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1 Introduction 
 
The Trust is committed to ensuring that Diversity and Inclusion is 
integrated in business as usual and wants to create an environment 
that allows our staff to thrive and our patients to feel respected, 
valued and treated with dignity with the best possible health 
outcomes for all. 

Our vision is to create an environment for patients and staff where 
the principles of equality legislation are fully embraced and where 
people feel respected, valued and treated with dignity.  
 
Our aim is to ensure that our services are accessible to all members 
of our community, that they are delivered equally regardless of any 
differences and that our staffing reflects the communities we serve. 
 
1.1 Equality Act 2010 
 

Under section 149 of the Equality Act (2010), a public sector equality 
duty was created, which is a statutory obligation for all public 
authorities. This is defined in legislation as the general duty and all 
public authorities must adhere to the following obligations: 
 

 To eliminate unlawful harassment and victimisation and other 
conduct prohibited by the Act 

 

 To foster good relations between people who share a 
protected characteristic and those who do not 

 

 To advance equality of opportunity between people who share 
a protected characteristic and those who do not  

In addition to the previously referred to general duty, there are 
specific duties which require public bodies to publish relevant, 
proportionate information showing compliance with the Equality 
Duty and to set equality 
objectives. The information that is 
contained within this report meets 
the requirement of the specific 
duties of the PSED. 

The Equality Act also defined a 
number of groups that have 
protected characteristics, as 
follows: 
 

 Gender 

 Age 

 Disability 

 Race 

 Sexual Orientation 

 Religion or belief 

 Pregnancy and Maternity 

 Marriage and Civil Partnership  
 Gender reassignment
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2.1 Equality Delivery System (EDS2) 
 

The EDS2 framework was commissioned by the National Equality 
and Diversity Council in 2010 to support NHS organisations in 
identifying how it was performing against a number of indicators, all 
related to the Diversity and Inclusion agenda.  
 
It is now therefore a requirement of all NHS organisations to 
undertake a self-assessment using the EDS2 framework, which is 
can then be externally verified by local partners. The overarching 
aim is for WUTH to improve its performance in this vital agenda and 
ensure adherence to equality legislation and requirements. 
 
The Trust conducted the 2018/19 review of its performance against 
all 18 indicators with a generalized review regarding all protected 
characteristics. The EDS2 guidance highlights the following criteria: 
 
Under-developed = no protected characteristics fair well 
Developing  = some of the protected characteristics fair well 
Achieving = most of the protected characteristics fair well 
Excelling  = all of the protected characteristics fair well 
 
The Trust conducted a series of engagement opportunities for staff 
and reviewed key challenges and priorities with external 
stakeholders and the final 2018/19 ratings can be found opposite.  
 
 
 
 
 

Key comments received have highlighted that we need to get to  
know our community, look at the whole transition process and keep 
being open and honest. 
 
In order to ensure effective changes are implemented, a focused 
effort will be placed on priority areas/themes and reviewed against 
the indicators for a holistic approach and discussed as part of a 
reference group and with Healthwatch colleagues. Priority areas 
identified initially are patients with learning disabilities, interpretation 
for deaf people and inclusive leadership.    
 
All actions identified will be contained within the overarching 
diversity and inclusion action plan, a copy of which can be found 
at appendix A and will continue to be updated and monitored. 
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2.2 NHS Staff Survey Results 
 

The 2018 staff survey was distributed to all staff this year and had an increased response rate of 45.4% (2660 staff in total). Data in the 2017 
staff survey was based on a 31% response rate of a sample number of staff and therefore this year is deemed more reflective of staff views 
across the Trust. 
 
Results were presented differently this year, with ten key themes identified, one of which was Equality, Diversity and Inclusion.  
 
The Trust was pleased to note that it scored 9.2 out of 10 for this theme and scored above the national average of 9.1. Whilst there are areas 
of concern that need to be reviewed, particularly with regards to feedback from disabled and BAME staff as noted within the report, this score 
highlights a positive position overall for the Trust with regards to equality, diversity and human rights. 
 
Key findings related to equality, diversity and inclusion are: 

 

 

 

 

 

Further work has been undertaken in 2018/19 to 
understand staff views of the staff survey 
results, with the launch of 3 staff networks; 
disability and long-term health condition, 
lesbian, gay, bisexual and transgender (LGBT)+ 
and one for black, Asian and ethnic minority 
(BAME) staff. This network group is shared 
across NHS Wirral and Cheshire and follows a 
focus group held within WUTH earlier in the 
year. 
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2.3 Assessing the Impact of our Services on Diverse Groups 
 

In order to comply with the Equality Act 2010 and PSED, the Trust 
is required to undertake Equality Analysis so as to assess the 
impact of Trust policies or practices on Equality Target Groups, also 
known as groups having protected characteristics, as previously 
mentioned. 
 
A new EA policy was developed in 2018 highlighting that Equality 
Analysis is a legal requirement and must be completed in the 
following circumstances: 
 

 All new policies 

 All policies subject to renewal 

 Business cases submitted for approval to Senior Management 
Team that impact on service users or staff 

 Papers submitted to Senior Management Team detailing 
service re-design or reviews that impact on service users or 
staff 

 Papers submitted to Board of Directors for approval that 
have any impact on service users or staff 

The EA form has now been integrated within the policy development 
process with the form now embedded at the back of the policy and 
therefore reviewed alongside the main policy content.  

The Trust follows a full consultation process and publishes all policies 
including the equality analysis when ratified.  An audit of the process 
has highlighted that since the introduction of the new policy in 
September 2018, 100% of policies now have a completed equality 
analysis integrated within the policy and published on the Trust’s 
website.  

  

This is a positive way forward and ensures that EA is 
embedded within the policy approval process. Further 
improvements are however still required in order to ensure the 
quality of the analysis undertaken. Whilst EA forms are 
embedded within the policy, the quality of completion and 
enhanced understanding of EA requirements are now required 
and awareness sessions will commence in 2019/20. 

 
In the case of Board reports, a prompt to complete equality 
analysis was added to report cover sheets and documented if 
assessments had been completed. A recent audit of 2018/19 
Board papers identified that three areas of service change / 
business cases had no evidence of an equality analysis having 
been completed.  
 
A priority for the Trust is therefore education and awareness of 
the requirement to complete and benefit of completing an EA.  
 
The audit also highlighted that two new strategies had been 
submitted for review, however with no equality analysis 
completed. Guidance does not specifically reference “strategies” 
as needing equality analysis, however would be a useful addition 
to include moving forwards.   
  
The requirement to complete equality analysis has now been 
added to the organisational change process managed by Human 
Resources and managers are now prompted and supported to 
complete and records are in place to monitor. The 2019/20 
annual report will include a sample audit of these records. 

 
It has also been identified that the equality analysis should be 
linked to the business case process and will also be explored in 
2019/20. 
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Access to Services 
 

2.5 Access to Services 
 

The Trust has a designated Access Champion within the 
Facilities Department whose role is to ensure that the 
organisation complies with equalities legislation in both its current 
and future development proposals.  Equality Access reviews are 
conducted on new developments and where changes are to take 
place.  
 
Signage is currently under review across the Trust with a review 
of signage conducted with and on behalf of those who share a 
protected characteristic. Whilst plans are still underway to 
commence updating of signage, a number of actions have 
already been implemented to support access e.g. new floor 
markings and crossings and new visuals on front entrance glass 
doors to aid those who are partially sighted.   
 
Section 2.8 highlights work taking place as required under the 
Accessible Information Standard, however the Trust has also 
introduced Browsealoud software to its website so as to aid 
greater access to our Trust information for staff and patients as 
the software allows a number of features including translation of 
information into 99+ languages, with almost half of those in audio 
form, screen masking, text enlargements and audio options.  
 
The Trust has also launched new menus and cutlery to support 
patients with a number of needs including cultural food options, 
fork mashable diets and a variety of lunchtime options. Since 
introduction of the new menu, food satisfaction ratings have 
improved with 86% of patients rating the food as good or 
excellent as opposed to 53% previously (400 patients surveyed). 

 

A new monthly Endocrinology Clinic has also been established to 
specifically support our transgender patients. 

 
 

 
2.4 Diversity and Inclusion Strategy and Objectives 

 
The Trust launched a Diversity and Inclusion Strategy in 2018, 
identifying key priorities and objectives, based on the EDS2 goals. The 
Trust is required to undertake an annual review of this strategy and 
progress made towards achievement of the objectives set. Appendix A 
outlines these objectives along with a summary as to the overall 
achievement of these to date. 

Whilst it appears that initial actions identified have been achieved in 
all cases, there are further actions that are required in order to 
achieve the overarching objective.  
 
Inclusivity has also been included within the Trust’s Organisational 
Development Plan so as to ensure consistency across the Trust. 
Additional monitoring will therefore be undertaken as part of that 
plan. 
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260% 
Increase in 
document 
translation 

 

31% 
Increase in 
face to face 

interpretation 
 7% 

Increase in 
telephone 

interpretation 
 

2.6 Interpretation and Translation Services 
 
Since 1 June 2016, the Trust has a “one stop shop” translation and 
interpreting service contract with ITL. ITL provides coverage on most 
common languages and assists with core language requirements. 
The company also provides comprehensive coverage for Face to 
Face Spoken Word, British Sign Language, Telephone Interpretation, 
and Document Translation. 
 
