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Summary

This report reviews progress against the Trust’s 2003-04 Equal Opportunities Action Plan and proposes an Action Plan for 2004-05. An appendix contains workforce, recruitment and other monitoring data for 2003-04, 

The Trust’s Equal Opportunities Policy has been revised during the year to take account of new legislation on race discrimination, discrimination on grounds of sexual orientation and religious discrimination, and is attached to the report for the Board’s approval.

Work on monitoring systems has led to the achievement of almost 100% coverage of workforce monitoring and reclassification of all staff’s ethnic origin using the 2001 census categories now required. Work on extension of the analysis of monitoring data to medical recruitment has begun.

As a Lead Site for the NHS’s national Positively Diverse programme, which aims to help build better employment links with the communities they serve, the Trust will be running training events this summer to share its experiences and practice with other potential participants and contribute to the training of new Positively Diverse project managers from other NHS organisations.

Following achievement of the Practice standard last spring, work on Improving Working Lives has concentrated on promotion of flexible working to managers and staff, and on developing good practice in staff involvement and communications. Preparation for Practice Plus assessment has begun, with the development of a self-assessment against the draft standard and an action plan addressing areas where a need for further work has been identified.

Plans for 2004-05 include completion of the coverage of recruitment monitoring and further work on understanding the factors behind some aspects of monitoring data. An on-line e-learning programme on race issues will be developed. The aims of Positively Diverse will be furthered by the Trust’s participation in the Community Opportunities Programme and refugee employment initiatives. Work to achieve the IWL Practice Plus standard will continue, focussed particularly on the promotion of flexible working and communications and staff involvement. 

2003/2004 Annual Report to the Board on Equal Opportunities

Introduction

1. The Trust’s Equal Opportunities Policy states that “the Board will receive an annual report on the implementation of the Policy and undertake to review the policies, procedures and practices in the light of this report to make sure that equal opportunities is available to all potential and actual employees”. This paper is that report for 2003/2004.

2. The Trust’s Equal Opportunities Monitoring Group, with members from both management and staff side, meets quarterly to monitor progress on the implementation of the Policy and discuss related issues. Day-to-day responsibility for co-ordination of equal opportunities matters rests with the Director of Human Resources.

Progress Report 2003/2004

3. Equal opportunities issues in employment have remained an important priority for the Trust and the progress outlined below has ensured that existing good practice within the organisation has been further embedded.

Employment action as part of the Trust’s Race Equality Scheme

4. As part its responsibilities under the Race Relations (Amendment) Act 2000, the Trust has a local Race Equality Scheme. The Scheme overall was the subject of a report to the Board last autumn. This report gives more detail on actions relevant to employment.

5. Monitoring Requirements

5.1 In line with the Code of Practice for employers issued by the Commission for Racial Equality under the Race Relations (Amendment) Act 2000, the Trust is required to: 

· Undertake a workforce analysis

· Ensure ethnic data categories are compatible with census categories

· Monitor recruitment at each stage of the process

· Monitor staff who receive training

· Monitor staff who benefit or suffer disadvantage as a result of performance assessments

· Monitor staff who are involved in grievances

· Monitor staff who have disciplinary action taken against them

· Monitor staff who end employment

These analyses are also undertaken by gender and disability. 

5.2 In addition to these requirements, the Trust also monitors:

· Harassment allegations and outcomes

· Outcomes from the Sickness Absence Procedure.

5.3 The appendix to this report includes this monitoring data with commentary on the conclusions which may be drawn from it. Analysis of the monitoring data makes a strong contribution to the development of the Trust’s Equal Opportunities Action Plan. 

5.4 Work on coverage of the monitoring data has been completed during the year. At 31 March 2004, only seven staff did not have a recorded ethnic origin (each having specifically declined to complete a monitoring form) and all staff had been reclassified to the 2001 census categories.

