[image: image1.jpg]Gloucestershire Hospitals [V 75

NHS Foundation Trust

BETTER FOR YOU





Gloucestershire Hospitals NHS Foundation Trust

Equality Compliance report 2011


1
Introduction
Foreword……………………………………………………………………………..2

1.1
The Equality Delivery System

3
1.2
About this report
3
1.3
About Gloucestershire Hospitals NHS Foundation trust……………..…3
1.4
  Data and qualitative evidence…………………………………………..…4.
 List of tables………………………………………………………………..…….5 - 6
2
Our performance against EDS Outcomes

Goal 1: Better health outcomes for all
7 - 15
Goal 2: Improved patient access and experience
16 - 23
Goal 3: Empowered, engaged and well-supported staff
24- 42
Goal 4: Inclusive leadership at all levels
43 - 44
3.
Appendix 1: Equality Delivery System - Goals and Outcomes
45
4.
Appendix 2:  Glossary of abbreviations and terms
46 - 47


Foreword

Gloucestershire Hospitals NHS Foundation Trust is absolutely committed to promoting equality, whether in providing better health outcomes for all our patients, improving access for our patients and improving their general experience, demonstrating inclusive leadership right across our Trust and engaging and supporting our staff to deliver a first class service.  

This is not to say that we get this right all of the time – in fact as the data in this report suggests, there are many ways in which we seek to continually improve. It is important that we examine and assess where we are now, and then with the help of our stakeholders, set ourselves some challenging objectives for tangible improvements.  Engagement activities involving both internal and external stakeholders have taken place and will continue after the publication of this report.  This report is designed to help us (and more importantly you) assess where we are on this journey as we work in partnership on this crucial issue.  

Clive Lewis

Chair

Trust Equality Committee

1.1 The Equality Delivery System
The Equality Delivery System (EDS) is a tool that has been developed by the NHS for use by organisations that commission and provide NHS services. We use the EDS in partnership with patients, the public and staff to review our equality performance and to identify future priorities and actions. 

The EDS consists of four goals:

1. Better health outcomes for all

2. Improved patient access and experience

3. Empowered, engaged and included staff

4. Inclusive leadership at all levels

The goals are underpinned by 18 outcomes. These are set out in the appendices. The aim is to achieve equality in these outcomes across the nine characteristics protected by the Equality Act, i.e. age, disability, gender reassignment, pregnancy/ maternity, marriage/ civil partnership, religion/ belief, race, sex, and sexual orientation.

1.2
About this report

This document is Gloucestershire Hospitals NHS Foundation Trust’s report on what we do to achieve the EDS outcomes. For each outcome, we have set out:

· The evidence on how we are doing:

· How people from across the ‘protected characteristics’ are involved and engaged in decisions;

· How we have integrated equality considerations into our mainstream business processes;

· Where we think we can improve equality in this area, and the plans we have in place to achieve this.

1.3 
About Gloucestershire Hospitals NHS Foundation Trust
Gloucestershire Hospitals NHS Foundation Trust is one of the largest hospital trusts in the country and provides high quality acute elective and specialist care for a population of more than 612,000 people. The Trust was formed in 2002 with the merger of Gloucestershire Royal and East Gloucestershire NHS Trusts and runs both Cheltenham General and Gloucestershire Royal Hospitals. Our doctors and nurses also see patients at clinics in all of the smaller hospitals across the county.

Our hospitals are district general hospitals with a great tradition of providing high quality hospital services; some specialist departments are concentrated at either Cheltenham General or Gloucestershire Royal hospitals, so that we can make the best use of the expertise and specialist equipment needed.

In July 2004 we became one of the UK's first NHS Foundation Trusts. Since this time we have performed consistently well receiving 'good' ratings in the Healthcare Commission's Annual Health Check. The Care Quality Commission (CQC) replaced the Healthcare Commission as the healthcare regulator in 2010, and has since carried out two unannounced visits at both our hospitals

 For additional information about the trust and our services, please refer to our website www.gloshospitals.nhs.uk
1.4
 Data and qualitative evidence

The data used in this report has, wherever possible, been compared with base comparative information to enable general comparisons to be drawn.  It should be recognised that the data has been gathered from a wide variety of sources and most has not been gathered for the purpose of reviewing compliance against protected characteristic statistics.  Any comparisons made should recognise the following data issues:

· The data contained in this report has been gathered from many different sources, over different time periods and for different reasons.  Any comparisons made should recognise this fact. 

· There is very little data currently gathered on the protected characteristics of sexual orientation, transgender, marital status or maternity.

· There is a significant proportion of ‘not stated’ or ‘unknown’ responses in many data sources which affects the figures and any comparisons made

· The numbers and proportions of many protected characteristic groups is often very small and therefore the possible unreliability of the data should be recognised 

· It should be recognised that some data is gathered as a ‘snap shot’ and some over a period of 12 months.  To make sense of the data, it has been necessary to compare some of these data sources eg recruitment numbers compared to headcount.  It should be recognised that any conclusions from these analyses should be treated as an opportunity to seek more detailed answers rather than a demonstration of unequal processes or decision making.

· As an acute hospital, access to services is decided according to need during the specific period being considered.   The existing data only provides an indicator of the use of services depending upon need and does not identify whether other users would have accessed services if the services were provided differently.   

· Many of the data sources are nationally driven and therefore the Trust has limited opportunity to influence the data fields.  Requests have been made to all existing data source user groups at national and regional level to enable additional data to be collected in future years.  

· The Trust has recognised that the timing of data sources eg national staff survey could be adjusted to fit more easily with the timing of the 2010 Equality Act deadlines.  As national timescales are set for these sources, this is also difficult to influence although attempts have been made. 
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GOAL 1: BETTER HEALTH OUTCOMES FOR ALL

Outcome 1.1: Services are commissioned, designed and procured to meet the health needs of local communities, promote well-being, and reduce health inequalities 

How are we doing?
The responsibility for commissioning of health services for people in Gloucestershire rests with NHS Gloucestershire.  As a trust we work with colleagues in NHS Gloucestershire to identify where the scope or model of services may impact on the ability of people with some, but not all of the protected characteristics.  It is difficult to demonstrate the extent to which our services are accessed by people across all protected characteristics as the data gathered is only available by ethnicity, age and gender.  The number of people attending as inpatients, day case patients and outpatients at consultant led clinics are broadly consistent with the population in Gloucestershire when analysed according to ethnicity, gender and age.  As an acute hospital, access to services is decided according to need during the specific period being considered.  The existing data only provides an indicator of the use of services depending upon need and does not identify whether other users would have accessed services if the services were provided differently.  

Table 1.1a
Inpatient and day case activity (1.9.2010 to 31.9.2011) excluding maternity and obstetrics and midwifery
	
	No of Day
cases
	% of total
	No of Elective IP
	% of total
	No of Non-Elective IP
	% of total
	Total activity
	% in Glos pop’n
	% in England pop

	White - British
	66791
	87.0
	13355
	91.3
	45214
	86.6
	125360
	90.3%
	82.8%

	white other
	1559
	2.0
	269
	1.8
	1334
	2.6
	3162
	3.6%
	4.7%

	Asian/ Asian other
	513
	0.7
	133
	0.9
	593
	1.1
	1239
	2.4%
	6.1%

	mixed heritage
	384
	0.5
	78
	0.5
	642
	1.2
	1104
	1.4%
	1.8%

	Black/Black other
	459
	0.6
	76
	0.5
	438
	0.8
	973
	1.2%
	2.9%

	Chinese
	135
	0.2
	15
	0.1
	60
	0.1
	210
	0.6%
	0.8%

	Other ethnic group
	1156
	1.5
	61
	0.4
	313
	0.6
	1530
	0.5%
	0.8%

	Not stated
	5771
	7.5
	634
	4.3
	3613
	6.2
	10018
	
	

	Total
	76768
	
	14621
	
	52207
	
	143596
	
	


Table 1.1b

Outpatient appointments (1.9.10 – 30.9.11) by ethnicity

	 
	No of new appts
	% of new appts
	No of F/Up appts
	% of FU appts
	% in Glos pop’n
	% in England pop’n

	White - British
	116000
	81.2
	236042
	86.2
	90.3%
	82.8%

	white - other
	3137
	2.2
	5230
	1.9
	3.6%
	4.7%

	asian/asian british
	1740
	1.2
	3059
	1.1
	2.4%
	6.1%

	black/ black british
	1040
	0.7
	1903
	0.7
	1.2%
	2.9%

	Mixed heritage
	1118
	0.8
	1741
	0.6
	1.4%
	1.8%

	Chinese
	202
	0.1
	316
	0.1
	0.6%
	0.8%

	other ethnic group
	684
	0.5
	1135
	0.4
	0.5%
	0.8%

	Not known/stated
	18946
	13.3
	24261
	8.9
	
	

	Total
	142867
	
	273687
	
	
	


Table 1.1c
Inpatient and day case activity (1.9.2010 to 31.9.2011) by age band excluding maternity and obstetrics and midwifery 
	 
	No of Daycases
	 % of daycases
	No of Elective IP
	 % of elective IP
	No of Non-Elective IP
	 % of non-elective IP
	% of Glos pop’n

	under 20
	3750
	4.88
	980
	6.70
	13737
	26.31
	23.3

	20-29
	3209
	4.18
	712
	4.87
	3200
	6.13
	11.3

	30-39
	4768
	6.21
	842
	5.76
	2984
	5.72
	11.7

	40-49
	9818
	12.79
	1607
	10.99
	4040
	7.74
	15.3

	50-59
	13421
	17.48
	2115
	14.47
	4379
	8.39
	12.9

	60-69
	18746
	24.42
	3359
	22.97
	5828
	11.16
	12

	70+
	23056
	30.03
	5006
	34.24
	18039
	34.55
	13.5

	Total
	76768
	
	14621
	
	52207
	
	


Table 1.1d
Outpatient appointments (1.9.10 – 30.9.11) by age band

	
	New
	% of total
	F/Up
	% of total
	% of Glos pop’n

	under 20
	21712
	15.20
	38139
	13.94
	23.3

	20-29
	10731
	7.51
	12633
	4.62
	11.3

	30-39
	13055
	9.14
	17007
	6.21
	11.7

	40-49
	18861
	13.20
	27718
	10.13
	15.3

	50-59
	19848
	13.89
	36152
	13.21
	12.9

	60-69
	23833
	16.68
	51612
	18.86
	12

	70+
	34827
	24.38
	90426
	33.04
	13.5

	Total
	142867
	
	273687
	
	


