

                                                              
6. How would you describe your religion/faith? 
 

 Buddhist        Christian 
 Hindu      Jewish 
 Muslim      Sikh 
 No religion      Any Other Faith 

  Rather Not Say                                        
 

7. How would you describe your sexuality?   This will help us to identify if 
there are any problems/barriers for particularly groups of people. (Please 
tick) 

 
 Bisexual     Gay   Lesbian   Heterosexual     Homosexual       
 Other__________________________ _________   Rather Not Say 

 
8. Please give the first half of your postcode (e.g. WD18 or SG1 

______________ 
 

 
9. Which local health services have you accessed in the last year? 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

 
 
10. What (if any) barriers have you faced when accessing these health 

services?   
 
Please rate each option  - 1 being the most significant barrier 

 
• Physical Access : 

 Car parking 
 Location of premises 
 Transport 
 Ramps & Rails 
 Lifts 
 Opening Hours 
 Other (Please specify) __________________________________ 

 
• Facilities  

 Layout of services (E.g ground floor) 
 Fire alarms (visual & audible) 
 Large print forms 
 Hearing Loops 
 Disabled Toilets 
 Speech & Visual aids 
 Other (Please specify) __________________________________ 
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• Information about services 
 Leaflets in different formats (E.g. language) 
 Posters in different formats (E.g. Language) 
 Speech & Visual aids 
 Internet 
 Appropriate signs for services 
 Information on contacting services 
 Other (Please specify) __________________________________ 

• Employment opportunities 
 

 Access to work 
 Flexible working 
 Information on getting back to work 
 Attitudes of employers 
 Advertising of employment opportunities 
 Other (Please specify) __________________________________ 

 
• Attitudes of staff 
 

 Attitudes of reception staff 
 Attitudes of health staff 
 Lack of staff awareness of disabilities 
 Discrimination amongst staff 
 Other (Please specify) __________________________________ 

 
11. Please list 3 mains improvements that could be made to support you better. 

 
I. ______________________________________________________________ 

 
II. ______________________________________________________________ 

 
III. ______________________________________________________________ 

 
Next we will be inviting groups of people with disabilities to get together and let us 
know face to face how we can provide better services. 
 
If you would like to be contacted please fill in this slip and send to.  If you wish to 
remain anonymous you can call the number below or email your details to; 
james.holland@hpt.nhs.uk  
 
James Holland, Equalities Manager, Hertfordshire Partnership NHS Trust, 99 
Waverley Road, St Albans, AL3 5TL , or call 01727 897206. 
I would like to be part of a disability focus group: 
 
Name:  ________________________________________________________ 
 
Tel No/Fax no __________________________________________________ 
 
Email: _____________________________________________________________ 
 
Address: ________________________________________________________ 
 

Thank you! 
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Appendix 11 – Questionnaire used for disabled staff to give feedback 
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Employee Disability Equality Survey 
 

By December 2006, West Hertfordshire Hospitals NHS Trust must have 
produced a Disability Equality Scheme, which will contain an action plan on 
how our organisation will work with employees around disability equality.  In 
order to do this we need your help!   
 

We must ensure that we give all our employees with disabilities the 
opportunity to give feedback. 
 

The following questions are aimed at giving us a better idea of how 
we can provide a better working environment for employees with 
disabilities.  
 

The disability Discrimination Act (DDA) defines disability as: 
‘A mental or physical impairment that has an adverse impact on 
your ability to carry out “normal” day to day activities.’ 
 
Please note, responses are anonymous and will be used to 
inform action plans and help provide a better work/life 
balance for employees. 
 

1. Do you consider yourself to have a disability?   
     (Select from drop down list)                                   
 
2. Are you registered disabled?   
     (Select from drop down list)                                   

 
3. Which of the following do you consider yourself to have? 

 
Physical Impairment 
Sensory Impairment 
Mental Health condition 
Learning Disabilities 
Long-Term Health Condition 
Other         

 
4. What is your gender? (Select from drop down list)                              

   
5. What is your age group?  (Select from drop down list)                           
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The following questions ask about any difficulties you may have faced at work 

because of your disability. 
 

