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Pur pose

This report presents equality information about the Trust's workforce and
patients in line with the protected characteristics set out in the Equality Act
2010. The Act requires publicly funded bodies to demonstrate how they are
meeting their statutory obligations as highlighted by the general and specific
duties of the public sector equality duty (PSED).

The report covered the period between 1 April 2023 and 31 March 2024. For
datasets that require a single snapshot date, the date used is 31 March 2024.

The report has four main sections: background to the report; patients and
service users; workforce; and equality objectives.

Information in each section is in headings related to the protected
characteristics. Some sections contain significantly less information than
others, reflecting the challenges and limitations of collecting information, and
an individual® right to choose what equality information to disclose. Where
there is limited information, these come with the caveat that it is hard to draw
firm statistical inferences and conclusions but provide an opinion in places.

The Equality Act 2010 (the Act) replaced previous anti-discrimination
legislation. It simplified the law, removing inconsistencies, making it easier to
understand and improve compliance. The PSED (section 149 of the Act) came
into force on 5 April 2011.

The equality duty applies to public bodies and organisations conducting public
functions. It supports good decision-making by ensuring public bodies consider
how different people will be affected by their activities, helping them to deliver
policies and services that are efficient and effective, accessible to all, and meet
different people's needs.

The specific duties in the regulations strengthen the equality duty. The specific
duties require public bodies to publish relevant, proportionate information
demonstrating their compliance with the equality duty and to set specific,
measurable equality objectives.

The information published should demonstrate the Trust's regard and support
for the achievement of the three aims of the equality duty:
Eliminate unlawful discrimination, harassment, victimisation and any other
conduct prohibited by the Act;
Advance equality of opportunity between people who share a protected
characteristic and those who do not;

Foster good relations between people who share a protected
characteristic and those who do not.
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2. The Protected Characteristics
2.1 The nine protected characteristics covered by the equality duty are:

i .Age
i iDi sability
iiGender reassignment (some communities j
identityad)
i vMarriage and civil partnership (el i miné
onl vy)
v.Pregnancy and maternity
viRace (this includes ethnic or national
vi Religion or belief (this includes | ack
beliefs)
v i iSie.x
i xSexual orientation
Characteristic Explanation Symbol
Age This refers to an individual or group

of people belonging to a particular
age group. An age group includes

people of a particular range of ages

people of the same age e.g 65 and
e.g. 40-60.

Disability The Act states, a person has a
disability if they have a physical or
mental impairment, which has a
substantial and long-term adverse
effect on their ability to perform
normal day-to-day activities. For
the purposes of the Act, these
words have the following
meanings:

9 substantial means more than
minor or trivial

i long-term means that the effect
of the impairment has lasted, or
is likely to last for at least twelve
months or till the end of life
(including recurring or
fluctuating conditions)

1 normal day-to-day activities
include everyday things like
eating, washing, walking and
going shopping.

There are additional provisions

relating to people with progressive

conditions. The Act protects
people with HIV, cancer or multiple
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Characteristic

Explanation

Symbol

sclerosis from the point of
diagnosis. The Act considers
people with some visual
impairments and severe
disfigurements as automatically
considered disabled.

Gender
reassignment

For the purposes of the Act, where
a person has proposed, started or
completed a process to change
their sex to be offered protection.

Marriage and civil
partnership

This refers to people with the
protected characteristic of being
married or civil partners. A person
engaged to be married, is not
married and, therefore, does not
have this protected characteristic.
A divorcee or a person in a
dissolved civil partnership is not
married or in a civil partnership and
therefore, does not have this
protected characteristic.

Pregnancy and
maternity

The Act provides protection to
those in employment during
pregnancy and any statutory
maternity leave to which they are
entitled. This provision is now
separate from protection on the
grounds of sex. It is unlawful to
consider an employee's period of
absence due to pregnancy-related
illness when making decisions
about their employment.

Race

For the purposes of the Act, 'race’
includes colour, nationality and
ethnic or national origins. People
with or share characteristics of
colour, nationality or ethnic or
national origins may belong to a
particular racial group. Examples:
colour includes being black or
white, and nationality includes
being a British, Australian or Indian
citizen. Ethnic or national origins
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Characteristic

Explanation

Symbol

include being from a Roma
background or of Chinese heritage.
A racial group could be 'Black
Briton," which would encompass
those people who are both Black
and British citizens.

Religion or belief

This covers people with religious or
philosophical beliefs. To be
considered a religion within the
meaning of the Act, it must have a
clear structure and belief system.
The Act includes the following
examples: The Baha'i faith,
Buddhism, Christianity, Hinduism,
Islam, Jainism, Judaism,
Rastafarianism, Sikhism and
Zoroastrianism. A philosophical
belief for the purposes of the Act,
must meet all the following:

1 be genuinely held,

1 be a belief and not an opinion
or viewpoint,

1 be a belief as to a weighty and
substantial aspect of human
life and behaviour,

{ attain a certain level of
cogency, seriousness,
cohesion and importance,

1 be worthy of respect in a
democratic society, compatible
with human dignity and not
conflict with the fundamental
rights of others.

The Act cites humanism and
atheism as examples of
philosophical beliefs. Adherence to
a particular football team or
political party would not be a
religion or belief. A cult involved in
illegal activities would not satisfy
these criteria. The Act also
protects people who do not have a
religion or belief (non-belief).
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Characteristic

Explanation

Symbol

Sex

For the purposes of the Act, sex
means being a man or a woman.

Sexual
orientation

The Act defines a person's sexual
orientation towards: People of the
same sex as them
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Ou priority is to deliver the right care
ou patients We provide an extensive ran
site and run services from over 30 comm
Hari ngeyr, dewmdt aolu services are run from sit

As an integrated care organigquatiaoary, swe vb
closer to homeoanmmd ns geaded omp bet ween commun
services, improving our patientsodo experie
up discharge. Key to our approach is par
soci al car e, ment al health and other heal
OQur organisation has a hi ghly regarded
undergraduate medical students (as part o
School ), nurses and therapists throughout
of educational pratages floct oprosst gnd ot h
professional s. We al so have a growing r es

Research Network targets.
Whittington Healatnhd paecrhfioervneammecnet s

Ot her relevant reports and data

This fepdstinto another range of statutor)
at their subject areas i n gThdtner tuldet ai |
foll owing

T Gendpangapepor t
T Workforce Disability Equality Standard
T Workforce Race Equality Standard

The Workforce Disability and Racerkgualsit
websitTehe Truswpémsdparygaputr@mpyr t i's @r&il abl
Reporting Service

|l nhis report, data about the | ocal popul af
| atest census-tpraoce deasd oo mpp ehensi ve over:
popul ation, including siedemaii byientation ¢
Hi gh I mpact Acti ons

Over the | ast year the Trust has taken a n
equity within the workforce, al |l whi ch al
|l ncl usion Pl mpéastsagthogbh, a summary of t
full adern abd sf oDm@s tEDIt henpr ovem®nht Pl an 207¢

gh I mpact Acti owbhj éct Megsababye diversity a
cl ufsaronChair s, Chief Executives and Board

T Trust Boar ds sne emd eaangcalca assrm st at ement .
T Board members have disclosed thei NHfrotect

El ectroni c sStsatfebm KReppodt greater transpar el

eadership.

Execut i v ee xaencdu tniovne e thb ecefs ttohrehrBwee et o @
programmes SMoaglkfag ctehéRace Equaand yAlSityasildiap
run bKi ndie Fund.
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https://www.whittington.nhs.uk/default.asp?c=30839
https://www.whittington.nhs.uk/default.asp?c=30839
https://gender-pay-gap.service.gov.uk/Employer/VnMLXxqF
https://gender-pay-gap.service.gov.uk/Employer/VnMLXxqF
https://whittnet.whittington.nhs.uk/document.ashx?id=17334

1T Respecrevetdievesttboreohed response workstream
Staff Survey, wusing a 'You Say, We Did’ apr

1T Executive sponsors isn aplfaceequfadri teya cnhe t oMo r kus
1T The Board reviews data identifying areas o0
inequalities and fostering diversity.

1 The Boar d ergqadairvapdrhte Wofr kémr ce and Assur a
Commi ttee on tihrei tpiratgir\eesst dodfa hetweh wil ¢ ihn g .

T ThBoard AssurancenkFraameswamk entry covering
revi ewed and updated each quarter.