5.5 Last year’s report noted that, although applicants for junior doctor posts were required to provide monitoring data, this was not currently being analysed because of the workload associated with the very large number of applicants for many posts. In line with the 2003-04 Action Plan, a pilot of recruitment monitoring for SHO appointments is currently being undertaken at the Royal National Throat Nose and Ear Hospital. The results of this will be reviewed by the Equal Opportunities Monitoring Group in the autumn, with the aim of rolling the process out to all junior doctor posts thereafter.

6. Dealing with Harassment/Bullying

6.1 Harassment and bullying remains an important issue for the Trust, with Royal Free staff, like those of most London teaching hospitals, recording above average levels of harassment, bullying, threats and violence – particularly of nurses and midwives – in the recent national staff survey. To help in addressing these issues at source, the Trust has implemented the national “red and yellow card” procedure for patients during the year, and seeks to deal vigorously with any incidents which arise.

6.2 Training to equip manager in dealing with harassment and bullying is well established, with over 150 managers having been trained in-house to date. The half-day workshop aims to generate awareness of the issues and includes a legal update, group exercises (a mix of case studies and scenarios) and a video on the effect that harassment and bullying can have on individuals. The training is reviewed following each programme, and is being updated to reflect the evidence from the national staff survey.

7. Legislative Requirements

7.1 The Trust’s Equal Opportunities Policy and associated practices have been reviewed to ensure they are compatible with the new legislation covering discrimination on grounds of race, sexual orientation and religious belief. The revised policy is at attachment 1. 

7.2 All equal opportunities training programmes (as described below) have been reviewed to ensure they reflect new legislation.

8. Equal Opportunities Training

8.1 The programme of equal opportunities training continues at the Staff Education and Development Centre. Courses with a major relevant content include:

· Fair Recruitment and Selection

· Performance Management at the Royal Free

· Cultural Awareness in Practice

· Tackling Harassment and Bullying

· Managing Diversity and Disability

· Welcoming Disabled Patients

8.2 Work has been undertaken with the Staff Education and Development Centre looking at how attitudes towards racism can be explored in training programmes with the equality performance indicators in the Agenda for Change Knowledge and Skills Framework being used as benchmarks.

The Positively Diverse programme

9. Positively Diverse is a process by which organisations can “establish the connection between the communities served, services provided and the people who deliver the service”. Positively Diverse was developed within the NHS and has been tried and tested in a variety of organisations, with the aim of drawing staff from the whole community and providing a better working environment, thus contributing directly to better patient care.

10. Local Positively Diverse Action

10.1 In January 2002 the Trust became one of the twelve Lead Sites for the programme. This involves the Trust in sharing experience of the Positively Diverse programme and related initiatives with other potential participants. As part of the programme, the Trust will be organising and delivering training for managers from potential Positively Diverse sites across the south east between June and September 2004. The Trust will also be running a one-day national Positively Diverse Network event in July, with the title of “Dull Data and Meaningful Monitoring”. This will describe the range of monitoring data available to organisations like Trust and the uses that can be made of it.

11. Local Initiatives on Disability

11.1 The Trust's Equal Access Group, chaired by the Nurse Director has continued to meet regularly and has recently reviewed its membership to include representatives from key service areas such as audiology, ophthalmology and therapies. As well as including individual service users with a disability, the Equal Access Group is beginning to make links with local groups; representatives from Camden Learning Disabilities Group have now joined it.

11.2 The group's action plan, which focuses on implementing the requirements of the Disability Discrimination Act, has been revised. Plans to reduce physical barriers have been incorporated into the Trust's Fire and Maintenance Backlog Project which provides for refurbishment of most patient areas of the Royal Free Hospital over the next eight years, taking into account, as far as is reasonably practicable, the needs of disabled patients and staff. Ad hoc improvements are also actioned, funding permitting, in response to issues raised by PALS and individual patients. Recent examples include the improvements to main reception, signage, colour coordination when repainting areas and wheelchair access issues.

11.3 Disability awareness training for staff and developing knowledge and skills that promote the individual's independence remain a high priority for the Equal Access Group. The general orientation programme for new staff is being revised to include a longer customer care session which will cover issues disability awareness. A video commissioned by the Trust will illustrate some of the main messages. A similar session is planned for junior doctors as part of their induction programme.