Table 1.1e
Inpatient and day case activity(1.9.2010 to 31.9.2011) excluding maternity and obstetrics and midwifery
	
	No of Daycases
	% of daycases
	No of Elective IP
	% of elective IP
	No of Non-Elective IP
	% of non-elective IP
	% of Glos pop 
	% of England  pop

	Female
	42237
	55.0
	7584
	52
	26497
	50.8
	50.9%
	50.8%

	Male
	34531
	45
	7037
	48.1
	25709
	49.2
	49.1%
	49.2%

	Total
	76768
	 
	14621
	 
	52207
	 
	
	


Table 1.1f
Outpatient appointments (1.9.10 – 30.9.11) by ethnicity

	Gender
	No of new OP appts
	% of new Op appts
	No of F/Up OP appts
	% of F/up OP appts
	% of Glos pop 
	% of England

	Female
	77826
	54.5
	145769
	53.3
	50.9%
	50.8%

	Male
	65040
	45.5
	127917
	46.7
	49.1%
	49.2%

	Total
	142867
	 
	273687
	 
	
	


The Trust has achieved all the milestones agreed between the Trust and NHS Gloucestershire as part of the Commissioning for Quality and Innovation (CQUIN) scheme.  It has also received very positive feedback about our dementia services following a review of dementia services conducted by the South West Strategic Health Authority. Dementia has also been an area of interest for our HCCOSC and LINk members and has been a priority for us last year

The data available at present is limited to three of the nine protected characteristics.  It is anticipated that over the next five years, the reporting against the nine protected characteristics will increase and that additional data on ‘hard to access’ groups will also be available. The Trust has published action plans to support learning disabilities patients who attend ED on a regular basis or who have complex needs there are support plans in place to provide ED staff with important information.  It also has published plans to support patients with Dementia and elderly patients who may need support with eating and drinking whilst in hospital

Outcome1.2: Patients’ health needs are assessed, and resulting services provided, in appropriate and effective ways

How are we doing?
The Trust recognises that for anyone coming into hospital it is an anxious time; for those with any disability those anxieties will be heightened and it is vital that we respond to their needs giving equity of access and support. The design of our clinical pathways, including the use of the Gloucestershire Patient Profile, are intended to identify at the earliest opportunity the individual needs of patients.

The Trust has implemented national guidance and best practice for people with learning disabilities.  Over the last year the Learning Disability Liaison Nurses have been made aware of over 500 patients with a learning disability who access the hospital. They have visited people at home to discuss their planned admissions and any adjustments that need to be put in place to make their stay a positive one. There is a flagging system within the Emergency Department that prompts staff to consider reasonable adjustments and contact the liaison nurses. All clinical areas have an identified LD Link ‘champions’ who promote best practice on their wards, departments or units.

The Trust has improved care of patients with Dementia through the implementation of the Trust Dementia pathway. We have participated in the Royal College of Psychiatrists National Dementia Health Records Audit and we are currently undertaking observational audits.

Following an inspection by the Care Quality Commission (CQC) to both hospitals, it was reported that there had been a significant improvement in the level of personalisation of the patient profile and care plans at Cheltenham General Hospital. People's access to daytime activity had also improved in certain areas of the hospital. The increased use of volunteers in this area had proved particularly effective.  People are supported to have a healthy and nutritious diet and can make choices about their food and drink. People are given support with their food and drink if they need it. Meals provided take account of requests including religious or cultural requirements. 

The planned introduction of Service Line Reporting and Service Line Management will enable departments, specialties and clinicians to respond to patients needs more easily and to improve the way healthcare is delivered.  It will enable departments to understand their performance and organise their services in a way which benefits patients.

The Trust recently won the prestigious HSJ Efficiency Awards for its UTOPIA programme which was designed to radically improve emergency care. Within the UTOPIA model, patients who require emergency treatment receive more timely assessment and treatment by consultants throughout their hospital stay. It has helped the Trust to provide services which are focussed on delivering an improved service centred around meeting the needs of patients. The Trust was the first in the UK to introduce this approach

Translation of written information into Braille is provided through the company contracted to provide the Trusts interpreting and translation service ‘The Big Word’. Information can also be recorded onto CD or tape if required by the patient through the Patient Information Officer in the Patient Experience Team.  
Following a recent review of podiatry services, it is apparent that there is a discrepancy in equity of access to podiatry services for in-patients between Cheltenham General and Gloucester Royal Hospitals - with a service being provided to inpatients at Gloucestershire Royal and not at Cheltenham General - and the service provided to diabetic patients at Cheltenham General. This inequity of service provision is being addressed.

The Gloucestershire Patient Profile was introduced in the summer 2011 which is completed for all inpatients attending the Trusts hospitals.  This includes a range of information which enables all staff to be aware of the patients individual needs throughout their time in hospital.  
Following a recent review of care available to patients with a visual impairment, the following action is planned:

· To include information on meeting the communication needs of those with Visual impairment, cross referenced to the Policy on Production of information for Service Users.

· Implement the use of the ‘Alert sticker’ on notes to help identify patients with visual impairment 

· Create the opportunity to work with those who have visual impairment to review current signage across the Trust exploring how this might be improved now and in the future.

· Establish a short life working group to review and identify the most appropriate way to identify and communicate particular needs around the supply and labelling of medicines for those with visual impairment. This will managed through the Inpatient Experience Working Group 

· Gloucestershire County Association for the Blind; evaluating the role of the Eye Clinic Liaison Officer (ECLO) in the Trust (pilot project), with a view to applying to the Lottery Fund for financial support for a post

· A telephone review system currently being piloted by the low vision clinic to help overcome the problems of sending writing material to people within the low vision clinic who are severely visually impaired.

Outcome1.3: Changes across services are discussed with patients, and transitions are made smoothly

How are we doing?

NHS Gloucestershire and the Trust worked in collaboration to establish a comprehensive quality framework that includes nationally mandated quality indicators alongside locally agreed quality improvement targets.   The national NHS contract and Commissioning for Quality and Innovation (CQUIN) scheme provides further support for ensuring robust quality measures are in place.

Analysis of the 2010 inpatient survey identified a lower proportion of females than males reported that they received information about who to contact when they left hospital if there was a change in their condition.  Similarly, a higher proportion of 16 – 39 year olds provided a less favourable rating of the way the medical and nursing professions worked together than 60 – 69 year olds.  In general, many respondents felt they had not had sufficient information about the medication taken home nor the side effects but older people felt particularly dissatisfied with this transitional information.
The Trust has recognised these perceptions and put into place a requirement for all clinical staff to attend communication training workshops to ensure the personal skills are regularly reviewed and improved.  It should also be noted that the sample size taken from the inpatient survey is very small when broken down by protected characteristic and therefore these perceptions need to be considered in this light

For all proposed service changes, there is a standard approach adopted throughout the Trust for developing ideas and planning the implementation process.  The internal project management toolkit provides guidance and templates to use in undertaking change and this includes a prompt at an early stage to complete the Equality Impact Assessment (EIA).  The Trust approach to undertaking EIA is currently being reviewed. All Board papers which involve a potential change to services include completion of an EIA to ensure equality issues are considered at an early stage of the planning process.

A recent review of patient letters involved changing the colours of the posters to yellow and black for ease of reading, and producing these in the most used 5 languages.

All stakeholder mapping processes undertaken across the Trust include the need to identify any specific patient group(s) impacted by a change and the associated stakeholder engagement plan to define how the project plans to engage and communicate with any specific group

The Trust is aware that there are concerns about people who are ready to leave the hospital service being at risk of their care being disrupted by delays to their discharge information. An action plan is in place and progress is being made against this plan. 

The Trust has a contract with NHS Gloucestershire, which buys services from the hospital trust, to produce 90% of its discharge summaries within one working day. Recent figures show the Trust has not yet achieved this target with some departments performing better than others.  The Trust is aware of performance issues relating to discharge summary information, has an action plan in place and is already making progress against this plan.

Outcome1.4: The safety of patients is prioritised and assured

How are we doing?
There has been continued improvement in infection control where there has been significant success in meeting very difficult national targets in the areas of MRSA bacteraemia and Clostridium difficile and importantly the improvement of hand washing compliance.

There have been improvements in Medicines Safety by the introduction of a reliable checking process to accurately identify the medicines taken by a patient before an emergency admission.

The staff survey 2010 reported that the number of staff reporting having witnessed potentially harmful errors, near misses or incidents in the last month and reporting fair and effective incident reporting procedures remains very low in comparison to other Trusts. Similarly, there has been no improvement since the previous year’s survey.  There is no significant difference in the views of staff in different age groups, gender, ethnicity nor disability groups
A recent inspection by the CQC found that procedures are in place to promote a clean environment and prevent and control the spread of infection.  Procedures and training are in place to promote a clean environment and prevent and control the spread of infection. 

This inspection also found effective measures are in place to protect people from abuse or the risk of abuse. On the children’s ward, staff confirmed that they had completed the necessary levels of safeguarding training to be working in this environment, and that they received mandatory annual updates to this training. The Trust has relevant safeguarding policies for children and adults in place. A safeguarding adult training strategy is in place which covers mandatory staff training for levels one, two and three, according to individual training needs analysis. Over 90% of staff have received level one safeguarding training. Basic safeguarding awareness training is provided as part of staff induction via e learning and must be completed within the first four weeks of commencing employment.

In the 2010 National inpatient survey, significantly higher proportions of younger people reported dissatisfaction with the cleanliness of ward surroundings and hand washing techniques of nursing staff than people in the older age groups.  This conclusion was obtained from very small samples, as has been stated above.

The Trust continues to work with the Health and Safety Executive to maintain the safety of patient, staff and visitors and this will remain a priority. We will continue to participate in the South West Patient Safety Programme
Outcome 1.5: Public health, vaccination and screening programmes reach and benefit all communities and groups
How are we doing?
This outcome is primarily the responsibility of the commissioning organisations.  
The Gloucestershire diabetic eye screening service achieved an offer rate of 98% for the financial year 2010-11 (ie 98% of diabetic patients aged 12 and over, were offered an appointment in line with National standards).  The total patients attending a screening appointment was 77%. The service has always aimed to provide a patient centred service, providing the service from GP surgeries which is most accessible. The screening service is working with the PCT to identify suitable venues around the county to offer centralised clinics for those who find these easier to access. The screening service also presents talks on our profession and service to local diabetes groups, allied healthcare professionals and schools.  There are two patient champions on the programme board who assist provide a very important patient perspective and advise the decision making around service development.

The Gloucestershire breast screening service invited 29,000 women to attend for screening during the last year with a 79.01% uptake.   The national target is 80% so this is a significant achievement.

