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1.

OVERVIEW

1.1

This annual report provides a summary for publication of our progress
and achievements against legislative and equality standards in the NHS.

1.2

North West Anglia NHS Foundation Trust (NWAngliaFT) is committed to
the development of an organisational culture that promotes equality,
celebrates diversity and includes all members of society
As a public sector organisation, we have an obligation under the Equality
Act 2010 to promote equality for people who fall under the defined nine
protected characteristics:
 Age

 Sexual orientation

 Disability

 Sex

 Gender reassignment

 Religion or belief

 Marriage and civil
partnership

 Race including nationality and
ethnicity

 Pregnancy and maternity
1.3

NWAngliaFT is committed to exceed its duties under the legislation and to
provide quality services that use person centered approaches to take into
consideration the individual needs of patients and carers.
We are driven to reflect the people we serve, in all respects, to have a
workforce that reflects our diverse community and to enable us to deliver
high quality support to patients, visitors and carers through a broad
understanding of their needs.
We aim to achieve equality within our Trust through strategies which
make realistic commitments and use transparent methods.
Or commitment to equality, diversity and inclusion states:
“Investing in a diverse NHS workforce enables us as a Trust to
deliver a more inclusive service and improve patient care”

2.
2.1

LEGISLATION AND OVERSIGHT
EQUALITY ACT 2010
The Equality Act 2010 received Royal Assent on 8 April 2010 and the first
phase was implemented on 1 October 2010. It replaces and combines
previous equality legislation including:
 Equal Pay Act 1970



Employment Equality (Religion
or Belief) Regulations 2003
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 Sex Discrimination Act 1975



Employment Equality (Sexual
Orientation) Regulations 2003

 Race Relations Act 1976



Employment Equality (Age)
Regulations 2006

 Disability Discrimination Act
1995
The Act strengthens the law, removing inconsistencies thus making it
easier for people and organisations to understand comply and challenge
The Equality Act 2010 contains provisions, including the concept of dual
discrimination, an extended Public Sector Equality Duty and a prohibition
of age discrimination in services and public functions.
The Equality Act 2010 covers the same groups that were represented by
existing equality legislation - age, disability, gender reassignment, race,
religion or belief, marriage & civil partnership, pregnancy & maternity, sex
and sexual orientation, but extends some protections to groups not
previously covered while strengthening aspects of equality law.
2.2

PUBLIC SECTOR EQUALITY DUTY
The Public Sector Equality Duty was created by the Equality Act 2010. It
includes the General Duty and the Specific Duty. Public Sector
organisations are required to meet both.

2.2.1

General Duty
Organisations must have regard to the need to:




2.2.2

Eliminate unlawful discrimination, harassment and victimisation
Advance equality of opportunity between different groups
Foster good relations between different groups

Specific Duty
Specific duties are legal requirements designed to help public bodies
meet the general duty. These require the publication of:



2.3

Equality objectives, at least every four years
Information to demonstrate compliance with the Public Sector
Equality Duty, at least annually.

GOVERNANCE
The Trust uses the NHS Standard Employment Contract, which is of an
approved equality and diversity framework. It contains levers that enable
the Equality Delivery System 2 (EDS2) within the hospital. Service
5

Conditions Clause 13 within the contract covers Equity of Access,
Equality and Non-Discrimination. The Trust must have due regard to the
obligations contemplated by Section 149 (General Duty) of the Equality
Act 2010, this obligation also applies to non-public authority organisations
e.g. third sector, care homes, Nursing homes (if NHS funded) but does
not apply to Social funded organisations.
The obligation further applies to other services contracted by the Trust
such as Catering, Facilities, Interpreting, Translators, and Volunteer
Drivers as they are NHS funded. If the commissioner asks for Equality
data the Trust and any third sector organisations it uses are obliged to
comply, there are no exceptions. It is a legal requirement within the
Standard Contract 13.4 and 13.5, service condition 28 (Information
Requirements) and Schedule 6 (Contract Management, Reporting and
Information Requirements). The contract creates wide obligations for
both providers and commissioners in relation to equality and diversity. It
ensures that the Trust is embedding equality and diversity across its
workforce and everyday working practice.

