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1.0 Introduction 

In 2020 the COVID-19 pandemic shifted the landscape globally and influenced every aspect of our 

lives and the way we operate as a Trust. The disproportionate impact of COVID-19 on many of our 

communities brought into focus the enormity of the task and the importance of taking focused and 

deliberate action on creating a truly inclusive environment here at Portsmouth Hospitals University 

Trust. 

This year has been an opportunity to reflect, listen and take our first steps towards creating a vision 

for equality diversity and inclusion that reflects the needs of the people we work with and care for. 

Our key focus was to develop this vision by creating an equality diversity and inclusion strategy 

that was codesigned by our colleagues, community, and patients. Our commitment is to develop 

and sustain an inclusive and compassionate workplace and to ensure our service will be accessible 

and truly inclusive to all.  

Equality is about fair treatment, and we believe that employment and our services should be 

accessible to all. Everyone has individuals needs and the right to have those needs respected.  

Diversity is about respecting difference and can include individuals and groups with varying 

backgrounds, experiences, perceptions, values and beliefs. It is important that we understand, 

value and respect those differences.  

Inclusion is about recognising and valuing the differences we each bring and creating an 

environment where everyone can be their true selves and has equal access to services, 

opportunities, resources and can contribute to the organisation’s success.  

1.1 Legal Requirements, Legislation and Standards 

As an NHS Trust and a provider of public services there are a number of legal requirements, 

national standards and contractual obligations that we must meet in relation to EDI, the main ones 

are:   

The Equality Act 2010 outlaws discrimination based on access to goods and services as well as 

employment, on the basis of nine protected characteristics:  
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Public Sector Equality Duty and its three aims to:  

• Eliminate unlawful discrimination, harassment, victimisation and other conduct prohibited by 

the Equality Act 2010.  

• Advance equality of opportunity for people in protected characteristic groups, this includes 

removing/minimising disadvantage suffered as a result of a protected characteristic, taking 

steps to meet different needs, and enabling participation in activities where participation is 

disproportionately low. 

• Foster good relations between people from different groups, this includes tackling prejudice 

and raising understanding. 

Health and Social Care Act 2012 introduced the first legal duties about health inequalities and 

specified duties for health bodies to have due regard to reducing health inequalities between the 

people of England.  

Human Rights Act 1998 sets out the fundamental rights and freedoms that everyone in the UK is 

entitled to and requires all public bodies carrying out public functions to respect and protect human 

rights. The aim is that all people are treated with dignity, respect, equality, fairness and autonomy.  

Accessible Information Standard sets out a specific, consistent approach to identifying, 

recording, flagging, sharing and meeting the information and communication support needs of 

patients, service users, carers and parents with a disability, impairment or sensory loss. 

Gender Pay Gap became mandatory for all public sector employers with more than 250 employees 

to measure and publish their gender pay gap.  

Equality Delivery System is a framework for NHS organisations to continuously improve the 

services they provide for their local communities and provide better working environments, free of 

discrimination, for those who work in the NHS.   

The Workforce Race Equality Standard (WRES) requires NHS organisations to report on nine 

indicators of race equality and to agree actions to ensure employees from black and minority ethnic 

backgrounds have equal access to career opportunities and receive fair treatment in the workplace. 

• The Medical Workforce Race Equality Standard (MWRES)  focuses on doctors and dental 

staff measured against eleven indicators. MWRES enables organisations to understand the 

challenges that exist in the medical workforce, with the aim of encouraging improvement by 

learning and sharing good practice. 

• The Model Employer sets out an ambition to increase black and minority ethnic 

representation at all levels of workforce by 2028. This ambition has been expedited by the 

NHS People Plan 2020 to increase senior leader representation by 2025 to equate to either 

the organisational or community percentage, whichever is highest.  

The Workforce Disability Equality Standard (WDES) requires NHS organisations to report on 

indicators of disability and to agree actions to ensure disable employees have equal access to 

career opportunities and receive fair treatment in the workplace.  

Sexual Orientation Monitoring Information Standard provides a consistent mechanism for 

recording the sexual orientation of all patients/service users aged 16 years across all health 

services in England.  

https://www.gov.uk/government/publications/health-and-social-care-act-2012-fact-sheets
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The NHS Standard Contract Section 13 Equity of Access, Equality and Non-Discrimination 

outlines standards and requirements that must be adhered to ensure NHS services promote 

equality and address health inequalities.  

1.2 Why Equality Diversity and Inclusion is Important 

We strive to improve quality of care for our patients with the aim of providing a positive patient 

experience. Getting EDI right for patients is important so that individuals receive appropriate 

services in relation to their needs, patients can access information about the services we provide, 

are able to participate and contribute to the development of services that meet the needs of our 

diverse communities.  

We are committed to improving individuals work experience, employment practices and 

advance equal opportunities. We want all staff to feel happy at work where their individual and 

team experiences are positive ones. Being happy at work helps to create a culture and 

environment that is conducive to cohesive working, development and learning opportunities 

which ultimately provides a better service for patients. Ensuring everyone has fair and equal 

access to jobs, training and promotion and given the opportunity to maximise their potential is a 

key priority for us. 

2.0 Workforce Profile 

Table one provides a high-level summary of our workforce by protected characteristic and staff 

group. The key points to note are: 

 

▪ The largest age group of our workforce is 31-35 at 16.7%.  

▪ 8.5% of staff have declared a disability and 17.8% of staff have not declared their 

disability status. 

▪ 23.3% of our workforce is from a minority ethnic background. 

▪ 52.6% of our workforce is married or in a civil partnership and 43.9% are single. 

▪ 21.2% of staff have not stated their sexual orientation. 

▪ The highest reported religion is Christianity. 

▪ 78% of our workforce is female.  
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Table One 

 

Data Source: Electronic Staff Records (ESR) 

Time Period: As at 31st December 2021 

3.0 Equality Delivery System 2  

The Equality Delivery System (EDS2) is a national framework developed by NHS England to help 

NHS organisations, in discussion with local partners including local people, review and improve 

their equality performance for people with characteristics protected by the Equality Act 2010. 

Implementation of the EDS2 is a requirement on both NHS commissioners and NHS provider 

organisations. Once completed, a summary report is required to be published on the organisations 

website and PHU’s report can be found here.  

 

At the heart of the EDS2 are 18 outcomes, against which NHS organisations are required to assess 

and grade themselves. The 18 outcomes are grouped under the 4 following goals: 

 

1. Better Health Outcomes for All  

2. Improved Patient Access and Experience  

3. Empowered, Engaged and Well Supported Staff  

4. Inclusive Leadership at All Levels  

 

In January 2019, an EDS2 workshop was held where stakeholders came together to grade the 

EDS2 and develop equality objectives in a collaborative and inclusive way.  Via a series of 

activities, stakeholders agreed four priorities to be taken forward as the Trust's equality objectives 

for 2019-2023.  

https://www.porthosp.nhs.uk/about-us/equality/PHT-EDS2-31Jan17-v1.pdf
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These four priorities remain a key focus for EDI at PHU and actions to address these have been 

embedded within the new EDI strategy action plan.  