T We have an 'equithe aeaanegobrgtaff awards

T Revisewr e c ooniphleait €edd mes of wor kforce policie
relevance to the Equality Act's general an:

Hi gh | mpact Action 2: Over haul recruitment p

management processes.

T The probability of white staff being appoi |
has 1 mproved frormh32n 148Dl pnr 02b0alb8i Itiot yl .of appo
for di sahbdssedbeseamfwWwi thin the dels.i2rbe,dmmiatrhg et
outcoémgure of 1.24 ind. 2019 and 1.18 in 202

T The per centaacgke aofce trhiBiMdisi(tayf f who bel i eve tt
equal access to career progression or prom
202146.08% 2024

T The |l i keBMBRbatlf ohAccessing continuenasprof es:
scodl0e 98 Trust has been within tthhei st arget
outcomei n t hlecen deovtelr a9 e 9@ f

T The Trust supports the annually jointly | e
Autism and The Autism Project

T Compared with 2023/ 24, the proportion of d

Agenda foranGha8n@eanbd above increased slight
T The Trust has elmemgtun rdescerpuidtiment data and r e
recruitment training.

T The Trust has reviewed talent Ipoicpad!l i nes an:i
communities, owlpiolrd umfifta ppn gnutcihc eashi ps, fun
skitlrlasi, niPrgj ect Search, and work experience

1T The Trust evaluated career devel opment for
Band7 2and band 8a devel opment programs.

T The Trust published the Whittiimgtl asidaal t h
Strategy in 2024/ 25.

Hi gh | mpact Action 3: EI'i minate total pay ga
and gender.

1T The amendadagarygap r epsolrawendy an increase in the
from a 1.7% gap in 2022 to a gap of 3.7% i
there was a significant decrease in the me
from 35. % in 2022 to 0.0% in 2023.

T The Trust introduced the etAhBAi7r&i mgdpawn gap
gap was recorded between white and bl ack s
T This kRmastibe first year that the Trust produ
showed a median average pay gap of 8.1% in
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The Trust of fers flexible and remote wor ki |
advertise them.
The Trustds pay gap reports are shared witl

accessible on Trust Internet and intranet
The Worksourca&nce Committee addresses gender
analysing data, targeting actions, and ben
gh I mpact Action 4: Address health inequal
Il n response to the staff survey report of |
average for well being, The Trust has appoi |
and Engagement who began their ol e in Oct
All staff receive a wellbeing conversatlon‘
strategy.

The Trust -elsasabd iwenleld the Staff I nclusion G
engine room for inclusion work at the Trus:
net wor ks.

A Reasonable Adjustment Policy is in place,
equity of access.

The internal procurement system has been f
training.

The Trust has Ment al Heal tihniFtiiratti Aesleasaial

part of support for ,stmaffl eixm bt ke Woelkli ngi P@
internalseowaichheé ng

f The Trust has a newly recruited Head of Wel

1 Counsel | i nagr es earvvaiicl easbnemp It & psesei gshtpa 0 g e a mme

Hi gh | mpact Action b5: Comprehensive inductio

for international recruited staff.

1T The Trust sends assessment tools before ar|
conduct comprehensive international recr ui
via Microsoft Teams.

1 The Trust has been awarded the NHS Pastoral

f The Tr us teshtaasb lweslhled support for internatio

T The Trust has developed the International |

1T Peer support and information to assist int.

T There is Pastor al Support Lead and the Edu
recruits

f The Trust organises networking events to el
international recruits and keep them updat

T The Trust offers support to international |
signposti nrgel atnedd vmatat er s .

Hi gh | mpact Action 6: EI'i minate condition an

harassment and physical harassment occur s.

1T Since 2021 BMEhteafrfatexmmdri encing harassment,
from patients hoars sdeercvioame adu gsartse of 35. 9% t o
2024.

T The perceBMEgaf ofexpariasessmemdg faronb ulalnyaigreg s
or coll eagues is showindgnst@®22dy iitmpracyv diie 9
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to 11.8% in 2024. The comparable figures f
from 30.0% experiencing harassment and bul |
T The Trust has the Challenging and Aggressi
zero tolerance f ori edni sdcirisipnianysetaiso rs ugds taesr t h
Emergency Depart mentc,0ommutnp dtyi eretnd raersd i n
T In I'ine with the Trust's commitment to a c|
restorative practice, the Just Culture pro
4. 2Supported I nternships
The Tr utswo hsauspported internship programmes t
autism into work. The programmes combine edu
to reduce inequalities for people with autis
Ambitious About Auti sm
Supported intersyehi p-bvoosa&ked @t wdye programme w
people spend mbatseadf at haiMhempipeper de an I mpo
on the employment journey, hel ping young pec
Heal th aI?idanCa(rEeHCP) or amedc¢ihalr Eduwcenatoifonal N
support to ge the skills they need for work
Using the Project Search model, Ambitious C
Whittington Hospital to support interns in d
runs from September for one academic year, w
dasy a week
Job outcomes:
T 2019720interns -(a hpeparCdOeVmiDc i mpadéRed t he s«
young people secured employment on compl e
T 202072 1i nt esrintse ;o ftfHHe&® @G@WIdRE mi ¢ i mpacted th
(all interns were granted extensions in 2
T 2021722interns (6 ye®eudmnug npespl e secured pa
on completion of the programme.
1T 202272B internsi4{lpeeplue neequred paid emp
compl etion of the programme.
1T 20237241 nterns {Wormlitrug niem syari ous depart |
Laboratories, Administration, Stores, War
Clinics.
The Autism Project
The Auti sm P-t 0 meceytetawy e nfpdlolyabi |l ity progr amn
people &dped wig8 h an EHCP. t iI's an i mmersive

peopl e, wh o woul d i ke

I
t o be empl oyed but
experiedcseki lalns t o take the

next step.

Learners spend part of their wtewdkayisn oaf wohreki
week in cl as sessions.

Learners undertake work experience placement

empl oyer. These host empl oyers i nclude Guy{
Hospital, our OWorking Kitchend and many ot
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typically wundertake up to three work experi
per t-egrimvv)i ng them a chance to many differer
tra

nsferable skills.
Previous wor k pl acement s |l earners i n t he \
Recor ds, Pati ent Dining, Vol unt eer of fice,

|l nvestigations Department and Womends Health

Class sessions take pl acel eaar nehres Satuttehn d osnedso:
as oO0Skill Up6 & O6Careerso6 (employability cl
English and Maths qualifications, wuphetnmo | eve
to i mprove their travel independence, their
empl oyment i's the focus, the curriculum als
Pat hwidBeg t er Heal th, Community Inclusion, | noc
progmme prepares |l earners to take the next s
) Ambitious S
about Autism ‘é’ autism
working
Di sabilitiyLewealf i3dent

I n December 2021, IMpPpS oEmrgileaannd (NMHE& E/ I ) acce

Heal th onto a national pil ot run by the Nur
formalised this arrangement with NHS E/I1 thr
in November 2021.

The focus Wasabnlithgclkeméi denencourage empl
di fferently about disability and to take act
retain and develop people with disabilities
There were two elements to the pilot. Fir st
policies, procedures and practices and prov
Confident status. An exSeawalltrhesabal i dgt e€dh
assessment

As part of the Trust's submission, the Trus
val i dat ed, i ncluding t

he Recruitment and S
reference (disabled staff network) and the N
The second el ement focussed on employability
pai d -tfearxredor permanent opportunities.

Whittington Health was successfully awarded
Leader and | ooks forward to continuing 1its
t hisrect or TbAondbietsi ous About Auti sm Tatnod htohset A
intep nplhacements and to help attract and ret
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https://www.gov.uk/government/publications/disability-confident-employers-that-have-signed-up
https://www.shawtrust.org.uk/

The Disability Confident frameworks also pr
i ssues that <could help further i mprdéwve mequi
heal th conditions.

| ncl dgiamn

The team consists of 3.2 whole-time equivalent (WTE) staff. A 1.2 WTE joint director
role, an Inclusion Lead, and an Inclusion Engagement Officer. The joint directors are
non-voting Board Members and give assurance to the Board and respective
governance structures, including staff networks, on compliance with the Equality Act
2010 and other key performance indicators included within:

Disability Confident accreditation requirements

Gender, race and disability pay gap reporting

Workforce disability and race equality standard submissions
Medical workforce race equality standard

Bank workforce race equality standard

= =4 =4 -8 A

The Trust has executive director leads for workforce inclusion (Chief People Officer)
and our work as an anchor institution tacking health inequalities (Chief Strategy, Digital
and Improvement Officer) a non-executive lead (Glennys Thornton), with remits to
support actions and ambition around cultural change, which ensures the Trust is
inclusive for all employees, including in areas of access and experience of all our
patients, carers, visitors, volunteers, and goals for improving health outcomes.