All interpreters/translators are qualified and hold a Diploma in Public 
Service Interpreting (DPSI) certificate and/or have undertaken and 
passed a training course that has been assessed and pre-approved 
as being an acceptable alternative to DPSI/CIC. Spoken word and 
sign language interpreters are full members of nationally approved 
registered bodies and all Interpreters are Disclosure and Barring 
Service (DBS) checked. 
 
The company is able to guarantee a local presence within the Wirral 
region by recruiting interpreters and translators who are local to the 
area. This supports service resilience in order to ensure that the 
Trust’s patients and service users have access to this vital service 
when it is most needed. To follow is a breakdown of the usage of  
services for 2018/19 compared with previous years: 

 
 
 
 
 
 

ITL has continued to promote telephone interpreting within the Trust 
and been have advising hospital staff to use this service where 
possible as an alternative to face to face interpreting.  

Key findings 
 
1.  2018/19 has seen a dramatic increase in 

requirements for British Sign Language 
Interpreters. 

 

 

 

 

 

2. Although numbers are only small, there 
has been a significant increase in the 
requirement to translate documentation.   

 

 3. There has been a 31% increase in face 
to face interpreting 

 

 

 

4. There has been a 7% increase in 

telephone interpreting 

 

The Trust is meeting regularly with ITL to discuss areas of 

improvement and action plans in place to review. 

61% 
Increase in 
requirement 

of BSL 
interpreters 
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2.7.1 Disability Confident Scheme 
 
The Trust has signed up to the Governments Disability Confident 
Employer scheme and as such, has commenced the first phase of 
being Disability Committed. This scheme replaces the old two-tick 
scheme and requires the organisation to ensure it is committed to 
supporting disabled people. There are 3 levels to the scheme: 
 

Level 1 = Disability Committed Employer 
Level 2 = Disability Confident Employer 
Level 3 = Disability Confident Leader 

 
The scheme requires the organisation to commit to various activities 
in order to support disabled people both coming in to the workforce 
and also to support our existing staff. The Trust has identified 
internships and work experience placements as two activities that it 
will endeavour to support disabled people in for 2018 - 20. 

 
 
 
 
 
The Trust has also been preparing for the introduction of new 
Workforce Disability Equality Standard (WDES) will were 
implemented from April 2018, via the NHS Standard Contract. 
Content is similar to that of the Workforce Race Equality Standard 
(WRES), and the Trust has participated in national consultation 
events to review new metrics.  

 
The WDES data for WUTH has now been submitted, with a report 
developed and to be uploaded to the Trust’s intranet page by end 
September 2019. 

 

The report highlights a mixture of positive areas and areas for 
attention, particularly with regards to feedback received from the 
2018 NHS staff survey. Whilst disabled applicants are more likely 
to be recruited than non-disabled applicants, are less likely be 
involved in formal capability proceedings, disabled staff are 
however less satisfied overall and have lower staff engagement 
scores than our non-disabled staff and data shows they are more 
likely to experience harassment, bullying or abuse and less 
satisfied with opportunities for career development and 
progression.  
 
The Trust has however already taken steps to engage with 
disabled staff and those with long-term health conditions and have 
established a Disability and long-term health conditions staff 
network which commenced in July 2018 and has continued to 
meet monthly thereafter.  This provides a an opportunity for staff 
who have a disability or long-term health condition to meet 
together to review what’s working well and what needs to improve 
within the Trust.  
 
This has been seen as a really positive step forward, with staff 
sharing stories within senior management meetings, across the 
Trust and even in the local press. A number of staff have also 
come forward and been trained by the NHS Leadership Academy 
to be mentors to fellow colleagues with a disability or long-term 
health condition. 
 
The WDES report also highlights key issues with regards to the 
number of staff who are reported on our electronic staff record 
(ESR) as having a disability with only 1.6% of staff recorded on 
ESR and showing as 17.5% of staff within the staff survey. Survey 
results also show that staff are less satisfied with reasonable 
adjustments that are in place. A number of actions are therefore 
required in order to progress in these areas and are included 
within the overarching action plan included at appendix A. 
 
.  
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2.7.2 Learning Disabilities (LD) 
 
The Trust is making strides to provide patients and service users 
who have a learning disability and/or autism. A specialist Lead Nurse 
was appointed along with a qualified learning disability nurse. The 
learning disability liaison team is placed within the organisations 
integrated safeguarding team, the team works very closely with 
community partner organisations such as Cheshire and Wirral 
Partnership, Wirral MENCAP and Ncompass along with patients and 
their families to ensure the best possible experience and outcomes. 
The team aims to provide equal access to public services for people 
with learning disabilities and/or autism with the use of empowerment 
and inclusion.  
 
The Trust is an active member of learning disability group/campaign 
MENCAP’s Treating me Well campaign and as such has held a 
variety of events and opportunities to celebrate LD, learn more and 
consider ways to improve.  
 
The LD Team has worked closely with partners to review and roll out 
a hospital passport that can be used by patients with a LD and a 
flagging system created on Millennium. 

 
 
 
 
 
 

 

2.8  Accessible Information Standard (AIS) 
 
The AIS was included as a statutory requirement for NHS Trusts in 
 

the Health and Social Care Act 2012.  The guidance issued by 
NHS England in 2015 recommended that NHS Trusts should 
have an electronic means of recording patient’s preferred 
communication and information requirements, as well as having 
supportive processes in place to meet their needs.   

2.8.1 Current Position 

From 1 August 2016 onwards, all organisations that provide NHS 
care or adult social care are legally required to follow the 
Accessible Information Standard. The standard aims to ensure 
that people who have a disability, impairment or sensory loss are 
provided with information that they can easily read or understand 
and with support, so they can communicate effectively with 
health and social care services. Appendix B is a poster created 
by the Trust to highlight the key areas of AIS and some local 
support contacts that can be used. 

The Trust was unfortunately behind schedule with the 
implementation of the AIS, however after an initial attempt to “go-
live” in June 2018, the Trust identified potential administrative 
issues and further planning was required. Phase one however 
rolled out in January 19 and is currently under review prior to 
Trust-wide implementation. 
 
Additional functionality has been created within Millennium to 
ensure a mandatory field has been added to the pre-op 
assessment form and as a pop-up for Outpatient staff. This 
ultimately allows staff to record whether any communication or 
information needs exist and where they do, details can be saved, 
which will then appear as an alert within the patients banner bar 
when the record is accessed. 
  
A steering group is in place to ensure review of the AIS 
implementation.  
 
 

10. 
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2.8.2  New Policy 
 

A new Accessible Information policy has been drafted and has been 
reviewed by the Steering Group and further amendments required as 
a result of learning from the pilot implementation. The policy is also 
being merged with other Trust information policies so as to ensure 
consistency.  

 
2.8.3  Education and awareness 
 
Staff within pilot areas have undertaken a face-to- face training 
session and an AIS e-learning programme is also available if 
necessary for staff via their Electronic Staff Record (ESR). A video 
has also been developed by IT colleagues so as to more effectively 
support staff with understanding of how to practically record and 
update needs on Millennium 
 
Support materials have been developed by way of a poster (see 
Appendix B) highlighting key priorities under the standard and local 
support options to help when necessary and a local standard 
operating procedure has also been developed and shared with staff 

 

2.8.4 Monitoring and evaluation 
 
Initial reports have been produced to monitor initial compliance 
following roll out of phase one and data reviewed with steering group 
members.  
 
Initial monitoring identified minimal usage within OPD areas and 
further clarification sought as to reasons for this. Additional meetings 
held with management concerned and actions identified to ensure 
compliance.  

 
Further monitoring identified a positive step forward and staff in 
areas affected working hard to work with new processes. 

 
 

 

2.9 Understanding Experience 
 
The Trust is committed to ensuring that patients have the 
opportunity to provide feedback regarding their experience of care, 
so that the organisation is able to celebrate positive experience 
and direct improvements towards those areas identified.   
 
The Trust has a variety of methods by which is captures feedback. 
Since 2010, the Trust has used a questionnaire called ‘Learning 
with Patients’ (LWPQ) as one of its main sources of understanding 
patient experience. Optional demographic data that is included 
within the questionnaire has enabled the Trust to monitor and 
determine if there are any variances in experience, according to 
varied demographical data, including protected characteristics. 
Appendix C highlights the full feedback received from the LWPQs. 

 
2018/19 results highlight a positive picture overall with most areas 
and demographics reporting the same or better experiences. The 
number of LWPQs returned however has decreased this year with 
1820 received, (compared to 2413 in 2017/18) data.  All results 
are green and therefore a positive result for the Trust however 
numbers received from particular demographics particularly 
Lesbian, Gay and Bisexual (LGB) n=12) and Black and Racial 
Minority (BRM) groups n=38) are low in comparison to local 
population demographics. The number received from those aged 
16-30 is also particularly low n=26 and has reduced dramatically 
over the last few years. Further engagement with local 
communities is therefore required to further understand any 
potential reasons for these results.  
 
Three feedback kiosks are now in place with one in Emergency 
Department, main reception and Women and Childrens, with an 
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additional handheld feedback device utilised across ward and 
department areas. 
 
The Trust also acknowledges the importance of feedback from 
younger patients and as such, has a “Fabio the Frog” feedback 
option is available for children. 
 
Leaflets are placed across the Trust to encourage patients to provide 
feedback. The Trust has revised its complaints and concerns leaflet 
and has re-established its reading group and patient and family 
experience group so that additional feedback can be sought on a 
variety of patient experience elements. 