4.0 Workforce Race Equality Standard  

The Workforce Race Equality Standard (WRES) requires NHS organisations to demonstrate 

progress against 9 indicators of workforce race equality and seeks to better understand why 

minority ethnic staff report a poorer work experience than White staff.  

The WRES 2021 Annual Report shows the Trusts latest workforce race equality data (as at 31st 

March 2021) and identifies where improvements have been made and where data has 

deteriorated.   

The key findings from the 2021 report show:  

• Black and minority ethnic (BME) staff represent 21.2% of the total workforce, this is a 1.6% 

increase since 2020 

• BME staff are less likely to be appointed from shortlisting than White staff  

• BME staff are less likely to enter the formal disciplinary process than White staff  

• BME staff are more likely to access non-mandatory training and continued professional 

development (CPD) than White staff 

• A higher percentage of BME staff experience harassment, bullying or abuse from patients, 

relatives and the public than White staff 

• A higher percentage of BME staff experience harassment, bullying or abuse from staff than 

White staff 

• BME staff are less likely to believe the Trust provides equal opportunities for career 

progression or promotion than White staff 

• A higher percentage of BME staff experience discrimination at work from either their 

manager, team leader or colleagues than White staff  

• 9.1% of the Board with voting membership is from a BME background 

• 22.2% of the board (inclusive of non-voting and non-executive members) are from a BME 

background 

It is pleasing to see improvements in 6 out of the 9 indicators of workforce race equality: 

• Increase in the percentage of BME workforce 

The four agreed priorities were: 

1. To enable the further involvement and engagement of protected groups including patients, 

carers, staff, third sector, Clinical Commissioning Groups and the Local Authority in the 

development, design, delivery and monitoring of our services. 

2. To improve patient, family and carer feedback from protected characteristic groups of 

feeling positively involved in decision making. 

3. Staff from a minority background or with a protected characteristic report an improved 

experience at work. 

4. To enable managers to support their staff to work in culturally competent ways within a 

work environment free from discrimination. 

https://www.porthosp.nhs.uk/about-us/equality/WRES%202021%20-%20Annual%20Report%20v2.pdf
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• Improved likelihood score of BME staff being appointed from shortlisting 

• Improved likelihood score of BME staff entering the formal disciplinary process  

• A reduction in the percentage of BME staff experiencing harassment, bullying or abuse from 

patients, relatives or the public 

• A reduction in the percentage of BME staff experiencing discrimination at work from their 

manager, team leader of colleagues 

• Increase in BME representation on the Board 

Although the Trust has seen improvements in the data, it is important to recognise that BME staff 

have a poorer work experience than White staff overall. The following have been identified as areas 

of concern that the Trust will focus on to reduce the disparity between BME and White staff:  

• Lack of BME representation in senior posts (bands 7 to VSM) 

• Likelihood of staff accessing non mandatory training and CPD 

• Percentage of BME staff experiencing harassment, bullying or abuse from staff 

• Percentage of BME staff believing the Trust provides equal opportunities for career 

progression or promotion  

• Percentage of BME staff experiencing discrimination at work from their manager, team 

leader or colleagues 

With the areas for improvement in mind, the EDI Strategy 2022-2025 outlines actions the Trust will 

take to respond to the WRES and achieve improvements against the following themes:  

• Inclusive recruitment and selection processes 

• Staff are free from discrimination, bullying and harassment in the workplace 

• Inclusive career opportunities for development  

• Compassionate and inclusive leadership  

Click here to view the full WRES Annual Report 2021. 

5.0 Workforce Disability Equality Standard  

The Workforce Disability Equality Standard (WDES) is a requirement for all NHS organisations to 

publish data and action plans against 10 indicators of workforce disability equality.  

The WDES Annual Report 2021 shows the Trusts latest workforce disability equality data (as at 

31st March 2021) and identifies where improvements have been made and where data has 

deteriorated.   

The key findings from the 2021 report show:  

• Disabled staff represent 8.77% of the total workforce  

• 19.31% of staff have not declared their disability status  

• There is no disparity in the number of Disabled staff and Non-Disabled staff entering the 

formal capability process  

• Disabled staff are more likely to experience harassment, bullying or abuse from patients, 

service users, relatives, the public, their manager and colleagues than Non-Disabled staff  

• There is no difference in the percentage of Disabled staff and Non-Disabled staff reporting 

harassment, bullying or abuse  

https://www.porthosp.nhs.uk/about-us/equality/WRES%202021%20-%20Annual%20Report%20v2.pdf
https://www.porthosp.nhs.uk/about-us/equality/WDES%202021%20-%20Annual%20Report%20v2.pdf
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• Disabled staff are less likely to believe the Trust provides equal opportunities for career 

progression or promotion that Non-Disabled staff  

• Disabled staff are more likely to come to work despite not feeling well enough than Non-

Disabled staff 

• Disabled staff are less likely to say they are satisfied with the extent the organisation values 

their work than Non-Disabled staff 

• 78.5% of Disabled staff say that their employer has made adequate reasonable adjustments 

to enable them to carry out their work 

• The Disabled staff engagement score is lower than the overall workforce engagement score  

• The Trust has taken action to facilitate the voices of Disabled staff 

• There is no Disabled staff representation on the Board with voting membership 

The 2021 data show improvements in 3 out of the 10 indicators of workforce disability equality:  

• Increase in the percentage of Disabled workforce 

• A reduction in the percentage of Disabled staff saying that they felt pressure from their 

manager to come to work despite not feeling well enough to perform their duties 

• An increase in the number of Disabled staff saying that their employer has made adequate 

adjustments to enable them to carry out their work 

Although the Trust has seen improvements in the data, it is important to recognise that Disabled 

staff have a poorer work experience than Non-Disabled staff overall. The following have been 

identified as areas of concern that the Trust will focus on for improvement: 

• Staff who have not declared their disability status 

• Disabled staff experiencing harassment, bullying or abuse from patients, service users, 

relatives or members of the public, their manager and colleagues  

• Disabled staff believing the Trust provides equal opportunities for career progression or 

promotion  

• Lack of Disabled representation on the Board with voting membership  

With the areas for improvement in mind, the EDI Strategy 2022-2025 outlines actions the Trust will 

take to respond to the WDES and achieve improvements against the following themes:  

• Inclusive recruitment and selection processes 

• Staff are free from discrimination, bullying and harassment in the workplace  

• Inclusive career opportunities for development  

• Compassionate and inclusive leadership  

Click here to view the full WDES Annual Report 2021.  

