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Background  
The Royal Liverpool and Broadgreen University Hospitals NHS Trust is committed to 
promoting and advancing equality of opportunity, celebrating and valuing diversity, 
eliminating unlawful discrimination, harassment and victimisation, and promoting good 
relations between people with different protected characteristics.  The Trust works to 
promote equality for all by reducing discrimination in employment and service delivery on 
the grounds of the protected characteristics covered by the Equality Act 2010 (age, 
disability, gender, gender reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief and sexual orientation. The Trust also considers socio-
economic status, carers, armed force veterans and people with an offending history. 
 
The Trust is committed to meeting the public sector general equality duty (PSED) under 
the Equality Act 2010 to set equality objectives every four years, complete EIA’s and 
produce annual workforce and service equality monitoring reports.  The Trust participates 
in the NHS Equality Delivery System (EDS2) and the new national workforce race equality 
standard (WRES ).  Equality performance in all of the above is used to identify areas for 
improvement and to develop equality objectives.  The equality and diversity sub-committee 
sets an annual programme of work to support improvements in equality and achievement 
of the equality objectives.   
 

Review of completion of equality objectives for 2012 to 2016 
The equality objectives for 2012 to 2016 have now expired, to find out more about our 
previous objectives and how we performed against these please see Appendix 1. 
 

The draft 2016-2020 objectives are as follows: 
  

 

1. Embed analysis of patient and employee experience by protected characteristics in 
to core business 
 

 

2. All service changes to explicitly take account of the needs of those with protected 
characteristics 
 

 

3. Redesign policy and process to improve reasonable adjustments for disabled staff 
 

 

4. Set workforce diversity targets to reduce differences in experience and improve 
workforce diversity (disclosure target, recruitment target, staff survey target) 
 

 

5. Improve disabled access. 
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Objective 1: Embed analysis of patient and employee experience by protected 

characteristic in to core business.  

 
Ongoing work is required to continuously improve the quality of equality monitoring 
data collection and recording and to ensure equality reporting is mainstreamed in to 
core business for consideration at service level and that feedback is routinely analysed 
from an equality perspective.  Equality monitoring reports are currently produced 
annually at a Trust-wide level. 

 
Measures of success include: 

 Workforce and patient equality monitoring reports will be produced bi-annually 
by protected characteristics and be reported to the Board, workforce committee 
and patient experience and care groups  

 Analyst resource identified to routinely analyse equality monitoring information 
and identify inequalities and statistical significance  

 Actions to be developed to address any statistically significant differences in 
experience between different groups e.g. positive action 

 Current patient equality data collection process and system  reviewed to identify 
improvements to improve data quality 

 Establish links for equality monitoring information to feed in to flag up at service 
level additional needs for particular protected characteristics e.g. disclosure of 
sensory impairment, learning disability etc.      

 
Objective 2: All service changes to explicitly take account of the needs of those 
with protected characteristics 

 
All service changes being developed to meet the Trusts strategic objectives will 
explicitly take account of the needs of any protected characteristics. 
 
Measures of success include: 
 

 Robust EIA completion for all service redesigns, QEP, organisational change  

 Inclusion of EIA in all Project initiation documents  

 Assurance of completion of EIA prior to approval of business case 
 

Objective 3 Redesign policy and process to improve reasonable adjustments for 
disabled staff  
 
A staff survey conducted by the Business Disability Forum in 2015 identified that there 
is confusion around the current reasonable adjustments process for disabled staff and 
that in some instances it is taking too long for reasonable adjustments to be 
implemented.   

 
Measures of success include: 

 

 Redesigned and streamlined reasonable adjustments policy and process so that 
managers are encouraged to make minor adjustments where they can without 
seeking OH advice, recommendations or “proof of disability” (though HR/OH 
advice would be required for more complex adjustments). 

 Introducing a first point of contact in-house for making more complex 
adjustments, 
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 Establishing a centralised budget for funding adjustments (taking away cost 
pressures from individual managers) and producing a catalogue of pre-approved 
adjustments that are available for staff to select to meet their needs. 

 

Objective 4: Set workforce diversity targets to reduce differences in experience 

and improve workforce diversity  
 
Evidence demonstrates that workforce diversity enhances productivity and 
performance and diversity trumps ability plus the level of discrimination reported in an 
organisation correlates directly to patient experience (Michael West).  Robust 
workforce equality monitoring data underpins equality performance as it allows us to 
identify if there are any differences in experience for people with different protected 
characteristics and if so to take action to address this.  The annual workforce equality 
monitoring report and workforce race equality standard has highlighted some themes in 
inequality of outcomes in employment processes for some staff including under-
representation of males (until at a very senior level where females are under 
represented), males, BME and disabled staff being less likely to be recruited, more 
likely to be disciplined, younger staff under-represented in the workforce and over-
represented in leavers, similarly differences in experience have been identified in the 
staff survey with much higher levels of BME and disabled staff reporting that they have 
been discriminated against in the workplace.  The workforce profile is not 
representative of the community we serve at all levels and there is under 
representation at a senior level in the Trust.  
 
