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Foreword  
 
West Hertfordshire Hospitals NHS Trust is committed to actively promoting equality, inclusion and diversity.  
 
For us, diversity means all the ways we differ and it includes everyone. It includes our visible differences such as age, gender, race, 
ethnicity and visible disabilities; our non-visible differences such as sexual orientation, religion, unseen disabilities, different thought 
processes and family status. In addition to the protected characteristics, we also celebrate differences in social class and heritage. 
 
Inclusion to us means valuing as well as celebrating differences and encouraging a workplace culture where all can thrive. This means 
individuals are supported, respected, engaged, have a voice, and are able to develop skills and talents in line with our values and goals. 
 
Guided by these definitions and our values, we strive to be a diverse as well as inclusive employer, and believe doing so will enable us to 
make a positive difference with our patients too. 
 
We recognise that in many ways we are at the start of our inclusion journey and to further embed equality we need to engage, equip and 
empower everyone at #TeamWestHerts to be a role model and uphold our values of care, quality and commitment. 
 
This report seeks to evaluate our progress and help create relevant and achievable interventions and should be read in conjunction with 
our work on the Workforce Race as well as Disability Equality Standards and Gender Pay Gap report. 
 
 
 
 
 
 
 
Paul da Gama 
Chief People Officer  
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Overview  
 
This report provides a summary of our progress and work across our workforce as well as service delivery provision from 1st April 2018 - 
31 March 2019. 
 
It also serves as a platform to report on equality information; a requirement of our Public Sector Equality Duty which requires the Trust to 
have due regard to the need to eliminate discrimination, to advance equality of opportunities and foster good relations. 
 
Some of our highlights from the last 12 months include: 
 

- growing our BME (Black or minority ethnic) staff population 
- growing our Diversity & Inclusion core staff team 
- creating diversity and inclusion objectives for our Board members  
- achieving a Level 2 Disability Confident accreditation  
- participating in the new Workforce Disability Equality Standard (WDES) 
- increase of 4% (total 74%) of BME staff believing the Trust provides equal opportunities for career progression or promotion  

Our workforce  
 
An overview 
 
As of 31 March 2019, we employed 4957 employees. 69% of employees are full-time and 31% part-time.  
 
Our staff are split across 13 pay bands, but for the purpose of this report we will group them into four broad grades: consultants/ other 
medical & Board; wider leadership (Bands 8a-9); middle management (Bands 5-7); and administration (Bands 1-4). 
 
The data below demonstrates we have a large number of staff who do not wish to disclose information on certain protected characteristic 
and continue to look for ways to create an environment where colleagues feel empowered to disclose this information. This will not only 
allow more meaningful diversity data analysis, but also better inform our strategic decision-making. 
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Age 

 

 
 
Our largest group of staff are registered nurses or midwives which is where half of  our under 31 age group are employed. 
 
The second largest group of staff are administrative and clerical. This is the second most likely place to find colleagues who are 46-60, 
accounting for almost 11% of our entire workforce.  
 
Overall, our data demonstrates a balanced and representative age demographic in all of our departments, with a number of generations 
working side by side.  
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Disability 

 

 

 
Our data is unlikely to be a true reflection of the actual number of disabled people working within the Trust, but rather a result of poor 
levels of declarations. This is not unusual, disabled declaration rates at similar acute Trusts in Bedfordshire and Hertfordshire are 2%.  
 
The reasons for this situation are likely to include a misunderstanding of what constitutes a disability, concerns regarding possible 
repercussions of self-declaring oneself and the majority of disabilities “developing” during someone career and therefore after they have 
completed their diversity data on ESR. 
 
Ensuring colleagues are aware they may need to update their ESR and are educated on what may legally constitute a disability are 
therefore two important work streams moving forward.  
 
Our updated appraisal process will ensure line managers check in with their direct reports to establish if they require any reasonable 
adjustments to be made should any changes to their lives, such as a long term health condition or disability have arisen since their last 
appraisal.  
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In addition to this process, we aim to create an organisational culture where colleagues feel confident and empowered to declare their 
disability. This is particularly important when it comes to implementing reasonable adjustments. One of the ways we will aim to achieve 
this is by communicating achievements disabled staff have made to the NHS. 
 