6.0 Gender Pay Gap 

The Trust’s Gender Pay Gay Report 2021 has been produced and is published on the Trust’s 

external facing website as per requirements. In summary, the report shows that: 

▪ Females make up the majority of the workforce  

▪ The mean pay for males was 28.4% higher than that of females 

▪ The median pay for males was 20.3% higher than that of females 

▪ The mean bonus pay for males was 44.7% higher than that of females 

https://www.porthosp.nhs.uk/about-us/equality/WDES%202021%20-%20Annual%20Report%20v2.pdf
https://www.porthosp.nhs.uk/about-us/equality/Gender%20Pay%20Gap%20Reporting%20-%20March%202021.pdf
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▪ The median bonus pay for males was 33.6% higher than that of females   

▪ 8.5% of male relevant employees received a bonus payment and 1.4% of female relevant 

employees received a bonus payment 

▪ All female staff and all male staff are ranked separately according to their pay (ordinary and 

bonus pay combined). They are then put in to four quartiles: 

▪ Quartile 1 being lowest paid staff 

▪ Quartile 2 being lower middle paid staff 

▪ Quartile 3 being upper middle paid staff  

▪ Quartile 4 being highest paid staff 

▪ Males are under-represented in Quartile 1, 2 and 3, while Quartile 4 shows a higher 

proportion of males. Quartile 4 has a higher number of male, Medical and Dental 

workforce who receive a large number of bonus payments. 

The yearly comparison data highlights that the mean and median hourly rate pay gap has 

decreased in 2021. Whereas, the mean bonus pay gap has increased in and the median bonus 

pay gap has decreased in 2021.  

A number of improvement actions have been identified to address the gap: 

 

Click here to view the full Gender Pay Gap Report 2021.  

7.0 EDI Successes and Achievements  

7.1  Meet the New EDI Team  

PHU’s commitment to the EDI agenda was further strengthened by the recruitment of a Head of 

Equality, Diversity and Inclusion, Candice Berry. Candice joined in April 2021 and together with 

EDI Lead, Ruth Dolby set out to create a new identity for EDI. Some of the activity was creating an 

EDI mailbox, twitter account and creating an EDI video that would be used at induction for all new 

starters.  

https://www.porthosp.nhs.uk/about-us/equality/Gender%20Pay%20Gap%20Reporting%20-%20March%202021.pdf
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The team have also strengthened relationships with our partners in the Trust with regular meetings 

with EQUANS, Bank Partners and Joint Hospital Group South. Our relationship with our internal 

communication team has strengthened with regular support and EDI featuring regularly in Trust 

communications. Raising the profile and awareness of the EDI agenda has also increased with 

regular Divisional updates, slots in Team and leadership briefings and requests from teams and 

departments.  

 

7.2  COVID-19 Support for Staff 

Throughout COVID-19 there were a number of Trust wide actions and engagement sessions to 

address staff concerns and to provide expert advice and support.   

The EDI Team played a key role in ensuring staff had access to vital information about COVID-19 

and the vaccine. For example, in May 2021, a ‘COVID-19 vaccine webinar for Black Asian Minority 

Ethnic people’ was held to address concerns and provide an opportunity for staff to ask questions 

to a panel of experts, led by Professor Anoop Chauhan – Executive Director of Research. Details 

of the webinar were shared with colleagues across the Hampshire and Isle of Wight Integrated 

Care System and were invited to attend.  
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7.3  Disability Video Launch 

In May 2021, the EDI Team and DisAbility Staff Network were delighted to launch a video that 

showcased PHU colleagues talking about their visible and hidden disabilities. 

The aim of the video is to improve the working lives of staff with disabilities by raising awareness.  

We were successful in recruiting 11 volunteers to take part in the video, including the Director of 

Workforce and Organisational Development, who is also the Executive Sponsor of the DisAbility 

Staff Network. 

Participants had a range of hidden and visible disabilities and were asked to talk about how their 

disability impacts them in their day to day life and what others may need to know about their 

disability and how they want to be treated. The video is used for training, recruitment and social 

media purposes.  

 

Click here to view the video.  

7.4 Pride Pop In 

On Tuesday 29th June, the LGBT+ Staff and Allies Network hosted a ‘Pride Pop In’ event to 

celebrate and recognise Pride Month. The event took place in the Garden of Life at Queen 

Alexandra Hospital where staff had the opportunity to chat with colleagues and to find out about 

the network, Safe Zone and the NHS Rainbow Badge scheme.  

Staff also enjoyed a free cupcake, and one lucky winner bagged a jar of Skittles.  

To ensure staff who were unable to attend didn’t miss out we gave them a piece of the ‘Pride Pop 

In’ with a Pride Pack.  

https://www.youtube.com/watch?v=79X9ZelDlFA
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7.5  Every Voice Matters Engagement 

As highlighted in the Trust’s Working Together Strategy 2018-2023, our staff are our most precious 

assets. We recognise diversity in our workforce and the rich skills, ideas, talents and experiences 

they bring with them. We want to ensure that all staff feel valued, respected and treated with dignity 

in an inclusive environment which acknowledges difference and celebrates diversity. For our 

communities, we want to ensure that we develop healthcare services which are personal, fair and 

diverse and our patients and service users receive better experiences when they use our services. 

To support the Working Together Strategy and as part of our commitment to embedding EDI in all 

that we do, the EDI Team launched ‘Every Voice Matters’ – a series of engagement activities 

designed to inform the new EDI Strategy 2022-2025.  

https://www.porthosp.nhs.uk/about-us/documents/PHT%20Strategy%202018-23.pdf
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The EDI team carried out numerous engagement activities with staff, patients and members of 

the community throughout August to October 2021. Methods of engagement included:  

▪ Meetings: The EDI Team engaged with divisional heads and staff network leads to spread 
awareness about our engagement events and get their buy-in. These meetings were aimed 
at understanding the best way to engage with staff in the divisions and networks and 
encourage the leaders to take ownership of EDI in their roles. This was followed by requests 
to share survey links and display paper copies in the divisions to encourage all staff to 
participate. 
 

▪ Surveys: The ‘Every Voice Matters’ survey was made available to members of the public 
through Twitter, the Trust website and published in The News, the community local 
newspaper. Paper copies of the survey were also made available to people who either had 
IT limitations (no laptops, computers or internet access) or requested it. 405 people 
completed the survey, 299 responses were from staff and 106 responses were from patients 
and members of the community.  