3.
3.1

EQUALITY WITHIN THE TRUST
THE EQUALITY SUPPORT SERVICE
The Trust is actively developing a new support service designed to help staff
and managers navigate the often complex world of Equality and Diversity.
The Trust recognises that mistakes do occur and where this is the case, the
vast majority of errors are caused by a lack of understanding of the legal
structures and frameworks surrounding Equality and Diversity.
The Equality Support Service aims to improve the position of the organisation
through education and support for both staff and managers, providing
consistent solutions to issues facing staff and patients and guided by the
affected people themselves.
The Equality Support Service provides information to staff in a variety of
means including utilizing the Trust’s intranet system and offering direct
support where necessary.
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3.1.1

The Cultural Intelligence Project

The project offers understanding and
support for our staff when working with or
addressing patients and/or colleagues
from other cultural backgrounds.
Cultural biases, both explicit and
unconscious, can show up in many
ways.
Over the period of 2020-2022 this project has been co-produced with
Cambridgeshire Deaf Association/DBUK, Overseas Nurses, Maternity
Services, Compass Roma Charity, Interpreting Services, Patient Experience,
Faith Centre at Peterborough City Hospital, and representatives from Primary
Care. Since end of May 2022, this project has been successfully launched,
and is now available as an online resource pack on the intranet. The
resource pack includes information and guidance on seven different
nationalities, seven religions and range of disabilities. It provides information
and knowledge for our staff when dealing with patients or colleagues from
different backgrounds, it helps to understand other cultures and beliefs, offers
advice, and do’s and don’ts.
The Cultural Intelligence Project is a part of the Trust’s Anti-racism strategy to
support our line managers to lead with empathy and to widen and improve
cultural understanding and awareness with associated peer support.
3.1.2

The Disability Passport
The disability passport was introduced in
our Trust in 2020 and redeveloped in
2021 through co-production with the
disability staff network. The passport is a
place where information is recorded and
monitors what the staff member wants the
line manager to know about their disability, long term health condition, mental
health issue or learning disability/difficulty. It also states any tasks they might
need help with or cannot do easily, such as–





Any tasks which may take longer for you to carry out.
Any diagnosis you feel would be helpful for the manager to know
Any information regarding medication or interventions that you feel are
relevant to work.
Any reasonable adjustment to their working environment, such as a
Dictaphone.

7

The staff member may also choose to include information on any fluctuations
in conditions or symptoms of which they would like their line manager to be
aware of.
The Disability Passport is used by staff to inform their line managers about
reasonable adjustments and ongoing/newly diagnosed health conditions and
disabilities that may affect their working day.
3.1.3

Preferred title
Transgender patients and staff are now addressed and medical
records amended to the gender they present as, and the title
they prefer to be known as (Mr, Mrs, Ms, Miss, Mx or Pr). As of
13 September 2021, the special register for ‘Transgender’ has
been added to e-Track.
As of March 2022, the Medway system can record Mx or Pr as the preferred
title for the patient.

3.1.4

Accessible Information Standard (AIS)
All NHS and adult social care organisations
are required to follow this standard by law
(Health and Social Care Act 2012 –section
250, Equality Act 2010).
AIS is a series of adjustments and solutions
designed to help people with additional needs
and disabilities, such as learning disability,
blind/sight impairment, Deaf blind, aphasia,
autism, mental health condition that affects
their ability to communicate, to access
information more easily.
In August 2021, the Trust published an Easy
Read Conversion Policy, which informs staff
how to develop and design patient leaflets to
an Easy Read format.
The Trust is also licensed to use
‘PhotoSymbols’, these symbols support the
interpretation/understanding of words and
sentences within the easier to read
documents.
AIS was developed as a programme in 2019, however the COVID pandemic
paused the rollout of training to patient facing staff. This training was
reintroduced in October 2021 and delivered to all staff in Outpatients
Reception, Phone Hub and Booking Teams across NWAFT.
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As from October 2021, patients can complete the AIS
Information Collection Flyer. This form helps us to
understand the adaptions that the patient needs and
the information is used to update our patient
administration system to ensure we can support the
patient at future visits to the Trusts services. The AIS
Information Collection form asks the patient to share
the following information










Do you use sign language? What is your preferred language?
SignLive is available to use on every Trust mobile device. SignLive
improves communication with deaf/hearing impaired patients. And,
there is LiveLINK, which is a 24/7 audio and video interpreting App
that is also available on all Trust mobile devices. This provides Live
language interpretation. AIS explicitly excludes language except for
sign language.
Do you need your letters in a different format? Patients are able to
receive their letters in alternative formats, such as Braille (Grade 1) or
Easy Read automatically once they notify use. As well as large text
(Font 20 and 28) and on yellow paper.
Do you need changes to your environment? Such as different lighting,
lower noise areas, alternative access to the buildings etc.
Do you need a different approach to your care? Such as first
appointment of the clinic, double appointment time, buddy pad or
buddy button etc.
Do you have a Carer? Is there anything we need to provide to support
your Carer? Accommodation or Z-bed? Adapted visiting times? Help
with car parking?

