
  

 
 

                                             Trust Board Meeting – 3 September 2015 

Title of the paper: Public Sector Equality Duty Report 2014 

Agenda item: 15/29 

Lead Executive: Paul Da Gama, Director of Human Resources  

Authors: 
Monika Kalyan, Equality and Diversity Manager 
Susan Whiterod, Head of Leadership and Organisational 
Development 

Trust objective: Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that 
we provide and the delivery of service performance across all areas; 

 

Purpose: The purpose of this paper is to assure the Workforce Committee that the 
Trust is compliant with the Public Sector Equality Duty obligation to 
publish information about staff and patients in relation to equal 
opportunities.  

Previously discussed and date for further review: 

Committee Date 

Workforce Group  17 March 2015 

Trust Leadership Executive Committee 30 April 2015 

Workforce Committee    5 May & 28 July 2015 

Benefits to patients and patient safety implications 
Promoting an inclusive culture is key to ensuring patient safety and excellent patient and staff 
experience. 

Risk implications for the Trust  
 
The published PSED report requires 
updating; the risk of legal challenge is low 

Mitigating actions (controls) 
 
A fully comprehensive PSED report will be 
published subject to Board approval  

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
Publication of the Public Sector Equality Duty report on our public website is evidence of 
compliance with the specific duty of the Equality Act 2010. The current report is dated April 
2014 

Legal implications (if applicable)  
Trusts that fail to meet statutory duties under the Equality Act 2010, or if knowingly or 
unknowingly allow discrimination to occur could be open to legal challenge and reputational 
damage. 

Financial implications (if applicable) 
There are no direct financial implications arising from this report. 

Recommendations (delete as appropriate) 
 
The paper is presented to the Board for approval.  
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Agenda item:  15/29 

 
 
Trust Board Meeting- 03 September 2015 

 
Statutory Annual Public Sector Equality Duty Report 2014 

 
Presented by: Tracey Carter, Chief Nurse & Director of Infection Prevention and 
Control 

 
 

1. Background and context:  
 
Section 149 of the Equality Act 2010 introduced a Public Sector Equality Duty (PSED) which 
requires public authorities to publish, by 31 January annually, information on performance 
against equality and diversity (E&D) standards. The current WHHT published PSED report is 
dated April 2014.   
 
This is the third annual PSED report produced by the Trust, bringing together for the first time 
a wider range of E&D indicators and information in one place. As well as describing activity 
over the previous year (2014), the report analyses data and identifies areas for further 
investigation. The scope of content follows ‘good-practice guidelines’. 
 
The attached fully comprehensive report signals the Trust’s commitment to equality and 
diversity. The PSED Report covers a 9-month reporting period from April – December 2014. 
Once approved by the Trust Board, the report will be published on the Trust’s public website 
in line with statutory requirements 
(http://www.equalityhumanrights.com/sites/default/files/documents/EqualityAct/PSED/ehrc_p
sed_equality_information_web.pdf). 
 

2. Structure of the PSED Report  

The full report covers patients and workforce and contains a range of qualitative and 
quantitative information. The required protected characteristics covered by the PSED are:  
 

 Age 
 Disability 
 Gender Reassignment 
 Pregnancy And Maternity 
 Marriage And Civil Partnership 

 Race 
 Religion Or Belief 
 Sex 
 Sexual Orientation 

 
In the report, we are required to show how the Trust is giving regard to:  

(a) Eliminating discrimination, harassment, victimisation   
(b) Equality of opportunity  
(c) Good relations between people  

 
It should be noted that there are currently areas of development planned in terms of data and 
analysis: 
 

I. As this is the first time some domains have been reported e.g. recruitment activity, we 
are setting the baseline this time around and will use this for future comparative 
analysis 

II. Comparing data-sets e.g. age and race profiles 
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III. The wider NHS system is developing comparative data and via a pan-Hertfordshire 
group,  led by the CCG 

IV. Triangulating data with patient and staff survey outcomes  to identify trends and 
‘read-across 

V. Pin-pointing areas of specific good practice or potential concern, to inform actions 
going forward   

 

3. Key points of interest from the available data  
 

3.1. How diverse is our workforce? 
 
Some interesting trends include:  
 

 Our workforce is more diverse than our patient population and local demographics 
data show 64.4% of our workforce is White and 29.9% is from a Black and Minority 
Ethnic (BME) background. 83.07% of patients seen during April – December 2014 
were White and just under 15% were from a BME background. Across the East of 
England, 78% of staff are White, 16% are from a BME group and 6% are not stated. 
For London, 53% of staff are from a White group, 41% from a BME group and 5% not 
stated. 