The Trust provides a range of health screening programmes eg sun awareness and smoking cessation programmes for staff as well as winter flu vaccination programmes. 
GOAL 2: IMPROVED PATIENT ACCESS AND EXPERIENCE
Outcome2.1: Patients, carers and communities can readily access services, and should not be denied access on unreasonable grounds
How are we doing?

The Trust ensures our services are accessible by providing information and ensuring the physical sites are accessible. Work is being undertaken with services, teams and projects to highlight the need and importance of this assessment no matter how small change is perceived to be. Examples are: work with the Space utilisation Group; Access and Egress Group, Orthotics Service etc   

The Trust has reviewed the internet and hard copy information provided to patients to ensure it meets their needs.  The Trust website has recently been improved with each ward and service having one individual trained to be responsible for the design and updating of their service information on the website.  The Trust is also on the national NHS Choices website.

A Health Information Room is provided on the Gloucestershire Royal Hospital site which has a full range of leaflets and information available to anyone who visits.  Volunteers are also on hand to guide patients and carers and help them choose the most appropriate source of information with the supervision of the Health information Officer. Information can be produced in other languages and formats on request . 
Interpreting and translation service exists and the Trust has a contract with ‘The Big Word’ to provide information for visually impaired.  Work is also undertaken with Gloucestershire Deaf Association to ensure information is available to people with hearing impairments. Revision of patient information leaflets to ensure they are up to date and in plain English and accessible is currently taking place. Work on access for those needing easy read is in progress

All proposed service changes involve the Trust Disability Equality Officer who works to ensure the design is suitable for people with a disability and to ensure compliance with approved document ‘M’ of the building regulations.  There is an ongoing programme of access audits and accompanying risk assessments.  Any concerns are highlighted and included on the Trust Risk Register for priority action.

The CQUIN Falls Environmental Subgroup audit all patient accessed facilities and  assess any risks or hazards in relation to falls.  

Visually and hearing impairment pictograms are now used on all wards to include information included in the Gloucestershire Patient Profile outlined earlier.  

There is also work under way to ensure that all reception counters have a hearing induction loop fitted with the appropriate signage.
For those with visual impairment (a recent report and recommendations from LINKs is enabling us to further improve the access to services for this group).
The Carer’s policy was launched this year and ongoing work with Carer’s Gloucestershire is linked to supporting carer’s accessing our services in their carer role and as individuals with specific needs.

Equality and Diversity eLearning package has been sympathetically expanded to incorporate transgender status in cooperation with guidance from the transgender community. 

Working with similar input from the Trust revised the Health Records Management Policy ensuring that the patient record for a trans person is annotated with the correct name reflecting their affirmed gender .In relation to delivering same sex sleeping accommodation the needs of trans people were met in ensuring that they are accommodated in with bathroom, toilet and sleeping accommodation as consistent with the gender they present themselves. Mystery shopper feedback on these matters was positive.

Outcome 2.2: Patients are informed and supported so that they can understand their diagnoses, consent to their treatments, and choose their places of treatment

How are we doing?

The Trust developed and undertook a recent survey with patients with a learning disability and their carers. Whilst many areas of good practice were identified there is room for improvement in the involvement and support of carers and communication with those with learning disabilities. We also undertook this survey with carers of patients with known dementia with similar results. This is informing the learning disability and the dementia strategy action plan to secure improvements in the patient and carer experience

The 2010 National Inpatient survey was recently analysed in order to gain insight into the experience of those form the protected characteristic groups of ethnicity, gender, age and those who considered themselves to have a disability. The number of  respondents in these groups was  small and not of large enough numbers to give reliable  and valid data for interpretation  and therefore should be interpreted with caution .No conclusions can be drawn but a note taken on the potential trend that may be occurring. A similar analysis will occur with data from to 2011 survey and triangulation with the 2011 data made.  With this in mind the following information is provided: 

The majority who received a choice of admission date were working age.  Respondents over the age of 80 years reported that they received less printed information about conditions or treatments prior to admissions than younger age groups.   There appeared to be a lack of information supplied on ward routines reported by all respondents.  In general, younger age groups reported less satisfaction with the information received and the answers given to questions asked.  Similarly, there appears to be a perception that, in general females were less satisfied with the information received than males.

Regular audits of consent forms are undertaken to help gain insight into the practice of the process of gaining consent and compliance with Policy.  As a consequence, regular training sessions are available to all clinical staff to ensure they understand the elements of a valid consent decision and the test for capacity to give consent, they can identify who can take a consent and who can give it and understand the importance of Trust consent forms and the way they are used including the provision of written information to the patient to support information given verbally. Interpreters are available to support the patient in this process. Learning Disability Nurse asre available  to support those with Learning Disabilities. 

A current review of all information leaflets written for patients and or carers is being undertaken to ensure all information is up to date, has been reviewed with patients and is easily accessible. Key information is also being developed in easy read with those with learning disabilities and the needs of those with visual impairment is taken into account in developing information resources for this group of people.  

The Trust’s Essence of Care Champion programme is running a programme of training as part of the Equality Act for Essence of Care Champions only.  There is also a similar training for Dementia Champions and Learning Disability Champions.

There is a safeguarding adult’s webpage which has a new link to the Trust Equality section.  There are also sites for Dementia Care, MCA and DoLs and also for vulnerable adults.  There is also a planned Domestic Abuse site.
Outcome 2.3: Patients and carers report positive experiences of the NHS, where they are listened to and respected and their privacy and dignity is prioritised

How are we doing?

The Trust has worked in partnership with Gloucestershire LINk to gain insight into the outpatient experience of people with learning disabilities. Improvements include ensuring a double appointment is allocated when the GP referral indicates the patient had a learning disability.

Baby Friendly Initiative (BFI) Award was awarded in June 2011 which is a world renowned award and that out of 463 maternity units only 63 have got full accreditation.
There is limited data available on the experiences of people on this aspect of care from those falling within the nine protected characteristics, as stated above in 2.2, national and local surveys only currently collect data on age, gender, disability and ethnicity.  Discussion is underway with Picker to (company contracted to undertake our surveys) to expand this.

The 2010 National Inpatient survey was recently analysed in order to gain insight into the experience of those form the protected characteristic groups of ethnicity, gender, age and those who considered themselves to have a disability. The number of respondents in these groups was small and not of large enough numbers to give reliable and valid data for interpretation and therefore should be interpreted with caution .No conclusions can be drawn but a note taken on the potential trend that may be occurring. A similar analysis will occur with data from to 2011survey and triangulation with the 2011 data made.  With this in mind the following information is provided

Female patients were particularly concerned about the amount of noise at night.  Younger patients were more concerned about cleanliness in the ward setting and the hand hygiene of nursing staff than older patients.  They were also least likely to report favourably about doctors and nurses working effectively together or to rate their overall care well.  Female and younger patients reported feeling unable to get the opportunity to talk to doctors about their condition, and felt less confident that nursing staff knew enough about their condition.  Younger patients reported feeling less able to obtain understandable answers from nursing staff than older patients.   Younger people and females are less likely to report always being treated with dignity and respect than older people and males.  As has been stated previously, this data is obtained from small samples so this should be recognised when responding to this information. 

The Trust undertakes all the National feedback surveys and has a comprehensive programme for feeding back the results and any resulting actions.  There is also a programme of real time surveys planned each year across the service specialties.  These are complimented by an engagement programme involving patients, carers, Trust Governors and Members, and interested community bodies.  Where any issues are raised, further engagement and investigation is undertaken before an action plan is identified with the appropriate clinical staff.  Progress against these action plans is monitored centrally.  Clinicians within a specialty can also request a survey is undertaken and an action plan implemented if they are concerned about any aspect of care provided or if service changes are being considered.  

The experience of patients with regard to ‘same sex accommodation’ continues to be collected via the real-time frequent feedback survey programme and action taken as appropriate. Correlation with the actual breaches and the experience of patients is made. The contact with patients by the volunteers collecting the information in the survey program also allow information to be shared with them on delivering same sex sleeping accommodation 

Work is being undertaken with children and young people in response to the need to improve their involvement indecision making about care and treatment   identified through the Paediatric Inpatient Survey 2010: a pilot project is underway with an ENT surgeon in the Trust.

There is constant need to ensure communication with patients and carers is effective, consistent and continuous. The need to improve communication is consistent theme identified in complaints and concerns of patients across the NHS and is so for our Trust. Customer service training is being developed with planned availability for the Spring 2012 . The effectiveness of this will be monitored.

‘Kindness and Respect’ Standards of behaviour are being launched January 2012 .Having been requested by staff and developed with them they set out the expected behaviour of all staff toward patients, carers visitor and colleagues .There is a clear process for positively acknowledging excellent behaviour and also managing 

thoughtless or unacceptable behaviour towards others.
Outcome 2.4: Patients’ and carers’ complaints about services, and subsequent claims for redress, should be handled respectfully and efficiently 

How are we doing?

Details of how to complain is clearly specified on Trust website along with an explanation of the role of Patient Advice and Liaison Service (PALS).  All material involved in all complaints is handled confidentially.  Patients and carers’ are informed of their entitlement to refer complaints and concerns to other external bodies if they feel they have not been fairly heard or dealt with. 

The Trust is committed to make its complaints procedure as easily accessible as possible for everyone. With this in mind, the complaints information can be translated into any language as necessary. In addition, the following is available:

· Standard leaflet explaining how to comment and complain.

· 4Cs posters for public areas throughout the hospital.

· Easy read leaflets.

· PALS leaflet in 23 languages.

· Combined Health & Social Care complaints leaflet

· 4C’s can be made verbally, in writing, via e-mail and via text messaging.

Complaint responses can also be translated into any language as necessary for non-English speakers including Braille. Any issues that the Trust needs to consider with regards to equality and diversity will be documented in the complaint plan

An analysis of the complaints received during this time period was undertaken divided by age, gender and ethnicity.  Information on other protected characteristics is not currently available.  The complaints received analysed by ethnicity demonstrates complaints were submitted by all ethnic groups in roughly the proportions that they use the services.  Significantly more people aged 60 and over complain than in the younger age groups but this is comparable with the number of patients using the services in these age groups.  There were more complaints by women than men relative to the proportions of males and females using the inpatient and day-case services.

A process for enabling children and young people give comments compliments, raise concerns and make complaints has been established. The response has been positive.

A first complaint from a patient with learning disability was received this year and we were able to respond in writing using easy read text and conversation with the patient. This was successful for all parties.