11.4 As a user of the Employment Service’s “Two Ticks” symbol, the Royal Free remains committed to:

· Interview all applicants with a disability who meet the minimum criteria for a job vacancy and consider them on their abilities

· Ask disabled employees at least once a year what the employer can do to make sure they can develop and use their abilities at work

· Make every effort when employees become disabled to make sure they stay in employment

· Take action to ensure that key employees develop the awareness of disability needed to make these commitments work

12. Communications

12.1 In line with the 2003-04 Action Plan, an equal opportunities page has been developed for Freenet, the Trust’s internal web site, and provides ready access to:

· Guidance on dealing with harassment at work

· The Trust’s Equal Opportunities Policy and Harassment and Bullying Policy

· A summary of this report and action plan

· Information about the Equal Opportunities Monitoring Group

· Details of equal opportunities training

· Regular equal opportunities updates for Trust staff

· Links to the CRE, Positively Diverse and other relevant websites.

12.2 The black and ethnic minority staff network (BEM Group) met for the first time in May 2003. There have been subsequent communication problems within the group which are being addressed. The leadership and coordination of the group has now changed hands and plans for the coming year are being developed.

Improving Working Lives

13. Current Action

13.1 As last year’s report described, the Trust achieved the “Practice” stage of the Improving Working Lives standard in February 2003. The IWL Steering Group has met several times since then. Work has concentrated on addressing the aspects on which the Trust did not receive a “3” rating from the external assessors – Communications and Staff Involvement, and Flexible Working. The Steering Group has also reviewed and expanded its membership. 

13.2 The Trust received funding for a consultant to work with it on communications and staff involvement. She has met senior managers and Staff Side representatives and discussed the Trust’s practice with them, and reviewed the Staff Involvement Action Plan and Statement of Staff’s Rights and Responsibilities. She is currently working with nursing management on the involvement and communications issues associated with the new nursing structure.

13.3 Work to promote flexible working to managers and staff has continued. Additional material has been included on Freenet, and a leaflet providing information on what is available is being developed.

14. Practice Plus

14.1 Because of the exceptional human resources workload for NHS employers during 2004-05, Ministers have, at the request of the NHS Partnership Forum (a joint body of managers and trade union leaders), agreed to postpone the national target for trusts to achieve the Practice Plus standard from April 2005 to April 2006. The benefits of this have, however, been somewhat reduced by the realisation that the assessment process will have to start by June 2005 if it is to be completed in time.

14.2 Despite several drafts, the final Practice Plus assessment criteria have not yet emerged, though it is now clear that the assessment process will be based on external validation of a self-assessment rather than a full-scale external assessment. More details of the criteria and the process are expected shortly.

14.3 Meanwhile, the Trust has been required to submit an initial self-assessment against the latest draft Practice Plus criteria for submission to the Workforce Development Confederation for use in the 2003-04 star rating process. Although not required, a draft action plan has been incorporated with this, focussing on the further work needed particularly on:

· Communications and staff involvement

· Flexible working

· Training and development

· Getting doctors on board

· Staff benefits and childcare.

15. Childcare Developments

15.1 During the year, the Trust appointed a childcare co-ordinator with the aim of improving the information and advice available to staff on childcare provision and helping them access what is available. The co-ordinator seeks to maintain contact with all staff on maternity leave and has acted as an advocate for a small number staff who have experienced difficulties in matching their requirements for flexible working with operational needs.

15.2 A childcare survey has been undertaken and the childcare co-ordinator is looking at different ways to support working parents. Childcare vouchers were introduced (through a salary sacrifice scheme) in May this year, and a holiday club is being planned for the summer of 2004. 

15.3 In addition the Childcare Co-ordinator is looking at ways to support new fathers and those taking adoption leave as well as staff on maternity leave. She is also looking at the support the Trust is able to provide to staff with caring responsibilities for adults and older people.