 
 The male / female gender split at WHHT is 79.3% female to 20.7% male. 

 
 The data show that 50 - 54 is the largest age band. 33% of staff overall are above 

age 50. The data show that 50 - 54 is the largest age band followed by the 35 – 39 
and 40 – 44 age groups. The 50-54 age group is also the largest age band for similar 
acute Trusts nationally, followed by the 45 to 49 age group and then the 40 – 44 
group (source: Health & Social Care Information Centre). Age bands with the least 
proportion of leavers are 45 – 49, 50 – 54 and 55 – 59. Turnover for age bands 45 – 
49 is 9%, 50 – 54 is 10%, and 11% for 55 to 59. 

 
 As at 31st March 2014 the Trust employed only 33 staff (or 1%) who has declared 

themselves disabled. 
 
 As at 31st December 2014, 65% of staff employed by the trust were working full time 

and 35% were employed on a part time basis. 
 
 

3.2. What does this data tell us?  
 
Outlined below is analysis that indicates areas of good practice and highlights areas where 
the Trust should undertake further inquiry. (*Please note the columns do not correlate).  
 

Positive Outcomes to Build Upon Areas Requiring Further 
Investigation/Actions 
 

Our workforce is representative of the local 
population in Watford and significantly 
more diverse than the local population in St 
Albans and Dacorum.   
 
The diversity of our workforce is likely to 
increase through overseas recruitment.  
 
The Trust has taken steps to improve our 
processes and practice around recruitment 
and selection including the introduction of 
values based interview questions, 

There are more BME groups in Bands 1 – 7 
than in Bands 8+. 76.5% of BME staff are in 
bands 1-7. In contrast, 23.7% of the BME 
workforce is in a Band 8, 9, consultant, senior 
manager, Non-Executive and medical staff 
position. We will identify how BME 
representation at more senior levels can be 
improved as part of the newly mandatory 
Workforce Race Equality Standard (WRES) 
which has for the first time been included in 
the 2015/16 Standard NHS Contract. The 
Trust will support the implementation of 
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Positive Outcomes to Build Upon Areas Requiring Further 
Investigation/Actions 
 

assessment exercises and the 
development of recruitment & selection 
training covering fairness and equality.   
 
Mandatory equality and diversity training 
equips staff with key principles of inclusive 
practice. 

 
To ensure the Trust is more effectively 
recruiting from local communities and 
becomes increasingly representative of the 
local community served there is an 
increasing focus on work with local schools 
(most recently Lime Walk School), and 
increasingly promotional activity with local 
colleges and further education institutions 
and at local careers fairs.                                                                    
 

WRES in 2015 in consultation with the 
multicultural staff network ‘Connect’.  
 
Our recruitment conversation data show a 
drop-off in percentages between short-listing 
to appointment for some groups including 
males, Asian people and Black people and 
people with disabilities. Comparative data will 
be available for the next report. Our plan for 
2015 is to understand what the data is telling 
us and to address any areas of concern in 
relation to recruitment practice.  
 
 

The new values-based core people-skills 
programme will up-skill competence and 
confidence in managing staff and teams. 
 
We have put training in place to improve 
people’s ability and sensitivity towards 
dealing with and responding to conflicts. 
Over the last three years, all staff in 
frontline roles have been required to attend 
conflict resolution training. Conflict 
resolution training forms part of our core 
training modules. 

White staff account for 51.2% of disciplinary 
cases which broadly reflects the makeup of 
our workforce (54.5%). Some BME groups 
are disproportionately represented in 
disciplinary cases compared to their overall 
representation in the workforce. The Black 
and Black British - African group accounts for 
the second largest number of disciplinary 
cases - 11.6% but make up only 4.5% of the 
workforce. 
 
We will investigate this trend further to 
understand the cause. 

Our male/female gender split reflects the 
national picture. The ratio is almost 
identical when compared nationally to 
acute Trusts where the ratio is 79.5% to 
20.5%. There are more females in bands 7 
to 9 within the WHHT workforce compared 
to Beds and Herts as a whole. 

There are more males as a percentage of the 
workforce employed in Bands 1, 9 senior 
manager, Non-Executive and medical staff. 
There are fewer females  as a percentage of 
the workforce employed in Bands 1, 9 senior 
manager, Non-Executive and medical staff.  
 