Comment Cards (What was good? What could be improved?) have been developed with patients using ‘easier read’ text for use by all service users. They are currently being implemented in the Emergency Departments, Intensive Care units and outpatient areas across the Trust.  

Further work is required to promote information on how to make a complaint raise concerns with those whose first language is not English, those with visual impairment and hearing impairment. 

A means of gaining insight into the experience of those who have used the complaints process and PALS service will be taken forward 2012/13.

Table 2.4a
Complaints (Sept 2010 to August 2011) by age and ethnicity
	 
	<18
	19 - 29
	30 - 39
	40 - 49
	50 - 59
	60 - 69
	70 - 79
	80 - 89
	90 - 99
	Total
	% of complaints by ethnicity
	% of inpatient & day case activity

	White - British
	46
	53
	50
	72
	77
	98
	91
	116
	27
	630
	79.5
	87.3

	White - Other
	2
	2
	3
	2
	0
	0
	1
	4
	0
	14
	1.7
	2.2

	Mixed heritage
	1
	2
	0
	0
	0
	0
	0
	0
	0
	3
	0.4
	0.8

	Asian/asian other
	0
	1
	1
	1
	1
	1
	0
	2
	0
	7
	1.0
	0.9

	Black/black other
	0
	0
	0
	2
	0
	0
	2
	1
	0
	5
	0.6
	0.7

	Not stated
	14
	10
	9
	13
	21
	25
	22
	15
	4
	133
	16.8
	7.0

	Totals:
	63
	68
	63
	90
	99
	124
	116
	138
	31
	792
	100
	100

	% of total complaints by age
	8.0
	8.6
	8.0
	11.4
	12.5
	15.7
	14.6
	17.4
	3.9
	100
	
	

	% of inpatient & daycase activity
	12.9
	5.0
	6.0
	10.8
	13.9
	19.5
	32.1
	
	
	


Table 2.4b
Complaints (Sept 2010 to August 2011) by age and gender

	Complaints by age
	F
	% of complaints
	M
	% of complaints
	% of inpatient & day case activity

	< 18
	24
	
	39
	
	12.9

	19 - 29
	49
	
	19
	
	5.0

	30 - 39
	52
	
	11
	
	6.0

	40 - 49
	67
	
	23
	
	10.8

	50 - 59
	64
	
	35
	
	13.9

	60 - 69
	61
	
	63
	
	19.5

	70 - 79
	51
	
	65
	
	32.1

	80 - 89
	72
	
	66
	
	

	90 - 99
	23
	
	8
	
	

	Totals:
	463
	58.5
	329
	41.5
	100

	% of inpatient & daycase activity
	
	53.1
	
	46.9
	100


The Trust has developed a process with children and young people enabling them to raise their concerns, make a complaint and give comments on what was good and what could be improved in their experience of coming to our hospitals. 

GOAL 3 : EMPOWERED, ENGAGED AND WELL-SUPPORTED STAFF

General statistics on staff numbers 

An analysis of the staff numbers of the Trust against ethnicity show that the staff numbers are broadly in line with Gloucestershire population although it must be recognised that the data has been gathered from different databases for different reasons.  The population statistics are also total population and not just those who are able to work. The proportion of staff who are Asian/Asian British is double the proportion within the Gloucestershire population.  The majority of the non-white ethnic groups are in band 5.
3.0a
No of staff employed by the Trust (as at October 2011) 
	
	No of staff 
	% of staff by ethnicity
	% of Glos pop
	% of England pop

	White
	6,416
	87.6
	90.3
	82.8

	white - other
	NA
	
	3.6
	4.0

	asian/asian british
	390
	5.3
	2.4
	6.1

	black/ black british
	157
	2.1
	1.2
	2.9

	Mixed heritage
	49
	0.7
	1.4
	1.8

	Chinese
	20
	0.3
	0.6
	0.8

	other ethnic group
	144
	2.0
	0.5
	0.8

	Not known/stated
	152
	2.1
	
	


3.0b       Gloucestershire Hospitals NHS Foundation Trust Headcount as at October 2011(excludes Medics) comparing ethnicity against banding
	
	White
	Mixed
	Asian
	Black
	Chinese
	Any Other Ethnic Group
	Not Stated
	Total excluding not stated
	% white/

non white*

	Band 1
	235
	4
	13
	35
	1
	13
	12
	301
	78.0

	Band 2
	1,356
	9
	36
	34
	3
	12
	32
	1,450
	93.5

	Band 3
	448
	4
	13
	9
	
	2
	11
	476
	94.1

	Band 4
	630
	1
	5
	7
	
	2
	2
	645
	97.7

	Band 5
	1,359
	16
	155
	38
	2
	77
	23
	1,647
	82.5

	Band 6
	1,008
	1
	28
	10
	3
	9
	53
	1,059
	95.1

	Band 7
	498
	0
	9
	8
	2
	2
	8
	519
	96.0

	Band 8a
	111
	1
	2
	1
	
	
	2
	115
	96.5

	Band 8b
	58
	
	2
	
	
	
	
	60
	97.0

	Band 8c
	20
	
	
	
	
	
	1
	20
	100

	Band 8d
	12
	
	
	
	
	
	
	12
	100

	Band 9
	2
	
	
	
	
	
	
	2
	100

	Non AfC
	32
	
	1
	1
	
	
	3
	34
	94.1

	Total
	5,769
	36
	264
	143
	11
	117
	147
	
	


*Excluding ‘not stated’ data 
The professional group most represented in 61 – 70 age group is administration and clerical (32% of this age group). 
3.0c
Comparison of staff headcount against anticipated population for Glos (2008)
	Age range
	Total staff Oct 2011
	% by age group
	Age range
	% of people aged 20 - 69(2008)

	16 - 20
	58
	0.8%
	NA
	NA

	21 - 30
	1391
	19%
	20-29
	17.9%

	31 - 40
	1749
	23.9%
	30-39
	18.4%

	41 - 50
	2136
	29.1%
	40-49
	24.2%

	51 - 60
	1679
	22.9%
	50-59
	20.5%

	61 - 70
	312
	4.3%
	60-69
	19%

	71 +
	3
	0.04%
	NA
	

	Total
	7328
	
	Total 20 - 69
	100%


3.0d
Gloucestershire Hospitals NHS Foundation Trust Headcount as at October 2011

	
	16 - 20
	21 - 30
	31 - 40
	41 - 50
	51 - 60
	61 - 70
	71 & Above

	Add Prof Scientific & Technical
	1
	92
	86
	107
	61
	13
	1

	Additional Clinical Services
	39
	314
	245
	310
	245
	54
	

	Administrative and Clerical
	14
	165
	290
	516
	503
	100
	

	Allied Health Professionals
	
	125
	97
	91
	77
	3
	

	Estates and Ancillary
	3
	68
	88
	155
	200
	54
	

	Healthcare Scientists
	1
	35
	51
	50
	53
	2
	

	Medical and Dental
	
	228
	258
	213
	115
	25
	2

	Reg nursing and Midwifery 
	
	364
	634
	694
	425
	61
	

	Total
	58
	1,391
	1,749
	2,136
	1,679
	312
	3


3.0e
Gloucestershire Hospitals NHS Foundation Trust Headcount as at October 2011(excludes Medics)
	
	16 - 20
	21 - 30
	31 - 40
	41 - 50
	51 - 60
	61 - 70
	71 & Above

	Band 1
	6
	49
	54
	74
	105
	25
	

	Band 2
	43
	321
	261
	399
	362
	96
	

	Band 3
	4
	69
	92
	141
	151
	30
	

	Band 4
	1
	87
	108
	212
	197
	42
	

	Band 5
	1
	470
	494
	416
	240
	49
	

	Band 6
	
	136
	316
	357
	274
	29
	

	Band 7
	
	26
	126
	220
	142
	13
	

	Band 8a
	
	2
	24
	49
	41
	1
	

	Band 8b
	
	2
	12
	26
	19
	1
	

	Band 8c
	
	
	2
	9
	9
	1
	

	Band 8d
	
	
	
	8
	4
	
	

	Band 9
	
	
	
	2
	
	
	

	Non AfC
	3
	1
	2
	10
	20
	
	3

	Total
	58
	1,163
	1,491
	1,923
	1,564
	287
	3



An analysis of the salary bands against gender show that the Trust employs significantly higher numbers of females than males in the majority of grades.  It is

also clear that the proportion of females in the workforce is higher than the proportion in the Gloucestershire population.  The only two bands where there are more males than females are in the two most senior bandings within Agenda for Change(AfC).  An analysis of the numbers of staff on non-AfC bandings show the proportion of males to females is more balanced (see table 3.0g below).
3.0f
Gloucestershire Hospitals NHS Foundation Trust headcount (as at Oct 2011) compared against gender
	Staff Group
	Female
	Male

	
	FTE
	Heads
	Head% of Staff Group
	% in Glos pop’n
	FTE
	Heads
	Head% of Staff Group
	% in Glos pop’n

	Add Prof Scientific and Technic
	210.45
	252
	68.9
	
	111.09
	114
	31.1
	

	Additional Clinical Services
	841.94
	1,057
	87.6
	
	142.20
	150
	12.4
	

	Administrative and Clerical
	1,082.96
	1,333
	83.9
	
	243.20
	255
	16.1
	

	Allied Health Professionals
	281.84
	347
	88.3
	
	45.93
	46
	11.7
	

	Estates and Ancillary
	190.09
	266
	46.8
	
	279.45
	302
	53.2
	

	Healthcare Scientists
	119.00
	136
	72.7
	
	50.70
	51
	27.3
	

	Medical and Dental
	343.60
	385
	45.8
	
	426.41
	456
	54.2
	

	Nursing and Midwifery 
	1,699.93
	2,046
	93.9
	
	127.12
	132
	6.1
	

	Total 
	4,769.80
	5,822
	79.4
	50.9
	1,426.11
	1,506
	20.6
	49.1


3.0g
Gloucestershire Hospitals NHS Foundation Trust (excluding medics) headcount as at Oct 2011 comparing banding against gender
	
	Female
	Male

	
	FTE
	Heads
	Heads% of Payband
	FTE
	Heads
	Heads% of Payband

	Band 1
	155.83
	229
	73.2%
	71.91
	84
	26.8%

	Band 2
	920.17
	1,212
	81.8%
	248.85
	270
	18.2%

	Band 3
	333.99
	409
	84.0%
	75.97
	78
	16.0%

	Band 4
	482.05
	559
	86.4%
	84.10
	88
	13.6%

	Band 5
	1,247.71
	1,477
	88.4%
	187.48
	193
	11.6%

	Band 6
	769.78
	962
	86.5%
	144.07
	150
	13.5%

	Band 7
	375.06
	434
	82.4%
	93.66
	93
	17.6%

	Band 8a
	73.02
	83
	70.9%
	34.15
	34
	29.1%

	Band 8b
	33.87
	36
	60.0%
	24.00
	24
	40.0%

	Band 8c
	11.31
	12
	57.1%
	8.90
	9
	42.9%

	Band 8d
	7.40
	8
	66.7%
	4.00
	4
	33.3%

	Band 9
	
	
	0.0%
	2.00
	2
	100.0%

	Non AfC
	16.00
	16
	43.2%
	20.61
	21
	56.8%

	
	4,426.20
	5,437
	
	999.70
	1,050
	


Outcome 3.1:  Recruitment and selection processes are fair, inclusive and transparent so that the workforce becomes as diverse as it can be within all occupations and grades

How are we doing?