3.2

PROCESSES

3.2.1

Equality and Freedom to Speak Up Impact Assessment
In 2021, the Trusts Equality Impact Assessment was redeveloped as The
Equality and Freedom to Speak Up Impact Assessment (EqFSUIA).
The new assessment process has been developed as an automated system
that is simple to use and utilises co-production where issues cannot be easily
resolved.
The previous EQIA form permitted Authors to tick boxes leaving a margin of
error when identifying the full impact against the 9 characteristics of the
Equality Act 2010. The automated process scores the answers on behalf of
the author to remove such inequality.
2 stages to the automated process
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First stage via a link – the author completes, answering the EDI
questions. If the answers score below 7 – then no further action is
required by the author as there are no inequalities.
If the score is 7 or above, an automatic notification is sent to the EDI
Team who will liaise with the author and FTSU Guardian to identify
how to reduce the inequality to its minimum level. Then an advance
impact assessment has then been initiated.
The author then records in the Stage 2 Action Plan how the
inequalities will be implemented and dates of completion.
The EDI Team confirms to governance that EQIA has been agreed.

The table below shows an example of how a score is calculated Effect

Limitation

0

1

2

3

4

5

Not
Affected

Rarely
Affected

Unlikely
to be
Affected

Possibly
Affected

Likely to
be
Affected

Almost
Certainly
Affected

0

No
Limitation

0

0

0

0

0

0

1

Insignificant
Limitation

0

1

2

3

4

5

2

Minor
Limitation

0

2

4

6

8

10

3

Moderate
Limitation

0

3

6

9

12

15

4

Major
Limitation

0

4

8

12

16

20

5

Complete
Limitation

0

5

10

15

20

25

Key

No
inequality

Limited
inequality

Moderate
inequality

Significant
inequality

High
inequalit
y

As from March 2022, all policies and processes agreed by formal committee
will now include an EqFSUIA form which is completed by the author or
process lead, this enables a rapid identification of inequality.

10

3.2.2

Co-Production
The Co-production Coordinator was appointed
in March 2021, and developed the coproduction strategy during this year. The main
objectives of the strategy are:

1. Explore the impact of decisions on health inequalities early in the
decision-making process
2. Value staff through parity of recruitment, promotion, and employment
3. Offer simple, hassle-free services
4. Partner with other organisations to take a place-based approach to
address social determinants of health
5. Allocate health care resources proportionate to need
6. Consider actions at different stages of life
7. Harness the community benefits of the Social Value Act
The framework of co-production has been imbedded within our Staff
Networks, which support our Trust in decision making and approach of
delivery for many different projects.
3.2.2.1. Current situation
Currently co-production is used in isolated situations. There are already
multiple opportunities to hear patient perspectives of the service of care we
offer. For example, patient surveys (FFT), the Patient PPVP, the establishing
CPPG and the maternity voices partnership (MVP). To truly represent our
diverse community we need to offer harness free engagement and valuing
their time for under-represented groups who may not be aware or want to
participate in the generic format of feedback.
It is also important that we represent our diverse workforces. There are
currently seven staff networks; BAME, Disability, LGBTQIA+, Carers,
Women’s, Nationality and Armed Forces. The networks are a place where
staff can come along and share their experiences, help highlight any issues
or concerns that they know themselves and other staff have, how the Trust
can help progress your career and so much more. They are also a place for
staff to have a voice on policy and processes that affect them.
3.2.2.2. Our ambition
The ambition is to move away from engaging with staff and patients to codesigning and eventually co-producing services.
We wish to promote community development, which is the practice of working
with people at a neighbourhood level to recognise and develop their ability,
potential and power to make change happen for the greater good.
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Asset-based community development (ABCD) further defines the practice as
‘building on the strong and not the wrong,’ by facilitating conversation and
effort framed around the strengths and assets in a neighbourhood or place,
rather than bringing people together to solve a problem.
It is important to understand that coproduction is an ongoing process that is
always constantly being revaluated and therefore it’s important to empower
every member of our community to give constructive feedback and
opportunities to work alongside the trust to make a site or our services better
for all the patients we care for.
Key Measurements
 To have an inclusive group which represent the voice of the whole
community and actively seek collaboration with all stakeholder voices
will be equal in the services we provider.
 Engagement events with communities
3.2.2.3. Health Inequalities
Health inequalities are systematic, avoidable and unfair differences in health
outcomes between populations, and social groups within the same
population. Over the last two years, the Trust has been working on reducing
health inequalities following the Peterborough and Cambridgeshire health
inequalities strategy. In 2021, NHS England and NHS Improvement
developed an approach to support the reduction of health inequalities at both
national and system level. The approach defines a target population cohort –
the ‘Core20PLUS’ – and identifies ‘5’ focus clinical areas requiring
accelerated improvement.
The Trust has appointed the Health Inequality Lead and implemented the
Health Inequality Impact Assessment. The EDI team delivers health
inequality training to various departments and offers support with HIA and
HIIA to explore the impact of decisions on health inequalities early in the
decision-making process
3.2.2.4. Health Inequalities Outreach Projects
The Eastern European and Roma Community Cancer Pathways Outreach
Project
In September 2021, the EDI team organized it’s very first Eastern European
and Roma Community event to reach out to communities to tackle Health
Inequalities
•