 
Staff and patient stories are shared at a variety of Board and Board 
level meetings, along with the establishment of a variety of meetings 
to allow review of feedback and learning from incidents and 
complaints.  

2.9.2 Complaints  

As part of the Trust’s contractual agreement with local 
commissioners, WUTH should have the ability to disaggregate 
complaints and concerns raised via PALS, by protected 
characteristic.  

This data is now being collated for the first time and although not 
available for all characteristics, allows the Trust to commence review 
of any themes or trends and to triangulate with other key 
performance indicators. 

 
2.9.3 Engagement and Promotional Activities 
with Diverse Groups 
 

The Trust has worked hard to link in with both 
staff and community groups this year, so as 
further understand local needs and ideas for 
improvement, but also to reaffirm our 

commitment to the diversity and inclusion agenda and to consider 
us as a place for heathcare, work and volunteering. 

 
The Trust has established 4 staff network groups this year: 

 
1) Disability and long-term health condition 
2) Lesbian, gay, bisexual and transgender (LGBT)+ Rainbow 

Alliance 
3) An NHS Wirral and Cheshire Black, Asian and ethnic minority 

(BAME) staff network 
4) Staff affected by cancer 

 
Members have been responsible for some fantastic achievements 
so far including: 

 
 First ever participation in local 

PRIDE parades with a 
recruitment stall also held at 
Chester PRIDE 
 

 Planning and support of 
transgender, intersex and non-
binary awareness sessions and 
landmark conference in July 2019 

 
 Staff network members have 

accompanied the Trust’s quality 
bus meeting staff across a 
variety of wards and 
departments and promoting the 
importance of Diversity and 
Inclusion and raising 
awareness of current 
activities and support 
available.  

 

Out and about on the quality 

bus… 
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 Disability and BAME staff stories shared with senior 
management and even in local press 

 
 LGBT+ staff and staff with a disability or long-term health 
condition have been trained to act as mentors for colleagues 

 
 Planning and support of a variety of engagement and 
promotional opportunities across the Trust including Chinese 
New Year, International Men and Womens Days, Ramadan 
and Equality, Diversity and Human Rights week. 

 
 The Trust has commenced patient focus groups; with the first 
having a focus on outpatient services and the next is planned to 
be an LGBT+ patient forum, with a number of community 
members already interested in working with the Trust. 

.  
The Trust also continues to work with local community organisations 
to try and reduce health inequalities and has supported local and  
national events including MENCAP’s Treating Me well Campaign, 
Dementia Awareness and many more. 
 
The Trust strives to also reach additional vulnerable groups and 
examples include the Trust’s substance and alcohol misuse team 
who have held engagement sessions with staff to learn more how to 
improve, offer AA meetings on site and offer additional support to 
those in need. 

 
The Trust has also become a 
member of a newly formed 
Wirral Community Advisory 
Group and has hosted one of 
their meetings, chaired by 
Merseyside Police 

 
 
 
 

The Trust has also engaged across the Trust 
with staff and  
stakeholders on a number of initiatives. As 
part of an “Always Event”, food provision at 
WUTH has been reviewed and a new 
menu rolled out from January 2019 which 
supports patients with additional needs but 

also ensures alternative options e.g. for 
cutural needs, are also included.  

 
The Trust has also undertaken extensive engagement on its core 
values, which has resulted in the launch of new values for the 
organisation with inclusivity in mind.. “Together we will…”  

 
The Trust regularly includes diversity and 
inclusion news items and stories across all 
of its channels, including social media, 
email bulletins and In-touch magazines.  

 
The Trust also has a Patient Experience 
Hub located in the centre of the hospital 
where a variety of Trust and community 
services hold promotional activities and 
engagement opportunities. 

 
The Trust plays an active part in the "Futures in 
Minds" Wirral wide programme which looks at mental 
health support, learning disabilities and support for young persons 
in transition.  
 
From April 2018 the Trust became part of a Maternity Voices 
Partnership, the first one in the country; whereby it is now working 
more closely with partners to look at new models of care. The 
Trust has an active part in the SEND youth conference with recent 
event at Birkenhead town which focuses on the childrens’ voice. 
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2.10 Spiritual Care Needs 
 
The Chaplaincy Service within the Trust is multi-faith and seeks to 
support patients, relatives and staff of all faiths, and none.  Spiritual 
services have been suspended in the hospital Chapel’s however, 
preparations are in hand for services to resume and Chaplaincy staff 
and volunteers visit patients and their families whilst on the wards. 
The Chaplaincy Service will communicate and make referrals to 
other faith groups and leaders within the community in order to 
support our patients and their families with individual spiritual needs.  
 
The commencement of a new Acting Chaplaincy Team Leader has 
seen a number of changes across the Trust and plans are being 
drawn up to create a quiet room/prayer room  at Arrowe Park 
Hospital, which can be used by staff, patients or visitors. 
There is a chapel at Clatterbridge Hospital and a quiet room/prayer 
room at Clatterbridge Cancer Centre. 
 
The chaplaincy team are working on a number of initiatives to further 
promote support services available to staff, patients and visitors and 
include: 

 Raising awareness of different cultures and traditions via QR 
reader bar code facility, whereby visitors can scan codes on 
objects and items in the Chapel and it will identify the item and 
its significance. The chaplaincy team have also produced 
visuals of details from different faiths and religions so greater 
awareness can be raised. 

 The chaplaincy team offer “Confidential conversations” via 
Trust-wide media, so as to promote their availability to all staff 
if they are struggling 

 The team have developed themed colouring books and 
puzzles for patients and service users 

 Enhanced understanding of the “flagging” system for 
patients who may have spiritual care needs so as to more 
easily identify support needs for patients 

 
The chaplaincy team have been responsible for supporting 
people with different needs and will always strive to be an ear to 
anyone who may be struggling. They also aim to celebrate 
national and international festivals.  
 
As the Trust aims to improve its monitoring information, this will 
help the chaplaincy team identify where any further gaps of 
support may be required. 

2.11 Lesbian, Gay, Bisexual, Transgender (LGBT)+ 

The Trust has been working hard to identify areas of 
development to improve services and support for LGBT+ staff 
and community members. It has established a staff network 
group which continues to meet monthly and has some fantastic 
achievements, some of which have already been mentioned in 
section 2.3.  

In light of the work conducted and journey 
already taken, the Trust was recently 
awarded with the Navajo Chartermark 
Accreditation, to recognise our contribution 
to our LGBT+ staff and patients, with an 
action plan in place to ensure improvements 
continue.  

The Trust marched in its first ever PRIDE parades at Liverpool 
and Chester in 2018 with a recruitment stall held at Chester, and 

Chaplaincy and Spiritual Care 
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continued attendance in 2019. The Trust supported investment in to 
t-shirts for staff at the parades, banners, flags and other additional 
resources, to show its support and commitment to these key events. 

The Trust has also recognised the need to improve awareness and 
support for transgender, intersex and non-binary staff and patients 
and so organised a series of training sessions for staff and held a 
whole day conference for staff and community partners and 
members to come along and find out more.  

The Trust also agreed to fund and support an NHS Rainbow Pin 
badge initiative that originated in Guys and St Thomas Hospital and 
Evelina Childrens Hospital and is currently planning a launch across 
the Trust. 

It is hoped that all of these actions will promote a further messages 
of inclusion and allow staff and patients to feel more able to be open 
and supported in their workplace and when needing treatment and 
support. 

A number of our LGBT+ staff have also been trained to act as 
mentors for fellow LGBT+ colleagues. 

 

 

 

 

 

 
 
 

 
 

2.12 Patient Activity 

The Trust is required as part of its standard contract, to provide 
patient access and workforce data, disaggregated by protected 
characteristics. Appendix D highlights a breakdown of both 
workforce demographics and patient access statistics, compared 
with that of the local population. Data is taken on a snapshot date 
of 28 March 2019 and combines three elements: Admissions, 
Outpatient attendances and A&E attendances.  

There are however limitations on the protected characteristics that 
can be reported on and is therefore not fully representative. The 
areas are:  

1) Religion or belief 
2) Age 
3) Gender 
4) Ethnicity 

Those admitted to hospital via A/E will be counted under 
‘Admissions’ as well as ‘A&E Attendances’ and ‘Admissions’ also 
include new-born babies. 

Key findings 

Access to services is generally representative of the community 
we serve.  In terms of 

 Religion or belief – 37.88% of patients are recorded as 
religion unknown. This needs further exploration as to why. 
This could be as a result of patients not willing to disclose 
or staff reluctance to ask. 

 Age – the proportion of our service users under 25 and 70+ 
are both higher than the local area with those aged 
between 25 and 54 being lower 

 Gender – usage of services comparable to local community 
although a significantly lower proportion of males are 
employed. 
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 Ethnicity – access and workforce data appear generally reflective of the local community. There appear to be more Indian and 
“other” ethnicities within the workforce  and less White British than within the local areas. with an increased access level of Indian 
patients 

 

 

2.13 NHS Employers Diversity and Inclusion Partner 2017 - 2020 

Following a successful application, the Trust was announced as one of 40 Diversity and Inclusion partners for 2018/19. This was a fabulous 
achievement and a partnership that ensured the Trust could work closely with other organisations, share practice and have additional 
opportunities to be involved in shaping this agenda going forwards. 

Trust Board colleagues were asked to take part in a national pilot for the National Centre for Diversity whereby they were asked for feedback 
on their understanding and experience of the Diversity and Inclusion agenda and for this to be completed at the start and end of the Partners 
programme to see if any differences were apparent. The Trust was identified as one of the most improved Trusts rising from 33rd place to 5th 
by the end of the programme. 