Staff engagement has been pivotal for achiev
in this area, the staff networks continue to act as a method of consultation to help

deliver equity within Trust policies, guidance, and staff engagement. A network and

staff mission statement was developed to enable staff to connect with the Trust values.

It conveys a message of supporting belonging and influencing team cohesiveness and

inclusion in the organisation.

Some of the key activities supporting inclusion goals and ambitions include:

Supporting our Integrated Clinical Service U
The Inclusion Team contributes to ICSU and department away days to provide
information about improving equity and inclusion within their workforces. The Inclusion
Team have also been invited to ICSU Board meetings to present data from the
Workforce Race and Disability Equality Standards, these sessions inform ICSU
management on the existing state of inclusion and improvements that could be made.

These activities promote a meaningful form of engagement, that furthers the ICSU or
department6s accountability through sharing
progress and highlighting how all of this impacts the overall Trust performance on

inclusion.

Staff Open Forum

The forum is run quarterly and provides engagement opportunities for all staff to hear
about developments related to equality, diversity, and inclusion that are being
delivered, and gives those who attend space to provide feedback. While the Inclusion
Team leads this meeting, updates from corporate departments and from clinical
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divisions about work they undertake to further inclusion within their areas are
particularly welcome.

During 2023/24, the topics that were discussed:
1 Progression of inclusion and equity at the Trust
1 Female Genital Mutilation (part of Race Equality week)
1 The Too Hot to Handle where we were joined by Professor Joy Warmington,
author of the report.

Staff Engagement and Awareness Events
The cultural events are designed to raise awareness among staff and are part of our
inclusion strategy. These events provided opportunities for people from diverse
backgrounds to come together, share their experiences, and build connections based
on mutual respect and understanding. Staff have reported that the Trust's cultural
events have helped forge relationships, cultivate respect and foster interest in different
cultures among staff groups and encourage their participation in the inclusion agenda.
They have created a sense of belonging and community, leading to more inclusive
teams and a harmonious working environment.

-

During 2023/24, Trustwide events (supported by the Inclusion team), included:
1 National Day for Staff networks
1 Jamaican Independence Day
1 Windrush Day
1
1

!

PRIDE Month
Philippines Independence Day
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South Asian Heritage Month

Black History Month

World Mental Health Day

World Menopause Day

Race Equality Week (see below)

Neurodiversity Celebration Week

Il nternational Womends Day
Disability History Month

=4 =4 =44 _-9_-9_9_-°

Race Equality Week

The Trust participated in Race Equality Week between 51 11 February 2024. The week
is designed to unite organisations and staff in workplace activities addressing race
equality barriers. This event is the Trust's second time running Race Equality Week.

The theme for this year was O6Listen. Act. C
change to improve race equality. The Trust promoted the national 5-Day Challenge,

run by Race Equality Matters; the challenge provides staff with five small tasks, that

enable them to think about individual behaviours that contribute to inclusion.

The Trust also hosted an Open Staff(FEGM)r um en
i The Law and Whittington Health Serviceo, 1
Glenys Thornton, Non-Executive Director, Whittington Health, discussing her work in

championing FGM rights and legislation, and Huda Mohamed MBE, Lead FGM

Specialist Midwife, Whittington Health, discussing FGM and the work she undertakes

to support women who have been victims of it.

Mentoring Programmes

The External Ment orship and Support for BME
The programme ran as a pilot between Whittington Health and University College

London Hospitals NHS Foundation Trust (UCLH), starting in the summer of 2022 with

UCLH providing the senior BME staff support. It was developed and framed with
Organisation Development colleagues, senior management and staff networks and

geared to assist BME staff with their careers.

The Iiwdgseagiven a working titdxd eafnalWhi ttin
ment orship & su t for Bl prckgr Amimant & E
support career ression and potenti al
The scheme is not intended to replace white senior staff mentoring BME staff, as there

are clear benefits for this type of approach. It is intended to be an adjunct to current

Trust programmes. It acknowledges the value and additional benefit for BME staff
experiencing racism who were in a place of mistrust with the view that nothing would

change for them. The scheme provides those individuals with the support they need

from somebody who understands their situation and distress while bringing a fresh

perspective and using their knowledge to help the mentee progress with ongoing

support and supervision.
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The pilot ran during 2022 and 2023, with a total of six staff (as mentees), three of
whom have since acquired more senior roles either at the Trust or within North Central
London, with one achieving a double promotion. All six staff that took part in the pilot
reported that attending the programme has helped to increase their confidence,
motivation, energy, hope and performance. One mentee said:

0l found that the | ack of suspicion means:s
constructive feedback and guidance from

The mentors were also positive about the scheme with one reporting:

6this kind of program is really wuseful and n
career and faced challenges but overcame them and | thought it's important to be
able to support anybody el se coming through.

Senior managers across our clinical divisions and corporate departments have been
asked to help through the identification of appropriately qualified staff members in
Agenda for Change bands 5 to 8a who may be interested in becoming mentees, as
well as those working in bands 7 and above who wish to be mentors. There are also
plans to further develop and expand external mentoring opportunities across NCL, and
to reserve vacancies for promotional opportunities and secondment purposes.

The ReWMemtseri ng Progr amme

Following the release of the Capital Midwife Anti-Racism Framework and the Royal
College of Nu r s i moglkitsfor Combating Racial Discrimination against Minority
Ethnic Nurses, Midwives, and Nursing Associates in September 2023, the Trust
initiated a Reverse Mentoring Programme led by Associate Professor Stacy Johnson
from Nottingham University.

Reverse mentoring is when an employee in a senior role is mentored by someone in
a more junior role. Through a series of open and honest conversations over a Six-
month period the more senior employee gained insight into the challenges faced by
BME staff.

The program aimed to identify biases, address racial discrimination and improve the
well-being of nursing and midwifery staff. Eleven senior nurses and midwives, along
with 9 BME mentors, joined the program, but only four pairs were able to complete it
due to work pressure. Nonetheless, the program provided a platform to collaboratively
address the needs and perspectives of nurses and midwives from BME backgrounds,
aligning with the Trust's goals and values and the recommendations from the two
reports. This included discussing the 'Too Hot to Handle' report and ongoing internal
work on Race Equality at Whittington.

ThReci prMeoa loPrionggr a mme

The Trust introduced the Reciprocal Mentoring for Inclusion Programme, which was
funded by the NHS London Leadership Academy. Reciprocal mentoring also referred
to as "co-mentoring," involves two individuals working together as both mentors and
mentees. This can be achieved by each person taking turns in the role, or by one
person primarily being a mentor at times and then switching to being a mentee.
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The reciprocal mentoring programme occurred during 2023/24 and provided
opportunities for nineteen staff pairs. Senior leaders were paired with junior staff
members, allowing them to learn from each other's backgrounds and gain insight into
each other's experiences and challenges. The relationship between the mentor and
mentee in this programme is more dynamic than in traditional mentoring programmes.

The evaluation of the programme revealed that reciprocal mentors and mentees are
able to serve as 'change agents' and led various dynamic interventions. Staff reported
feeling empowered, which instilled confidence and capability, enabling a greater
awareness of both unconscious and conscious forces at work and bringing that
understanding into the mentoring relationship. This enlightenment and information
allowed partners in the mentoring relationship to develop their understanding of
complex issues related to physical ability, race, gender, class, sexuality, sexual
identity, and more. It also provided junior staff with lived experience and the
opportunity to feel listened to and engaged in how the organisation operates.

4. 4Supportingdbsabfl witths

Over the last 2 years the Trust has been reviewing the support to staff with disabilities
and long-term health conditions. It has been a consistent factor as an area for
improvement from the NHS Staff Survey, a requires a considered approach to make
progress.