We will also continue to work closely with colleagues with a lived experience of disability to review a number of policies during the 
ratification process and our policies, which were recently accredited as Level 2 Disability Confident. This was achieved by assessment of 
the Trust’s policies for disabled staff recruitment and development.  
 
2019 also marked our first participation in the new Workforce Disability Equality Standard (WDES) – which is part of the NHS Standard 
Contract. It reports key relevant responses on the national staff survey and reports disability related workforce data.  
 
Our metrics follow an all too familiar trend with similar Trusts and indicate that staff with a disability report feeling less engaged, less 
satisfied and more likely to report harassment, bullying or abuse. They are also less likely to be appointed from shortlisting to vacant posts 
and more likely to enter formal capability procedures. The indicators suggest that the overall experience of membership for disabled staff 
is less likely to be a positive one compared to non-disabled staff. 
 
Whilst our data demonstrates significant need for improvement, the WDES is designed to improve workplace experience and career 
opportunities for disabled people working, or seeking employment in the NHS. Our WDES action plan will help empower staff networks so 
they can help the Trust better understand and address the factors and influence decision making.  
 
Our core staff team in this area includes a newly created Disability Champion and our Health & Wellbeing team also work on a number of 
initiatives in relation to disabilities, in particular mental health. This includes the recent launch of Wellbeing Folders containing 
comprehensive information on what’s available to staff located within every department. Staff also have access to Shift Your stress – a 
programme from Headsted (an online support service), an 24/7 telephone employee assistance programme as well as our Pastoral and 
Occupational Health Teams. 
 
Our award winning Schwartz Rounds also enable staff from all backgrounds to come together to talk about the emotional and social 
challenges of caring for patients. 
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Ethnicity 
 

 
 
A total of 1839 (37%) employees declared themselves as BME. This is an increase of 3% from last year and is significantly above the 
local representation of West Hertfordshire, which ranges from 9% in Hemel Hempstead to 20% in Watford. “Asian or Asian British – 
Indian” are the largest ethnic group, making up more than 600 (12%) of all staff at the Trust. 
 
Our BME representation is also higher than neighbouring Trusts just outside of London, such East & North Hertfordshire Trust’s 29% and 
Buckinghamshire Trust’s 23%. Equal representation across pay bands continues to be an issue, as the below graph demonstrates.  
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Ethnicity – pay band breakdown 

 

 
 
BME under-representation is significant at Bands 8a-9, there are only 64 members of staff who identify as BME at this level.  
 
Utilising the 587 BME staff at Bands 1-4 and 1198 at 5-7 can help address this and create a BME talent pipeline for the Trust.  
 
Our data suggests there is an opportunity to do so given BME staff are under-represented when it comes to staff leaving the Trust. The 
only groups over-represented in leaving were “White Other” and the “Unknown” group – the latter are twice as likely to leave the Trust. 
 

One of the ways we are addressing the lack of ethnic diversity in our senior management teams is through our reverse mentoring 

programme; pairing Board members with BME reverse mentors in order to educate leaders about diversity issues by exposing them to 

challenging and insightful conversations and experiences that they may otherwise never encounter.  

 

This programme was one of a number of actions in our 2018-2021 Workforce Race Equality Standard (WRES) action plan. 
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The WRES was designed to enable NHS organisations to demonstrate progress against a number of indicators of workforce race equality. 

In the last year we have shown some progress in relation to BME staff: 

- experiencing discrimination, harassment, bullying or abuse from staff  

- believing that organisation the provides equal opportunities for career progression or promotion 

Factors which may have led to this improvement include our new recruitment & selection guide called “Choosing the best talent” which 
has helped the Trust promote fairness and inclusion throughout the recruitment decision making process. It is mandatory for everyone 
who is involved in interviews to read the guide before interviewing.  
 