All recruitment is managed through NHS jobs which does not provide managers, administrators or consultant medical staff involved in the selection process to access any of the personal details of applicants at any stage of the recruitment process. It is important to recognise that the data recorded shows the number of vacancies recorded on NHS Jobs and does not show how many individuals apply more than once for any position.  It also does not identify posts which are ultimately not appointed to even though the number of applicants will be included in the data.  The medical staff included are only those recruited by the Trust ie not those junior medical staff in training posts
The information available on recruitment shows a higher proportion of white British candidates are appointed with the proportion shortlisted and appointed higher than the proportion of applications.  It should be recognised that a high proportion of applicants to some positions do not have a valid visa to work in the UK but are then removed from the application process automatically by an anonymous pre-shortlisting process.  This is apparent from the reduced number shortlisted and appointed candidates.  This applies particularly to medical appointments. 

When the recruitment statistics are analysed by all vacancies for band 2, band 5 and band 6, the proportions of applicants shortlisted and appointed are higher in the White British ethnic group for band 6 posts than other ethnic groups.  However, the individuals making selection decisions do not know the ethnicity of the applicants. 
3.1a
Total recruitment (Sept 2010 to Oct 2011)
	
	Nos of applications
	% of applications
	Nos shortlisted
	% of shortlisted
	Nos appointed
	% of appointed

	White - British
	6239
	52.7
	1762
	71.9
	340
	79.4

	white - other
	1087
	9.2
	135
	5.5
	28
	6.5

	asian/asian british
	2730
	23.0
	279
	11.4
	28
	6.5

	black/ black british
	885
	7.5
	137
	5.6
	8
	1.9

	Mixed heritage
	303
	2.6
	47
	1.9
	12
	2.8

	Chinese
	74
	0.6
	13
	0.5
	0
	0.0

	other ethnic group
	371
	3.1
	48
	2.0
	8
	1.9

	Not known/stated
	156
	1.3
	29
	1.2
	4
	0.9

	Totals
	11845
	
	2450
	
	428
	


3.1b
Recruitment by staff group (Sept 2010 to Oct 2011)

	
	Nursing and Midwifery Registered
	Medical and Dental

	Report Category
	Applications
	Shortlisted
	Appointed
	Applications
	Shortlisted
	Appointed

	White - British
	695
	347
	99
	63
	22
	17

	white other
	90
	27
	7
	494
	26
	10

	Asian/asian british
	221
	43
	4
	1381
	58
	12

	mixed heritage
	16
	4
	2
	124
	8
	3

	Black/black british
	91
	23
	1
	225
	5
	2

	 Chinese
	1
	0
	0
	16
	2
	0

	Other Ethnic Group 
	31
	10
	2
	219
	11
	5

	Undisclosed
	7
	0
	0
	63
	3
	2

	TOTAL
	1152
	454
	115
	2585
	135
	51

	% of white British/total
	60.3
	76.4
	86.1
	2.4
	16.3
	33.3


3.1c
Recruitment by staff group by banding of vacancy (Sept 2010 to Oct 2011)
	
	Admin and Clerical
	Allied Health Professional
	Estates and Ancillary

	
	Appl’ns
	Shortlst’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	White - British
	2926
	680
	99
	309
	91
	22
	385
	67
	9

	white other
	163
	19
	1
	70
	11
	1
	31
	9
	6

	Asian/asian other
	406
	62
	5
	106
	14
	0
	57
	9
	1

	mixed heritage
	66
	11
	1
	12
	2
	1
	20
	5
	0

	black or black british
	233
	53
	2
	27
	5
	0
	35
	3
	0

	 Chinese
	24
	4
	0
	4
	2
	0
	3
	0
	0

	Other Ethnic Group 
	35
	5
	0
	8
	2
	0
	10
	1
	0

	Undisclosed
	46
	16
	1
	1
	0
	0
	4
	0
	0

	TOTAL
	3899
	850
	109
	537
	127
	24
	545
	94
	16

	% of white British/total
	75
	80
	91
	57.5
	71.7
	91.7
	70.6
	71.3
	56.3


	
	Band 2 All Staff Groups
	Band 5 All Staff Groups
	Band 6 All Staff Groups

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	White - British
	2259
	606
	100
	1149
	422
	113
	250
	117
	31

	White- other
	165
	31
	3
	162
	28
	5
	58
	12
	2

	Asian/Asian other
	365
	80
	9
	368
	65
	3
	117
	13
	0

	Mixed heritage
	69
	15
	3
	35
	6
	2
	5
	0
	0

	Black/Black Other
	227
	47
	3
	136
	30
	2
	52
	5
	1

	Chinese
	15
	2
	0
	6
	3
	0
	14
	2
	0

	Other ethnic group
	55
	15
	1
	45
	14
	1
	11
	1
	0

	Not stated
	24
	8
	3
	20
	3
	0
	6
	2
	0

	Total
	3179
	804
	122
	1921
	571
	126
	513
	152
	34

	%age of white british/total
	71
	75
	82
	60
	74
	90
	49
	77
	91


Recruitment of staff does not appear to be significantly influenced by age although the number of medical appointments made to applicants over the age of 50 years is lower.

3.1d
Total recruitment (Sept 2010 to Oct 2011)
	
	Nos of applications
	%
	Nos shortlisted
	%
	Nos appointed
	%

	Age under 20
	457
	3.9
	84
	3.4
	15
	3.5

	Age 20 - 24
	2273
	19.2
	527
	21.5
	86
	20.1

	Age 25 - 29
	2500
	21.1
	422
	17.2
	80
	18.7

	Age 30 - 34
	1956
	16.5
	317
	12.9
	61
	14.3

	Age 35 - 39
	1508
	12.7
	293
	12.0
	55
	12.9

	Age 40 - 44
	1143
	9.6
	284
	11.6
	53
	12.4

	Age 45 - 49
	866
	7.3
	220
	9.0
	32
	7.5

	Age 50 - 54
	688
	5.8
	202
	8.2
	31
	7.2

	Age 55 - 59
	350
	3.0
	76
	3.1
	8
	1.9

	Age 60 - 64
	71
	0.6
	23
	0.9
	7
	1.6

	Age 65 - 69
	8
	0.1
	0
	0.0
	0
	0.0

	Age 70+
	2
	0.0
	0
	0.0
	0
	0.0

	Undisclosed
	23
	0.2
	2
	0.1
	0
	0.0

	Totals
	11845
	
	2450
	
	428
	


3.1e
Recruitment by staff group (Sept 2010 to Oct 2011)
	
	Nursing and Midwifery Registered
	Medical and Dental

	
	Applications
	Shortlisted
	Appointed
	Applications
	Shortlisted
	Appointed

	Under 20
	6
	1
	0
	0
	0
	0

	20 – 29
	449
	157
	47
	819
	34
	19

	30 -39
	412
	149
	34
	1293
	75
	26

	40 – 49
	194
	98
	24
	360
	24
	6

	50 – 59
	86
	44
	10
	94
	2
	0

	60 – 69
	5
	5
	0
	19
	0
	0

	70 +
	0
	0
	0
	0
	0
	0

	TOTAL
	1152
	454
	115
	2585
	135
	51


	
	Admin and Clerical
	Allied Health Professional
	Estates and Ancillary

	
	Applic’ns
	Shortlist’d
	Appted
	Applns
	Shortlist’d
	Appted
	Applns
	Shortlist’d
	Appted

	Age under 20
	179
	24
	6
	0
	0
	0
	67
	16
	2

	20 - 29
	1327
	242
	22
	410
	92
	11
	169
	23
	5

	30 - 39
	848
	171
	29
	97
	22
	9
	103
	17
	3

	40 - 49
	887
	230
	29
	26
	11
	3
	109
	22
	4

	50 - 59
	604
	168
	18
	3
	2
	1
	89
	16
	2

	60 - 69
	38
	14
	5
	1
	0
	0
	6
	0
	0

	Age 70+
	2
	0
	0
	0
	0
	0
	0
	0
	0

	Undisclosed
	14
	1
	0
	0
	0
	0
	2
	0
	0

	TOTAL
	3899
	850
	109
	537
	127
	24
	545
	94
	16


3.1f
Recruitment by staff group by banding of vacancy (Sept 2010 to Oct 2011)
	
	Band 2 All Staff Groups
	Band 5 All Staff Groups
	Band 6 All Staff Groups

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Under 20
	268
	55
	7
	8
	0
	0
	1
	1
	1

	20 - 29
	1296
	315
	48
	983
	271
	61
	270
	62
	12

	30 - 39
	673
	161
	24
	547
	161
	31
	129
	43
	12

	40 - 49
	566
	169
	27
	262
	95
	18
	88
	33
	8

	50 - 59
	337
	97
	12
	117
	43
	15
	23
	11
	1

	60 - 69
	21
	6
	4
	4
	1
	1
	2
	2
	0

	70+
	1
	0
	0
	0
	0
	0
	0
	0
	0

	Undisclosed
	17
	1
	0
	0
	0
	0
	0
	0
	0

	totals
	3179
	804
	122
	1921
	571
	126
	513
	152
	34


When recruitment statistics are compared against gender, there appears to be a slight increase in the proportion of females appointed.  In medical and dental staff groups, there also appears to be higher proportion of women appointed.  Other staff groups do not appear to have any significant differences between the genders. When the band 6 appointments are considered, the proportion of males appointed is lower compared to those applying.  
3.1g
Total recruitment (Sept 2010 to Oct 2011)
	
	Nos of applications
	%
	Nos shortlisted
	%
	Nos appointed
	%

	Male
	4363
	36.8
	582
	23.8
	105
	24.5

	Female
	7471
	63.1
	1863
	76.0
	321
	75.0

	Undisclosed
	11
	0.1
	5
	0.2
	2
	0.5

	Totals
	11845
	
	2450
	
	428
	


3.1h
Recruitment by staff group (Sept 2010 to Oct 2011)
	
	Nursing and Midwifery Registered
	Medical and Dental

	Report Category
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Male
	120
	37
	6
	1701
	80
	29

	Female
	1032
	417
	109
	881
	54
	21

	Undisclosed
	0
	0
	0
	3
	1
	1

	Total
	1152
	454
	115
	2585
	135
	51


	
	Admin and Clerical
	Allied Health Professional
	Estates and Ancillary

	Report Category
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Male
	1087
	195
	23
	114
	19
	2
	385
	61
	12

	Female
	2810
	654
	86
	423
	108
	22
	158
	33
	4

	Undisclosed
	2
	1
	0
	0
	0
	0
	2
	0
	0

	TOTAL
	3899
	850
	109
	537
	127
	24
	545
	94
	16


3.1j
Recruitment by staff group by banding of vacancy (Sept 2010 to Oct 2011)
	
	Band 2 All Staff Groups
	Band 5 All Staff Groups
	Band 6 All Staff Groups

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Male
	878
	170
	33
	379
	82
	10
	204
	38
	7

	Female
	2300
	633
	89
	1542
	489
	116
	307
	113
	27

	total
	3179
	804
	122
	1921
	571
	126
	513
	152
	34


Recruitment compared to stated disability appears to be as expected. In the medical and dental staff group, there were no registered disabled candidates appointed over the period being considered although 24 applications were made.