The Reasonable Adjustment Guidelines were provided with input from a range of
stakeholder to help improve the effectiveness of the of documents. They provide staff
and managers guidance around the Trust expectations on supporting people with
disabilities and long-term health conditions. Within the guidance there are clear
pathways for providing support in several different situations.
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The Trust has created a centralised budget to help support staff by funding reasonable
adjustments. Cost can sometimes been a barrier to providing support and the budget
helps to alleviate that barrier.

The Inclusion Team provide one-to-one support for staff and managers to provide
advice and guidance about any employment aspect relating to supporting disability
and disability equity within the workplace.

The health passport was launched to help improve conversations around identify
support needs for disability and reasonable adjustments. The document allows staff
to examine their working life and their health to make identifying any support needs
easier; it also supports a review cycle to ensure that this in an ongoing conversation
between the member of staff and their manager.

Looking forward to 2024/25, the Trust will be consulting and launching a health
passport specifically designed to support people with neurodivergent health issues.
This was highlighted by staff as a document that was needed to help support this group
of staff.

The Trust is also launching a portal for staff and managers to access a range of
resources in a centralised area relating to disability and long-term health conditions,
to make finding information easier and more efficient.

Tr ai acitnigvi t vy

The Inclusion Team patrticipated in several training programmes to help improve the
awareness of inclusion issues among staff and managers. Some of these training
activities include:

Corporate I nduction

The Trust includes a fifteen-minute allocation for equity, diversity and inclusion (EDI)
as part of its monthly corporate inductions of new employees. The purpose of including
EDI training in corporate induction is to communicate the Trustd scommitment to
creating an inclusive and diverse workforce and environment to new employees. It
also sets the expectation that all employees are required to uphold and promote our
EDI values. The training highlights the value the Trust places on diversity and inclusion
and helps them understand how their actions and behaviours can impact others. In
essence, it sets the foundation for a positive and respectful work environment where
all employees feel valued and empowered to contribute to an inclusive culture and
belonging.

AnRaci st and I nclusive Cultures

The Trust has created a program for staff development that focuses on fostering an
anti-racist and inclusive culture. This initiative is a part of the Trust's overall equality,
diversity and inclusion program, with a specific emphasis on advancing anti-racist and
inclusive goals. The program is integrated into our staff development and leadership
initiatives, aiming to support continuous self-reflection, learning and personal growth
among our staff in relation to anti-racism and inclusion. We have also developed an
Anti-racist and Inclusive toolkit to help individual staff members reflect on their
personal biases and stereotypes.
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This approach is intended to help eliminate discrimination, bias and inequality among
our staff, team leaders, and senior managers, creating a fair environment that
promotes equal opportunities for growth and advancement for all employees,
regardless of their ethnicity and race.

Di sability and Reasonabl e Adjustments
The Trust provides quarterly training sessions on disability and reasonable
adjustments. This session aims to educate employees and managers about
reasonable adjustments in the workplace and how to implement them effectively. The
newly implemented session helps meet legal requirements and increases awareness
and understanding of how to apply the reasonable adjustment policy, what constitutes
a reasonable adjustment and why it is essential to create an inclusive and accessible
work environment. Importantly, the training equips managers with practical skills to
communicate and collaborate effectively with individuals who may require adaptations,
helping employees with disabilities or health conditions perform at their best and feel
supported in the Trust.

Preceptorship programmes

The inclusion team contributes equality, diversity, and inclusion sessions, as well as a
cultural competency session, to the Trust Capital Nurse preceptorship programme.
This session is designed for newly qualified professionals to establish a strong
foundation of knowledge and awareness around diversity, equity, and inclusion from
the beginning of their careers. This sets the stage for them to embed these principles
into their practice early on. The cultural competency development programme
supports them in developing the necessary skills and tools to provide inclusive and
culturally competent care to the Trust's diverse range of patients and service users.
This training helps them understand the impact of social determinants of health,
address biases, and tailor their approach to meet the unique needs of each individual.
It also allows newly qualified professionals to understand the Trust's legal
requirements related to diversity and inclusion in healthcare.

This includes anti-discrimination laws, patient rights, and ethical standards that govern
their practice, enabling them to contribute towards addressing health disparities,
reducing barriers to care, and improving health outcomes for all patients, regardless
of their background. In addition to the mandatory equality, diversity, and inclusion
training for all Trust employees, 274 newly qualified staff have completed
preceptorship EDI sessions, and 182 preceptees have undergone cultural
competency awareness training.

Maternity Equality & Diversity Session
The maternity unit holds monthly midwife development sessions. The Joint Director,
who has extensive experience in midwifery and improving the experience of maternity
services for BME women and birthing people, delivers a session on equality, diversity,
and inclusion in maternity care. The session offers a reflective opportunity to
understand diversity in maternity care and the needs of pregnant individuals. It
emphasises the importance of providing culturally competent care and recognises the
impact of social determinants of health on maternal and perinatal outcomes. The
midwives can discuss disparities in maternal and perinatal outcomes among different
demographic groups and consider strategies to identify and address these disparities
to ensure equitable care for all pregnant individuals.
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The whole-day maternity development session began last year, and to date, 116
midwives have participated in the program.
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Allied Health Leadership Fell owship
The inclusion team contributes to the anti-racism and inclusive team staff development
session element of this programme for allied health professional colleagues.

| ncl easlieemdar

To assist with services better delivering tailored healthcare to their patients and better
supporting the workforce, the Inclusion Team have launched the Inclusion Calendar.
The calendar highlights the important dates related to Religious, spiritual or belief-
based festivals and inclusion dates/awareness events throughout the year.

To complement this, the Communication team promote the calendar highlighting the
main festivals or events for that month. The Library team have been producing monthly
newsletters with resources for staff relating to one of the month& key events, e.g.
providing care for patients with learning disabilities for Learning Disabilities Week.

Organi sational Devel opment

4. 5Wor kforce Culture and ACaring for
The Trustds work to support good working

t hhos

and inclusion throughout Whittington Heal

focus on providing staff with rest and respite in short lunchtime sessions.
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Below are some of the main changes, programmes and campaigns to enhance culture
and workplace relationships and environments.

T The range of services offered under the bra
A#CFTWCO | ogo has been continuously augment

programmes and services offered in-house, within the integrated care system
(ICS), and nationally, to provide staff with the widest choice of supportive
opportunities.
Caring
for those who

care

1 A programme of Trustwide listening events took place following the results of the
2022 Staff Survey. These listening events were hosted by the Organisational
Development team and the Executive team. All staff were invited to these events
to share their perspectives and solutions to supporting improvement in the Trust.
The listening space then led to meaningful actions taking place such as
improvements in reasonable adjustment guidelines and the introduction of
recruitment and selection training.

TA new recogni sable Staff Survey brand
which focused on increasing faith in the survey for staff.

1 The WhitAbility network worked alongside the Organisational Development team
to refresh the Wellbeing Conversations paperwork.

1 The Restorative Just Culture programme continued across the organisation and
further training dates have been secured for 2024-25.

T Professor Michael West was invited to
Conference, this event saw over 100 staff attend to hear the key issues facing the
NHS nationally and how to drive an internal compassionate and inclusive culture.

4. 6Staff Well being and Engagement

2023/24 Saw the new Staff Wellbeing and Engagement Model actualised by the
recruitment of the Head of Staff Wellbeing and Engagement. This has brought
renewed focus on staff wellbeing and engagement. Creating a vision where staff
wellbeing is front and centre of everything we do.

This has enabled a holistic approach to staff wellbeing that is proactive and
preventative at best and still offer expedited reactive response when necessary. This
model has enabled the Trust to mitigate the impact resulting from the closure of
regional wellbeing hubs. Enhancing availability and access to internal staff wellbeing
support that meets the recommendations of the NHS People Promise while improving
access to a wealth of support available regionally and nationally.

This renewed focus on staff wellbeing and engagement has seen increased
availability, visibility, and access to staff wellbeing support across the organisation,
both on the acute site and community sites.

cal | €

be a

The new I nternal staff well being and engagen

T Inrhouse Employee Assistance Progr amme,

access to counselling continues to be offered.
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1 Mental Health First Aiders (MHFAIders) continue to offer a listening ear and
signpost to professional support where required in a more structured and
governed approach.