The Trust also submitted an application to continue on the programme for 2019/20 and following a successful application, have been asked to 
continue for a further year. Feedback received highlighted that WUTH was recognised by an independent panel as being one of the most 
improved organisations, with areas of good practice cited.  
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Male 
employees 

= 1264, 
20.4% 

Female 
employees 

= 4923, 
79.5% 

Sex / Gender 

 
Sex / Gender   

  2019 

Male 1264 
Female 4923 
TOTAL 6187 

3. Workforce Composition (data as at 31 March 2019) 

Understanding the workforce composition by equality and diversity 
demographics is important in order to ensure that we are a fair and 
open organisation and to monitor the effectiveness of our policies 
and procedures. 
 
There has been an increase in the workforce numbers from last 
year’s report (6048).  

 
3.1 Sex / Gender  

 
The workforce numbers by gender reflect that the largest staff group 
is nursing, and that this group is predominately female. This is 
reflective of most NHS Acute Trusts.  

 

 

 

 
 
 
 
 
 
 

 
 

 
3.1.1 Transgender and non-binary  

ESR currently only has the functionality to record male, female or 
unspecified. The Trust has been working hard to further 
understand the needs of its staff and patients and as such, 
understand that more accurate recording options are needed. A 
number of staff may not identify with a specific gender or have a 
variation of gender identities and therefore national updates are 
being awaited that will allow greater options for staff and 
accurate data in this area. The Trust can only therefore report 
against the number of staff recorded as male or female. See also 
3.3. This has been raised at a national level and updates 
awaited. 

3.1.2 Gender Pay Gap Report 
 
The Trust has now completed its second Gender Pay Gap report 
with data based on staff employed as at 31 March 2018. A 
further 2019 report will be produced shortly. The last report 
identifies some key themes (similar to that within 2017) whereby 
there are: 
1) Lower levels of male employees overall 
2) Lower levels of female staff within Consultant roles 
3) Lower proportionality of bonus pay for female staff 
4) Lower levels of female staff in to senior roles 
 
Detailed findings of the report can be found via the Trust’s 
diversity and inclusion webpage http://www.wuth.nhs.uk/patients-
and-visitors/about-us/equality-and-diversity/gender-pay-gap/  

 
A revised report based on the next snapshot date of 31 March 
2019 is being compiled and will be uploaded shortly. 
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Bisexual, 24 
staff = 1%

Gay or Lesbian, 
68 staff = 1%

Heterosexual or 
Straight, 3419 = 

55%
Not stated 

(person asked 
but declined to 

provide a 
response), 559 

staff = 9%

Other sexual 
orientation not 

listed,  staff 
= 0%

Undefined, 
2104 staff =  

34%

2019

Bisexual 24

Gay or Lesbian 68

Heterosexual or Straight 3419

Not stated (person asked but declined 

to provide a response) 559

Other sexual orientation not listed 13

Undefined 2104

Grand Total 6187

Sexual Orientation

3.2.1 Sexual Orientation 
 
Workforce data highlighting the sexual orientation of staff as at 31 
March 2019 is: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

We are aware that there are 559 staff (9%) who do not wish to 
disclose their sexual orientation and 2104 (34%) have yet to 
define themselves. This has however reduced by nearly 4% 
since 2017/18 as the Trust is working hard to provide additional 
support for staff to access ESR and to update their records. The 
large number of staff is still however a cause for concern and 
efforts to improve self-declaration rates will continue in 2019/20. 
 
The Trust has also worked hard to try and encourage a culture of 
openness, particularly with regards to sexual orientation as it has 
focused a number of workstreams on raising awareness and 
support for our LGBT+ staff and patients.  
 

3.2 Race / Ethnicity 

The full workforce breakdown for ethnicity is attached at 
Appendix D.  

Since 2015, the Workforce Race Equality Standard (WRES) was 
mandated across the NHS with all NHS Trusts required to 
publish a baseline assessment on their websites.  In addition, an 
annual report is required to be submitted to NHS England 
outlining progress against the standard. 

The WRES is intended to improve the representation of 
black, Asian and ethnic minority (BAME) staff in the 
workforce, especially in senior management and board level 
appointments.  The standard requires NHS organisations to 
demonstrate progress against a number of indicators of 
workforce equality including a specific indicator to address 
the low levels of black and minority ethnic board 
representation. 
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At 31 March 2019, a total of 6187 staff were employed by WUTH. Of these, 427 (6.9%) were BAME and 5662 (91.5%) were white. 98 staff 
however, (1.6%) were unstated for their ethnicity.  

The breakdown of BAME and non-BAME staff is as follows: 

 

   

 

 

The Trust has now finalised its 2018/19 report, which will be available on the Trust’s diversity and inclusion section of the website from 
September 2019.  

Key findings from this year’s data are: 

i) Slight increase of BAME staff from 6.8% to 6.9% 
ii) BAME workforce numbers continue to be representative of the BME community (5.46%, 2011 Census)* 
iii) BAME workforce highly represented in senior medical and dental roles and medical roles generally, therefore not fully representative 

across the Trust 
iv) BAME staff appear less likely to be appointed than non-BAME colleagues 
v)  BAME staff less likely to be disciplined than non-BME colleagues 
vi)  Negative increase in staff survey indicators highlighting BAME staff experiencing more bullying and harassment from patients and staff 

and less opportunities for development or promotion.  

Key priorities are to understand the BAME staff voice and potential reasons for the dissatisfaction of our BAME staff. An NHS Wirral and 
Cheshire BAME staff network has now been established from December 2018, however due to changes within local NHS Trust, has 
unfortunately stalled. That said, further dates have now been set and plans in place in order to ensure meetings are sustained. 

Key actions necessary in order to see improvements are included within the overarching diversity and inclusion action plan attached at 
Appendix A, with specific details available within the WRES report itself. This is available on request or from the Trust website from September.  

The Trust has also been trying to promote BAME leadership development programmes and recently promoted the phenomenal success of one 
of our staff members who completed the Florence Nightingale programme and won a prestigious award for her final presentation. 
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No, 3194 
employees           

= 51.6% 

Not 
Declared, 

283 
employees    

=  4.6% 

Prefer Not 
To Answer, 

2 employees 
= 0% 

Unspecified, 
2607 

employees =  
42.1% 

Yes, 101 
employees           

=  1.6% 

All Staff - Total 

3.3 Disability 

Understanding the actual number of staff within the work force who 
have a disability is dependent upon disclosure. At present, this 
information is mainly captured at recruitment and as such, there will 
be staff who have been employed by the Trust for a number of years 
who may have, but have not declared, a disability. There is also 
evidence that people who have a disability are more reluctant to 
share this information with their employer; this is not restricted to the 
NHS, but is an issue across employing organisations in general. 
Currently, the Trust has just under half of its employees who are 
“undefined” for their disability. 
 
The chart below highlights the breakdown of staff results as recorded 
within ESR: 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
As the roll out of ESR self-service continues, a number of staff have 
yet to register and indeed update their personal information. The 
Trust has tried a variety of ways to increase both access to ESR 
and encouragement and support for staff to update their disability 
status by increasing the number of ESR drop-in support sessions; 
departmental sessions and Trustwide communications to promote 
key messages.  

 
The Trust has also now signed up for the Governments 
Disability Confident Employer scheme and as such, has 
commenced the first phase of being Disability Committed. This 
scheme replaces the old two-tick scheme and requires the 
organisation to ensure it is committed to supporting disabled 
people. There are 3 levels to the scheme: 

 

Level 1 = Disability Committed Employer 
Level 2 = Disability Confident Employer 
Level 3 = Disability Confident Leader 
 

The scheme requires the organisation to commit to various 
activities in order to support disabled people both coming in to 
the workforce and also to support our existing staff. The Trust 
has identified internships and work experience placements as 
activities it will aim to support disabled people from 2018-20. 
 
The Trust has appropriate policies and processes in place to 
support employees with a disability in the workplace, which 
includes a Disability Leave policy and Attendance Management 
policies, which have all undertaken reviews. The Attendance 
Management policies have seen major reviews and will be 
underpinned by training for managers and will include support 
for managers on the requirements to provide reasonable 
adjustments and how to support staff. Reasonable Adjustments 
are recommended in conjunction with Occupational Health and 
Human Resources when appropriate, utilising the 
Government’s Access to Work scheme to fund any necessary 
adjustments in the workplace.  
 
The Trust has launched a disability staff network group (July 
2018) to focus on key priorities that staff feel need to be 
reviewed in order to improve. A number of staff have also 
trained to become mentors and support colleagues in need. 
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Buddhism 12 
employees = 0.2%

Christianity 2253 
employees = 36.4%

Hinduism 50 
employees =  0.8%

Islam 38 employees 
= 0.6%

Judaism 3 
employees =  0%

Other 371 
employees = 6%

Sikhism 3 
employees =  0%

Undefined 2091 
employees = 33.8%

I do not wish to disclose 
876 employees = 14.2%

Religious belief

Atheism 488 employees = 7.9%

Religious belief

 

Religious Belief Grand 
Total 

Atheism 488 

Buddhism 12 

Christianity 2253 

Hinduism 50 

I do not wish to disclose my religion/belief 876 

Islam 40 

Judaism 3 

Other 371 

Sikhism 3 

(blank) 2091 

Grand Total 6187 

The NHS Equality and Diversity Council have recommended the 
introduction of a Workforce Disability Equality Standard (WDES), 
similar to that of the WRES, which was implemented in April 2018 
via the NHS Standard Contract. Metrics are still be finalised with 
first reports to be submitted in August 2019. WUTH have been part 
of national consultation events and will be submitted to WAC when 
confirmed. Preparatory work is therefore taking place to ensure 
data monitoring is in place and that disabled staff have an 
opportunity to contribute to improvements made in advance of the 
WDES reporting. 
 