6. What (if any)  or the following have presented you with a difficulty whilst 
working at WHHT with a disability? 

 
Please select all that apply 
 

• Access : 
 

 Car parking 
 Location of premises 
 Transport 
 Ramps & Rails 
 Lifts 
 Other       

 
• Facilities  
 

 Layout of hospital site  
 Fire alarms (visual & audible) 
 Hearing loops 
 Appropriate IT equipment 
 Disabled toilets 
 Speech & visual aids 
 Other       

 
• Information about your employment 
 

 Trust Policies 
 Leaflets in different formats (e.g. large print or another language) 
 Posters in different formats (e.g. large print or another language) 
 Speech & Visual aids 
 Internet/Intranet 
 Information on contacting support networks  (e.g. HR, Trade Unions) 
 Other       

 
• Your Employment & Continued Professional Development (CPD) 
 

 Access to training 
 Access to promotion & development opportunities 
 Flexible working 
 Information on employee counselling services 
 Other       

 
• Attitudes of fellow employees 
 

 Attitudes of line managers 
 Attitudes of other colleagues  
 Lack of employee awareness of disabilities 
 Discrimination amongst employees 
 Other       
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7. Is there anything that has helped you in the workplace? 

 
                                                                                                       
 

8. Please list three main improvements that could be made to support you 
better. 

 
I                                                              
 
II                                                              
 
III                                                              
 
 
 

Thank you for your help!! 
 
 

Please now print off the completed form and send to: 
 
Laura Bevan 
HR / Medical Staffing 
Hemel Hempstead General Hospital 
Hemel Hempstead 
Herts 
HP2 4AD 
 
 
 
If you would like to be kept informed of the progress of the Disability 
Equality Scheme please send your contact details to 
laura.bevan@whht.nhs.uk  
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Feedback from Staff Questionnaires 
 

Total collected: 12 
Total who reported a disability: 10 
 
Of those 10 people: 
 
8 x Female  
1 x Male 
1 x Didn’t say 
 
5 x Age 26-40 
4 x Age 41 – 65 
1 x Didn’t say 
 
Type of disabilities reported: 
 
Physical impairment 4 
Sensory impairment 4 
Mental Health condition 4 
Long-term health condition 1 
Other 0 
 

Types of disabilities 

Physical
impairment
Sensory
impairment
Mental Health
condition
Long-term health
condition
Other

 
Difficulties experienced: 
 
Access – car parking 4 
Access – location of premises 3 
Access – transport 0 
Access – ramps and rails 0 
Access – lifts 3 
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Access - other 2 
Facilities – layout of hospital site 1 
Facilities – fire alarms (visual and audible) 1 
Facilities - hearing loops 2 
Facilities - appropriate IT equipment 1 
Facilities - disabled toilets 2 
Facilities - speech and visual aids 0 
Info regarding employment – Trust policies 3 
Info regarding employment – leaflets in 
different formats (e.g. large print or another 
language) 

1 

Info regarding employment – posters in 
different formats (e.g. large print or another 
language) 

1 

Info regarding employment – speech and visual 
aids 

0 

Info regarding employment – internet / intranet 1 
Info regarding employment – info on contacting 
support networks (e.g. HR, Trade Unions) 

1 

Your employment and CPD – access to training 3 
Your employment and CPD – access to 
promotion and development opportunities 

1 

Your employment and CPD – flexible working 3 
Your employment and CPD – info on employee 
counselling services 

1 

Attitudes of fellow employees – attitudes of line 
managers 

5 

Attitudes of fellow employees – attitudes of 
other colleagues 

3 

Attitudes of fellow employees – lack of 
employee awareness of disabilities 

2 

Attitudes of fellow employees – discrimination 
amongst employees 

2 
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Difficulties faced by disabled staff
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Anything that has helped: 
 
Seniors and colleagues 
A visible smoke alarm 
Occupational health 
Designated parking space 
 
Comments for improvements: 
 
Lifts that work x 2 
Toilets that work x 3 
More disabled parking x 2 
Understanding x 3 
Zoom text on laptop 
Large print for staff bulletins and info 
Flexibility in contracts – discussed at induction 
Employer taking responsibility for reasonable adjustments 
Confidential and proactive action plan 
Hearing aid compatible telephones 
Not being subjected to Trust Performance Management Process 
Time off when needed 
Consideration regarding sickness absence 
Trays in canteens with sides and handles 
Don’t polish floors so they shine 
Able to work from home on occasions 
Occupational Health support re workstations 
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Appendix 13 -  Questionnaire used for disabled patients and service users to 
give feedback
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Disability Questionnaire 

 
If you have a disability and are a patient or you are a disabled patient’s carer 
we would like to ask for your help! 
 
By December 2006, all NHS organisations, including West Hertfordshire Hospitals 
Trust must have a Disability Equality Scheme, which will contain a 3-year action plan 
on how we will work with people with disabilities to improve our services for disabled 
people.   
 
This questionnaire asks you to give feedback on your experiences of using our 
services and to make suggestions for how we could better support patients with 
disabilities.  This information will be used to inform our action plan so we can plan the 
steps we need to take to make the improvements that will most benefit you. 
 