2004/2005 Action Plan

16. The Equal Opportunities Action Plan for the next twelve months aims to address both the legislative and NHS priorities for the Trust and specific issues more local to the Trust. Action is outlined under the three main themes of this report: employment action as part of the Race Equality Scheme, the Positively Diverse Programme and Improving Working Lives.

17. Employment Action as part of the Race Equality Scheme

17.1 Following the pilot study described in the progress report, and the adaptation of locally designed recruitment software, it is hoped that recruitment monitoring of all medical appointments will start in the autumn. This will complete coverage of all the Trust’s recruitment processes.

17.2 To address the continuing concerns over differential success rates identified from the recruitment monitoring data, an audit of recruitment practice will be undertaken with the results and subsequent recommendations forming part of next year’s report. 

17.3 Further work will be done on the relative rates of turnover between white staff and those from minority ethnic groups to identify the factors leading to the differentials identified in this year’s monitoring data.

17.4 To augment existing training programmes, an e-learning programme available to all staff on Freenet will be developed in liaison with the Staff Education and Development Centre based on a series of case studies exploring race issues.

18. Positively Diverse Initiatives

18.1 The Royal Free is working with the North Central London WDC on a regeneration project aimed at employing local people in local jobs. As part of this, the Trust is participating in the Community Outreach Project, which helps people who have been out of work long term to access work within the health sector. As part of the continuing commitment to the programme, an audit will be carried out later in the year to identify any action necessary to increase the number of successful job applicants from the programme.

18.2 The Trust will be developing links with the Refugee Assistance and Guidance Unit (RAGU) to develop work placements for refugees. It is hoped that this programme will enable refugees to become familiar with UK working practices, become employable and put their skills to better use. 

18.3 There will be a review of the local Positively Diverse training for other sites and a strategy will be developed for 2005. An analysis of feedback following the 5 July network event will also be undertaken. 

18.4 A review of the “Two Ticks” commitment will be undertaken, including an analysis of what has been achieved to date. Staff will be updated on progress and future plans.

18.5 Support will be provided to the new leadership of the BEM Network in the development and implementation of an action plan for the remainder of 2004.

19. Improving Working Lives Initiatives

19.1 A wide range of initiatives will be undertaken as part of the Trust’s commitment to IWL. The main tasks are outlined below.

· Freenet (the Trust’s intranet) and Freestyle (the staff newsletter) will be used to promote what is being done to improve staffs' working lives.

· The Staff Involvement Group will be re-established to review and co-ordinate implementation of the Trust’s Staff Involvement Action Plan.

· A leaflet will be distributed to all staff and new starters on flexible working options and a review will be undertaken on how to best extend arrangements for monitoring flexible working arrangements in place across the Trust.

· A Psychological Well-being Policy and a Redeployment Policy will be launched.

· The feedback from the launch of the staff booklet on how to access training and development opportunities will be reviewed.

· The take up rate for childcare vouchers will be reviewed, and any action necessary as a result will be taken.

Conclusion

19.2 The effective management of diversity continues to be an important issue for the Trust. Work in this area over the next twelve months will further develop existing good practice and ensure effective communication of this activity both locally and nationally.

Human Resources

7 June 2004

Appendix

Equal Opportunities Monitoring

1.1 Workforce Profile

1.1 Table 1 gives details of Trust staff at 31 March 2004. The Trust currently has information on the ethnic origin of all but seven of its staff, who have declined to complete a monitoring form. 70% of staff are female, 4% down on recent years. As last year staff from minority ethnic groups make up 44% of the non-medical workforce. 39% of the medical workforce are from minority ethnic groups. Up-to-date information from the 2001 census on the populations from which the Trust draws its workforce is shown for comparative purposes. It may be seen that minority groups are well represented in most sections of the Trust’s workforce other than managers, the professions allied to medicine and, for some minority groups, scientists.

1.2 Table 2 gives the gender and ethnic distribution of medical staff. 34% of the Trust’s consultant staff are women, an increase of 3% over the last three years. The distribution in other grades remains broadly in balance. As last year, minority ethnic groups are most strongly represented amongst doctors in training and in the “other” category, which includes non-consultant career grades and clinical assistants. Compared with the population as a whole, black people are under-represented in the Trust’s medical workforce.