1 In house training for MHFAIiders is now available, to increase the number of
trained MHFAIders to the recommended 10% that will see that cultural tipping
point the removes the stigma of mental health.

1 An Increased cohort of Wellbeing Campions supported to develop and facilitate
small but impactful peer wellbeing initiatives ensuring teams/departments
prioritise staff well-being.

1 Subsidised onsite physical activity classes such as Pilates are available to

improve physical wellbeing.

Financial wellbeing resources are available on the Intranet.

A successful monthly menopause café has been established.

There is access to specialist Clinical Psychology intervention for teams

experiencing complex issues.

Critical Incident Stress Debriefs are better coordinated.

Team reflective sessions are offered to foster healthier and more cohesive

teams.

Manager training on facilitating reflective sessions is available.

There is increased focus on health promotion and awareness via a continuous

strong and proactive local promotion of national wellbeing campaigns such as

Ment al heal th Awareness week, Mendés Heal th

awareness week, etc.

The Trust has an inhouse smoking cessation specialist.

Regular wellbeing visits to teams across the Trust are conducted by the Head of

Staff Wellbeing and Engagement.

The increased cohort of mediators responds to mediation requests.

The 06 @raadcCheckout &6 tool kit for managers to |

continues to be promoted for use at the start and end of team meetings.

1 A resilience workbook that highlights the importance of rest as a cornerstone.

= = = =4 -4

= =4

= =

T
T

External routes of support include:
National and regional wellbeing support services are regularly promoted and made
accessible; these include but not limited to:

1 Bereavement Support Line: A confidential bereavement support line, operated
by Hospice UK, free to access for NHS staff from 8:00am - 8:00pm, seven days
a week.

1 Haringey Talking Therapies (formerly IAPT Haringey): A free NHS,
psychological therapy service offering support for a range of common mental
health difficulties such as depression and anxiety, OCD, PTSD and more.

1 Frontlinel9 UK: Service offering one off or weekly sessions as needed.
Psychological support for frontline workers via phone or remote platform.

1 Practitioner Health is a free, confidential NHS primary care mental health and
addiction service with expertise in treating health & care professionals.

1 The BMA: Offers a free 24/7 counselling service to all doctors, their partners and
dependents.

1 Switchboard LGBT+ Helpline: A safe space for anyone to discuss anything.
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1 A host of staff wellbeing courses from NHS England and NHS Elect such as i
Happier Working Lives initiative (aimed at creating happier, healthier, and more
productive teams across the NHS.) are offered and promoted.

4. 7St aff devel opment

Whittington Health places great value on developing staff through courses, this year
we have been able to do this using a hybrid approach of face-to-face and virtual
delivery with internal and external trainers.

In the last year, the following was delivered by in-house staff and with partners:

i1 Band 2-7 BME career development programme, there have been three cohorts of
this programme. The programme supports BME staff in AFC bands 2-7 in
Whittington Health Trust to undergo a tailored development programme for 3
months providing career development, personal development and insights into

understanding Whittington Healthodés recruitn

programme consists of a variety of modules to help build knowledge and
confidence in career development.

1 A new Band 8A and above BME leadership programme has been designed called

OWor king Uphill éd. This will be delivered

equality through learning, change, research, and engagement. This programme
will explore the lived experiences of senior BME colleagues and will support them
in navigating their career.

1 L.CARE Leadership development was delivered in-house and consisted of the
following modules:

o Communicating Effectively

Workplace Conflict

Giving and Receiving Feedback

Situational Leadership

Assertiveness and Boundary Setting

Responding Positively to Change

Introduction to Finance

Building Inclusive Cultures

O O O0OO0OO0OO0o0OOo

1 The following modules were delivered by NHS Elect:
0 Interview Skills
Coaching Skills
Compassionate Leadership
Conflict and Difficult Conversations
Developing your Leadership Style to Support Culture Change
Leading Change
Confidence and Assertiveness
Resilient People in Compassionate Organisations

O O O0OO0OO0OO0o0Oo

1 Appraisal Training for Managers and Appraisal Training for Appraisees

i Reciprocal mentoring programme, this was delivered by TPC Health. The
programme paired senior staff and junior staff to develop a shared learning
approach which contributes to distributive leadership.

i British Sign Language
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Mental Health First Aid Training Refresher (MHFA England)

Critical Incident Stress Debriefing (CISD) to become accredited facilitators.

Bespoke workshops and interventions for teams that need support in developing

team-working and improving morale.

1 Affina Team Journey, this focused on the research and findings from Professor

Michael West on effective team working.

Coaching for individuals to support career development and working relationships.

Mediation training for staff to become accredited mediators and to join the internal

mediation service.

1 Myers Briggs Type Indicator reports and feedback sessions to support team
dynamics.

1 360-degree feedback for individuals to understand how they impact on others and
to support career development

1 Various apprenticeships in both clinical and non-clinical areas to support staff

development.

= =4 =9

= =

4. 8St aefgfualdattwornks

The Trustods staff net works are essenti al
groups with the inclusion agenda and acting as critical friends. The networks also
provide a forum where like-minded people and allies can meet to discuss issues and
developments that particularly impact them and their community.

The networks also offer peer support and provide a route to escalate issues impacting
their members. The staff networks are members of the Staff Inclusion Group meeting
where they can highlight their successes, current issues highlighted by their members
and any issues they need support or require escalation. At present, there are four staff
networks, which include:

St aff me nw@mRk 3/ 24

Lesbi an, Gay, Bi sexual , Tr :
Net wor Kk

The network and the Inclusion team undertook the
national Rainbow Badges Assessment, which looks at
creating a more supportive environment for staff and
patients. The assessment required a review of several
policies and conducting staff and patient surveys; the
Trust has been provided with recommendations to
improve equity for LGBTQ+ people, which is currently
being worked on to be implemented. The network
celebrated Pride Month by hosting several seminars on a
range of topics that include LGBTQ+ mental health, what
is it like to be non-binary and the power of staff networks.
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Staff Race Equity and Nati
The network ran events to promote awareness and
celebrate our diverse populations, including Black History
Month, Windrush Day and Southeast Asian History

Month. S RE N N

STAFF RACE EQUITY & NATIONALITY NETWORK

Whit Ability Networ Kk
A network for staff with disabilities, long-term health /

conditions, and allies. To celebrate Disability History
Month the network arranged two seminars the first
featured Wendy Smith who spoke about their inspiring
story as a Paralympian and the second was from Roxana h
Carare (Professor in Clinical Neuroanatomy, University of WhitAbilit
Southampton) who provided an in-depth look into how #7830
neurodiversity develops.

Womends Net wor k

The network celebrated I nt

ran a week of events for staff to engage with including

chair yoga, Indian head massage, endometriosis talks, an W"‘g;;;enus
engagement stall in the hospital and wellbeing and HR Network:.

drop-in sessions.

See Me First

See ME First is an initiative to promote a |
within Organisations to give staff a sense ¢
its fourth anniversary on 29 October 2024 an
Heal th NHS Trust | CARE values, the message t
by the colour of their skin but by the conte
Over 2,250 staff have pledged, and over 30
our | eadé adopted or are | ool

and have either

iSocial Care is the first Organisati oAs out si
a testament to the effect of See ME First,
| mpact Testimonials from staff who have mad:z¢
experiences and the tangible changes that ha

One See ME First I mpact Testimoni al reads,
GL O0KAY]l] GKAA A& | NBFffé& AYLRZNIOFYG A\
aSYyR I YSaal3asS G2 yvYeé O2ftftSI3dzSa | yR &°¢
GKSY GKIFG L FY | LILINE I @drRaIESSYsS yAILIS Y | WARY |
RAAONARYAYIl (S dé
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As an entlierdeliynisttiaaftfi ve t o hel p raise awaren

and facilitate those opening dialogues, we n
who are actively engagi nog twigtrha toetdh ecraa sed aofrfg aa
spreading the message that a change is |l ong
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Patients and service users

5. Patient Equality I nformati on

This report presents two sets of patient equality information. First, data about who
uses our services; secondly, data about the patient experience while under our care.
Some data is unavailable for analysis as it is not routinely collected via Medway or
Rio, our patient management systems. This information could be held in patients'
written medical or nursing notes. The Chief Nursing Information Officer is working on
this as part of our ongoing work to digitalise patient records. The available data shows
service usage for patients that were outpatients, inpatients, and using emergency
services and community services during 2023/24.