3.1k
Total recruitment (Sept 2010 to Oct 2011)
	
	Nos of applications
	%
	Nos shortlisted
	%
	Nos appointed
	%

	Yes
	345
	2.9
	104
	4.2
	8
	1.9

	No
	11417
	96.4
	2317
	94.6
	413
	96.5

	Undisclosed
	83
	0.7
	29
	1.2
	7
	1.6

	Totals
	11845
	
	2450
	
	428
	


3.1m
Recruitment by staff group by disability(Sept 2010 to Oct 2011)
	
	Nursing and Midwifery Registered
	Medical and Dental

	Registered disabled
	Applications
	Shortlisted
	Appointed
	Applications
	Shortlisted
	Appointed

	Yes
	28
	17
	3
	24
	0
	0

	No
	1109
	430
	110
	2551
	133
	49

	Undisclosed
	15
	7
	2
	10
	2
	2

	TOTAL
	1152
	454
	115
	2585
	135
	51


	
	Admin and Clerical
	Allied Health Professional
	Estates and Ancillary

	Registered Disabled
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Yes
	171
	56
	1
	20
	4
	0
	26
	4
	2

	No
	3700
	784
	107
	515
	122
	23
	513
	90
	14

	Undisclosed
	28
	11
	1
	2
	1
	1
	6
	0
	0

	TOTAL
	3899
	850
	109
	537
	127
	24
	545
	94
	16


3.1n
Recruitment by disability by banding of vacancy (Sept 2010 to Oct 2011)

	
	Band 2 All Staff Groups
	Band 5 All Staff Groups
	Band 6 All Staff Groups

	Registered disabled
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Yes
	122
	28
	2
	56
	19
	3
	21
	12
	1

	No
	3038
	769
	119
	1847
	545
	121
	486
	137
	32

	Undisclosed
	19
	7
	1
	18
	7
	2
	6
	3
	1

	Total
	3179
	804
	122
	1921
	571
	126
	513
	152
	34


The number of applicants appointed who are not heterosexual is small but it must be recognised that no staff involved in the selection process have access to this information and therefore individuals have no way of identifying applicants’ sexual orientation.  

3.1p
Total recruitment (Sept 2010 to Oct 2011)
	
	Nos of applications
	%
	Nos shortlisted
	%
	Nos appointed
	%

	Lesbian
	28
	0.2
	2
	0.1
	0
	0.0

	Gay
	66
	0.6
	18
	0.7
	2
	0.5

	Bisexual
	124
	1.0
	17
	0.7
	1
	0.2

	Heterosexual
	10849
	91.6
	2255
	92.0
	410
	95.8

	Undisclosed
	778
	6.6
	158
	6.4
	15
	3.5

	Totals
	11845
	
	2450
	
	428
	


3.1q
Recruitment by staff group by sexual orientation (Sept 2010 to Oct 2011)
	
	Admin and Clerical
	Allied Health Professional
	Estates and Ancillary

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Lesbian
	12
	0
	0
	2
	0
	0
	1
	0
	0

	Gay
	28
	6
	0
	0
	0
	0
	5
	0
	0

	Bisexual
	37
	6
	0
	3
	0
	0
	11
	2
	0

	Heterosexual
	3594
	783
	105
	518
	123
	24
	488
	87
	15

	Undisclosed
	228
	55
	4
	14
	4
	0
	40
	5
	1

	TOTAL
	3899
	850
	109
	537
	127
	24
	545
	94
	16


	
	Nursing and Midwifery Registered
	Medical and Dental

	
	Applications
	Shortlisted
	Appointed
	Applications
	Shortlisted
	Appointed

	Lesbian
	1
	0
	0
	0
	0
	0

	Gay
	7
	3
	0
	1
	0
	0

	Bisexual
	12
	3
	0
	28
	0
	0

	Heterosexual
	1028
	414
	112
	2355
	122
	48

	Undisclosed
	104
	34
	3
	201
	13
	3

	TOTAL
	1152
	454
	115
	2585
	135
	51


3.1r
Recruitment by sexual orientation by banding of vacancy (Sept 2010 to Oct 2011)
	
	Band 2 All Staff Groups
	Band 5 All Staff Groups
	Band 6 All Staff Groups

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Lesbian
	9
	2
	0
	5
	0
	0
	1
	0
	0

	Gay
	18
	4
	1
	9
	4
	1
	5
	0
	0

	Bisexual
	36
	6
	0
	16
	4
	1
	3
	0
	0

	Heterosexual
	2920
	741
	117
	1754
	525
	120
	483
	145
	33

	Undisclosed
	196
	51
	4
	137
	38
	4
	21
	7
	1

	Totals
	3179
	804
	122
	1921
	571
	126
	513
	152
	34


The proportion of Muslim candidates who apply compared with those appointed is low.  This may be accounted for by number of applicants who do not have the legal right to work in this country as specified above. 
3.1s
Total Recruitment (Sept 2010 to Oct 2011)
	
	Nos of applications
	%
	Nos shortlisted
	%
	Nos appointed
	%

	Atheism
	1178
	9.9
	303
	12.4
	63
	14.7

	Buddhism
	193
	1.6
	28
	1.1
	4
	0.9

	Christianity
	5917
	50.0
	1400
	57.1
	253
	59.1

	Hinduism
	739
	6.2
	73
	3.0
	7
	1.6

	Islam
	1737
	14.7
	143
	5.8
	14
	3.3

	Jainism
	45
	0.4
	3
	0.1
	0
	0.0

	Judaism
	8
	0.1
	2
	0.1
	0
	0.0

	Sikhism
	92
	0.8
	7
	0.3
	0
	0.0

	Other
	932
	7.9
	230
	9.4
	44
	10.3

	Undisclosed
	1004
	8.5
	261
	10.7
	43
	10.0

	Totals
	11845
	
	2450
	
	428
	


3.1t
 Recruitment by staff group by religion (Sept 2010 to Oct 2011)

	
	Admin and Clerical
	Allied Health Professional
	Estates and Ancillary

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Atheism
	453
	101
	13
	67
	21
	5
	63
	9
	0

	Buddhism
	23
	3
	0
	8
	2
	0
	6
	1
	0

	Christianity
	2215
	490
	68
	305
	69
	15
	333
	62
	15

	Hinduism
	139
	18
	0
	51
	4
	0
	12
	1
	0

	Islam
	222
	54
	2
	26
	8
	0
	23
	3
	1

	Jainism
	16
	2
	0
	1
	0
	0
	3
	0
	0

	Judaism
	2
	0
	0
	1
	1
	0
	0
	0
	0

	Sikhism
	19
	0
	0
	7
	0
	0
	0
	0
	0

	Other
	411
	81
	12
	33
	10
	2
	63
	11
	0

	Undisclosed
	399
	101
	14
	38
	12
	2
	42
	7
	0

	TOTAL
	3899
	850
	109
	537
	127
	24
	545
	94
	16


	
	Nursing and Midwifery Registered
	Medical and Dental

	
	Applications
	Shortlisted
	Appointed
	Applications
	Shortlisted
	Appointed

	Atheism
	117
	45
	19
	48
	7
	4

	Buddhism
	5
	3
	1
	123
	10
	3

	Christianity
	788
	308
	69
	619
	45
	26

	Hinduism
	17
	4
	0
	345
	20
	4

	Islam
	15
	2
	0
	1235
	38
	9

	Jainism
	0
	0
	0
	9
	0
	0

	Judaism
	0
	0
	0
	3
	0
	0

	Sikhism
	3
	1
	0
	31
	3
	0

	Other
	93
	44
	12
	41
	4
	2

	Undisclosed
	114
	47
	14
	131
	8
	3

	TOTAL
	1152
	454
	115
	2585
	135
	51


3.1u
Recruitment by staff group by religion ( Sept 2010 to Oct 2011)

	
	Band 2 All Staff Groups
	Band 5 All Staff Groups
	Band 6 All Staff Groups

	
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted
	Appl’ns
	Shortlist’d
	Appted

	Atheism
	423
	98
	17
	222
	59
	22
	68
	29
	10

	Buddhism
	25
	8
	0
	14
	5
	1
	5
	0
	0

	Christianity
	1843
	477
	72
	1158
	355
	73
	243
	83
	16

	Hinduism
	88
	22
	2
	76
	11
	0
	46
	2
	0

	Islam
	140
	31
	3
	93
	20
	0
	52
	6
	0

	Jainism
	19
	3
	0
	1
	0
	0
	1
	0
	0

	Judaism
	2
	1
	0
	1
	1
	0
	0
	0
	0

	Sikhism
	10
	1
	0
	14
	1
	0
	6
	1
	0

	Other
	320
	77
	13
	153
	50
	14
	44
	15
	4

	Undisclosed
	309
	86
	15
	189
	69
	16
	48
	16
	4

	TOTAL
	3179
	804
	122
	1921
	571
	126
	513
	152
	34


 There appears to be no significant differences between those appointed to the different banded vacancies by age, religion, sexual orientation or disability.

Outcome 3.2: Levels of pay and related terms and conditions are fairly determined for all posts, with staff doing the same work in the same job being remunerated equally

How are we doing?