                               

 
 

▪ Trolley Dashes: We carried out a number of trolley dashes to get staff opinions on EDI, 
create awareness of EDI and staff networks in the Trust, publicise the ‘Every Voice Matters’ 
staff engagement events and provide paper copies of the survey to busy staff and staff 
without access to laptops or computers to complete the online version.  
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▪ Staff Listening Events: Three virtual staff listening events were held and aimed to capture 
the lived experiences of our staff. In addition to sharing their experiences, staff who attended 
shared their views on EDI within the Trust and their thoughts on barriers and enablers to 
improving the way we embed EDI in the way we work. A selection of staff voices are below: 

 

 
 

▪ Community Engagement events: Two virtual community engagement events were held 
to hear the thoughts and ideas on our service delivery from members of our community. We 
booked the services of a British Sign Language interpreter to ensure that members of the 
deaf community could participate fully. Members of our community informed us of the things 
we are doing well and what else could to be done to improve our service delivery. Themes 
touched on during these engagement event included accessibility, communications, service 
delivery to various groups. Members from the deaf community also shared their views about 
our service delivery with respect to deaf people or those hard of hearing. Below are some 
of the voices we captured in these events: 

"It is about everyone we work 
with. It is acknowledging that 

there are different people 
from diverse backgrounds and 

supporting them"

"People making assumptions 
about you without asking; 

presume you are an overseas 
member of staff or assume 

you have lower qualifications."

"People don’t think anything is 
being done to show that their 

voices are being heard. 
Communication and feedback 

are therefore important."

"EDI tends to be thought of as 
race only, but it’s about 

protected characteristics but 
could be an enabler as it 

affects everybody."

"Embracing people’s 
differences, celebrating them 

to make everyone feel 
inclusive"

"An enabler is having a 
strategy and mandatory 

training for staff"
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Data and information received from the engagement events fell under three overarching pillars 
with key themes emerging from each: 

 
▪ Staff 
▪ Patients/community  
▪ Service delivery  

 

Staff 

Our engagement with staff captured responses that highlighted recurrent themes which our staff 
want addressed as part of the EDI strategy. These themes highlight where actions should be taken, 
or improvements should be made to better embed EDI in the Trust:   
 

▪ Awareness and training  
▪ Communication 
▪ Organisational culture 
▪ Management 
▪ Career progression support 
▪ Disability support 
▪ Transparency in recruitment 
▪ Inclusion 

 
Staff – Awareness and Training 
Some staff responses highlighted the need to raise awareness and help everyone understand what 
EDI means in the workplace and in providing services to patients. There were also calls to provide 
training to existing staff and make EDI more visible in the corporate induction for new starters. 
Examples of responses received that reflect this are below: 
 

“to continue with the hard work already started to promote difference in society and to break 
down barriers. More importantly make sure we are all aware of the law around these issues as 

well. Just a yearly reminder on our online ESR training is simply not good enough.” 
 

“More joint up approach, being explicit in their policies and working practices about the 
standards. Education across all levels about being inclusive. Being more visible about what we 

represent.” 
 
Some responses also highlighted where staff were not quite sure what EDI meant or the Trusts 
response to it, while some responses indicated that some staff do not understand the need for EDI 
and found it offensive that it is being actioned on. This further highlights the need for raising 

"We should put more 
empathy into caring for 

patients with differences, 
be more compassionate and 

understanding."

"Outstanding service is 
accessible, inclusive, 

empowering, friendly, 
listening, more 

understanding, willingness 
to have more training."

"PHU is doing some things 
well but have a long way to 

go."

"Make communication 
easier to understand for 
patients by stripping out 

fancy words..."

"PHU appears to want to 
change and does take on 

new initiatives."

"Better communication for 
deaf people will improve 

experience"
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awareness and providing training to ensure all staff understand why the Trust aims to be more 
inclusive. 
 

“People don’t know what EDI stands for” 
 

“People don’t want to see and address EDI issues” 
 

“I don't really know how the hospital feels about this, it is only recently we have started to talk 
about this, or people asking how we feel. So I hope by filling out this survey that something is 

being done that there will be some changes but I don't know how you will do this.” 
 

I have worked in the NHS for 35 years. I have worked with staff from all over the world, covered 
most religions, ethnicity, and sexuality. Being a qualified nurse means I do not discriminate 
whether patient or staff - it is how I was trained. I would treat the queen that same way as a 

prisoner if they were under my care. I personally find it offensive personally and professionally 
that the trust intimate that I am not inclusive.” 

 
Staff responses indicated that in addition to raising awareness of EDI, there should be training 
regarding issues such as stereotyping, discrimination and how to be good allies amongst other 
topics. 
 
While it is acknowledged that EDI is work in progress within the Trust, it is useful to recognise its 
links with our Trust values and the benefits to be gained from understanding it which include: 
 

▪ Recruiting and retaining skills and talents in our workforce 
▪ Staff feeling valued, respected and know that their contributions count 

 
Responses about raising awareness also included the need to raise awareness about staff 
networks as many staff do not know they are available to support them and they can join them as 
allies too. 
 

“Raise awareness about staff networks as not everyone is aware that the networks are open to 
everyone and they can be allies. More information should be spread about that.” 

 
Staff Communication 
Communication is important and key in ensuring everyone has a voice that is listened to, thus 
promoting a sense of belonging and feeling valued. It is also the medium through which we can 
raise awareness, inform or educate everyone towards developing a more inclusive Trust.  
 
Communication was a common theme across all the three overarching pillars (staff, patients and 
service delivery). Staff responses highlighted the need to listen to staff across all levels within the 
Trust and not only senior management. Responses under this theme included promoting further 
engagement and understanding in the Trust and ensuring that communication is relayed in all 
forms across the Trust to be more effective. There were also responses indicating that 
communication needs to be more open and honest and for actions to be taken to show staff have 
been listened to. Voices captured included these below: 
 

“Listen to staff and have good communication with staff other than only to higher management 
level. Consider staff working on floor with patients rather than benefitting and communicating with 
managerial staff more, decrease numbers in management team increase staff numbers to work 

with patient.” 
 

“Listen to what staff need, rather than speaking for them.” 
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“People don’t think anything is being done to show that their voices are being heard. 
Communication and feedback are therefore important.” 

 
During the trolley dashes, the challenges with communication were highlighted when staff were 
asked if they had seen publicised information about the survey and staff listening events. There 
were a good number of staff that had not seen the information and were just hearing about it for 
the first time during the dashes. This challenge is further highlighted as pointed out in the comment 
below by a member of staff. 
 

“There is a lot of communication about support sent out, but many staff don't read their emails 
and don’t know support is available.” 

 
Staff also pointed out that there is not enough information about EDI and the existing staff networks 
in the Trust and want more done to address this.  
 
It is therefore apparent that communication in the Trust needs to be improved to be more effective 
and ensure that not only are staff listened to, but that senior management can interact more 
effectively with all staff across the Trust. 
 