3.4 Religious Belief 

The following charts highlight the religious beliefs of the workforce.  

 

 

 

 

 

 

 

 

 

 

 

 

Appendix D also offers more detailed information which compares our 
workforce with the local community demographics.  

Key findings identify that we are generally representative of religious 
or faith groups locally, however 33.8% of our staff have yet to update 
their records as with other areas. We have a lower number of  
Christian staff and staff with no faith (than in the community) and a 
higher number 6% of “other” faiths or religions. This can be explored 
further as to any additional needs or requirements.  

See also section 2.10 for highlights of work in this area. 
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Age Band

<=20 Years 57 0.92%

>=71 Years 19 0.31%

21-25 434 7.01%

26-30 635 10.26%

31-35 682 11.02%

36-40 751 12.14%

41-45 679 10.97%

46-50 767 12.40%

51-55 847 13.69%

56-60 788 12.74%

61-65 418 6.76%

66-70 110 1.78%

Grand Total 6187 100.00%

Grand Total

3.5 Age 

The following charts highlight the age profile of the workforce.  

Appendix D also offers more detailed information which compares our workforce with the local community demographics. Due to recording 
changes, age profile information is in slightly different age brackets this year which unfortunately prevents direct comparative data without 
further work detailed work being undertaken. The information provided does however give a good comparison.  

Key findings identify that WUTH employs an even spread of staff acorss ages 26 – 60, however numbers are lower either side of these ages, 
with an extremely low rate of 0.92% for staff under 20. 

 
 
 
 

 

 

<=20 Years
1%

>=71 Years
0%

21-25
7%

26-30
10%

31-35
11%

36-40
12%

41-45
11%

46-50
12%

51-55
14%

56-60
13%

61-65
7%

66-70
2%

Workforce Age Profile
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4.1 Training and Development for Staff 

The Trusts Organisational Development Plan 
sets out how the Trust will ensure that our current 
and future workforce has the right skills and 
knowledge to deliver high quality care in an ever 
changing environment. There is also a learning 
and development policy that articulates 
expectations of managers and staff with regard to 
access and support of learning and 
development.  Both documents have been through 
the Trusts equality analysis process.  
 
The trust provides a range of leadership and 
management, mandatory and role specific 
training, competencies, apprenticeships and 
qualifications. These development programmes 
are provided for all staff as relevant to their role 
and talent management plan.  
 
Through our education governance 
arrangements within the Trust, information on 
educational provision, escalation of educational 
issues and priorities are discussed and addressed 
and this group reports directly into the Workforce 
and Assurance Committee. 

 
The Trust carries out an annual training plan and 
also has a course directory highlighting the 
development programmes available to all staff. 
The Trust also has a Leadership and 
Management Framework that show the 
leadership training available to staff at all levels of 
the Trust. Trust has introduced a number of new 
Leadership and Personal Effectiveness 
programmes into its offering, based on 

feedback received through staff engagement 
sessions. 

 
In 2017 the Trust also introduced an e-
learning system, to allow staff greater flexibility 
in accessing development opportunities. 

 
In April 2017 the Trust began accessing the 
new Apprenticeship Levy and at the end of 
April 2019 had 178 apprentices (3.2% of the 
workforce). 76% of apprenticeships are 
currently being undertaken by existing staff 
and the remaining 24% are undertaken by 
new members of staff. 
 
All staff participate in an annual appraisal, 
where a personal development plan is 
discussed and agreed and a conversation 
around where the individual sits on the Trust 
Talent Matrix is discussed. Compliance with 
the annual appraisal process has averaged at 
81% over the last 12 months, which is slightly 
under the Trusts KPI of 88%. 

 
All mandatory training programmes are 
evaluated and the outcome of this is reported 
to the Mandatory and Essential Lead Trainers 
(MELT) group. It is expected that all other 
programmes provided within the Trust are 
evaluated by the lead trainer. Compliance 
with mandatory training has gradually 
increased throughout 2018/19 with a 
compliance of 85.3% at the end of March 
2019. Whilst compliance has increased, it still 
falls below the required KPI of 95%.   
 

In January 2018 the Trust introduced a new 
method of carrying out evaluation of its  
Leadership and Development training courses 
through the use of survey monkey. This will 
allow the Trust to gain greater insight to the 
effectiveness of it development programmes. 
 
The Trust has an education appeals 
process and in 2018-2019 had 4 appeals, 
none of which were linked to diversity 
 
The Trust recognises that the development of 
its staff is critical to the success of the 
organisation and in 2018 the Trust made a 
significant investment into the Organisational 
Development Department.   
 
Following a training review, Equality, 
Diversity and Human Rights level 1 
awareness training is part of the Trust’s 
mandatory training matrix and as such is 
delivered to all staff as part of their induction 
and initial mandatory training programme. All 
staff must complete level 1 e-learning, or face 
to face session, every three years. 
 
As this was a new requirement, a target date 
for full 95% compliance was set at 1 August 
2019. Compliance has gradually increased 
throughout the year, with a compliance of 
83.52% at the end of March 2019 and 
continues to increase. 
 
Additional support and face to face sessions 
have been provided to areas of low 
compliance or where additional support needs 
are evident.
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The Trust did also identify and commence higher level training programmes for senior and Board level staff, however due to changes within the 
Trust board and further reviews of the senior staff level 2 programme, this training was withdrawn. Focus for 2018/19 will be to ensure 
compliance for all staff at level 1, followed by an additional training plan for senior staff or specialist areas. 

 
The Trust has also linked in with the Princes Trust community support programme and has facilitated a number of work placements. 
 

 
4.2 Governance 
 
In order to ensure that the agenda continues to move forwards, with actions being completed, and effective monitoring and review takes place, 
governance arrangements have been established. 
 
Notes from staff network groups all feed in to the Diversity and Inclusion Steering Group. The Diversity and Inclusion Steering Group is monitored 
by the Workforce Steering Group, with further assurance provided to the Workforce Assurance Committee. The Diversity and Inclusion Adviser 
attends all meetings on a regular basis, providing reports and update papers as required or deemed necessary. 
 
Inclusivity has also been included within the Workforce and OD Plan with updates and monitoring via the Workforce Steering Group and 
Workforce Assurance Committee. 
 
The Patient Experience Team lead on patient related diversity and inclusion areas, with advice and support given by the Diversity and Inclusion 
Adviser as appropriate/necessary, and regular reports provided to the patient and family experience group, Patient Quality and Safety Board and 
other related committees as necessary. 
 
Reports and updates are provided to Trust Management Board as required. 

 

. 
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5.0 Summary 

The diversity and inclusion agenda has progressed well over the last 12 months and seen a number of key achievements. Not only has it 
maintained its mandatory reporting requirements but has focused efforts on engagement with staff, linking with community organisations and 
events, raising awareness of the diversity and inclusion agenda. 
 
The Trust has been recognised by an independent panel linked to the NHS Employers partners programme, as being one of the most 
improved Trusts from year 1 of the programme to year 2.  
 
The Trust has achieved above national average scores for equality, diversity and inclusion key theme within the 2018 national staff survey. 
 
The Trust has worked hard to achieve the local prestigious Navajo Chartermark accreditation for work in support of LGBT+ staff and 
community and at the end of 2018/19, was planning a landmark transgender, intersex and non-binary conference to be held on site. This has 
now been held and the Trust cited as potentially the first Trust to hold such a conference of this nature. 
 
The Trust has launched three staff network groups to further understand the voice of some of our vulnerable staff groups, eg LGBT+, BAME 
and those with a disability or long-term health condition and has started to share stories of some of these staff across the Trust and even in the 
local press. 
 
The diversity and inclusion agenda has seen fantastic examples of partnership working, with the Staff Side Lead for Diversity and Inclusion, 
heavily involved in a variety of meetings and initiatives and fellow staff side colleagues also coming together to share ideas, initiatives and 
information from individual unions that would benefit the workforce overall and resources to support events.  
 
The Trust has also linked with local and regional NHS organisations and using a joined up approach where appropriate and it is hoped that this 
will continue on further projects in the forthcoming year. 
 
Progress couldn’t be achieved without the passion and commitment of all individuals who have been involved in the agenda so far, in all of the 
various networks, meetings and events held and thanks is passed on to all! 
 
The action plan at appendix A will continue to be monitored as detailed and Divisions have been asked for Diversity and Inclusion champions 
within their areas, that could further link up and be involved,  
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Diversity & Inclusion (D&I) Implementation Plan 2018-2022 
This action plan has been developed on the back of legal, commissioning and Public Sector Equality Duty (PSED) requirements and will 

be monitored by the Trust’s Workforce Steering Group and reviewed annually. 
 