We have also launched Careers Matters: a careers advisory service covering coaching, mentoring, buddying, shadowing and support for 
job applications and annually workforce demographics. Vacancies are also now advertised through our biweekly all staff email newsletter, 
which has helped improve transparency.  

Additionally, Trust-wide events to mark Black History Month and the 70th anniversary of the Windrush took place.  
 
Our WRES action plan can be read in full on the Trust website. 
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Religion 

 
 
Despite increasing the number of declarations in the last year by 5%, the number of “Unknowns” continue to skew our analysis of 
religion/faith. Declaration rates are also significantly below neighbouring Trusts, such East & North Hertfordshire where 29% of results are 
unknown and the Royal Free where 28% are unknown. 
 
Our low declaration rates mean virtually all groups are under-represented in the data when compared to the local population. Creating an 
organisational and workplace culture where colleagues have the psychological safety and see the benefit of declaring their religion is a 
continuing priority. 
 
Working with colleagues such as Chaplaincy to help create various cultural and spiritual events and support as well as Estates to ensure 
sufficient Prayer Room facilities are available is a priority. 
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Gender 

 
 
The increase of female representation in the last year by almost 1% (or 138 individuals) helped increase female representation in senior 
roles and enable the Trust reduce our gender pay gap from 33% to 28%. We remain confident that we have identified the key drivers of 
our mean pay gap: the over representation of men at consultant level in our workforce. Without consultants, our mean gender pay gap is 
just 2.7%. 
 
Our male/female ratio almost closely mirrors the national Acute Trust average, according to the Health & Social Care Information Centre. 
 
Despite the introduction of shared parental leave (which the Trust has embedded into policy) we know that women still take on most of the 
household and familial duties across society. 
 
Our flexible working policy seeks to ensure this does not negatively impact women at work. Our approach is in accordance with the ACAS 
code of practice and guidance on handling requests to work flexibly in a reasonable manner. 
 
The nurseries at our Watford and St Albans hospital sites also seek to address this. They offer high quality, affordable childcare for 

79% 

21% 

Gender - all pay bands 
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children aged three months to five years. The nurseries are open 7am-7pm. Subsidised places are currently available to all permanent 
staff.  Other nurseries in Hemel Hempstead, Watford and St Albans also offer a discount for our staff. 
 
Our 2018 NHS staff survey results show another year of improvement in relation to staff feeling satisfied with the opportunities for flexible 
working and a reduction in staff experiencing work related stress as reported in the NHS staff survey. 
 
Q5h). The opportunities for flexible working patterns 

– 55.4% of female staff selected Satisfied/ Very Satisfied (n=1,592). 
– 46.8% (n=982) in 2015; 53.9% (n=1, 339) in 2016 and 55.7% (n=1,398) in 2017. 
– 53.0% (n=370) of male staff reported being Satisfied/ Very Satisfied in the 2018 survey. 

 
Q11c). During the 12 months have you felt unwell as a result of work related stress? 
 

– 36.4% of female staff selected ‘Yes’ (n=1,590) showing a drop from 2017  
38.0% (1,402). 

– 32.5% of male staff stated ‘Yes’ (n=372) in 2018. 
 
 
We are also conscious that some of our colleagues may not identify with male or female categories. We value, welcome and celebrate 
colleagues of all gender identities and encourage everyone to be their true selves at work; and recognise that gender identity is broader 
than simply male and female. 
 
However, we are compromised by the fact that there is currently no data available within the Trust’s workforce information system [ESR] 
for this protected characteristic as there is no field in ESR to record the data to record this, apart from an individuals tittle, where the term 
“Mx” instead of the gender associated tittles (Mr or Ms/Mrs) can be used. 
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Pregnancy and maternity 
 
From April 2018 – March 2019 142 members of staff completed maternity leave. 87% of these colleagues returned to work for the Trust 
(an increase of 7% from the previous year). This is slightly behind levels seen at neighbouring East & North Hertfordshire NHS Trust, who 
have a 90% retention rate.  
 