Age

B1: Overall Representation of Age Groups in Haringey and
Islington Local Population

0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81+

Chart B1 (above) shows the overall representation of age groups in the local
population within Haringey and Islington, showing that the population is relatively
young (over 50% of the population is aged between 21-50). A decreasing
representation trend can be seen aged 21 onwards. This provides a useful point of
comparison when reviewing patient service use demographical data.

B2: Representation of age groups using outpatient services
compared to the local population

Local Population = Qutpatients Demographic

0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81+

Chart B2 (above) shows a broad correlation in the general trend of patients attending
outpatient services compared to the local demographics.
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From 0-40, the proportional representation is lower than the local population, from 50
onwards there is a greater proportional representation.

B3: Representation of age groups using inpatient services
compared to the local population

Local Population ~ ®Inpatients Demographic

9.7%
0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81+

Chart B3 shows an overall broad correlation in the general trend of patients attending
inpatient services compared to the local demographics. From 0-10 and 51+, there is a
greater proportional representation within inpatient services compared to the local
population, from ages 11-50 there is a lower proportional representation.

B4: Representation of age groups using emergency services

compared to the local population

Local Population

11.7% 10.6%
7.5% .

0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81+

Chart B4 (above) shows a broad correlation in the general trend of patients attending
emergency services compared to the local demographics. For patients aged 0-10 and
61+ there is a greater representation within emergency services compared to the local
demographic, and a lower representation for staff aged 11-60.
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B5: Representation of age groups using community services
compared to the local population

Local Population

11.9% 0
10.6% 9.6%

0-10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 81+

Chart B5 (above) shows an overall broad correlation in the general trend of patients
attending community services compared to the local demographics for patients aged
31+. For patients aged 0-10 and 61+ there is a greater representation within
community services compared to the local demographic, and a lower representation
for staff aged 11-60.

Di sakainldi tgender reassignment
This information is not routinely collected through Medway or Rio, our patient
information management systems.

Marriage and Civil Partnership

B6: Overall Representation of Marriage and Civil Partnerships in
Haringey and Islington Local Population

Legally Separated Single Widowed Married/Civil Divorced
Partnership

Chart B6 (above) shows an overall representation of marriage and civil partnership in

the local population within Haringey and Islington, 34.3% of the population share this
relationship status. Because of the way da
information systems both marriage and civil partnership have been aggregated.
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B7: Representation of patients in a marriage/civil partnership using
outpatient services compared to the local population

Local Population = Qutpatients Demographic

42.9%
0.4%
0.2% 0.3% 12.3%
Legally Separated Single Widowed Married/Civil Partnership Divorced Unknown

Chart B7 (above) shows overall, there is a much lower representation of patients in a
marriage/civil partnership compared to the local population (about a third less).
However, with over 40% of patientds marital
service use cannot be demonstrated until this reduces.

B8: Representation of marriage/civil partnerships using inpatient
services compared to the local population

Local Population  mInpatients Demographic

59.2%

5%
0.1% 0.6% 16.4% 0.5%

Legally Separated Single Widowed Married/Civil Partnership Divorced Unknown

Chart B8 (above) shows an overall broad correlation in the general trend of patients
attending inpatient services compared to the local demographics. Compared to the
local demographics there is a much lower proportion of patients in a marriage or civil
partnership that has attended inpatient services.
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B9: Representation of marriage/civil partnerships using emergency
services compared to the local population

Local Population

69.4%
0.4%
0.1% 0.4% 12.4% 0.0%
Legally Separated Single Widowed Married/Civil Partnership Divorced Unknown

Chart B9 (above) shows an overall broad correlation in the general trend of patients
attending emergency services compared to the local demographics. However, there
is a much lower proportion of patients in a marriage/civil partnership using Trust
services compared to the local population.

Over 98% of patients using the Trustds
a marriage or civil partnership. As such there is not accurate conclusion that have
been drawn from this information (no chart to show representation).

Pregnancy and maternity
This information is not routinely collected through Medway or Rio, our patient
information management systems.

Race (this includes ethnic or national origins, colour or nationality)

B10: Overall Representation of Race/Ethnicity in Haringey and
Islington Local Population

Asian Black Multiple Heritage ~ Other Ethnic Origin White

Chart B10 (above) shows the largest group ethnicity group is white with 59.3% of the
local population, followed by Black (15.6%), Asian (9.3%) other ethnic group (8.5%)
and finally residents that are from multiple heritage backgrounds.
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B11: Representation of patient's race/ethnicity using outpatient
Local Population = Qutpatients Demographic
4.9% 2.3% 6.2%

services compared to the local population
42.4%
34.7%
(0)
I — I

Asian Black Multiple Heritage Other Ethnic Origin White Unknown

Chart B11 (above) shows, the broad trend of representation in ethnicity groups in the
community aligns with patient demographic data using outpatient services. However,
when comparing the proportional representation (to the local population), there is a
lower representation in all groups, however, with over 40% of patient's ethnicity groups
being 'unknown' the true level or representation in Trust demographic data cannot be
seen till this improves.

B12: Representation of patient's race/ethnicity using inpatient
services compared to the local population

Local Population ® Inpatient Demographic

6.3% 4.0% 6.8%
11.6%
[ - — I
Asian Black Multiple Heritage Other Ethnic Origin White Unknown

Chart B12 (above) shows, the overall broad trend of representation in ethnicity groups
in the community aligns with patient demographic data using outpatient services.
However, when comparing the proportional representation, there is a lower
representation in all groups.
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B13: Representation of patient's race/ethnicity using emergency
services compared to the local population

Local Population

6.6% 4.6%
14.3% 14.9%
9.10/ -
. - E— °
Asian Black Multiple Heritage Other Ethnic Origin White Unknown

Chart B13 (above) shows, the overall broad trend of representation in ethnicity groups
in the local population with patient demographic data using outpatient services.
However, when comparing the proportional representation (to the local population)
most groups have a lower representation in service use except Black and other ethnic
groups which are broadly in line.

B14: Representation of patient's race/ethnicity using community
services compared to the local population

Local Population ® Community Services Demographic

6.7% 3.8%
15.4%
71.7%
O —
Asian Black Multiple Heritage Other Ethnic Origin White Unknown

Chart B14 (above) shows, the broad trend of representation in ethnicity groups of the
local population aligns with patient demographic data using community services.
However, when comparing the proportional representation (to the local population)
most groups have a lower representation in service use except Black and other ethnic
groups which are broadly in line.

Religion or belief

Declaration of this protected characteristic is low throughout all patient services, as
such, offers little insight into service use, and has been excluded from this report.
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Sex

B15: Overall Representation of sex in Haringey and Islington Local
Population
Male = Female

52.1% 47.9%

Chart B15 (above) shows that within the local population there are slightly more
female residents (52.1%) than male (47.9%).

B16: Representation of sex of patients using outpatient services
compared to the local population

WH Outpatients - Male, 38.1%
Local Population - Male, 47.9%
WH Outpatients - Female, 61.

Local Population - Female, 52.1%

Chart B16 (above) shows there is a much higher proportion of female patients using
outpatient services than male. When compared to the local population, there is also a
greater-than-expected representation of female patients and a lower-than-expected of
male patients using outpatient services.
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B17: Representation of sex of patients using inpatient services
compared to the local population

WH Outpatients - Male, 41;

Local Population - Male, 47

WH Outpatients - Female, 58.5%

Local Population - Female, 52.1%

Chart B17 (above) shows there are a greater number of female patients compared to
male patients using inpatient services. Compared to the local population, there is a
slightly higher-than-expected representation of female patients and a slightly lower-
than-expected of male patients.

B18: Representation of patient's sex using emergency services
compared to the local population

WH Outpatients - Male,

Local Population - Male,

WH Outpatients - Female, 58.