 
 
 
 
 
 

No. Objective Action Lead Deadline RAG Progress 

1 
 

Increase links with 
stakeholders and 
community 
organisations, 
holding 
engagement 
opportunities to 
share learning and 
gain further 
understanding of 
their needs. 

i) WUTH to establish and host stakeholder 
engagement opportunities to annually 
review EDS2 goals  

ii) Identify new community organisations that 
the Trust is not yet linked to and ensure all 
are involved in corporate events and 
promotional opportunities e.g. WUTH to 
host a Living Library 

iii) Calendar of events to be drafted which 
supports national and international 
awareness days and ensure stakeholders 
are involved as appropriate 

iv) Promote all networking opportunities and 
events as and when they arise across a 
range of Trustwide communication 
mechanisms 

D&I Adviser 
 

D&I Adviser 
 
 

D&I Adviser 
 
 

All as 
necessary  

i) 30 Sep 19 
 

ii) 31 July 18 
& ongoing 

 
iii)  31 July 18 
 

iv) In place 
and 
Ongoing 

 Green Now a member of the Wirral Community Advisory 
Group from Jul 18 and WUTH hosted Nov meeting 
on 16 Nov with marketplace afterwards open for 
all staff. Feedback received from community 
partners to support EDS2 ratings. 
Calendar of events for 2018 agreed. New staff 
networking groups promoted across Trusts in all 
comms mechanisms. Attendance at  and 
recruitment stall at Pride parades in 2018 and 
promotion for parades again in 2019. Living library 
held with a variety of staff and community 
members involved. Patient and family Experience 
Group re-established  13 Nov 18 and meeting 
regularly since. 
Attended various events and opportunities with 
Merseyside Fire and Rescue and Police. 
International Mens Day promotion of staff stories 
and mens health stand offered at CGH and APH. 
Visits to numerous work areas and pictures shared 
via social media. Engagement opportunities held 
to review Trust signage, with feedback sought 
from a range of service users inc visually / hearing 
impaired and those with a learning disability. Trust 

Objectives outlined in the action plan are aligned to the four Equality Delivery System (EDS2) Goals: 
 
Goal 1 = Better Health Outcomes for All     Goal 2 = Improved Patient Access and Experience 
 

Goal 3 = A Representative and Supported Workforce Goal 4 = Inclusive Leadership 
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members asked for their involvement. 
Mencap Treat Me Well service user group 
meetings held with a number of actions identified 
and variety of events held in partnership with 
WUTH.  Celebrated Chinese new year with local 
multicultural organisation, with plans to link up 
further in the future.  Diversity and inclusion 
webpages updated and community support links 
now added and will be updated on an ongoing 
basis. Regular Trustwide communications in place.  
Attendance at Merseyside Trans Advisory Group 
and contacts made to support the Trust moving 
forwards. 
New patient forums established, with the first one 
held to review OPD services and plans for a New 
LGBT+ patient forum in Autumn 19.  
D&I Reference Group being established and 
interest sought from partner and community 
organisations 

2 
 
 

Review the Trust’s 
Equality Analysis 
(EA) process and 
ensure that all new 
and revised policies 
and service 
transformation 
plans fully consider 
equality issues 
 

i) Launch EA Policy  
ii) Ensure EA Assessments are attached to 

Board and Committee papers as necessary 
iii) Annual audit of EA assessments and 

findings reported to WSG with any actions 
and progress made towards them 

 
D&I Adviser 

i) 31 May 18 
ii)  31 May 18 

 
iii) 30 Apr 19 

and then 
annually 

Amber New EA Policy launched and processes streamlined 
with EA’s now embedded with policy approval 
process and considered as part of the Trustwide 
consultation process. All Board and Committee 
papers include reference to completion of EA’s 
however further recommendation submitted to 
ensure attachment of those completed. 
Presentation held at TMB Nov 18 and importance 
of completing EA stressed and form circulated to 
all members and asked to attach with future 
papers. Equality Analysis form now added to 
organisational change pro-forma and sent by HR 
colleagues to complete as part of the 
organisational change process. Diversity and 
Inclusion Adviser sought for advice and support as 
necessary.  

30
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 3 
 

Implementation of 
the Accessible 
Information 
Standard (AIS) 

i) Task and finish group established to ensure 
implementation 

ii) Accessible Information Policy ratified and 
launched 

iii) System functionality to be piloted and 
rolled out across the organisation 

iv) Communications plan to be developed and 
implemented to ensure education and 
development of staff 

v) Governance arrangements established to 
ensure robust and effective monitoring  

vi) Annual review of implementation 

 
Head of 
Patient 

Experience  

i) 31 July 18 
ii) 30 Nov 18 
iii) 30 Nov 

18 
 
iv) 31 Oct 18 
 
v) 31 Mar 
19 
vi) 31 Mar 
20 and then 
annually 
 

Amber Pop-up developed within Millennium and 
launched, however withdrawn due to service 
issues. New lead identified and group reconvened 
and regular meetings being undertaken. Phase 1 
rolled out in OPD and Elective surgery and 
currently under review and further actions before 
extended roll out.   New policy in draft and comms 
launched with training to staff within the initial 
areas affected. Ongoing steering group meetings 
in place to review actions still required. Video 
prepared for use with elearning programme.  
Browsealoud software added to Trust website for 
enhanced accessibility for staff and patients. 

4 Review the 
effectiveness of the 
Trusts 
interpretation and 
translation services 

i) Review and audit of the Interpretation and 
translation services to be undertaken and 
action plan developed to improve 

Head of 
Patient 

Experience  

i) 30 Nov 18 
and then 
annually 

Green Review completed.  Actions identified to ensure 
improvements made.  
AIS roll out may support basic information and 
awareness needs of interpretation and translation 
service number (ITL). Regular meetings held with 
ITL and actions agreed.  

5 Review patient 
feedback processes 
so as to ensure 
greater levels of 
consistency and 
effective 
monitoring 

i) Task and finish group to be established to 
review actions required 

ii) New process identified and ratified 
iii) Communication plan to ensure awareness 

for all staff 
iv) Monitor and review effectiveness of new 

process 
v) Ensure demographical data is captured for 

complaints, disaggregated by protected 
characteristic 

 
Head of 
Patient 

Experience  

i) 30 Nov 
18 

 
ii) 31 Dec 18 
iii) 31 Dec 18 
iv) 30 Jun 19 

and then 
annually 

v)  31 July  19 

Amber Patient complaints process reviewed by new Head 
of Patient Experience and improvements seen. 
Demographical data reports not currently 
produced however IT support being sought to 
ensure completion. Data being prepared on 
complaints received disaggregated by protected 
characteristics for inclusion within annual report. 
New complaints and compliments leaflet produced 
and Patient and family experience re-established. 
New feedback kiosks introduced 

6 
 
1) Ensure all staff are 

trained at the level 
appropriate to their 
role 

i) Ensure 95% completion rate of Level 1 
equality and diversity / diversity and 
inclusion training 

ii) Develop higher level Diversity and 
Inclusion training session for senior staff 

 
D&I Adviser 

i) 31 Aug 
20 and 
then 
annually 

ii) 31 Mar 
19 

Amber Compliance level for mandatory level 1 was 91.5% 
as at 31 July with a target completion date for 
achievement of 95% KPI by 31 Aug 19. Now 
included as part of Core Training Day and ad hoc 
sessions offered to support achievement of 
compliance. 
Transgender, intersex and non-binary conference 
date booked and awareness sessions rolling out. 
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Diversity session now included on recruitment and 
selection masterclass and to be included on new 
Effective Manager programme. Leadership 
Masterclass held on Inclusive Leadership and plans 
in place to ensure Inclusive leadership is 
embedded as a golden thread within all leadership 
programmes. 

7 2) Link in with local 
and national 
initiatives to 
enhance further 
development and 
support for staff  

i) Secure places on and promote NHS 
Leadership “Stepping Up” and “Ready 
Now” development programmes for BME 
staff 

ii) Promotion of Trust sign up to Disability 
Confident Scheme and identify actions 
required to advance the agenda and 
progress to the next level 

iii) Review feasibility of Royal College of 
Nursing (RCN) Cultural Ambassador 
training to support protected characteristic 
groups 

iv) Identify and promote any other 
development opportunities that support 
development of WUTH staff  

v) Work towards achievement of Navajo 
Chartermark Accreditation highlighting a 
positive way forward for LGBT+ staff 

 

 
 

D&I Adviser 
/ OD Team 

i) 31 Mar 
19 
 

ii) 31 Oct 18 
 
 

iii) 31 Aug 
18 
 

iv) Ongoing 

Green 1 Colleague completed the “Ready Now” NHS 
leadership academy programme with 1 colleague 
completing the Florence Nightingale Windrush 
Programme for bands 5-7 BAME nurses.  “Stepping 
Up”  and “Ready Now” programmes advertised 
with some interest shown and further dates to be 
circulated July 19. Links made with regional 
diversity leads and plans in place for local BAME 
development programmes to be launched Autumn 
19. Cultural Ambassador programme raised with 
Workforce and Assurance Committee and staffside 
colleagues.  RCN presented to PSG Nov 18 to give 
overview and answer any questions. Application 
submitted to be a “joint pilot” site with CoC and 
potential NHS Wirral colleagues. Awaiting decision 
from RCN. Support gained at BAME focus group. 
New BAME staff network group  launched Dec for 
NHS Wirral and Cheshire.  
Plans underway to plan a Springboard Leadership 
Programme for Women commencing and 
Navigator mens programme from Autumn 19. 
LGBT+ and disability mentoring programme 
launched Feb 19.  
Local CPD opportunities explored and offered to 
staff. Navajo application submitted and passed! 
WUTH received accreditation on 17 May. Trust 
signed up to the Disability Confident scheme and 
currently at level 1 – committed employer. 
Disability Confident Manager Guide promoted 
across the Trust to support staff with a disability or 
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long-term health condition. Trust exploring GMB 
disability passport initiative to further support 
staff. 
EMT approved NHS rainbow pin badge scheme 
and plans in place to confirm arrangements for 
awareness raising and launch. Badges ordered. A 
member of the new NHS North West Dyslexia 
network and development of screening tool for 
staff. Involved in planning for Dyslexia awareness 
week in Oct. 