We will investigate gender and seniority with 
a view to increasing female representation at 
senior levels of the organisation.  

Staff retention is better for staff aged 
between 45 and 59  the over 50’s  
(compared to the workforce as a whole)  
 
Turnover for age bands 45 – 49 is 9%,  50 
– 54 is 10%, and 11% for 55 to 59 lower 
than the Trust average rates 
 
The Trust runs quarterly seminars for those 
planning retirement and lunchtime talks on 
a variety of topics suggested by staff   

Staff within age bands under 29 and over 60 
shows the highest proportion of staff leaving. 
Other high rates of turnover are found in the 
18 – 19 age group (75%, albeit numbers are 
low), 20- 24 (29%) and 25 – 29 (20%). 
 
High turnover of both younger and aging 
workforce has implications for recruitment, 
retention and development. The planned 
strategy for Apprentices and Bands 1-4 will be 
vital to refresh the workforce and enable new 
roles and career pathways. This is a key part 
of the overall workforce strategy 
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Positive Outcomes to Build Upon Areas Requiring Further 
Investigation/Actions 
 

The Trust proactively encourages 
applications from disabled people through 
the ‘Two Ticks’ scheme. Where applicants 
have a disability, they are guaranteed an 
interview subject to meeting the essential 
criteria for the job 
 
In the 2014 national staff survey,15% has 
declared a disability; we are using this as 
our benchmark which is much more 
positive than the rate declared upon 
appointment.  
 
Staff is trained in the application of 
reasonable adjustments using the Time, 
Environment, Attitude, and Communication, 
Help (TEACH) model for patients.  
 
Work will be done to make sure learning is 
extended to staff. We have agreed with 
Staff Side to produce a policy on Disability 
and Reasonable Adjustments for Staff 

As at 31st March 2014 the Trust employed 
only 33 staff (or 1%) who has declared 
themselves disabled. While there is no legal 
target, we perceive this number to be low. In 
comparator Trusts the figure is 2.1%; across 
Beds and Herts the figure is 1.9% meaning 
the NHS as a whole is reporting very low 
numbers.  
 
Disability status is a mandatory field on the 
application forms and starter forms for Trust 
staff, although an option exists that staff can 
state that they do not wish to disclose if they 
have a disability. 

For 29% of records, staff has not declared 
any disability status. Nationally, similar acute 
Trusts have 27% of records of staff who have 
not declared their status.  

Going forward, the Trust plans to engage with 
staff to update the records allowing people 
who did not declare their status to update. We 
have committed to producing a disability and 
reasonable adjustment policy for staff and 
managers by the autumn.  
 

As at 31st December 2014, 65% of staff 
employed by the trust were working full 
time and 35% were employed on a part 
time basis. This is a very positive statistic 
for the Trust showing flexible working and 
enabling a healthy work-life balance 
 

In the next report, it is anticipated local 
comparative data will be available to 
benchmark ourselves against.  

 
3.3 Equality related initiatives for patients, their families and carers  
 

 ROSE project implemented to promote dignity, respect and compassion at the end of life 
through the use of a pink rose as an end of life care symbol.  

 Introduction of ‘Watching' to support the Jewish community introduced at WGH to ensure 
that Rabbis/relatives can 'watch' the body before the deceased is released from the Trust 
for funeral 

 Engagement with Kings Langley School to support service improvements in the Trust’s 
Children’s Emergency Department 

 ‘Kissing it Better’ commenced to support a better patient experience including pat dogs, 
college students offering beauty therapy to patients 

 During 2014/15, the trust implemented a number of initiatives to become a more carer 
friendly organisation including: 

o A carers charter between carers of patients and the Trust launched 
o Carers & Visitors policy published  
o The Trust is also looking to employ a senior nurse to lead and embed the 

carers policy.  

 There has been improvement in the quality of care delivered to people with a learning 
disability.  
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 The Patients’ Panel and Hertfordshire HealthWatch provide on-going expertise to the 
trust’s Patient Experience Group (PEG) about whether our services meet people’s needs 
and experiences 

 The attached report includes a breakdown of patients by age, ethnicity, gender and civil 
partnership and marital status. Our aim for 2015 is to compare our patient population 
against the local population. 

  

 

4 Recommendation  
 

The Trust Board is asked to approve the full report for publication in line with statutory 
requirements.  
 
Paul da Gama,  
Director of Workforce 
August 2015 

 