Local Population - Female, 52.1%

Chart B18 (above) shows there are more female patients using emergency services
than male. Compared to the local population, there is broadly equal proportion of
female and male patients using Trust services.
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B19: Representation of patient's sex using community services
compared to the local population

WH Outpatients - Mal

Local Population - Male
WH Outpatients - Female,

Local Population - Female, 52.1%

Chart B19 (above) shows here are a greater number of female patients compared to
male patients using inpatient services. Compared to the local population, there is a
slightly higher-than-expected representation of female patients and a slightly lower-
than-expected of male patients.

Sexual orientation
This information is not routinely collected through Medway or Rio, our patient
information management systems.

Friends and Family Test
The Friends and Family Test measures patient satisfaction with their experiences of

using our services. The survey explores

using Trust services. At present, it is not possible to break down the responses to
guestions by protected characteristics. Still, it is possible to provide a profile for overall
responses and these are shown in the next pages.
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NHS

Whittington Health
NHS Trust

Community Services - Friends and Family Test Results
(23/24 - 5,589 response)

&)

87.2% of patients said they/their carer
were involved as much as they
wanted in their/their child’s care

94.3% of patients rated their
experience of Trust services
a very good or good

93.6% of patients said they had
trust/confidence in the staff
caring/treating them/their child

95.5% of patients said they
were treated with
kindness/compassion

90.6% of patients felt they had
_ enough information about the
service or knew who to contact
if needed
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Patient Profile of the Respondents to the Community

FFT Survey

Age breakdown:

®

® - 1.8% Under 16
o . 1.2% 16-24
. 3.6% 25-34
' 'ﬂ' . 6.2% 35-44
]t . 8.0% 45-54

Disability status breakdown:

Prefer not to say
10.4%

Health impacts activity a lot
291%

Not Disabled
30.3%

Health impacts activity a little
30.2%

- 15.5% 55-64
- 58.6% 65 and over
- 5.1% Prefer not to say

The categories used in the survey are
in line with the 2011 Census, but not
easily translate to the definition of
disability under the Equality Act 2010

Ethnicity breakdown: Sex breakdown:
Female
57.2%
Pref. Not to Say
Black
41.2%
Asian
Prefer not to say
Multiple Heritage
1.5%

Other Group
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Inpatient Services - Friends and Family Test Results
(23/24 - 2,550 response)

Circa 90% of patients stated they did

* * not know or cannot remember for the
' remaining factors that provide specific

insights into areas of satisfaction
96.0% of patients rated their within inpatient services.
experience of Trust services
a very good or good

Patient Profile of the Respondents to the Inpatient FFT
Survey

Age breakdown:

« 4.9% Under 16 - 27.8% 65 and over

- 43% 16-24 « 7.6% Prefer not to say
- 11.1% 25-34

- 14.1% 35-44

- 12.1% 45-54

. 17.3% 55-64
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Disability status breakdown:

Prefer not to say Health impacts activity a lot
12.7% 17.6%

The categories used in the
survey are in line with the
2011 Census, but not easily
translate to the definition of

Health impacts activity a little

19.3% disability under the Equality
Act 2010
Not Disabled
50.4%
Ethnicity breakdown:
0.0 20.0 40.0

White 57.1
Black
Pref. Not to Say
Asian

Multiple Heritage

Other Group

Female

Male

Prefer not to say
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NHS

Whittington Health
NHS Trust

Outpatient Services - Friends and Family Test Results
(23/24 - 2,359 response)

. . Circa 80% of patients stated they did
not know or cannot remember for the
' remaining factors that provide specific

insights into areas of satisfaction
90.4% of patients rated their within outpatient services.
experience of Trust services

a very good or good

Patient Profile of the Respondents to the Outpatient
FFT Survey

Age breakdown:

- 3.8% Under 16 - 26.0% 65 and over

- 2.5% 16-24 - 9.6% Prefer not to say
. 10.6% 25-34

- 13.3% 35-44
- 17.1% 45-54
- 17.1% 55-64
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Disability status breakdown:

Prefer not to say Health impacts activity a lot
13.7% 11.7%

The categories used in the
e e survey are in line with the
2011 Census, but not easily
translate to the definition of
disability under the Equality
Act 2010

Not Disabled
57.7%

Ethnicity breakdown:
0.0 20.0 40.0

White 56.0

Pref. Not to Say

Black
Asian
Multiple Heritage

Other Group

Female

Male

Prefer not to say

9.6%
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Complaints and Concerns Raised with Patient Advice and Liaison Service
Complaints and concerns are essential types of feedback that allow the Trust to make
improvements for individual patients and our services. However, due to the low
declaration of all protected characteristics within the data, there is no meaningful
analysis that can be drawn from the data available.

5.3 Patient language and communication services

The trust uses interpreter and translation services to meet our diverse patient base's
language and communication needs across all sites. Interpreting services are offered
either face-to-face, via video or on the phone. The Trust has access to a range of in-
house interpreters that meet most of the interpreting requests. Where the in-house
interpreters cannot meet a request, these are covered by external providers.

During 2023/24 the Trust provided interpreting support in 17,801 prebooked
interpreting appointments throughout our acute and community services. The top ten
languages used were:

Sessions
Turkish 7,368
Spanish 2,282
Arabic 1,179
Albanian 994
Bengali 992
Somali 969
Polish 872
Farsi Persian 817
Portuguese 810
British Sign Language 618

In addition, our external providers supported our patents in 18,387 telephone

interpreting on demand consultations (where a pre-booking had not been made) in a

variety of languages. Addi ti onally, the trust transl ated
letters, questionnaires, reports and patient information leaflets in a variety of

languages.

5.4 Patient datai waiting times

Overl eaf, in | ine with NHS Englandb6s statem
pages set outdiwsaaigtgirnegg attiende sb ye talgreg o ttefp@nt vat i
waiting ti mest &wtr, driefgerorsali cto treat ment, c

emergency department .
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Diagnostic waits

. % of

0 0
Ethnicity /0 of . Age group /0 of . Deprivation | diagnostic Deprivation

diagnostic diagnostic . . :

. ; (decile) waits by (decile)
waits by waits by age deorivati
o eprivation

ethnicity group (decile)
Not Stated 35.78% [Age 45 - 64] 37.16% 2 20.31% 1
White - British 22.44% [Age 18 - 44] 34.10% 3 19.89% 10
White - Other 13.41% [Age 65 - 74] 10.75% 4 12.81% 0
Any other ethnic group 7.98% [Age 75 - 84] 8.40% 5 10.96%
Black - African 5.29% [Age 0 - 17] 6.21% 6 9.79%
Black - Caribbean 4.35% [Age 85+] 3.38% 1 6.18%
Black - Other 2.09% Grand Total 100.00% 8 5.81%
Asian - Indian 1.61% 7 5.53%
White - Irish 1.56% 9 4.15%

% of
Sex diagnostic

Mixed - Other 1.46% waits by sex 0 3.99%
Asian - Other 1.31% Female 65.47% 10 0.58%
Asian - Bangladeshi 1.23% Male 34.53% Grand Total 100.00%
Mixed - White and Black Caribbean 0.42% Grand Total 100.00%
Chinese 0.35%
Mixed - White and Black African 0.24%
Mixed - White and Asian 0.24%
Asian - Pakistani 0.23%
Grand Total 100.00%
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Referral to treatment time waits

% of RTT waits % of RTT waits by Deprivation % of RTT waits by
Ethnicity by ethnicity Age group age group (decile) deprivation (decile)
Not Stated 42.25% [Age 45 - 64] 34.90% 3 19.11%
White - British 20.22% [Age 18 - 44] 33.98% 2 18.31%
White - Other 12.42% [Age 65 - 74] 12.98% 4 14.01%
Any other ethnic group 6.83% [Age 75 - 84] 8.89% 6 10.86%
Black - African 4.36% [Age 0 - 17] 6.52% 5 10.04%
Black - Caribbean 3.72% [Age 85+] 2.72% 8 6.62%
Black - Other 2.06% Grand Total 100.00% 7 6.31%
Asian - Other 1.74% 1 5.56%
White - Irish 1.66% 9 4.56%
Mixed - Other 1.16% 0 3.65%

% of RTT waits by

Asian - Indian 1.09% Sex sex 10 0.96%
Asian - Bangladeshi 0.90% Female 58.02% Grand Total 100.00%
Chinese 0.45% Male 41.96%
Asian - Pakistani 0.39% Not Stated 0.01%
Mixed - White and Black
Caribbean 0.38% Indeterminate 0.01%
Mixed - White and Asian 0.19% Grand Total 100.00%
Mixed - White and Black
African 0.17%
Grand Total 100.00%