8 3) Review 
recruitment 
processes to 
ensure adhering to 
equality legislation 
and principles of 
Disability 
Confident 
Employer Scheme 

i) Identify recruitment data for 2018/19 by 
protected characteristic and identify any 
actions needed to improve 

ii) Implement new recruitment system so as 
to further improve reporting processes and 
data provision by protected characteristic 
 

Head of HR 
& 

Wellbeing 
Service 

 
 
 

i) 31 Jul 19 
and then 
annually 

ii) 31 Jul 19 
 
 

 

Amber New TRAC system introduced on 1 Sep 18 and first 
report received and data review underway. Initial 
focus on data to support WRES and WDES but 
further data to be included within the annual 
report. 
Vacancy information discussed with recruitment 
and content reviewed with a reference to D&I. 
New recruitment Co-ordinator in place to monitor 
recruitment events and opportunities and 
processes. 
D&I slot being undertaken on Recruitment 
training. 
New Trust wide recruitment campaign launched 
with an initial focus on Band 5 nurses and includes 
representation from those who share a protected 
characteristic. Diversity and Inclusion statement 
sent to recruitment co-ordinator to include within 
adverts, along with access to work information.  

9 Improve D&I 
monitoring 
processes so as to 
provide a clearer 
picture as to the 
demographics of 
our workforce and 
service users so as 
to more effectively 

i) Implementation of communication plan for 
ESR Self Service roll out to support staff in 
registering with ESR and promoting the 
updating of personal information 

ii) Trust-wide messages to emphasise 
importance of updating personal 
information 

iii) Consider additional options to directly 
target staff not yet registered or updated 

ESR team 
 

D&I Adviser 
/ ESR team 

 
Head of HR 

/ D&I 
Adviser 

 

i) With 
immediat
e effect 

ii) As i) 
 

iii) 30 Sep 18 
 

iv) 30 Sep 18 
 

 Amber Trustwide messages cascaded and drop in sessions  
to support staff are in place. 
Data collated for staff and patients and 
disaggregated by protected characteristic and 
compared to local community data via NHS 
Measuring Up Report. Included in annual report 
for 2017/18 and to be included with 2018/19 
report. Further improvements and analysis can be 
made to further understand ways to improve. 
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monitor any trends 
or issues 

personal information 
iv) Ensure monitoring processes are in place 

for key HROD activities such as grievance 
and disciplinary processes to capture 
numbers of staff affected by protected 
characteristics 

v) Review usage of services, benchmarked 
against local population and disaggregated 
by protected characteristic 

vi) Ensure completion of Equality Delivery 
System (EDS2) annually including public 
grading  

Head of 
Patient 

Experience 
/ D&I 

Adviser 

 
v) 31 Jul 18 
vi) 31 Mar 

19 and 
annually 

 

Monitoring data for disciplinary and grievance 
cases disaggregated by protected characteristic 
included on workforce dashboard from Sep 18. 
Trust comms undertaken to highlight importance 
of updating personal information. 
EDS2 internal grading completed and reviewed at 
TMB March 2019 - External review underway with 
feedback received at Wirral CAG. 

10 Develop staff 
network groups to 
offer additional 
opportunities for 
staff within certain 
protected 
characteristics to 
share their views 

i) Establish D&I Steering Group 
ii) Undertake BME focus group prior to 

establishing NHS Wirral shared staff 
network group 

iii) Establish an LGBT+ staff network group 
iv) Establish a Disability staff network group 
v) Consider options available for network 

groups / discussion forums for religion or 
belief 

 
D&I Adviser 

/ Head of 
Chaplaincy 

and 
Spiritual 

Care 

i) 30 Jun 18 
ii) 31 Jul 18 

 
iii) 31 Jul 18 
iv) 31 Jul 18 
v) 30 Nov 

18 
 

 Green LGBT+ staff network group launched. 
Disability staff network group launched. 
NHS Wirral BAME focus group held and posters 
dispatched and new staff network launched in 
Dec.  
D&I Steering Group established and linked in to 
WAC and links made with Chaplaincy and spiritual 
care team. Attendance from their team at 
induction.  
MacMillan staff forum and cancer café in place. 
Chaplaincy and spiritual care focus group 
promoted. 

11 Ensure internal and 
external  links are 
made with D&I 
leads, lead 
specialists and 
community 
organisations so as 
to keep updated, 
share practice and 
support key 
initiatives 

i) Regular attendance at appropriate 
regional and national meetings 

ii) Regular contacts / meetings with NHS 
Wirral D&I colleagues and shared 
approaches taken where appropriate 

iii) Ensure links made with staffside 
colleagues for all areas 

iv) Ensure links made with Chaplaincy and 
Spiritual Care team to ensure provision 
and support accessible for staff and 
patients 
 

 
D&I Adviser 

30 All) In place 
and ongoing 

Green 31 In place and ongoing. Part of regional meetings, 
NHS Employers Diversity Partner 18/19 and 
confirmed a partner again for 2019/20. Feedback 
received from NHS Employers highlighted WUTH 
as one of the most improved Trusts in the year – 
externally verified. Member of local Wirral 
community advisory group. Attended Staff side 
meeting and in regular contact with Staff side 
leads for D&I.  Sharing opportunities from staff 
side as they arise. Wirral Diversity Collaboration 
commenced and will continue on a regular basis. 
Trusts planning to link up for local LGBT+ events 
and BAME staff network. Member of the NHS 
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North West Dyslexia Forum and now a member of 
the Merseyside CCG EDS2 working group.  

12 Ensure key data 
submission 
requirements are 
completed on 
time, with 
supporting reports 
and action plans 
completed with 
areas identified for 
improvement 

i) Annual gender pay gap data submission, 
report and action plan 

ii) Annual workforce race equality standard 
(WRES) submission, report and action plan 

iii) Preparations made for workforce disability 
equality standard (WDES) launching in 
2019 with annual submissions, reports and 
actions plans thereafter 

iv) Annual report of Diversity and Inclusion 
activities 

 
D&I Adviser 

32 i) 6 April 
2019 
 
ii)28 Sep 18 
 
iii)Ongoing 
 
iv)Completed 
for 2018 

Green 33 Annual report completed for 2017/18. 
34 WRES report completed for 2017/18 
35 Gender Pay Gap report produced for 2018 data 

and work underway to prepare the 2019 Gender 
pay gap report. 

36 WDES metrics presented to various committees to 
highlight awareness of impending reporting and 
potential areas of concern.  

37 Discussed at D&I Steering Group, Staff network 
and Workforce steering group and assurance 
committee. 

13 Support access to 
services for 
vulnerable groups 

i) Ensure engagement takes place with 
community organisations and patient 
representatives so as to better understand 
patient needs 

ii) Ensure reasonable adjustments are made 
to support access to services and improve 
patient outcomes and experience 

iii) Work towards achievement of Navajo 
Chartermark Accreditation and support for 
LGBT+ community  

D&I Adviser 
to collate 

and review 
current 

processes  

38 i)In place 
and ongoing 

39  
40 ii)In place 

and ongoing 

 Amber 41 Recent engagement with community 
representatives to improve catering menus, 
hospital access and treatment for those with 
Learning disabilities and in reviewing Trust 
signage. Wirral Community Advisory Group held 
on site on 16 Nov with CCG and local community 
Trusts to be present as with local community and 
public sector organisations. 

42 Navajo Application form submitted and passed. 
WUTH received their certificate on Fri 12th July.  4 
further work placements undertaken by 
participants on the Princes Trust programme and 
awards ceremony supported by WUTH. 2 
Traineeships offered to young persons with autism 
and working well. Support provided to new 
partially sighted student nurse commencing 
placement and access to work promoted for those 
commencing work. 

43 Disability Confident line managers guide promoted 
across the Trust to ensure further support to 
managers. 
New patient food menu launched Jan 19 with a 
variety of food and cutlery options available. 
Browsealoud software launched on Trust website 
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to enable enhanced access to Trust information via 
webpages for low literacy, visual and auditory 
impairments and for those where English is not 
their first language. Cultural celebrations 
recognised e.g. Chinese New Year and canteen 
food offered in support. 
Transgender awareness sessions being rolled out 
across the Trust along with Landmark Transgender 
awareness raising conference held on site on 12 
July and local press publicised. 
Deaf Awareness sessions held. 
Patient and family experience group re-established 
Nov 18 and inlcudes representation from various 
community organisations. 
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The Accessible Information Standard 

 
The Accessible Information Standard says that people who have a disability or 
sensory loss should get information in a way they can access and understand. To 
ensure that people using our services receive information in the way they can 
access and understand there are five basic steps you should follow. 
  

Five Basic Steps 
 

1. Ask: identify / find out if an individual has any communication / 

information needs relating to a disability or sensory loss and if so 
what they are.  
 

2. Record: record those needs in a clear, unambiguous and 

standardised way in electronic  
and / or paper based record / administrative systems / documents.  
 