Staff – Organisational Culture 
As mentioned earlier, EDI is a work in progress in the Trust. Responses as to how EDI is reflected 
in the way we work in the Trust showed that more needs to be done in improving our organisational 
culture to be more accepting and inclusive. Some staff pointed out that EDI is not considered to be 
an issue even though the Trust has a huge and diverse workforce and many agreed that EDI is not 
well reflected in the way we work within the Trust. Below are some of the thoughts shared by 
members of staff: 
 
“The Trust does work well with the black, Asian, minority ethnic community, but a lot of the staff 
do not consider it to make sure this community is looked after. My experience was good in terms 
of professionally, but I never felt I could be friends with my colleagues beyond the workplace. I 

mean I had no social interaction with any. My social gatherings do not include drinks and 
partying, but that’s the culture here. So, I felt my friendships were restricted only at workplace.” 

 
“Celebrate individuals and teams and enjoy the spectrum of diversity throughout PHU. See more 

diversity throughout all levels of the organisation.” 
 

“Really live to the values in day-to-day business. I believe there are a lot of people doing some 
really positive work but I think we still have a layer of staff, at varying levels, who merely pay the 

EDI framework lip service.” 
 
Some of the responses received under this theme showed the negative effect the organisational 
culture has on staff who have a negative experience of it: 
 

“The culture is not as accepting as it should be. International staff usually feel inferior and lose 
confidence in their skills, they therefore shrink into the background and are afraid to speak. On 

the contrary, they are brilliant.” 

“The current culture, I feel is not supportive of the LGBT diversity within the trust. I appreciate the 
rainbow badges and the equality and diversity team, however discrimination happens at senior 

levels, in offices behind closed doors and this is the worst kind of discrimination.” 

It was interesting to note that many of the voices highlighting the need for a positive change on our 

organisational culture were White British staff who believe that there is a lot to be gained from 

being more accepting and creating an environment where knowledge and ideas from all staff can 

be positively utilised.  
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“Working together and having open and honest conversations across staff groups. Promote staff 
development and opportunity within all staff groups regardless of gender, ethnicity, disability and 
ensure good varied representation within the management teams - but this needs to be the right 
people in the right jobs with the right skills supported by the required training and mentorship.” 

In addition to this, some staff expressed concerns about the fear of reprisals and called for the 
need for this to be tackled. Some of this is shown in the responses below: 
 
“A robust 'whistle-blowing' procedure so staff can call out bad behaviour, language and attitudes 

without fearing reprisals and/or ostracisation by other staff.” 
 

“For freedom to speak up to actually work.” 
 
All the thoughts shared under this theme evidence why EDI is important in the Trust and should be 
considered as everyone’s business as there is a need for all staff and stakeholders to take 
responsibility for it if it is to be positively embedded within the Trust – in the way we work and treat 
each other and in the way we provide our services. 
 
Staff – Management 
Further to the comments to improve the organisational culture, there were responses highlighting 
the need for changes in the way EDI is addressed by the Trusts management. Some of the 
thoughts expressed under this theme are already highlighted in our WRES Annual Report, which 
recognised that there is a lack of ethnic minority representation in senior posts within the Trust.  
 
“I would like to see a strong and clear commitment about what the organisation is going to do to 

address inequalities and pledge on regularly updating the progress.” 
 

“An attempt to make board reflect the population we serve. ‘You can’t be what you don’t see’” 
 

In addition to this, issues relating to how managers treat their staff were mentioned. Some of these 
included: 
 

▪ Not providing staff with protected time to attend events, trainings and meetings 
▪ Bullying and harassment from managers and discriminating against staff 
▪ Not supporting or listening to concerns raised by staff 
▪ Not being approachable  

 
Staff indicated that bad behaviours amongst staff and management should be challenged, and 
actions should be taken to promote the right attitudes. 
 
From the responses received under this theme, it can be seen that EDI is everyone’s responsibility 
and awareness needs to be promoted amongst all staff irrespective of their levels within the Trust. 
 
“EDI is not reflected positively in the national staff survey – more work is needed with teams and 

middle managers.” 
 

Staff - Career Progression Support  
As would be seen from the themes already discussed, issues have been raised that cut across 
several themes. Career progression has been recognised as an issue that needs improvement in 
our WRES Annual Report and links to the theme on management as seen from the comment below. 
 
“Encourage people who are the minority to be part of the leadership team within the trust, so we 

feel that we are represented when decision ae being made that affect us.” 
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Comments showed that this theme is not only reflected in the report but is part of the lived 
experiences of staff as captured during our engagement activities. 
 
“Equal progression opportunities, not many people in Band 8 or above for ethnic minority group. 
Representation of a 3rd party in promotion interviews so will be equally assessed regardless of 

pre-made opinions. Always advertise the position to allow everyone to get an opportunity, even if 
it is a secondment role, avoid pre planned promotions. People can be trained for positions but 

everyone should have same opportunities.” 
 

“include more black and ethnic members of staff at higher levels of the leadership teams. in 10 
years I have not seen any black or ethnic minority managers.” 

 
Staff called for more support and encouragement to be provided to those who require them and a 
recognition of skills and talents from ethnic minority staff. In addition to this, a less known topic of 
providing support for older members of staff was mentioned.  
 

“The struggling back bone of the NHS and the trust are the menopausal, arthritic and weary 
nurses. We have no badge, no support group or champion in the trust and maybe, sometimes we 

would like to be recognised for just turning up which gets harder and harder.”  
 
Staff - Disability Support 
Staff with disabilities and allies also contributed their voices in our engagement events. Many of 
the thoughts shared highlighted the lived experiences of staff and what has previously been 
captured in our WDES reports. As with career support, some staff with disabilities felt they have 
not been provided with necessary support regarding career progression or making reasonable 
adjustments that are fit for purpose to enable them to do their work. 
 
Some staff expressed challenged faced with shielding during COVID-19 and feeling forgotten, 
making wider adjustments especially for clinical staff, recognising the challenges faced by people 
with hidden disabilities. Some of these voices are highlighted below.  
 

“As a member of staff with a disability who had to shield during Covid, I felt like I was excluded 
and treated differently by colleagues and management. I understand that it was an 

unprecedented time, but I felt shielders were forgotten.” 
 

“Simple things like the gloves and apron dispenser being too high for a staff member in a 
wheelchair to reach on the ward.” 

 
“Wider adjustments suggested for disabled members of staff - particularly clinical staff as most 

adjustments are geared towards office-based staff.” 
 
Some staff who are carers to people with disabilities also expressed their thoughts on what can be 
improved to make the Trust more inclusive to carers and people with disabilities. 
 
“As a mum of an autistic child, some PECs want to be so helpful for preparing SEND kids. Also, 

management understanding of the complexity of our SEND kids for working parents.” 
 

“Just a little acknowledgement of being a parent/employee of the Trust with a child with 
disabilities.” 