To improve the Eastern European and Roma patient’s experience and
quality of care in cancer services by using the insight and feedback
from their lived experiences.

•

To build relationships within the community.
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•

To improve the explanation of diagnostic test results in a completely
understandable way for adult cancer patients in the Eastern European
community.

According to the 2021 census, 10% of our community identified as Eastern
European.
The event was co-produced with Compas Charity Centre, Patient Experience
Team and Healthy You.

Cancer Specialist Nurses

Private space to talk

Cancer Pathways Leaflets

Team

The Trust made positive connections with the community and built important
relationships to continue tackling Health Inequalities.
Overall, this event was a step in changing cultural perception of government
organisations such as the hospital for these communities. Engaging with our
community is key in tackling health inequalities as it builds trust. In the future
we hope to conduct more events within the community for multiple diversities.
The Trust hopes that this will:
•

Increase early access for patients to achieve early diagnosis.

•

Empower our communities and patients to take ownership of their
healthcare.

•

Decrease DNAs

Communicate the benefit of lived experience as equal value to service
development
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3.3

TRAINING

3.3.1

Mandatory Training
Level 1, Equality, Diversity and Human Rights training is mandatory for all
members of staff employed in the Trust. It is required to be completed within
three months of appointment and refreshed every three years.
Training is delivered via ESR based e-Learning package called “Equality and
Diversity - General Awareness”. Reasonable adjustments where staff
members are unable to navigate the online training programme is offered by
the EDI team.

3.3.2

Allyship Training
The Allyship training has been re-introduced in 2021
as it had been put on hold due to Covid restriction.
The EDI team started the training in the Summer and
continues to deliver it throughout the Trust. The
training has been adjusted and new components
have been added, to widen the understanding of the
allyship and unconscious bias. The training includes:







What is an ally?
Why we need allies?
Why are allies necessary?
The do’s and don’ts
What is a microaggression?
What is unconscious bias?

Reduction of Health inequalities has always been the key objective of
Equality, Diversity and Inclusion programmes across the NHS. By improving
staff experience and opportunities, the NHS intends to improve outcomes for
minority groups.
Since 2015, NHS providers and more recently Clinical Commissioning
Groups have been required to collect Workforce Race Equality Standard
metric data with the intention of highlighting good and poor performance.
Broadly this has shown slow progress toward more equal experiences for
BME staff within the system, and nationally, but progress has not been
proportionate to effort.
In the early stages of the Covid-19 pandemic, data began to show that the
likelihood of BME staff contracting the virus was significantly higher than their
white colleagues and the likelihood of covid-19 having a severe impact upon
BME staff was significantly higher.
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Coupling the slow progress of the WRES programmes to this significant
disparity led the NHS to respond by directing significant resource towards
closing the gap between white and BME staff once and for all.
In July 2021, the NHS England and Improvement, East of England EDI Team
released the Regional Anti-Racism Strategy. This set the framework by
which integrated care systems in the East of England could establish a wide
ranging and comprehensive local Anti-racism programme.
Allyship training is part of the anti-racism strategy and it has been delivered to
senior leaders and board members, and will continue to be delivered
throughout the Trust.
Every member of staff who attends the training completes a questionnaire
before and after the training for the EDI team to deliver measurable outcomes
and make any necessary changes based on the feedback.
3.3.3