1.3 Table 3 gives the ethnic origin of nurses by grade. Nearly a third of grade D nurses are black, a 2% increase on last year. Conversely, 3.9% of grade H nurses are black, while 88% are white.

1.4 Table 4 is a breakdown of the nursing workforce by gender and grade. The highest proportion of male nurses (21%) is at grade E. Nearly 20% of grade G nurses are male, a 7% increase from 2003.

2.1 Recruitment Monitoring

2.1 Table 5 is a breakdown by gender and staff group at each stage of the recruitment process. 34% of applicants and 26% of those appointed were men, the same as for last year.

2.2 Table 6 is a breakdown by ethnic origin and staff group and each stage of the recruitment process. 66% of applicants and 48% of those appointed to posts covered were from minority ethnic groups, while 34% of applicants and 52% of those appointed were white, a similar pattern to previous years. The percentage of ethnic minority applicants has increased by 2% (to 66%), whereas appointees have remained constant at 48%. Table 7 gives the same information broken down by division/directorate.

2.3 Tables 8 and 9 give a breakdown at each stage of the recruitment process by salary band, gender and ethnicity. As in previous years, in all salary bands the overall pattern is repeated with greater proportions of female applicants being appointed than males, and in all salary bands, greater proportions of white applicants being appointed than applicants from minority ethnic groups. Table 10 shows the data from Tables 8 and 9 in the form of “success rates” – the percentage probability of a candidate in each category being appointed.

2.4 These continuing patterns remain consistent with published data and information from informal discussions with other NHS employers. Sample post-by-post analysis of shortlisting and recruitment decisions continues to demonstrate that shortlisting and appointment decisions are being made on appropriate grounds, but has not provided an adequate explanation for the data. The issue will be addressed further as part of the 2004-05 action plan.  

3.1 Additional Monitoring

3.1 Table 12 gives details of disciplinary outcomes by gender and ethnic origin. As last year, staff of Black African origin are disproportionately likely to be the subject of disciplinary action. All four dismissals of Black African staff during the year were for unauthorised absence or absence without leave. 

3.2 Table 13 shows outcomes within the Trust’s Sickness Absence Procedure. Black staff are again disproportionately represented.

3.3 Table 14 shows attendances at internal training courses for staff by gender and ethnic origin. As last year, staffs’ access to training is broadly proportionate to the make-up of the workforce but with some over-representation of staff of black and Asian ethnic origins. There has been a slight increase in the proportion of women attending training courses; by 3% for the Staff Education and Development Centre and by 4% for the IT Training Centre. A pilot has been undertaken of monitoring attendances by medical staff on programmes at the Sheila Sherlock Education Centre. It is hoped to include full monitoring data from the Centre in next year’s report. 

3.4 Table 15 shows the outcomes of performance assessments for senior managers within the Trust by gender and ethnic origin. Given the small numbers concerned, the data does not appear to reveal any particular cause for concern.

3.5 No table has been included showing the outcomes of formal allegations of harassment or bullying. Although a number of allegations were dealt with informally during the course of the year, only two cases reached the formal stages.

3.6 As mentioned in the body of the report, the new national staff survey showed that Royal free staff, like those of most London teaching hospitals, reported above average levels of harassment, bullying, threats and violence. 44% of respondents from the Royal Free said  that they had been harassed, bullied or abused at work during the past year, in comparison with an average of 38% nationally. A further analysis by staff group identified nurses as being concerned about harassment. Conversely, staff felt that reporting procedures and action taken against violence were good.

3.7 No table has been included on the outcomes of formal grievance hearings. Again, only a very small number of grievances reached the formal stages of the procedure.

3.8 Table 16 analyses staff who have left the Trust during the year by ethnic origin. Overall, proportionately more white staff left during the year than those from minority ethnic groups – perhaps reflecting the finding of the staff survey that minority staff were somewhat more satisfied with their jobs with Trust than white staff. Further work on this is proposed for the coming year.
PAGE  
1