 
“Flexible working to support disability and carer responsibilities.” 

 
Some responses showed there were concerns around staff masking mental health struggles with 
physical health issues as they felt they would not be understood if they let their managers know 
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that they are struggling. It was also highlighted that staff with disabilities are under-represented in 
senior leadership roles within the Trust.  
 
Staff - Transparency in Recruitment 
This theme addresses both internal and external recruitment. Staff called for more transparent 
interviewing methods such as advertising of all roles, promoting values based recruitment and 
inviting impartial members of staff to interview panels. 
 
“Employment - it shouldn't matter what your colour, gender, age, etc. is when applying for a role. 
If you're the right person you are the right person and sadly, I have heard stories of people being 

employed or not employed as they don't "fit" what the division or department needs/wants.” 
 
“Basic recognition of individuals skills and strengths which coupled with values-based recruitment 

will result in us recruiting a truly diverse workforce whom we can use in a variety of ways.  
allowing individuals to move across the organisation to gain additional skills and support 

progression of under-represented groups to leadership roles”. 
 
There were also calls for clear recruitment strategies to encourage ethnic minorities to gain higher 
management jobs within the Trust. This is further extended to include encouraging people with 
protected characteristics to gain representation in the senior management cadre of the Trust. 
 
Staff – Inclusion 
The whole purpose of our staff engagement activities was to find out what matters most to staff in 
our aim to improve inclusion within the Trust. Some staff expressed concerns that they do not feel 
included as EDI appears to relate to only those with protected characteristics. However, as a 
member of staff pointed out, many people may have one or more protected characteristic without 
realising this. In addition to this, there is the need to emphasise again that EDI relates to everyone. 
 

“…that even though you may not fit in to a specific group all are welcome for their thoughts 
inclusion is for all.” 

 
“…please stop marginalising staff who do not belong to any of these groups. They are being 
excluded. At All inductions every new employee should be told kindness, respect, dignity and 

tolerance are our core values. All employees should feel equally valued and included if we are to 
have a workforce that feels as individuals. We All matter.  Not just certain groups.” 

 
Staff comments under this theme voiced their thoughts on ensuring they do not feel discriminated 
against for not having protected characteristics and their concerns that there appears to be more 
attention paid to small groups of people. Many of the responses under this theme further 
highlighted the need for awareness to be spread about EDI and the positive impact training would 
have in how people view EDI. 
 
Patients/Community 
Our community engagement events heard the voices of members of the communities we serve 
and provided more information to help us understand some of the responses received in the 
survey. As with our staff engagement events, themes emerged from these events which appear 
similar to those previously mentioned under our staff engagement, however with different contexts. 
These themes are discussed under the following topics: 
 

▪ Awareness and Training 
▪ Communication 
▪ Inclusion 
▪ Engagement/Co-production 
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Patients/Community - Awareness and Training 
In the survey, 25% of respondents who are patients or members of the public indicated that they 
had encountered barriers when accessing or using our services. 
 
Some members of the public did not understand the need for EDI within the Trust and how it 
impacts on their care and the way we deliver our services. However, some responses pointed to 
the need to raise awareness of inclusivity among staff and train staff on how the way they serve 
patients can impact on them. 
 

“More awareness of inclusivity and what happens, as this is the first time I have heard of this.” 
 

“A greater understanding of cultural competency - what are the barriers with effectively engaging 
with ethnic minority patients; why there is a barrier and taking the time to work with the patient to 
overcome the barriers. Patients to be offered language support - even if someone is a fairly fluent 

English speaker the stress of a medical diagnosis/treatment may impact their ability to fully 
understand what they are being told.  Staff to be trained on harmful cultural practices so they can 

recognise and respond to the risks some ethnic minority patients may face.” 
 

There were also calls to increase deaf awareness and the needs of deaf people as some 
respondents feedback showed that more should be done to improve the way services are provided 
to deaf people. Some of what members of the deaf community want to see to make the Trust’s 
services more inclusive include the following responses: 
 

“Training around Deaf awareness, book interpreters, make the hospital accessible before the 
appointment day with video interpreters.”  

 
“More training, better outlined processes to help booking interpreters and up to date digital online 

camera.” 
 

“Awareness training. On-site interpreters.” 
 
In addition to this, members of the community called for staff to be trained on gender equality and 
expressions as they had experienced situations where staff were not sensitive to their status and 
wrong assumptions had been made about them. These were captured in the following voices: 
 

“I would like to see strong statements in favour of trans equality, bisexual inclusion and more 
done to educate your staff about gender equality.” 

 
“A focus on increasing the understanding of the LGBTQI+ community, making sure all staff are 

well trained in this area, including understanding the spectrum of gender, understanding 
pronouns, avoiding hetero-normative assumptions (e.g. "is your husband picking you up"), 

ensuring any care & advice relating to sexual health is not hetero-normative.” 
 
Our engagement with the community also highlighted areas that are so easily overlooked such as 
deaf awareness and maternity in ethnic minority communities.  
 
Patients/Community – Communication 
Members of our communities pointed out that the Trust has some way to go regarding 
communication in terms of how we communicate and how adaptable our communication is. It was 
highlighted that our poor communication results in lack of information and confusion for patients as 
they do not know what they can access within the Trust especially when it concerns care for life-
threatening conditions. Responses also showed that members of the community are not aware of 
all the work going on in the Trust that concerns their care as they do not hear enough from the 
Trust. Some shared unpleasant experiences they had gone through as a result of poor 



23 
 

communication, not just from the Trust to them, but also among departments within the Trust. Some 
of these comments are shared below. 
 
“Take time to look at cross departmental and service communication and processes. Very slow, 
over complicated, messy and I’ve got lost in the system so many times I have actually come up 
to the hospital before now to take my referral doc from one floor to another as it sat in an in tray 

for 3 weeks. Apparently the computer system didn’t support an IT referral. I now work in the 
system and know this is guff but I suspect had I waited patiently I’d still be waiting.” 

 
“To have a one stop place where people can find their answers should they have any query.” 

 
“Advise patients of what is accessible for them if they need further assistance.” 

 
“Make sure that Equality is ensured throughout all departments and everyone has access to 

information at all times.” 
 
Members of the community also indicated their hope of seeing communications tailored to whom 
it is being sent to as they shared instances where letters have been sent to deaf people and they 
have been told to call a department in the hospital, or letters sent in English to people whose first 
language is not English. The theme on communication also includes calls to make our language 
more universal and explore other ways of communication such as pictures, signs and colour 
coding. 

 
“Provide interpreters on sight who are available to help patients should they require it.” 

 
“Clearer identification and pathway to support for carers and significant adults in people’s lives.” 