First 100 Days - New Manager Training
The first 100 Days programme is a comprehensive manager induction that
focuses on the necessary skills for new managers in their role in the Trust.
Over the course of this programme, new managers will have the opportunity
to network with peers, understand the technical and operational requirements
of managers in our Trust, hear from guest speakers from different specialities
and most importantly, understand our culture and how we can embed an
outstanding working environment for ourselves, our staff and our patients.
This is a newly formed programme designed with the new manager in our
Trust, at heart. Since November 2021, the EDI Team have been included in
the new training programme and deliver a module on Equality, Diversity and
Inclusion that informs of the following –








What does the EDI Team offer?
The Equality Act 2010
Policies
Assessment Tools – The Health Inequalities Impact Assessment and
the Equality Impact Assessment
Co-production and Staff Networks
Training such as EDI, Reverse Mentoring, Allyship, Unconscious Bias
and Senior Leader.
Reporting and monitoring on the WRES, WNES, WDES and Gender
pay gap.
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3.3.4

Reverse Mentoring
Statistically, across the UK, executive
board members and senior managers
overwhelmingly come from narrow
demographic groups. As individuals we all carry innate biases and
preconceptions which affect how we make decisions.
The Trust acknowledges that some staff face challenges in their working
lives, which are specific to them or their demographic group. We also
acknowledge it can be difficult for individuals to understand those challenges
when not faced with them directly.
To broaden and improve understanding of these challenges at the most
senior level this document proposes a programme of Reverse Mentoring.
The programme sets out to address inequality for people of various protected
characteristics as defined by the Equality Act 2010 with particular
consideration to those from a BAME background, with a disability or part of
the LGBTQIA+ community.
The Reverse Mentoring Program looks to develop an expandable structure of
Experts by Experience led learning for Executives and Senior Managers.
Reverse mentoring flips the traditional notion of mentoring upside down,
placing the more junior member of staff as the mentor.
The reverse mentoring programme will recruit staff of all levels across the
Trust as reverse mentors and mentees depending upon their position. All
delegates will be trained and matched to develop a relationship designed to
enable the mentee to develop an understanding of the mentor’s day-to-day
working life The first cohort will commence April 2022 to September 2022.
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3.4

STAFF NETWORKS

During the period of 2020-2022, staff network development has progressed
robustly. The pandemic showed us disparities and inequalities that need to
be addressed, and the networks formed a space for our staff to speak up and
feel supported.
The aim of our staff networks is to offer a place for staff to come together,
share experiences, provide advice and support in a confidential, safe space
and facilitate learning and development. Staff networks present the
opportunity for staff members to discuss the challenges they have faced at
work and assist in the shaping and delivery of organisational strategy and
policy, working with the Trust to improve staff experience on specific issues
relating to each network
Currently the Trust has seven staff networks, that run bimonthly (BAME,
Women, Disability, Carer, LGBTQIA+, Armed Forces and Nationality) with the
hope that a Menopause network piloted will also become a formal network in
the coming months. The staff networks endorse the co-production model and
the key objectives are:





To offer a space for staff of these diversity to raise issue and concern.
Informal space for opportunity to be informed about carer development
and mentoring.
Have a voice on policies and progresses that affect them
Share best practice

Structures of the Staff network
The networks are currently held over Teams by the chairperson, however as
the Covid pandemic improves we hope to have the opportunity to host them
face to face with tea and cake. Staff can join the networks by filling in the
office 365 form available on the intranet and promoted by comms. Members
are then added to the team’s event by the co-production coordinator. Every
staff network should have an agenda prepared for the meeting, followed by
the update of flash report cards after the meeting. However, some networks
17

do not find the agenda beneficial and, therefore, it is left flexible to meet
current needs and issues.
Each Staff network will have an intranet page and Facebook group, which will
be developed by the staff network chairs. The intranet page will have a short
description of the chair and why that diversity is so important to them, a short
summary from the network executive lead and signposting.
The Chairperson has a strategic role to play in representing the vision and
purpose of the network to internal stakeholders and as an external
representative. The chairperson ensures the network functions properly, that
there is full participation at meetings, all relevant matters are discussed and
that effective decisions are made and carried out. Each network has an
executive lead from board level. The Lead attends the meetings and is an ally
for the given diversity.