Requests for flexible working at the Trust appear to be accommodated, given more than half of returnees do so with decreased hours.  
 
More analysis is required to evaluate whether those returning on reduced hours are returning to the same job and/or whether it has 
impacted their chances of career progression.  
 
In the meantime, we will ensure both managers and returnees hear and see positive stories of how colleagues have managed their return, 
so they are aware of the support available to them 
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Sexual orientation 

 

 

 
The total number lesbian, gay and bisexual (LGB+) declarations rose by just one individual in the last year. Given the UK LGB+ population 
is estimated to be anywhere from 2% (Office of National Statistics) to 6% (Treasury) upwards the Trust’s declaration rates therefore fall 
some way short. The 36.4% of colleagues who have not declared their sexual orientation may make up a large percentage of LGB+ 
colleagues. “Other sexual orientation” is the smallest percentage in the above data set.   
 
To help demonstrate that it the Trust is an open, non-judgmental and inclusive place for people who identify as LGBT to work, we 
launched an LGBT+ allies programme where colleagues could visibly demonstrate their commitment to LGBT+ inclusion through wearing 
an NHS Rainbow Badge. Almost half of everyone at the Trust registered for one.   
 
We will seek to build on this work through a staff as well as Recruitment Team presence at this year’s Herts Pride. 
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Embedding equality in our service delivery  
 
An overview 
 
Our Patient Experience & Carer Strategy 2016-2019 identifies four key priority areas to drive improvement in patient experience: 
 

1. Communicate, listen, involve 
2. Get the basics right 
3. Improve the patient journey  
4. Making the best of our volunteers 

 
This section of the report therefore highlights the equality work from these priority areas, which are essential in ensuring the very best care 
for every patient every day. 
 
Interpreting support for patients  
 
Communication influences the quality of working relationships, job satisfaction, and has a profound impact on patient safety, quality and 
experience, which is why speaking in a language patients and carers can understand is so important. 
 
Local 2011 census data tells us that 0.8% did not have English as a main language and could not speak English well and 0.1% could not 
speak English at all. We ensure these groups of people are able to form productive relationships by providing support for non-English 
speakers and for those people for whom English is a second language. We also provide support for those patients with a sensory 
impairment.  
 
Information on our interpreting services is available on our public website and patient information is available in different languages, larger 
formats and in Braille on request. We have also continued with the provision of Browse Aloud on our external website, which assists users 
with dyslexia, learning disability, and visual impairment. 
 
Our new range of name badges for staff with large font in high contrast also help welcome people with visual impairments. 
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Improving the care of people with learning disabilities (LD)  
 
The Acute Health Liaison Team (AHLT), employed by Hertfordshire County Council, work closely with the Trust Safeguarding Adults 
Named Nurse and clinical staff.  
 
The Acute Health Liaison nurses are part of the Acute & Primary Care Team and are employed to provide specialist input to help and 
support clinical areas to meet the needs of people with learning disabilities when they are admitted to West Hertfordshire NHS 
Hertfordshire NHS Trust or attend for treatment.  
 
The Acute Health Liaison Team has specialist knowledge and expertise with learning disabilities. This provides the clinical team with 
support to enable them to provide the   specialist care to the patients. This ensures they have a positive experience.  The AHLT provide 
advice and support the implementation of any reasonable adjustments that may be required. There is a formal memorandum of 
understanding between the AHLT and the acute Trust. This details the agreed expectations from both services.  
 
The Trust is working to a clear and comprehensive action plan aligned with the Learning Disabilities Mortality Review (LeDeR). The plan is 
part of an overarching programme to improve health outcomes for people with learning disabilities. This is reviewed and updated by the 
named nurse for safeguarding adults in partnership with the AHLT. Progress of the action plan is monitored via the Trust Safeguarding 
panel. 
 
 Any patient with a learning disability that passes away within the Trust is referred into the LeDeR process. In addition a Structured 
Judgement Review is undertaken. There is a clear pathway of referral in place with  oversight from  the named consultant for 
safeguarding, supported by the named nurse for safeguarding adults.  
 