 
In the community engagement events, participants shared their surprise that the audiology 
department of the Trust does not have sign language interpreters and advocated for basic sign 
language training to be provided to staff to help them communicate better with deaf patients. They 
expressed concerns that communications have not been improved in the past when the Trust said 
it would and hoped that visible improvements to the way we communicate with patients will be 
made 
 
Patients/Community – Inclusion 
Some of the responses we received from our engagement included the lived experiences of 
patients that had been excluded in one form or the other and thus felt discriminated against. Some 
shared that they had negative experiences from being treated poorly because of their size, gender, 
disability or ethnic status. It should be noted though that some of the exclusion came from not 
making the necessary provision to accommodate some characteristics of patients and not only 
from how they were treated by staff. 
 

“A selection of different chairs in waiting areas. i.e. wider chairs (bariatric) chairs lower to the 
ground.” 

 
“Including the opportunity to record pronouns to ensure patients are not mis-gendered throughout 

their patient journey.” 
 

“Change the forms you produce so you don't feel awkward stating that your child has 2 mums etc 
- maybe change the wording to Parent/Guardian rather than Mum and Dad etc. Maybe just 

review all forms just in case services are not using the latest templates etc which might have 
been updated.” 
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As pointed out in one of the responses received, it is important to be mindful of all needs. In view 
of this, a member of the community shared their experience where a member of staff went above 
and beyond to ensure they received positive experience in their care. It was also shared that staff 
need to be flexible in the way they serve patients as oftentimes, tick boxes are not inclusive or do 
not reflect the patients. 
 
Patients/Community - Engagement and Co-production 
Every participant who attended the community engagement events felt that they were helpful as 
they felt they had been listened to and that actions will be taken in response to what had been said. 
Responses indicated that the Trust needs to improve on its engagement with patients and 
members of the community and called for regular engagement events to take place. 
 
In addition to more engagement, some members of the community expressed their thoughts on 
the need for more co-production and public consultation when designing services for patients. 
 
“Public consultation. NHSE are driving this as a cross health priority at the moment so I know all 
the meetings are happening. I would like to see reps of the groups involved, public engagement 

and not interpretations of need and want from staff.” 
 

“Link people that individuals can go to and tell them about their experience.” 
 

“Commit to engaging in a co-production endeavour with autistic individuals to discover the lived 
experience of these individuals when confronted with any contact with PHU.” 

 
These responses show that our communities want to be more involved in how we serve them and 
will be positively inclined to the Trust engaging with them in many ways. This links in also to the 
theme on communication and inclusion as there were specific groups that called for more 
engagement such as ethnic minorities, deaf people, autistic people amongst others.  
 
Service Delivery 
All the responses from patients and members of the community relate to how we deliver our 
services. This section however highlights specific responses relating to the services patients have 
received and what needs to be improved on. 
 
When we asked what outstanding service will look like, we received the following responses: 
 

“Accessible, inclusive, empowering, friendly, listening, more understanding, willingness to have 
more training.” 

 
“It wouldn't matter what access needs you had you would get the same access to treatment from 

PHU.” 
 

“To feel I have been listened to, I know where I am at and where I go with clear communication.” 
 

“Clear communication and responses, acting on feedback so we feel that we are in safe hands.” 
 

“To have trust that when I go, I will have full access to information and communication.” 
 

“It’s important to feel that we are being listened to and there are follow up actions being taken to 
improve things. Things cannot change in a day, but regular progress shows willing.” 

 
“Definitely have BSL signers in the Audiology Department and other departments, and/or use 

new technology to support Sensory patients.” 
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“The kindness, every patient personalised care ethos…when this works its great.” 
 
It can be seen that these responses cover all the themes that have been pulled out. Some 
responses such as the one below indicated that people want to be treated as people, not one of 
the numbers. Patients want their care personalised to them. 
 

“I realise with Covid this is difficult but due to my medical needs, allowing me to have an 
advocate if I was taken into hospital who can explain my life threatening condition when I am 

unable to. Pre-covid this was not an issue as were allowed visitors/relatives on site, but I have 
become incredibly fearful of accessing the hospital and them missing the fundamentals of my 

care without someone (who has vast knowledge due to living with me) being by my side.” 
 
Deaf people who we engaged with highlighted that they have not had the best experiences in the 
Trust and had even requested to be referred to other Trusts. From responses received on our 
survey, this is the same for some other people with other conditions too. For instance, it was stated 
that the maternity services provided to ethnic minority women needed to be improved on and the 
following were highlighted as the problems experienced by some of women: 
 

▪ Lack of information about miscarriages from the maternity department. 
▪ Minorities from different countries receive letters regarding female genital mutilation and 

people don’t know their rights. 
▪ Women from ethnic minority backgrounds feel there is no emotional support and feel lonely 

when they have just had babies. Families struggle when they leave hospital with their new 
babies and don’t know who to contact in an emergency.  

▪ The hospital should look into maternity services to see if there is any type of support that 
can be offered to ethnic minority women when they are being discharged. 

▪ Some parents take their children out of school to help with translation at hospital 
appointments. 

▪ There is a lack of consideration for patients who don’t have access to internet to book 
appointments or request repeat prescriptions. 

 
Some people have experienced staff making insensitive comments to them and a response 
highlighted that some services such as bereavement need to be made better. In their experience, 
the Trust did not make provisions for explaining the next steps when they lost loved ones.  
 
It was acknowledged that the Trust is working to improve some of these experiences but there is 
still room for improvement. Participants in the community engagement events expressed hopes of 
seeing changes in the near future. 
 

 
 

 

 

The ‘Every Voice Matters’ engagement sessions have helped inform us of some of the issues 

that matter most to our staff, patients and communities. While there are already a number of 

initiatives and actions taking place to make improvements, the results of our engagement show 

that there is room for more improvements to be done to become a truly inclusive organisation. 

The Trust aims to be more diverse and inclusive as this will place us in a better position to serve 

our diverse communities. 
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7.6  Beyond Boundaries 

Beyond Boundaries development programme is a bespoke positive action programme open to 

minority ethnic employees across all bands at PHU.  

The programme was co-created with minority ethnic staff in 2019 and aims to develop skills and 

confidence of participants and build an inclusive talent pipeline.   

In 2021 the Trust helped develop 56 participants who took part in the 6-month programme, covering 

topics including developing communication skills, conflict resolution strategies and establishing 

personal and professional career goals. 

This programme is integral to achieving the Model Employer targets for increasing representation 

of ethnic minority staff at all levels of the organisation, but specifically within Bands 7 to 9. We will 

also be ensuring that managers of the participants are involved from the start of the programme, 

to aid full engagement. This will involve a management session highlighting how they are able to 

support the development of their members of staff who are participation in the programme, with 

the use of worksheets developed by Incendo, to help aid conversations.  

The programme was short listed for the Nursing Times Workforce Awards 2021, for Best Diversity 

and inclusion Practice and the HSJ Race Equality Award in 2020.  