3.5

THE CONFIDENT PROJECT
Building on our status as one of only 330
Disability Confident Leader organisations in the
UK, we will launch The Confident Project: an
innovative and leading employment
programme for people with disabilities and
neurodivergent people.
Due to the Covid Pandemic, the Confident
Project was suspended until September 2021. The Trust is now working with
Project Search, local authority and local education providers to restart the
programme and induct the first cohort of interns from September 2022.
The programme is designed to help staff gain greater insight of the limitations
experienced by people with disabilities, in particular people with Learning
Disabilities and Neurodiversity.
Recruitment of people with a range of disabilities into clinical and non-clinical
roles, through the development of parallel training programmes to ensure that
people with disabilities are peers to those without and with representation at
senior levels within the organisation, the subtle requirements of people with
additional needs will be tailored into solutions and processes for patients.
The Confident project sets out a range of interventions from recruitment, training,
and induction, through to promotion and career planning ensuring people with
additional needs have access to jobs in the Trust and those jobs lead to
meaningful careers.
Through greater contact with people with disabilities, decision makers will start to
develop processes and systems that factor out the structural discrimination that
exists today.
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3.6

THE ANTI-RACISM STRATEGY

NHS England East of England have dedicated
significant resource to support the improvement
of work racial equality over the past 12 months,
culminating in the launch of the Regional AntiRacism Strategy.
In 2021, the Trust has developed a plan to implement the recommended
actions of this strategy, building on good practice already in place and
supporting a wider improvement.
The following areas were immediately necessary to improve the support
offered to BAME staff:

Leadership and management

Racial harassment and abuse
Talent and career progression
from patients/public

The Anti-Racism strategy has been developed,
taking into consideration the national guidelines.
Throughout 2021, the Trust has developed a plan
of action in collaboration with key partners that
delivers sustainable and measurable change to
focus on high priority areas that will make a
difference to the lives of our people and to deliver
better health outcomes for our people by focusing
on health and wellbeing. In summer 2021, the EDI
team organised an engagement event with staff on
key topics to increase awareness, understanding
and support career progression. In early 2022, in
co-production with the BAME staff network, the EDI team started to work on
new Zero Tolerance against discrimination policy, which came as direct result
of the staff network by creating psychologically safe environments and
support our colleagues to speak up when they experience racism and take
swift action.
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In November 2021, seven cultural ambassadors were trained to identify and
explore further issues of culture, behaviour, where staff may be treated less
favourably, potential discrimination and unconscious or conscious cultural
bias. All of which can be present, observed and ignored during informal or
formal process. The CA’s role is to be curious about these issues, make the
transparent and create dialogue to establish the potential impact of the
outcome.

3.7



To tackle health inequalities within our workforce and local
communities.



To commit and invest in an ongoing programme of work focused on
improving the experience and wellbeing of our Black, Asian, and
Minority Ethnic people.

GENDER PAY GAP
As a trust we recognise that there are many complex factors that contribute to
the gender pay gap. However, to identify the causes of the gender pay gap of
our Trust we can work on a range of actions to improve and close the gap.
The women’s network discussed the Gender Pay Gap to identify the key
causes.
Unconscious biased of the job roles of women was recognises as the most
significant cause with 46% of responses saying this plays a key role.
Unconscious bias (or implicit bias) is often defined as prejudice or
unsupported judgement infavour or against one thing, person, or group as
compared to another, in a way that usually considered unfair.
Women often care for young children or elderly relatives. 19% of responses
saying this causes the Gender Pay Gap. Earnings for men and women keep
pace until the birth of their first child for most women the pay gap never
recovers.
With 15% of responses saying part time progression can also affect the
Gender Pay Gap.
In 2020/2021 we established our women’s staff network, which allowed us to
develop the gender pay gap summary in a co-produced approach. This
allows women employees of our trust to have a voice in identifying areas of
work we can develop.
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Thus, all the actions below have come directly from the women within our
trust and the changes they wish to see.
We will continue to review and improve our recruitment practices to ensure
we attract a diverse pool of applications. Working with the recruitment team to
look at interview styles depending on the job description. This will allow a
range of opportunities for everyone to apply as not everyone’s strengths
match the formal interview setting, thus allowing people a more flexible
approach to recruitment
Agile and Flexible working policy
The policy was developed in
December 2020 and commits to
support all employees to achieve
a work life balance regardless of
their personal circumstances. This
policy is designed to enable
employees to achieve an
appropriate balance between work
and personal goals, whilst
ensuring patient services are not
compromised.

3.8

EQUALITY, DIVERSITY & INCLUSION STANDARD
The EDI strategy was developed
and published in 202. It outlines
the strategic direction of the
organisation in terms of Equality,
Diversity and Inclusion and
describes a range of measure
being taken to improve the Trust’s
EDI position over the next five
years.