All jobs other than doctors and Executive Directors are evaluated using the NHS Agenda for Change Job Evaluation scheme, which is recognised as being non-discriminatory and meeting Equal Pay standards.  All Job Evaluation panel members have undertaken accredited training in the scheme which includes training on the avoidance of discrimination.  All National Job Profiles and Trust Job Descriptions are non-gender-specific.  All staff undertaking the same job are paid on the same pay band with the same terms and conditions, the only differences in remuneration being attributable to working pattern and incremental position (based on length of service).  

Doctors are employed on career and training grades, with all staff on the same grade receiving the same pay and conditions.  The Clinical Excellence Awards scheme is monitored annually against the ethnic and gender distribution of eligible doctors

Outcome 3.3: Through support, training, personal development and performance appraisal, staff are confident and competent to do their work, so that services are commissioned or provided appropriately

How are we doing?

The proportion of females and males in the workforce receiving appraisals is very 
similar.  The differences in other protected characteristics is minimal and therefore the data has not been included.

The numbers of non-white ethnic groups is roughly in proportion to the numbers within the total staff numbers.  The proportion of staff attending E and D training is higher in the non white British ethnic groups.  

3.3a
Attendance at appraisal training (1 Sept 2010 to 30 Aug 2011)

	
	Attendances (n)
	Attendances (%)
	No of staff Oct 2011
	% of staff by ethnic group

	White - British
	145
	88
	6,416
	87.6

	white other
	6
	4
	NA
	

	asian and asian other
	5
	3
	390
	5.3

	Mixed heritage
	1
	1
	49
	0.7

	black or black other
	5
	3
	157
	2.1

	Any Other Ethnic Group
	1
	1
	144
	2.0

	Not Stated
	2
	1
	152
	2.1

	Total
	165
	
	
	


3.3b
Attendance on leadership development programmes (2009 – 2011) 

	
	No of staff
	% of staff per ethnic group
	No of staff Oct 2011
	% of staff receiving leadership training

	White
	193
	83
	6,416
	3

	white - other
	8
	3.4
	NA
	NA

	asian/asian british
	10
	4.3
	390
	2.5

	black/ black british
	4
	1.7
	157
	2.5

	Mixed heritage
	4
	1.7
	49
	8.1

	Chinese
	0
	0
	20
	0

	other ethnic group
	1
	0.4
	144
	0.6

	Not stated
	12
	5.2
	152
	7.9


 3.3c
Attendance at E and D training (1.9.10 – 30.8.11) 

	
	No of staff receiving E and D training
	No of staff Oct 2011
	% of staff trained against headcount

	White - British
	3312
	6,416
	52%

	white - other
	197
	NA
	

	asian/asian british
	227
	390
	58%

	black/ black british
	112
	157
	71%

	Mixed heritage
	39
	49
	80%

	Chinese
	12
	20
	0.6%

	other ethnic group
	71
	144
	49%

	Not known/stated
	128
	152
	84%


The numbers of staff attending training and development opportunities in the various age bandings across the Trust is broadly comparable
3.3d
E and D training attendances by Age Band
	Age Band
	E & D Attendances
	E& D

 % of attendances
	Trust Headcount by age
	E &D % compared to headcount

	11 - 20
	139
	3
	58
	NA

	21 - 30
	878
	21
	1391
	63

	31 - 40
	927
	23
	1749
	53

	41 - 50
	1097
	27
	2136
	51

	51 - 60
	830
	20
	1679
	49

	61 - 70
	219
	5
	312
	70

	Total
	4090
	100
	
	


3.3e
E and D Training sorted by gender 1 Sept 2010 to 30 Aug 2011

	
	E and D training
	Headcount as at 1.10.11
	Gender as a %age of headcount

	
	attendance
	percentage
	
	

	Female
	3195
	55
	5,822
	79.4

	Male
	903
	60
	1,506
	20.6

	Total
	4098
	
	7,328
	


3.3f
Leadership development over previous 3 years

	
	Leadership development
	headcount
	Gender as a %age of headcount

	
	attendance
	percentage
	
	

	Female
	161
	69.4
	5,822
	79.4

	Male
	71
	30.6
	1,506
	20.6


The staff survey 2010 showed a reduction in the number of staff reporting feeling satisfied with the quality of care they were able to deliver.  The Trust is also in the lowest 20 of Trust’s across the country for this measure.  There was little significant difference in the responses given when analysed by age, disability, gender.  The numbers of black and minority ethnic staff who report feeling satisfied were however significantly higher.

The staff survey 2010 showed a proportion of staff felt there were limited opportunities to develop and this statistic is among the lowest for all acute Trusts in this year.  The staff groups who feel there are most opportunities to develop are the 16 – 30 year olds.  Disabled employees feel fewer opportunities are available although it should be recognised that this information is obtained from a very small number of staff.
The numbers of staff appraised has generally increased since 2009 and is in line with average of acute trusts.   There is no real difference in the views of staff of different gender, age, disability or ethnicity.  However the number of disabled staff who were appraised with a personal development plan is significantly lower.  Men also appear to believe that they did not receive a personal development plan as part of their appraisal.  The majority of staff feel supported by their managers with older staff feeling most supported but ethnic minority groups feeling least well supported. 
A safeguarding adult training strategy is in place which covers mandatory staff training for levels one, two and three, according to individual training needs analysis. Over 90% of staff have now received level one safeguarding training. Basic safeguarding awareness training is provided as part of staff induction via e learning and must be completed within the first four weeks of commencing employment.

Outcome 3.4: Staff are free from abuse, harassment, bullying, violence from both patients and their relatives and colleagues, with redress being open and fair to all

How are we doing?

An analysis of the HR case work over the last 12 months does not show any significant trends in any of the protected characteristics recorded
3.4a
Human resources casework – formal procedures (Sept 2010 to Oct2011)
	Ethnicity
	Capability
	disciplinary
	grievance
	Dignity at work

	White british
	3
	16
	11
	1

	White other
	2
	1
	0
	0

	Asian/ asian other
	1
	1
	0
	0

	Black/ black other
	2
	1
	0
	0

	Mixed heritage
	0
	0
	0
	0

	other
	1
	0
	0
	0

	undisclosed
	3
	7
	5
	4

	Gender
	
	
	
	

	Male
	4
	6
	4
	1

	female
	8
	20
	10
	4

	Disability
	
	
	
	

	yes
	0
	1
	1
	0

	no
	5
	10
	5
	1

	Undisclosed
	7
	15
	10
	4


The staff survey 2010 shows that the Trust is in the bottom 20% of acute trusts for staff experiencing  abuse or harassment from patients, visitors or the public and for their perception that the Trust is effectively managing this threat.  All staff groups are concerned about this although males seem to be least concerned
The Trust is reviewing its approach to all areas of this concern and is working with Health and Safety Inspectors and other agencies to provide effective measures and training to best equip our staff in dealing with this priority area.  Staff are actively encouraged to report all violent, aggressive, verbal or racial incident via the Trust reporting system. To assist staff in reporting incidents a 24/7 telephone reporting facility has been introduced. CCTV cameras have been installed in areas of risk and security advisors are currently reviewing the CCTV system on both sites
In 2010/2011 there were 188 incidents of physical violence. The majority of the incidents were of a minor nature and carried out by patients who were at that time without capacity
3.4b
Security analysis 2010/2011

	Abuse
	GRH totals
	CGH

Total

	Physical
	122
	66

	Verbal
	119
	72

	Sexual
	04
	04

	Racial
	06
	02

	Self Harm
	25
	14

	Totals
	276
	158


The Trust are committed to training staff in physical intervention, and have run two pilot courses with two different external companies who hold training licences in this  subject with the intention of running sessions for our staff. Approximately half of all staff have been trained in conflict resolution and the Trust has plans to achieve significantly more staff through this training in the future.  During the monthly corporate induction training days staff are given information as to what to do in an emergency or a violent and aggression situation and are given an information leaflet.  Further information on security is set out in the induction handbook.

Outcome3.5: Flexible working options are made available to all staff, consistent with the needs of patients, and the way that people lead their lives

How are we doing?

An analysis of the staff of the Trust show that the proportion of males who are part time is significantly lower than females who are part time. All ethnic groups are represented in the part time numbers of the Trust.  Although the number of part time staff are predominantly in the 41 – 50 age group, the numbers of part time staff are high in 31 – 60 age group showing the flexibility of the Trust to part time working.
An analysis of the staff numbers show high take up of part time workers across all age bands.

3.5a        Gloucestershire Hospitals NHS Foundation Trust Headcount as at October 2011 ethnicity   against flexible working

	
	White
	Mixed
	Asian
	Black
	Chinese
	Any Other Ethnic Group
	Not Stated

	Full Time
	3,452
	38
	315
	92
	13
	107
	68

	Part Time
	2,964
	11
	75
	65
	7
	37
	84

	
	6,416
	49
	390
	157
	20
	144
	152


3.5b
Gloucestershire Hospitals NHS Foundation Trust Headcount as at October 2011
	
	16 - 20
	21 - 30
	31 - 40
	41 - 50
	51 - 60
	61 - 70
	71 & Above

	Full Time
	45
	1050
	921
	1076
	880
	112
	1

	Part Time
	13
	341
	828
	1060
	799
	200
	2

	Total
	58
	1391
	1749
	2136
	1679
	312
	3


3.5c
Trust headcount as at Oct 2011 against full time/part time and gender

	
	Female
	Male

	
	FTE
	Heads
	Heads% of Category
	FTE
	Heads
	Heads% of Category

	Full Time
	2,789.00
	2,791
	68.3
	1,295.00
	1,295
	31.7

	Part Time
	1,980.92
	3,031
	93.5
	131.11
	211
	6.5

	Total
	4,769.92
	5,822
	
	1,426.11
	1,506
	


The staff survey 2010 shows the Trust is in the top 20% of acute trusts for providing flexible working options with all groups giving similar responses to the question. The majority of part time positions taken by males are in medical and dental staff groups whereas females across the workforce have part time positions.  The majority of part time positions are in band 7 and below.  

There is an extensive uptake of flexible working arrangements.  There are easily accessible policies eg career break policy on the intranet and through the Human Resources department.