Our service provision is designed around the needs of patients with learning disabilities and their families and carers: 

- There is a ’special register’ which details patients with learning disabilities who are admitted or discharged from the Trust. This is 
monitored by the Safeguarding Adults Named Nurse with information provided by the Acute Health Liaison Nurse. The special 
register is updated on a quarterly basis by the safeguarding administrator with information provided by the strategic lead for AHLT 
 

- The Health Liaison Team responds within 24hrs of receiving a referral during  the working week to provide support to the patient 
and carer and  expert advice to clinical teams 
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- A variety of easy read leaflets are available for example: Hospital Discharge, Taking Your Baby Home, PALS leaflets, eye care, end 
of life, and do not resuscitate. These are accessible via the safeguarding intranet page 

 
- For patients that are admitted via the elective route for procedures under general anesthetic, the specific clinical area is notified via 

an electronic pre-operative assessment clinic communication sheet which  details patients’ needs 
 

- “Purple folders” provided by AHLT are used to document information about the patient and their health needs. It also contains other 
useful information, such as the individual’s interests, likes, dislikes and preferred method of communication as well as an 
emergency “grab sheet”.  
 

- Learning Disabilities Champions are established throughout the Trust  
 

- There are a number of clinical areas that have been awarded the Purple Star award. This is an award issued by the AHLT in 
recognition of reasonable adjustments made for patients with a Learning Disability. These include day surgery at St Albans City 
Hospital, preoperative assessment, abdominal aortic aneurysm screening, and vascular laboratory. 
 

- Patients with learning disabilities are prioritised on theatre lists where possible 
 
 

Dementia care  
 
Our service improvements in respect of dementia are being driven by the Trust’s Dementia Implementation Group. A number of initiatives 
are in place to ensure high quality care for patients with dementia: 

- Promotion of memory boards in ward areas to help create a dementia friendly environment 
- Implementation of the Finger Food initiative to ensure finger foods are provided for people with dementia 

 
- A blue clasp is attached to a patient’s wrist band so that staff across the trust are able to identify people with dementia 

 
- A carers agreement for carers of patients with dementia. The main purpose is to work towards supporting carers better during 

hospital admissions  
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- The Trust has a dementia specialist nurse as part of the nursing staff establishment  
 

- The Trust has recently  appointed a new dementia lead consultant as part of the medical establishment to ensure quality of care 
and adjustments are made in relation to medical treatment for people with Dementia  
 

- Patients have access to a registered mental health nurse via the Trust’s Rapid Assessment, Interface and Discharge Team (RAID) 
 

- A section in the safeguarding newsletter is produced by the safeguarding team on a bi- annual basis. This has elements of issues 
that are relevant to dementia. 
 

- The Trust has Adult at risk champions across the Trust.  They attend champion days which are held every 3 months.   
 

- Regular audits are undertaken in relation to dementia.  The Trust took part in round 4 of the National Audit of Dementia. The recent 
published report demonstrates a significant improvement in governance, nutrition, discharge planning, assessment and risk 
assessment of dementia in an acute setting. There is a noted overall improvement in the management of patient with Dementia.   

 

Spiritual, pastoral and religious needs 
 

The Trust’s Spiritual and Pastoral Care Team provides pastoral, spiritual and religious care for patients as well as their relatives and 
carers and hospital staff. If a patient would like a member of the spiritual and pastoral care team to visit them, staff can arrange this. We 
also offer: 
 

- We have four sanctuary rooms across the trust which provide space for prayer, reflection and religious services. The sanctuary 
rooms are open to patients and staff 24 hours a day. We meet specific requirements such as flexibility of furnishing and use of 
religious symbolism for different faiths and for those who hold no religious beliefs. The spiritual and pastoral care team has links 
with many faith and humanist leaders in the local community. 

- ROSE initiative is in place 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. 
 