KEY PRINCIPLES
Co-Production
Central to the delivery of equality, diversity and inclusion across such a
diverse population with such a variety of backgrounds is the process of coproduction.
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Human Factors
Key to the delivery of equality, diversity and inclusion within our Trust is
Human Factors. Human error is as old as humankind and the vast majority of
people working within our organisation are keen to create an inclusive and
positive workplace, but what often holds them back from engaging fully with
the equality, diversity and inclusion agenda is fear of making a mistake and
being labelled as a result.
Creativity and Risk Taking
We must be fearless in the pursuit of opportunities to make our organisation a
shining example of equality, diversity and inclusion practice. Investing in the
good practice of others and trying new ideas and initiatives of our own.
Freedom to Speak Up
Freedom to Speak Up links to our
human Factors agenda, ensuring
everyone has a voice that counts,
that we are compassionate and
inclusive and that we are always
learning. Our Freedom to Speak Up
guardian has developed a Freedom
to Speak Up strategy with a vision to
create a workplace where all our staff
feel free and willing to speak up and
to listen, to ensure we give the best
possible care.
Several specific objectives of the strategy have been delivered during 20202022. (Please see full strategy on our internet web page).
We have 







Strengthened our staff networks and increased to seven networks in
2021
Re-started the Project Search Program and are now in the process of
having eight young people with disabilities starting their internship in
September 2022
Introduced Cultural Ambassadors in November 2021 and will launch
the Cultural Intelligence Project in May 2022.
Due to Covid pandemic, the Armed Forces placements have been put
on hold, however, this program is being developed again and will be
re-launched towards the end of 2022.
Successfully launched the Reverse Mentoring Program in April 2022
The EDI Team has delivered two transgender policies, one for staff
and one for patients.
Established a new staff network to support our overseas staff and
doctors.
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3.9 WORKFORCE DEMOGRAPHICS
3.9 1 Workforce Demographic Data

Composition of Staff by
Pregnancy or Maternity Status

Composition of Staff by Age
120.00%

35.00%
30.00%

60.00%

15.61%
16.28%

15.00%

80.00%

22.17%
22.79%

20.00%

23.60%
23.79%

29.76%
28.29%

25.00%

10.00%

40.00%

7.70%
7.52%

0.38%
0.35%

0.00%
0.00%

0.78%
0.97%

5.00%

97.67% 97.68%

100.00%

60-69

70-79

80+

0.00%
16-20

21-29

30-39

40-49

2020/21

50-59

20.00%
2.33%

2.32%

0.00%
Yes

No

2021/22
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Composition of Staff by Race

70.00%
60.00%
50.00%
40.00%

30.00%
20.00%
10.00%

Indian

Pakistani

Other Asian

African

Caribbean

Other Black

White and Asian

White and Black African

White and Black Caribbean

Other Mixed

White British

White Irish

Other White

Chinese

Other Ethnic

Choose not to declare

2020/21
(%)
2021/22
(%)

Bangladeshi

0.00%

0.40%

8.03%

1.96%

4.84%

3.44%

0.72%

0.30%

0.44%

0.34%

0.37%

0.59%

63.10%

0.68%

7.34%

0.73%

4.05%

2.68%

0.38%

8.27%

2.21%

4.45%

4.04%

0.77%

0.29%

0.36%

0.40%

0.34%

0.62%

59.52%

0.51%

7.05%

0.67%

8.08%

2.02%
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Composition of Staff by Sex
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

79.4%

Composition of Staff by Disability
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

78.4%

20.6%

Female

21.6%

69.6%68.9%

26.8%28.0%

3.7% 3.0%

0.0% 0.2%

Yes

Male

No

Declined to Answer

Unknown

Composition of Staff by Marriage or Civil Partnership Status

51.8%

54.1%

11.2%

8.8%

0.0%

Widowed

0.0%

0.8%

Unknown

0.9%

2.0%

Single

1.9%

26.4%

Partner

27.3%

Married or
Separated

1.3%

Divorced

1.2%

5.6%

5.8%

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

Choose not to No Information
declare
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Composition of Staff by Religion or Belief
50.00%
40.00%
35.00%