Due to the success of last year’s Beyond Boundaries programme the Organisational Development 

Team have commissioned Incendo Development LTD for 30 places for the 2022 Beyond 

Boundaries programme. Following a review with the Race Equality Network in February 2022 and 

a Smart Survey to all past participants, the programme has made small adjustments to ensure that 

it is still fit for purpose. Therefore, the course will be designed as follows: 

• Understanding yourself and others using Myers Briggs 

• Holding Honest Conversations in Difficult Circumstances 

• Coaching Skills  

• Compassionate and Inclusive Leadership 

• Getting the most out your performance review 

• Presenting yourself with impact  

• Positive influencing skills 

7.7  Black History Month  

The Black History Month theme in 2021 was ‘Proud To Be’ and we were extremely proud of our 
partnership with University of Portsmouth.  
 
We partnered with our colleagues at the university to highlight and celebrate the contributions of 
black people in Portsmouth by hosting a webinar ‘Celebrating Hidden Histories of Black People in 
Portsmouth’ followed by an exhibition in the atrium at Queen Alexandra Hospital. 
 
Click here for details of the exhibition.  
 

In addition to this, we also organised and hosted a very special poetry performance and workshop 
by spoken word artist Terrell Lewis which was very well received.  
 

https://porttowns.port.ac.uk/portsmouth-black-history-recovering-untold-stories-for-new-generations/
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Here are some examples of the fantastic feedback for the poetry event: 
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7.8  Project Choice 

PHU is delighted to work with Project Choice to provide tailored educational support, and a 

supported internship course for young adults aged 16-24 with disabilities, learning disabilities/ 

difficulties and/ or Autism. The aim is to give young people work experience and get interns job 

ready by the end of the programme.  

 

Our Project Choice programme began in September 2021 when seven interns joined PHU and 

started placements across a range of departments, including pathology, the discharge lounge, 

catering, clinical coding and portering. 

 

Intern Lucas joined the Pathology Team in September 2021 and he said… 

 

 

 

 “I really enjoying working in pathology as I get to see lots of tissue 

samples. 

 

 I am working with slides and I’m learning new tasks soon. I have 

an interest biology, so would like to stay here for the rest of the 

programme.  

 

The team always help me when I need it.” 

 

 

 

PHU colleagues have been mentoring the interns during their time at the Trust, including catering 

manager Nathaly who said… 

 

“Project choice has been great. I feel it has open people’s minds about how they see others. The 

project choice members of staff have worked hard in learning their roles and doing it well. 

It’s been incredibly rewarding to see the guys grow and become part of the team!” 

 

We are extremely proud of the progress all our interns have made and look forward to welcoming 

a second cohort in September 2022. 

7.9  Staff Networks and the launch of EDIT Newsletter  

We are proud to have active staff networks at PHU that support our diverse workforce. We 

recognise that staff networks are important because they provide a safe space for employees 

to have real, honest conversations on work-life experience, highlighting both areas for 

improvement and areas of success. They are essential to enhancing a culture of inclusivity, 

ensuring people feel able to bring their whole selves to work and contribute to improving life at 

work for underrepresented groups and individuals.  

 

Our current networks, which are supported by the Trust and Executive Team, are the DisAbility 

Staff Network, Race Equality Network and the Lesbian, Gay, Bisexual, Transgender + Staff and 

Allies Network. Our networks have achieved so much and have helped to shape organisational 

strategies, policies and processes to improve staff experience on a wide range of issues. 
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With COVID infection rates high and social distancing restrictions, network activity was mainly 

virtual. Although this was challenging each network added valuable insights to the organisation 

such as consulting on flexible working, disability confident, stonewall submission and featuring and 

supporting in our disability awareness video which launched in April 2021.    

 

This year our staff network chairs have worked incredibly hard to launch a new quarterly newsletter 

E.D.I.T (EDI Talks) to feature stories on network members and events, a catch up on the projects 

they have been working on, highlight opportunities for training and education and signpost to 

internal and external support.  

 

 

Click here to read editions of the quarterly newsletter.  

 

It is our ambition for the future to work with staff and the organisation to identify and develop 

additional networks that aim to support staff and in March 2022 we launched a survey to seek 

interest in developing our first Women’s Network.  

                         

7.10  Community Partnerships 

In Portsmouth, nearly 400 people have died from COVID-19 and over 30,000 people have tested 

positive for the illness at some point since the start of the pandemic. Beyond this, we have seen 

more people move into unemployment, more children become eligible for free school meals and 

more people need some support from public services.  

 

https://www.porthosp.nhs.uk/about-us/edit-newsletter.htm
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We have significant diversity within our local population, and we want to ensure that we develop 

healthcare services which are personal, fair and diverse and our patients receive a positive 

experience when accessing our services. 

 

We are working together with PHU’s Patient Experience Team to enhance EDI in all patient 

experience workstreams but specifically the Accessible Information Standard, strengthening the 

membership and representation of the Patient, Family and Carer Collaborative, and education 

plans for patient experience ambassadors. In addition to this, we will be supporting the team with 

the development of a Patient Experience Strategy to ensure there is a key focus on EDI.  

 

7.11  EDI Strategy 

In developing the Trust’s first EDI strategy we wanted to reflect the voice of our people and service 

users. The EDI Strategy 2022-2025 builds upon what we have already achieved and pledges to 

address inequalities with real purpose and action. It was developed using feedback from ‘Every 

Voice Matters’, data from our NHS Staff Survey, staff quarterly survey, Workforce Race Equality 

Standard, Workforce Disability Equality Standard, Gender Pay Gap, Model Employer targets and 

listening to our staff, patients, partners and members of our local communities.  

 

The strategy was approved and supported by our Trust Leadership Team, Workforce and 

Organisational Development Committee in February 2022. It sets out our aims, objectives and 

principles for inclusion with a detailed action plan and will be published and launched in April 2022. 

Our strategy is our commitment to addressing inequalities for our people, patients and our 

community with real purpose and action.  We value the diversity of our people and commit to 

developing and sustaining an inclusive and compassionate workplace. For our patient and 

community, we want to ensure our service will be accessible and truly inclusive to all.  

 

The NHS People promise “to work together to improve the experience of working in the NHS for 

everyone” reminds us that our business as a Trust is about people and our people provide our 

services to our patients and communities. We want all our staff to feel and work as part of one 

team that bring out the very best in each other. In doing this, we will be working towards fulfilling 

our Trust vision, "Working together to drive excellence in care for our patients and communities” 

which will be achieved through our strategic aims and supported by our values which underpin 

everything we do. 

 

Click here to view the EDI Strategy 2022-2025 from the 12th April 2022.   

https://www.porthosp.nhs.uk/about-us/EDI-strategy.htm