- Chaplains and pastoral carers regularly accompany and support those who are receiving end of life care, many of whom are not 
traditionally religious but seek pastoral care in sharing feelings, seeking understanding, maintaining hope and appropriate support.  
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- Questionnaires are sent regularly to bereaved people to understand their experience of losing a loved one in our hospital. 
 

- Watching. The Trust has put in place arrangements to enable Jewish relatives to ‘watch’ their deceased out of hours. 
-  

Assessments and documentation  
 
Assessment is a key component of nursing practice and helps us plan for patient centred care. Our guidelines and protocols ensure all 
patients receive consistent and timely nursing assessments.  
 
A Confidential Patient Information assessment covering patient history, general appearance and physical examination is completed for all 
patients at the time of admission. The assessment is a useful tool to help support staff in meeting patients’ individual preferences. The 
assessment covers all 9 protected characteristics and establishes: 
 

- A patients first language and whether an interpreter is required  
- If the patient lacks capacity, has dementia or a learning disability  
- Whether a safeguarding incident needs to be raised and whether a Deprivation of Liberty Safeguards (DOLS) is required 
- Any carers details  
- If key referrals need to be made to a Spiritual Advisor Chaplin or Psychiatric Liaison / Raid 
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Conclusion 
 
Embedding equality, diversity and inclusion is integral to the way we deliver healthcare services to our patients and how we support our 
staff. 
 
The information in this report demonstrates that progress has been made in:  
 

- growing our BME staff population 
 

- growing our Diversity & Inclusion core staff team 
 

- achieving a Level 2 Disability Confident accreditation 
 

- creating diversity and inclusion objectives for our Board 
members  

- participating in the new Workforce Disability Equality 
Standard (WDES) 

 
- increase of 4% (total 74%) of BME staff believing the Trust 

provides equal opportunities for career progression or 

promotion  

 

Looking forward 
 
There are still a number of areas we need to improve in and our updated People Strategy (set to be published in early 2020) will provide 
the Trust with the strategic guidance to move from being a good place to work and learn, to a great one – with diversity and inclusion 
running through and joining up all elements of the strategy.  
 
As well as building on the strength of our diversity by “Finding the right people” the strategy will also highlight “Supporting, Engaging and 
Developing our people” as key phases of our strategy. This highlights how our plans are to progress not just in terms of diversity, but 
importantly in terms of inclusion too. This will be our key focus. 
 
We aim to achieve this by: 
 
Supporting our people  

- By updating our Inclusion & Diversity policy to include new provisions for our staff, including a gender re-assignment policy 
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- Updating our Family Leave policy to include new provisions for staff following the premature birth of a child 
 

- Investing in a wellbeing phone app for our staff  
 

- Developing a support package for staff who are sick with stress and muscular ailments form the first day of absence  
 

- Exploring how we can make the Trust a more menopause friendly place to work  

Engaging our people  

- Building a calendar of training and events 
 

- Running an internal campaign on “Race for Equality” which will promote inclusion work related to the staff survey  
 

- Rolling out pop up banners showcasing the many nationalities represented at the Trust 

Developing our people  
 

- Through a reverse mentoring programme to give our executive directors an insight into BAME lived experiences 
 

- Delivering targeted training for our teams at the forefront of our WRES and WDES metrics around bullying, harassment and 
discrimination  
 

- Participating in national Stepping Up and Ready now programmes 
 

- Holding roundtable discussions with BME staff chaired by our Chief Nurse to better understand experiences of working and 
learning at the Trust  
 

- Race equality and inclusion will also be the ‘golden threads’ of the talent management plans and education, learning and 
development plans. 

  
We recognise that there is no ‘one size fits all’ solution to the challenges. That is why our new Inclusion & Diversity policy will include a 
new screening element for equality impact assessments (EIA’s) which colleagues are required to complete when implementing new 
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policies, programmes and procedures. This includes a specific section where inequality across the protected characteristics is assessed 
and appropriate action identified.  
 
The recruitment of a new full-time Inclusion & Diversity Manager; replacing the current part-time equality lead (shared with Herts 
Community Trust) will be key to implementing a number of these plans. 
 
 
 
 

 

 