45.64%

47.42%

45.00%

30.00%
25.00%
20.00%

14.35%

10.38%

12.02%

0.33%

0.24%

6.50%

6.86%

0.05%

0.06%

0.00%

0.00%

4.05%

3.84%

2.75%

2.61%

0.44%

0.54%

12.04%

5.00%

12.06%

10.00%

17.81%

15.00%

0.00%
Atheism

3.9.2

Buddhism

Christianity

Hinduism

Islam

Jainism

Judaism

Other

Sikhism

I do not wish Unspecified
to disclose my
religion/belief

Workforce Demographic Summary
The female and male percentage remains the same over the last 3 years, and it is approx. 20% male and 80% female.
Comparing the data of staff by disability, we can see that “unknown”, which means the staff member did not answer or
declared disability, increased from 26.8% in 2020/2021 to 28.0% in 2021/2022, which shows slight increase, however,
still reassures that our staff feel confident sharing this information without the fear of being victimized. Christianity is the
staff majority religion, followed by Islam and Hinduism. The percentage of staff who do not wish to disclose their religion
has decreased by 1.64%, which, again, shows improvement of our staff sharing this information. The composition of our
staff by race, shows us that the majority of our staff is white British, almost 30% of our staff is BAME and just over 2% of
staff do not wish to disclose their race, which is very positive. (This has decreased from 3.22% in 2017 to 2.02% in 2022.
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4.
4.1

PATIENT AND PUBLIC EQUALITY PROJECTS
Support for non-English Speaking Patients
SignLIVE
SignLIVE is a video based interpreter service which quickly
connects a BSL user with and BSL interpreter 24/7. The app is
available on every Trust’s mobile device.
The Trust’s trial reduced waiting times for
interpreters when the system was used from
4 hours to 40 seconds. The service has
been rolled out across all departments in the
Trust in June 2019 and continued to be
used in 2020-2022. The SignLIVE app has
been updated in 2021 and the patient
experience team continues to promote the
services with significant increase of use.

4.2

FACE TO FACE INTERPRETING – IN HOUSE INTERPRETERS
Our Trust employs six in-house face to face interpreters covering Lithuanian,
Polish, Romanian languages. Our interpreters are based at Peterborough City
Hospital and support every department of the hospital including bereavement
centre and arrangements of funeral services. There are 2 full time Lithuanian
interpreters, 2 full time Polish interpreters and 1 full time Romanian interpreter.
In 2020, the Patient Experience employed Linguistic co-ordinator, who is
responsible for interpreting team and works with EDI team on community reach out
projects.

4.3

LiveLINK VIDEO AND AUDIO INTERPRETING SERVICES
With restricted visiting, in response to national Covid-19 restrictions
and social distancing guidance, it has meant that some patients
with communication needs have felt more isolated than others. Not
being able to communicate effectively with those caring for them
whilst being separated from their family or support network has
been difficult. In response the Trust launched the Capita LiveLINK
App.
The App is available on all Trust mobile devices providing 24/7 qualified and
experienced interpreters by both audio and video in over 170 languages.
2020/2021 remote communication options including the LiveLINK or App
telephone interpreting was used on 14,400 occasions in 40 different languages.
Working in co-production with Capita Interpreting and Translation (Capita TI)
following a trial of the new audio LiveLINK App the Trust launched the 24/7 video
option, the process expedited due to the pandemic and COVID restrictions. At the
height of the second wave when local and national travel restrictions were in place
some language interpreters choose to work remotely due to underlying health
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conditions. By using this App it supported clinicians and patients to communicate
instantly albeit remotely and became an important tool in patients’ care, for
example a non-English patient who otherwise would have been isolated in
intensive care was able to simply ask for a cup of tea by using the App, no need to
wait for a face to face interpreter to arrive.

4.4

Attend anywhere
The natural progression for the Trust was also to make this
service available to patients with other communication
needs such as those that communicate via British Sign
Language (BSL). Following on from the success of the trial
and implementation of standard operating procedures for
the use of the Attend Anywhere platform for non-English
speakers (and an interpreter) the Trust was able to mirror the trial with BSL
interpreters. The Trust can now offer ‘Attend Anywhere’ video consultations for deaf
patients who communicate via BSL by inviting a pre-booked interpreter to the call.

5.

CONCLUSION

5.1

Whilst this is an annual report on the Equality and Diversity Trust priorities and
activity it also highlights our successes during the last 2 years and our performance
in relation to our statutory, mandatory and regulatory requirements. North West
Anglia NHS Foundation Trust has continued with its commitment to create and
sustain a working environment in which all our staff feel respected and valued, and
are encouraged to thrive and reach their potential. We believe that in doing so we
will provide the best possible setting for the provision of excellent care for our
patients. Linked with our People and Culture Strategy we will strengthen our
approach to co-production with our people and patients. We will continue to
positively impact our local communities and health inequalities, and for our people
to feel connected to the local communities they serve.
Our vision, values and behaviours have been developed through engagement with
staff members and teams across the organisation, and together we will ensure that
ED&I is intrinsically embedded into the Trusts culture.
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