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TRUST BOARD PUBLIC – JANUARY 2014            Agenda  Item Number: 17/14 
        Enclosure Number: (12) 

Subject: Trust Annual Equality and Diversity Report 2014 

Prepared by: 

Sponsored by: 

Presented by: 

Rebecca Kopecek, Chair of Equality & Diversity Steering Committee 

Tim Powell, Director of OD and Workforce 

Tim Powell, Director of OD and Workforce 

Purpose of paper To present the annual report on Equality & Diversity 

Key points for Trust Board 
members 

Briefly summarise in bullet 
point format the main points 
and key issues that the Trust 
Board members should focus 
on including conclusions and 
proposals 

Every person we treat deserves to be treated to the same level of 
access, outcomes, experience, dignity and respect from our 
Hospital.  There are many services that do this well; however we 
know that we don’t always get it right.  We know that health 
inequalities in access, patient experience and outcomes still exist.  
By recognising that every patient has different needs and 
circumstances, we can best meet those needs and improve 
outcomes by delivering a personal form of care, using, strengthening 
and supporting the diverse talents of our workforce.   To develop this 
culture we also need to ensure we treat staff, as well as patients, 
fairly. 

Options and decisions 
required 

Clearly identify options that 
are to be considered and any 
decisions required 

To note the Report and Workplan for 2014/15 

Next steps / future actions : 

Clearly identify what will follow 
the Trust Board’s discussion 

Equality & Diversity Workplan to be implemented 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

Equalities legislation and public duty to promote equality 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

Standards relating to workforce and service users 

 

 

 

Links to Portsmouth Hospitals NHS Trust  Board Stra tegic Aims, Assurance 
Framework/Corporate Risk Register  

Strategic Aim All and specifically 1 & 4 

BAF/Corporate Risk Register 
Reference (if applicable) 

Not applicable 

Risk Description  

CQC Reference Supports all outcomes as Equality & Diversity should be integral to 
everything we do. 
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Annual Report on Equality and Diversity  

Year Ending 2013 
 
 

Executive Summary 
 
The Trust has a statutory duty to promote equality of opportunity and tackle 
discrimination. 
 
This report summarises the main activity undertaken in 2013 and identifies some 
priorities for 2014/15. 
 
Significant achievements have been: 

• Review of PHTs action plan to deliver the NHS Equality Delivery System 
• Everyone Counts Summit to review and refresh the Trust’s action plan on 

equality and diversity 
• Equality Impact Assessment of policies and procedures 
• During 2014/15 the Trust will also need to further embed the management of 

action on equality and diversity under the Equality Delivery System 2 (EDS2) 
for the NHS, which is now under the oversight of NHS England. 

 

Introduction 
 
The Trust is committed to tackling equality of opportunity and eliminating 
discrimination both within the workforce and in the provision of services.  It does this 
under the direction of the Equality and Diversity Committee.  Using the EDS the Trust 
has completed a baseline assessment of progress on Equality and Diversity.  The 
Trusts commitments are set out in equality objectives that are developed with staff, 
patients and other stakeholders.  These objectives and other equalities information 
are published on the Trust internet site: 
http://www.porthosp.nhs.uk/Downloads/Equality-docs/EDS%20Summary.pdf 
 
The Trust is working to the following key objective: 
 
'To promote equality and diversity as a core value of the organisation which will 
enable the delivery of the requirements of the Equality Delivery Scheme'  
 

Accountabilities 
 
The Trusts equality and diversity work is led by the Director of Workforce and 
Organisational Development, and supported through the Equality and Diversity 
Committee.  This is the main body for ensuring the Trust is pursuing the equality and 
diversity agenda and current compliance against legislative and other requirements.  
This includes the commitments to equality and diversity in the NHS Constitution and 
expectations of inspecting bodies such as the CQC. 
 
The Committee meets bi-monthly and is made up of service and corporate leads for 
equality and diversity.  The Clinical Service commitment to the Group has been low 
in 2013 and is a priority to improve in 2014. 
 
The Committee’s main responsibilities are reflected in its terms of reference: 
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• To ensure the implementation and oversee the NHS Equality and Diversity 
Agenda and identified appropriate national priorities. 

 
• To monitor the implementation of the NHS Equality Delivery System.   
 
• To be the reporting channel to the Board 
 
• To ensure that equality related developments and initiatives are  reported 
to, and monitored. 
 
The Equality and Diversity Committee may delegate defined areas of work to sub-
groups, which will report to the Equality and Diversity Committee at agreed intervals. 
This may involve representatives from appropriate areas including Public and Patient 
partnership involvement dependent on the defined area of work and timeframe for 
completion. 
 
To support its work in 2012/13 the Committee has invited representation from 
Carillion which has added much value to the group. 
 
In 2012/13 the Group suffered the loss of its leads for both HR and Patients and has 
therefore re-grouped and has used the launch of the Equality & Delivery System 2 to 
produce some refreshed objectives for the Trust as we enter 2014/15. 
 

Progress and Compliance in 2012/13 
 
A summary of some key achievements is given below: 
 
Public Sector Equality Duty 
 
The Trust has to publish data on its workforce and patients who use its services in 
compliance with the Public Sector Equality Duty (PSED).  There are limitations on the 
amount of data that can be supplied regarding patient data because not all of the 
nine protected characteristics identified in the equalities legislation are captured or 
recorded for all patients.   
 