Outcome 3.6: The workforce is supported to remain healthy, with a focus on addressing major health and lifestyle issues that affect individual staff and the wider population
How are we doing?
Attendance at occupational health services can be through self referral or through the manager referring a member of staff.  The data provided by the Occupational Health department shows a relatively high proportion of 20 – 29 year olds attended during the last year. This contrasts with the attendance of ages 40 – 60 who proportionately use the service less often.  It should be noted that the figures have been gathered from different databases and therefore the increased likelihood of discrepancies.  There is also a slight difference between the genders in that males used the service proportionately more than females in the older age groups
3.6a
Number of staff using Occupational Health services during 2010/2011
	Age bands recorded by OH
	No of females attending
	% of total staff attending
	No of males attending
	% of total staff attending
	Age bands used in headcount
	% of headcount in age group

	Under 20
	74
	2.0
	11
	1.3
	16 - 20
	0.8

	20 – 29
	1011
	27
	226
	27
	21 - 30
	19

	30 – 39
	865
	24
	235
	28
	31 - 40
	23.9

	40 – 49
	898
	25
	191
	23
	41 - 50
	29.1

	50 – 59
	681
	18.6
	105
	12.7
	51 - 60
	22.9

	60 - 69
	124
	3.4
	48
	5.8
	61 - 70
	4.3

	Over 70
	5
	0.1
	11
	1.3
	71 +
	0.04

	Total
	3658
	
	827
	
	
	


The staff survey 2010 shows the trust receiving low ratings for work life balance issues by all staff.  The survey also shows that the number of staff reporting a work related injury is low in comparison to similar trusts whereas the number reporting work related stress is high.  The number of disabled staff reporting injuries and stress is significantly higher than non-disabled staff.  The number of ethnic minorities reporting injuries is much lower than the number of white staff.  The younger staff record that they suffer less stress than older age groups.  The survey also shows the trust performs better at managing the impact of health and well being on ability to perform work activities than comparable trusts but is perceived to put more pressure on staff to attend work when feeling unwell.  Males, 16 – 30 year olds and over 51 year olds did not report high pressure to attend work compared to females or other age groups.  Disabled staff appeared to feel the impact of their health more significantly on their ability to perform their roles.

There is a staff support service available to all staff who need advice or support in either their personal or work lives.  Useful documents are also available on the trust intranet site.

388 members of staff participate in the Cycle to Work scheme which is open to all staff who are on permanent contracts.  The Trust also provides subsidised swimming opportunities to all staff.  A range of health and wellbeing programmes are available to staff including smoking cessation, sun awareness and the winter flu vaccination programme
GOAL 4 : INCLUSIVE LEADERSHIP AT ALL LEVELS
Outcome 4.1: Boards and senior leaders conduct and plan their business so that equality is advanced, and good relations fostered, within their organisations and beyond

How are we doing?
The Trust Equality Committee meets every 6 weeks to consider strategic and operational equality and diversity issues.  The Committee includes members from the wide range of both external and internal stakeholders to ensure an overview and direction to managing equality issues.
For all proposed service changes, there is a standard approach adopted throughout the Trust for developing ideas and planning the implementation process.  The internal project management toolkit provides guidance and templates to use in undertaking change and this includes a prompt at an early stage to complete the Equality Impact Assessment.  These are also included with all Board papers to ensure equality issues are considered at an early stage of the planning process.

The intranet used by staff within the Trust is currently being updated and revised to ensure Equality and Diversity issues and policies are easily accessible to all staff and managers.  

91.2% of senior managers have undertaken equality and diversity training compared to the average training attendance of about 50%.

Outcome 4.2: Middle managers and other line managers support and motivate their staff to work in culturally competent ways within a work environment free from discrimination

How are we doing?
There is a significant amount of work being undertaken to improve equality issues across the Trust with various specific training workshops and subgroups to ensure action is taken where required.  
A specific training session for the top 100 leaders of the Trust will be provided in early 2012 to enable senior and middle managers to cascade key messages to staff.  Recruitment processes have been amended and communicated to all staff to ensure adherence to the 2010 Equality Act.
Outcome 4.3: The organisation uses the NHS Equality and Diversity Competency Framework to recruit, develop and support strategic leaders to advance equality outcomes

How are we doing?
The NHS Equality and Diversity Competency Framework was published in October 2011.  The Trust is currently considering implementation plans and integration within senior/strategic management recruitment and development processes. The Board receives quarterly reports from the Director of Human Resources and Organisational Development on progress within this agenda. The Trust Equality and Diversity Steering Group is chaired by a non-Executive and contains (amongst others) two other Executive Directors (the Director of HR and OD and the Director of Clinical Strategy, a direct report of the Chief Executive (the Head of Patient Experience) and a joint Staff Side Chair, all of whom are considerably committed to this agenda.   Implementation of this framework will form a significant part of the programme of work for this Steering Committee for 2012/13
Appendix 2 

EDS Objectives and Outcomes
	Objective
	Narrative 
	Outcome

	1. Better health outcomes for all
	The NHS should achieve improvements in patient health, public health and patient safety for all, based on comprehensive evidence of needs and results
	1.1 Services are commissioned, designed and procured to meet the health needs of local communities, promote well-being, and reduce health inequalities

	
	
	1.2 Patients’ health needs are assessed, and resulting services provided, in appropriate and effective ways

	
	
	1.3 Changes across services are discussed with patients, and transitions are made smoothly

	
	
	1.4 The safety of patients is prioritised and assured

	
	
	1.5 Public health, vaccination and screening programmes reach and benefit all local communities and groups

	2. Improved patient access and experience
	The NHS should improve accessibility and information, and deliver the right services that are targeted, useful, useable and used in order to improve patient experience
	2.1 Patients, carers and communities can readily access services, and should not be denied access on unreasonable grounds

	
	
	2.2 Patients are informed and supported so that they can understand their diagnoses, consent to their treatments, and choose their places of treatment

	
	
	2.3 Patients and carers report positive experiences of the NHS, where they are listened to and respected and their privacy and dignity is prioritised

	
	
	2.4 Patients’ and carers’ complaints about services, and subsequent claims for redress, should be handled respectfully and efficiently 

	3. Empowered, engaged and well-supported staff


	The NHS should Increase the diversity and quality of the working lives of the paid and non-paid workforce, supporting all staff to better respond to patients’ and communities’ needs
	3.1 Recruitment and selection processes are fair, inclusive and transparent so that the workforce becomes as diverse as it can be within all occupations and grades

	
	
	3.2 Levels of pay and related terms and conditions are fairly determined for all posts, with staff doing the same work in the same job being remunerated equally

	
	
	3.3 Through support, training, personal development and performance appraisal, staff are confident and competent to do their work, so that services are commissioned or provided appropriately

	
	
	3.4 Staff are free from abuse, harassment, bullying, violence from both patients and their relatives and colleagues, with redress being open and fair to all

	
	
	3.5 Flexible working options are made available to all staff, consistent with the needs of patients, and the way that people lead their lives

	
	
	3.6 The workforce is supported to remain healthy, with a focus on addressing major health and lifestyle issues that affect individual staff and the wider population

	4. Inclusive leadership at all levels
	NHS organisations should ensure that equality is everyone’s business, and everyone is expected to take an active part, supported by the work of specialist equality leaders and champions
	4.1 Boards and senior leaders conduct and plan their business so that equality is advanced, and good relations fostered, within their organisations and beyond

	
	
	4.2 Middle managers and other line managers support and motivate their staff to work in culturally competent ways within a work environment free from discrimination

	
	
	4.3 The organisation uses the NHS Equality & Diversity Competency Framework to recruit, develop and support strategic leaders to advance equality outcomes


Appendix 2 
Glossary of abbreviations and terms
	Care Quality

Commission (CQC)


	The Care Quality Commission (CQC) regulates all health and adult social care services in England, including those provided by the NHS, local authorities, private companies or voluntary organisation. It also protects the interests of people detained under the Mental Health Act.

	Commissioning/

Commissioners


	Commissioning is the process of assessing the needs of a local population and putting in place services to meet those needs. Commissioners are

those who do this, and who agree service level agreements with service providers for a range of services. Commissioners may include PCTs or

increasingly also groups of GP practices

	Customer proxies


	In this document this term refers to specific groups with a particularly close and informed interest (from a public/patient perspective) in the service which the Trust patients receive – including, Trust Governors,

Foundation Trust Members, LINk, HCCOSC, voluntary and support groups.

	‘Disadvantaged groups’
	Sometimes called ‘marginalised’, ‘hard-to-reach’ or ‘seldom-heard’ groups, these are people who experience inequalities in health, healthcare and employment, but who are not specifically protected by the Equality Act. They can include homeless people, sex workers, people who misuse substances, people with low socio-economic status, and people living in rural isolation. 

	Equality Impact Assessments
	Process used to ensure the impact upon all protected characteristics has been considered prior to any service changes being introduced.

	Foundation Trust


	NHS providers who achieve trust status have greater freedoms and are subject to less central control. Foundation Trusts are part of the NHS and

have to meet the same national targets and standards.

	Foundation Trust

Governors


	The Board of Governors are elected by Foundation Trust members. Over half are local people or service users, other membership includes staff members and local partner organisations. Governors advise a Foundation Trust on how it carries out its work so that this is consistent with the needs of members and the wider community


	Health Community and

Care Overview and

Scrutiny Committee

(HCCOSC)
	Overview and Scrutiny Committees are made up of local government councillors and offer a view on local and social care matters. The HCCOSC is responsible for overview and scrutiny of health related issues and the Council’s Community and Adult Care Directorate. It focuses on health issues from a public perspective and works in partnership with other agencies to improve local health services.

	Internal stakeholders
	Our staff are the Hospital Trust’s internal stakeholders.

	Local Involvement

Networks (LINks)


	Local organisations in each local authority area, set up to represent the views of local people on health and social care services. These may become local Health Watch in the future

	NHS Constitution


	A national document which describes the principles and values of the NHS in England, and the rights and responsibilities of patients, the public and staff.

	Protected characteristics
	The nine characteristics protected under the Equality Act 2010: age, disability, gender reassignment, pregnancy/ maternity, marriage/ civil partnership, religion/ belief, race, sex, and sexual orientation  

	Quality Account


	A report on the quality of services published annually by providers of NHS care. 

	Representatives


	People who are in a position to speak on behalf of other service users. People are representatives when the views they share are the opinions

of the people they are representing, which may not be the same as their own – these may be from statutory or voluntary or support organisations

	Service users
	Those who use services or those who may use them. Service user involvement can be directly or through representatives

	Stakeholder

engagement


	A process by which an organisation or Local Health Community learns about the perceptions, issues and expectations of its stakeholders and uses these views to assist in managing, supporting and influencing any planned changes/improvements in service delivery

	Stakeholders


	Any person or group of people who have a significant interest in services provided, or will be affected by, any planned changes in an organisation

or Local Health Community.
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