Please note, responses are anonymous and will be treated confidentially. 
 
Laura Bevan, Employee Relations Manager 
West Hertfordshire Hospitals Trust     (September 2006) 
 
Please tick the appropriate box 
 
12. I am the:   Patient            Patient’s Carer      

 
(If you are the patient’s carer, please complete the following questions on 

behalf of the disabled patient) 
 
13. What is the nature of your disability? 
 

Physical Impairment 
Sensory Impairment 
Mental Health condition 
Learning Disabilities 
Other (Please specify)_______________________________________ 

 
14. I am:         Male          Female      
  
15. I am: 

Under 16  
16 – 25  
26-50     
51 – 65    
Over 65  

 
16. Which hospital services / clinics have you used or attended in the last 

year? 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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17. When attending hospital or using our services, have you had problems 
with any of the following? (please tick all that apply) 
 

• Physical Access : 
 Car parking 
 Location of hospital sites 
 Transport to get to the hospital 
 Ramps & Rails 
 Lifts 
 Opening Hours 
 Other (Please specify) __________________________________ 

 
• Facilities: 

 Layout of services on the hospital site 
 Fire alarms (visual & audible) 
 Hearing loops 
 Disabled toilets 
 Speech & visual aids 
 Other (Please specify) __________________________________ 

 
• Information about services: 

 Leaflets available in different formats (e.g. large print / other 
language) 

 Posters  available in different formats (e.g. large print / other 
language) 

 Internet 
 Hospital signs 
 Information on how to contact particular services 
 Other (Please specify) __________________________________ 

 
• Attitudes of staff 
 

 Attitudes of reception staff 
 Attitudes of clinical staff 
 Lack of staff awareness of disabilities 
 Other (Please specify) __________________________________ 

 
18. Are there any other problems that you have faced that we should know 

about? 
_______________________________________________________________ 
_______________________________________________________________ 
 

19. Please list 3 key improvements that could be made to support you better. 
______________________________________________________________ 

   _____________________________________________________________ 
  _____________________________________________________________ 

 
Please hand your completed questionnaire to the nurse in charge or send it to: 
 

Laura Bevan, Employee Relations Manager, HR, Hemel Hempstead General 
Hospital, Hillfield Road, Hemel Hempstead, Herts, HP2 4AD.   (Tel: 01442 
287233)      
 

Thank you! 
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Appendix 14 – Analysis of the feedback from the patient questionnaires
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Feedback from Patient Questionnaires 
 

Total Collected: 33  
 
19 x Patients  
15 x Patient’s Carers 
 
7 x Males 
23 x Females 
3 x none disclosed  
 

Age 
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Type of disabilities reported: 
 
Physical Impairment 23 
Sensory Impairment 5 
Mental Health Condition 2 
Learning Disabilities 2 
Other 6 
 
 
 
Clinics/Hospital Services attended within the last year: 
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Watford General 
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Difficulties Experienced 
 
Access- car parking  18 
Access- location of hospital sites 3 
Access- transport to hospital 8 
Access- ramps and rails 2 
Access- lifts 4 
Access- opening hours 1 
Access- other 3 
Facilities- layout of services on the 
hospital site 

6 

Facilities- fire alarms (visual & 
audible) 

1 

Facilities- hearing loops  
Facilities- disabled toilets 5 
Facilities- speech & visual aids 1 
Facilities—other  
Info regarding leaflets available 
(formats e.g. large print/ language) 

1 

Info regarding posters available 
(formats e.g. large print/ language)  

 

Info regarding Internet 1 
Info regarding hospital signs  5 
Info regarding contact information for 
particular services  

4 

Info- other  
Attitudes of reception staff 2 
Attitudes of clinical staff 1 
Attitudes- staff awareness of 
disabilities 

6 

Attitudes- other  

Completely satisfied 6 

Difficulties faced by disabled patients
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Comments for Improvement 
 

• More parking spaces x 11 
• Entry doors to the hospital should be automatic 
• Automatic doors into certain clinics 
• More staff x 2 
• Digital hearing aids 
• Smokers to be removed from the front of the building 
• Better spacing in disabled toilets x 2 
• Staff training for helping individuals with a disability 
• Hygiene- care should be taken when placing patients feet on footsteps 

of wheelchair then touching the patient 
• Larger signs 
• Quicker clinic room sessions 
• Better notification of clinic room changes 
• Staff awareness of paralysed limbs needs improvement 
• Larger consultation rooms 
• Better cleanliness of hospital 
• Better feedback 
• Improved communication- visual/verbal x 3 
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