For staff the Trust holds a more comprehensive data-set and this is discussed at the 
Committee. 
 
Equality Impact Assessments 
 
All policies are subject to Equality Impact Assessments before being approved and 
published. 
 
Staff Training and Awareness 
 
The 2012 staff survey shows that uptake of equalities training, has maintained a 
good level of performance at 66% compared to the average reported by other NHS 
Trusts of 55%. 
 
The Trust expects that the impact of this training will be improvement in the 
experience of staff and patients in areas such as being treated with dignity and 
respect. 
 
The 2012 staff survey also shows the Trust is around average for the numbers of 
staff feeling they have suffered discrimination from other staff (8% at PHT and also 
the average nationally) or patients (4% at PHT slightly below the national average of 
5%).  The Trust is significantly below the national average for the number of staff 
believing the Trust provides equal opportunities for career progression or promotion 
(57% compared to the national average of 88%).  This is partly because 34% say 
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they don’t know which is why we need to publicise the data on career progression 
more widely. 
 
Bullying and harassment 
 
The Trust has above average scores for the percentage of staff reporting that they 
had experienced bullying or harassment from colleagues compared to other NHS 
Trusts (27% PHT and  24% national Average).  We do have an independent 
mediation service that can resolve issues at a low level and this has been promoted 
more fully.  The Trust needs to continue to take action in this area.  In particular the 
Trust will be supporting the development of improved people management skills in 
2014/15. 
 
Black and Minority Ethnic Staff Network 
 
The Trust has a strong BME network and a new Chair has been elected in Mr Sam 
Dutta, renal Consultant.  The BME run a number of events throughout the year that 
all staff are invited to attend and also have a place at the Equality and Diversity 
committee.  A key issue for BME members is being allowed the time to attend the 
network events – this will be addressed in 2014/15 by allowing such time for 
“Champions” from the group. 
 
Partnerships 
 
Work has continued with the Carers Forum.  By working in partnership as part of the 
accessible information project new letters for patients have been created.  By 
working with the Carers Forum dementia care has been a large focus in the hospital.  
The Equal Voice Group has not been functional in 2013 but we are holding a 
workshop in January 2014 to discuss priorities for the coming year and re-invigorate 
the group. 
 
Contracts and Procurement 
 
The Trusts procurement processes are intended to ensure that contractors and 
service providers uphold equality in their own companies and services.  The Trust 
makes it a requirement that contractors and service providers uphold equality. 
 

NHS Equality Delivery System 
 
In July 2011 the NHS introduced the Equality Delivery System (EDS) a new 
approach to monitoring action and progress n equalities.  It was co-produced by DH, 
the Equality Diversity Council and the NHS.  Its aim was to help the NHS review and 
improve its equality performance and designed to help the NHS deliver on the public 
sector Equality Duty: 
 
It was aligned to major NHS levers including: 
• the NHS Outcomes Framework 
• the NHS Constitution 
• assessment against EDS2 will support compliance against the CQC standards 
 
In 2012, Shared Intelligence evaluated EDS implementation and in 2013, NHS 
England consulted the NHS about using the EDS.  As a result of the evaluation and 
consultation, the EDS has been refreshed and relaunched as EDS2 
 
 At the heart of EDS2 there are 18 outcomes, against which we have to assess and 
grade ourselves and they are grouped under four goals: 
 

1) Better health outcomes 
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2) Improved patient access and experience 
 

3) A representative and supported workforce 
 

4)   Inclusive leadership 
 
It is recognised that to look at all services across all outcomes for all aspects of 
protected characteristics can be overwhelming and unmanageable; and therefore it is 
recommended to look at a comprehensive implementation of EDS2 over 3 to 5 years, 
through the use of informed selective choices through engagement with local 
stakeholders.  It is not about self-assessment; but performance should be assessed 
and graded in discussion with local people and our employees. 
 

Everyone Counts Summit 2014 
 
To begin the process and identify the key challenges for the Trust in 2014 a summit 
which included expert speakers on Equality and Diversity and ACAS was held on the 
12 December 2013; as a result of this summit the following key actions were agreed 
for each area 
 

1) Better Health Outcomes 
It was agreed the key focus would be to look at the Dementia pathway and 
how by working with our community partners we can improve it for our 
patients 

 
2) Improved patient access and experience 

It was agreed the key focus would be to look at improved patient access and 
experience for local groups in our community 
 

3) A representative and supported workforce 
It was agreed the key focus would be to raise awareness to promote that 
when staff are working they should be free from abuse, harassment, bullying 
and violence from any source.   
 

4) Inclusive leadership 
It was agreed the key focus would be to enable middle managers to support 
staff to work in culturally competent ways.  This ties very much too all the 
work that is underway with the Listening into Action agenda and management 
development; and it is for this reason that Equality and Diversity is one of the 
next 10 teams to undertake the LIA approach. 
 
The Equality and Diversity Committee will focus 2014/15 on the delivery of 
achieving these key objectives as outlined above. 
 