3. Alert / flag / highlight: ensure that recorded needs are 

‘highly visible’ whenever the individual’s record is accessed, and 
prompt for action.  
 

4. Share: include information about individuals’ information / 

communication needs as part of existing data sharing processes 
(and in line with existing information governance frameworks).  
 

5. Act / Do: take steps to ensure that individuals receive 

information which they can access and understand, and receive 
communication support if they need it.  Useful contacts: 
 

 
Find out more at https://www.wuth.nhs.uk/about-us/diversity-and-inclusion/   
and via the Accessible Information e-learning  module for staff on ESR 

 

Service 
 

Team / 
Company 

 

Contact Information 

Interpretation and translation 
services 

ITL 0191 421 2221 

Patient information leaflets in 
different formats (inc easy read) 

EIDO 
Via Trust website and 

search “Patient Information 
Leaflets”  

audio, braille, large print 
WUTH Eye 

Clinic Liaison 
Officer 

Helen Pickavance Ext 2761 

For those with learning disabilities 
(LD) and support with easy read 

documents 
LD Team Ext 8147 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj4muuEhonfAhWwzIUKHZn-BeUQjRx6BAgBEAU&url=https://www.videoblocks.com/video/hazard-warning-sign-with-exclamation-mark-symbol-icon-in-and-out-animation-red-rf1zqld8fjdbvd3mu&psig=AOvVaw116KVvat0dUY6OreDlbNYh&ust=1544111574404343
https://www.wuth.nhs.uk/about-us/diversity-and-inclusion/


Learning With Patients Questionnaire (LWPQ) 
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n % n % n % n % n % n % n % n % n %

2011 -12 3499 76 462 70 387 70 36 72 936 90 162 76 1423 80 1432 74

2012-13 8435 76 4050 77 2849 77 37 70 2063 71 560 77 4009 78 3538 76

2013-14 5368 74 1848 76 1437 73 41 73 1187 67 320 72 764 74 1808 74

2015 5385 80 2658 81 1706 80 162 78 1268 74 476 82 2156 82 581 85 47 64

2016-17 2102 87 944 87 690 88 479 78 91 84 823 87 966 88

2017-18 2413 99 994 98 769 99 78 100 568 97 56 93 923 98 1066 99 25 88

2018-19 1690 99 719 99 640 100 38 100 411 98 26 100 623 99 254 100 12 100

2011 -12 3430 98 448 98 385 98 40 93 919 97 163 95 1399 98 1398 91

2012-13 8307 98 4009 98 2834 99 35 100 2053 98 555 96 3979 98 3494 99

2013-14 3954 94 1710 94 1338 94 41 81 1144 93 301 91 616 93 1593 96

2015 4523 95 2231 95 1403 96 127 92 1110 93 451 90 1778 95 431 97 45 87

2016-17 1832 97 836 97 555 96 446 94 83 96 722 96 804 97

2017-18 1999 98 737 99 631 100 62 100 495 97 58 89 786 98 871 98 20 100

2018-19 1394 98 583 99 522 98 32 100 378 96 22 100 530 99 180 98 8 100

2011 -12 3291 98 434 97 365 98 33 91 869 97 161 93 1377 98 1333 98

2012-13 8021 98 3925 97 2735 99 27 100 1963 97 551 95 3926 98 3335 98

2013-14 5376 98 1864 97 1482 99 45 100 1185 97 317 97 761 96 1828 98

2015 5487 98 2715 97 1745 98 165 98 1286 96 468 97 2174 97 610 100 50 94

2016-17 1925 99 848 98 643 100 431 97 90 98 767 98 878 99

2017-18 2174 99 867 99 691 99 76 100 524 98 51 96 923 98 968 98 25 100

2018-19 1526 99 654 99 584 100 39 100 375 97 25 96 571 99 221 100 12 100

2011 -12 3324 96 434 92 375 95 35 97 885 93 151 95 1374 97 1357 96

2012-13 8050 96 3912 95 2763 97 37 89 1982 94 542 93 3885 95 3397 96

2013-14 5020 97 1709 96 1322 97 41 98 1114 92 282 95 692 95 1695 97

2015 6169 98 2728 97 1721 99 158 98 1292 96 461 97 2159 97 608 99 48 96

2016-17 2254 97 990 97 711 97 495 95 89 94 840 97 1037 97

2017-18 2319 98 985 98 798 97 86 94 617 96 62 87 935 97 1154 98

2018-19 1820 99 756 100 679 100 41 100 435 98 25 96 649 100 260 100 12 100

Previous 

insuff icient 

data to run 

report 

Insuff icient 

data 

Insuff icient 

data 

Insuff icient 

data 

My privacy & dignity was maintained when 

being examined 

I got the care that mattered to me 

I would recommend this hospital to my friends 

& family 

Previous 

insuff icient 

data to run 

report 

Insuff icient 

data 

Insuff icient 

data 

Previous 

insuff icient 

data to run 

report 

Insuff icient 

data 

Insuff icient 

data 

31-64 65+ LGB

I was involved as much as I wanted to be in 

decisions about my care and treatment 

Previous 

insuff icient 

data to run 

report 

Insuff icient 

data 

Insuff icient 

data 

WUTH Female Male BRM Disability 16-30
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Workforce Patients LA: Wirral

STP: Cheshire & 

Merseyside

Region:North 

West

Male 20.43% 42.80% 48.11% 48.76% 49.13%

Female 79.57% 57.20% 51.89% 51.24% 50.87%

Sex / Gender

Workforce Patients LA: Wirral

STP: Cheshire & 

Merseyside

Region:North 

West

White - British (inc 

English, Scottish & 89.33% 87.00% 94.97% 92.81% 87.08%

White - Irish
0.76% 0.30% 0.83% 0.83% 0.92%

White Traveller / 

Gypsy / Irish 0.16% 0.00% 0.02% 0.05% 0.06%

White - other
1.41% 1.40% 1.17% 1.85% 2.15%

Mixed - White & 

Black Caribbean 0.08% 0.00% 0.30% 0.40% 0.56%

Mixed - White & 

Black African 0.16% 0.10% 0.17% 0.26% 0.26%

Mixed - White & 

Asian 0.15% 0.20% 0.30% 0.33% 0.43%

Mixed - Any other 

mixed background 0.21% 0.50% 0.25% 0.30% 0.32%

Asian or Asian 

British - Indian 3.09% 0.30% 0.42% 0.56% 1.52%

Asian or Asian 

British - Pakistani 0.36% 0.10% 0.07% 0.21% 2.69%

Asian or Asian 

British - 0.06% 0.10% 0.27% 0.15% 0.65%

Asian / Asian 

British: Chinese 0.32% 0.30% 0.52% 0.61% 0.68%

Asian or Asian 

British - Any other 0.87% 0.30% 0.33% 0.40% 0.66%

Black/African/Carib

bean/Black British: 0.52% 0.20% 0.18% 0.61% 1.17%

Any other Black 

African / Caribbean 0.08% 0.10% 0.04% 0.13% 0.22%

Arab 0.00% 0.00% 0.07% 0.30% 0.35%

Any Other 2.59% 0.30% 0.10% 0.20% 0.28%

Ethnicity

Workforce Patients LA: Wirral

STP: Cheshire & 

Merseyside

Region:North 

West

Under 25 16.57% 12.99% 14.60% 14.99%

25-29 5.18% 6.89% 7.64% 8.15%

30-34 6.33% 6.57% 7.03% 7.50%

35-39 4.63% 7.36% 7.62% 7.86%

40-44 4.21% 8.72% 8.80% 8.99%

45-49 4.21% 9.35% 9.29% 9.12%

50-54 6.26% 8.60% 8.40% 8.12%

55-59 7.30% 7.78% 7.44% 7.15%

60-64 6.68% 8.35% 7.85% 7.68%

65-69 8.03% 6.54% 6.08% 5.98%

70+ 30.59% 16.86% 15.22% 14.47%

Age

Separate data

Age Band

<=20 Years 57 0.92%

>=71 Years 19 0.31%

21-25 434 7.01%

26-30 635 10.26%

31-35 682 11.02%

36-40 751 12.14%

41-45 679 10.97%

46-50 767 12.40%

51-55 847 13.69%

56-60 788 12.74%

61-65 418 6.76%

66-70 110 1.78%

Grand Total 6187 100.00%

Grand Total

 

 

 

 

 

 

 

 

  Workforce Age Profile 

 



    

  

Workforce Patients 

Region:North 

West

Gay / Lesbian / Bisexual 1.49% no data 1.66%

Heterosexual / straight 55.26% no data 94.89%

Unknown 43.25% no data 3.45%

Sexual Orientation
Workforce Patients LA: Wirral

STP: Cheshire & 

Merseyside

Region:North 

West

Atheism / Not 

religious 7.89% 25.84% 21.33% 19.08% 19.82%

Buddhism 0.19% 0.04% 0.28% 0.26% 0.29%

Christianity 36.42% 59.02% 70.41% 72.54% 67.25%

Hinduism 0.81% 0.42% 0.23% 0.32% 0.54%

Islam 0.65% 0.42% 0.57% 1.07% 5.05%

Judaism 0.05% 0.00% 0.08% 0.17% 0.43%

Other 6.00% 1.04% 0.26% 0.24% 0.27%

Sikhism 0.05% 0.08% 0.07% 0.08% 0.13%

Unknown 33.80% 12.67% 6.77% 6.24% 6.20%

Religious belief  

 

 

 

 

 

 

 

 

 

 