Nationally there is a significant amount of research and evidence to demonstrate that 
BME and disabled staff are subject to less favourable outcomes in terms of 
recruitment, promotion and experience of discrimination and this has been the driver 
for the new workforce race equality standard that will be followed by a disability equality 
standard with a focus on addressing this disparity.  Unconscious bias testing and 
training has been introduced with an aim of addressing this and is in future planned to 
be incorporated in to values based recruitment.  Some disproportionality is narrowing in 
some areas however other issues are recurrent year on year.  It is recognised that 
disclosure has increased however there is still further work to do to provide staff with 
the confidence to disclose their characteristics particularly in respect of sexual 
orientation, religion and belief and disability status.  
 
Measures of success include: 
 

Disclosure targets: 

 Increase data quality of equality monitoring information through decreasing the 
`unknown’ disclosure classification to 0% for all protected characteristics 

 Aim to decrease I do not wish to disclose to less than 25% in all protected 
characteristics  

 Ongoing communications re importance of equality monitoring in 
intouch/insight/staff hub/through business HR/through EHRP’s 

 Inclusion of diversity statistics and targets in people reports and PMR reports 
 
Recruitment Targets  
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Make positive change to the workforce profile to be more reflective of the 
community through improving the diversity of the pool of applicants, diversity in 
shortlisting and diversity of appointments  
 

 11% of applicants, shortlisted and appointed for A4C jobs to be BME 
(Representative of BME community in Liverpool) 

 6% of applicants, short-listed and appointed to be LGB (It is estimated that 10% 
of population are LGB, the target has been adjusted to recognise that issues 
remain around LGB disclosure, current workforce declared LGB is less than 2%)  

 15% of applicants, short-listed and appointed to be disabled (It is estimated that 
circa 30% of working age population are disabled, issues remain around 
disclosure of disability status, less than 2% of staff have declared that they are 
disabled in the Trust (nationally only 3 % on ESR) however the national NHS 
staff survey result shows that nationally 17% of the workforce are disabled) 

 10 % of applicants short-listed and appointed to be aged 16-24 

 >35% of applicants, short-listed and appointed to be male (50% of the 
population are male, however it is recognised that there is occupational gender 
segregation in the NHS therefore a target of >35% is felt to be more achievable) 

 Pre-employment recruitment support in the community (jobcentre plus, 
agencies) 

 Targets to be shared with recruitment agencies, job centre plus  

 Positive action statements in adverts/community events/job shops encouraging 
applicants from under-represented groups  

 Working with colleges/universities to influence course recruitment 

 Widening participation agenda 

 Mandatory E & D training and unconscious bias testing and training in values 
based recruitment 

 Routes in to employment/access schemes 

 Diverse recruitment panels 
 

Staff Survey targets 
Targets set to reduce the difference in experience of discrimination reported in the 
staff survey between disabled and non-disabled staff and bme and white British 
staff year on year.  

 
Objective 5 : Improve disabled access  
 
Measures of success include 
 

 Refresh and relaunch of Disabledgo service to staff and patients and increase in 
use of disabledgo  

 Improvements to the experience of disabled patients in the hospital e.g. new 
ways of supporting deaf patients arriving at hospital without a BSL interpreter.   

 Improving  reasonable adjustments for patients through ongoing staff awareness 
training and identification of needs. 

 Improving the accessibility of new trust website through engagement with 
disabled user groups during development of the site. 

 

 

 
Appendix 1 
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REVIEW OF PREVIOUS EQUALITY OBJECTIVES  

 
Five statutory equality objectives were set for the period 2012 to 2016 as follows.  

 

1. Extend patient profiling (equality monitoring) data collection to all 
protected characteristics by April 2013 

Complete 

2. Introduce robust equality performance reporting and monitoring on all 
protected characteristics by April 2013 

Complete 

3. Develop readily available accessible patient information including 
patient information leaflets, corporate reports and appointment letters 
by April 2013 

Complete 

4. Conduct an equal pay audit in 2012 Complete 

5. Set workforce diversity targets to develop a more representative 
workforce by April 2013 

Complete 

6. Develop ED competency in the workforce Complete 

 
1. The Trust extended equality monitoring data collection to all protected 

characteristics for both staff and patients and developed the processes to collect 
the data and systems to record this information.   Ongoing awareness raising has 
been undertaken re the importance of equality monitoring including a video 
campaign. 

2. The Trust has developed a comprehensive equality monitoring performance 
framework to monitor the patient and workforce profile and outcomes from an 
equality perspective.  The equality monitoring reports are produced and published 
annually on the trust website.  The monitoring information is analysed and actions 
are agreed to investigate and address any identified issues.  It has been agreed 
that workforce diversity monitoring will in future be included in regular performance 
reporting for services.  

3. The Trust agreed an Accessible Publications policy that sets out how the Trust will 
provide information in a range of accessible formats, the policy is applicable to all 
forms of information and arrangements are in place to enable the production of 
accessible information.  In addition the Trust has developed a working group to 
oversee the implementation of the new Accessible information standard in 2016. 

4. The Trust completed an equal pay audit in 2012. 
5. Targets were set to increase disclosure of equality data in the workforce, this has 

resulted in an overall increase in disclosure, the next step is to set recruitment 
targets to change the workforce profile over time and decrease differences in 
experience identified in equality monitoring reports and the staff survey.  

6. The Trust has invested significantly in developing the competence of the workforce 
through mandatory equality and diversity training, E & D training for managers, race 
equality awareness, deaf and visual impairment awareness, LGBT awareness, 
unconscious bias testing and training, managing cancer in the workplace and 
physical disability and learning disability awareness training.    

 
 

 

 