Pag4e7fl0?2




Cancer waits

Ethnicity % of cancer Age group % of cancer Deprivation | % of cancer waiting
waiting time by waiting time by (decile) time by deprivation
ethnicity age group (decile)

Not Stated 35.83% [Age 45 - 64] 36.88% 3 16.17%

White - British 27.37% [Age 18 - 44] 23.09% 2 15.64%

White - Other 13.32% [Age 65 - 74] 20.54% 6 13.32%

Any other ethnic group 6.98% [Age 75 - 84] 15.25% 4 12.91%

Black - Caribbean 4.86% [Age 85+] 4.08% 5 12.23%

Black - Other 2.93% [Age 0 - 17] 0.16% 8 7.93%

White - Irish 2.57% Grand Total 100.00% 7 7.27%

Black - African 1.62% 9 5.69%

Asian - Other 1.60% 1 4.84%

Mixed - Other 1.10% 0 3.64%

% of cancer

Mixed - White and Black Sex waiting time by 10 0.35%

Caribbean 0.51% sex

Chinese 0.31% Male 50.27% Grand Total 100.00%

X;r):sgn White and Black 0.50% Female 49.51%

Asian - Bangladeshi 0.26% Not Stated 0.22%

Mixed - White and Asian 0.19% Grand Total 100.00%

Asian - Indian 0.15%

Asian - Pakistani 0.11%

Grand Total 100.00%
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Emergency Department (ED) waits

% of ED waiting

Ethnicity time by Age group % of ED waiting time by Deprivation % of ED waiting time
ethnicity age group (decile) by deprivation (decile)

White - British 27.61% [Age 18 - 44] 36.00% 3 20.08%

White - Other 19.00% [Age 45 - 64] 23.46% 2 18.05%

Not Stated 14.52% [Age O - 17] 14.49% 4 12.40%

Any other ethnic group 9.02% [Age 65 - 74] 9.75% 6 11.06%

Black - African 8.50% [Age 75 - 84] 9.68% 5 10.38%

Black - Caribbean 4.89% [Age 85+] 6.61% 1 7.07%

Black - Other 4.72% Grand Total 100.00% 7 5.68%

Asian - Other 2.57% 0 5.44%

White - Irish 2.21% 8 4.79%

Mixed - Other 2.15% 9 4.52%

Sex % of ED waiting time by

Asian - Indian 1.22% sex 10 0.52%

Asian - Bangladeshi 0.97% Female 53.88% Grand Total 100.00%

Mixed - White and Black

Caribbean 0.88% Male 46.10%

Chinese 0.55% Indeterminate 0.02%

Asian - Pakistani 0.45% Grand Total 100.00%

Mixed - White and Black

African 0.40%

Mixed - White and Asian 0.33%

Grand Total 100.00%

Pagdeflo?2




5.5 Population health and anchor institution work

We continue to build our population health programme which forms an important part
of our response to the inequalities in our populations and strengthens our aim to help
local people live longer healthier lives.

Anchor institution

Our work as an anchor institution in partnership with local government, communities
and local businesses aims to deliver improvements to the health and wellbeing of our
population. The local Anchor Network have agreed five strategic objectives that we
are committed to delivering against.

Strategic Current projects

Objective
Empl oyment 1
Create | oc
paying theA
wage, cari A
t he ment al
physical hy
our staff.
)
1
1
1
Procur emen
Create soc
val ue thraf
procur emen
Bricks andTo
Design vibfy
community
that i mprofq
heal th and
the enviro
1
1

Local outreach i work experience opportunities are
being looked at as part of the Network and include:
A work placement scheme fo
A supported intteonshopngcH
25) with speci al educatio
Work is ongoing with the Health and Social Care
Academy to tackle focus on enrolment and shared
practice
Appraisals are in place with staff to look at professional
development with internal ICARE leadership courses
and apprenticeship schemes
Flexible working policy has been renewed.
Work is ongoing and is moving in the right direction for
positive working environments, open communication
and recognition on work including better connections for
lower grade staff and management
The merger of City, University of London and St
Georgeb6s, University of Lo
multi-faculty institution which is part of our Anchor
Network will increase capability for population health
monitoring, workforce development and leadership,
policy, and advocacy.
On behalf of the Network WH hosted a procurement
event for local partners in March 2024.
As an NHS trust WH will participate in the system led
procurement programme.

reduce our carbon footpri
Work is ongoing at WH regarding replacing gas boilers
and finance options to pay this back over time
Work ongoing with the Treasury regarding restrictions
on power purchase agreements and team ready to look
at solutions
Work ongoing with high street banks co-op and NatWest
looking at zero fossil fuel banking
Work is ongoing with moving to seasonal/vegan based
food options and consultancy in place to map changes
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Strategic Current projects

Objective
and chall enges. I nformatio
Thomas FT

Corpor at e ¢ Externalcivicrole and partnerships: Part of Islington
civiec Anchor network, Member of NHS London Anchor

Lead, infl Strategy and Change Network.

and partne¢q Internal anchor ownership: We have allocated leads
ot hers wusi for each of the strategies within the local Anchor institute
terioriti:c and track progress against these in our steering group.
actions th

reduce

i nequalit.i

Servi ce P-rThis is sovered in our Health Inequalities Programme of
work.

{1 Be a positive presence and influence in the health of our communities
through trusted advice and holistic approach.

1 Co-design and deliver joined up services so they reach and benefit
disadvantaged communities.

Health Inequalities Programme

We have set up a Health Inequalities Steering Group to provide assurance to the
Quality Assurance Committee on the monitoring, analysis and publication of health
inequalities and population health data.

The objectives of the include:

1 Provide support and enable different services to address health inequalities
1 Sharing work and learning opportunities
1 Identify cross ICSU opportunities
1 Report on progress in addressing Health Inequalities CORE 20 PLUS 5
through service delivery, access and improved data quality
Strategy Current projects
Core 20 i Dashboard created where service user data is
24% of Islington disaggregated by ethnicity, IMD deciles, age and gender.
and 34% of This will help services to ensure they are able to identify
Haringeyo areas of greatest disparity.
population live f Trust Board performance packs are to be disaggregated
in the 20% most by deprivation and ethnicity. This intelligence will then
deprived inform the development of action plans to narrow the
neighbourhoods health inequalities gap.
in England
Plus 1 We have multiple services which treat some of the most
Population deprived patients in our communities, these include:
groups o Sickle cell service
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Strategy
experiencing
poorer-than-
average health
access,
experience
and/or outcomes
Maternity
Ensuring
continuity of
care for women
from BME
communities
and from the
most deprived
groups

Severe Mental
lliness

22.5% of people
aged 16+ have a
common MH
condition. One-
in-three out-of-
work benefit
claims are due to
mental illness

Chronic
Respiratory
Disease
Islington has
higher than
average
mortality from
respiratory
diseases.
Early Cancer
Diagnosis

The number of
cancer
diagnoses in
Haringey and
Islington have
increased since
2022

Current projects

E R N

E e

o Integrated frailty service, proactive frailty service.

o Prevention and Management of type 2 diabetes in a
deprived community in West Haringey- this project
improved outcomes for patients.

Peri-natal mental health project

Continuity of care service in Haringey

Health visiting

Maternity dashboard curated and utilised in service
meetings

The Trust provides medical input into Highgate West site
to support physical health needs. We are keen to expand
support into Highgate East. We are collaborating with their
smoking cessation service to look at ways we can work
together. We continue to support their staff development
with access to our Library

In maternity we have a project to improve peri-natal
mental health

CAMHs/Simmons House

Improving Access to Psychological Therapies in Haringey
The Adult Community Services clinical division undertook
projects in the community which included respiratory
outreach work in Haringey via well-being events with
Somali and Turkish communities, and those living in
sheltered housing.

Addressing inequalities in a chronic obstructive pulmonary
disease project looking at pulmonary rehabilitation
provision for substance misuse and homeless patients.

Increased access to imaging through the Community
Diagnostic Centre

Releasing capacity in the system through undertaking day
cases at Whittington Health so that complex cancers were
treated by University College London Hospitals NBHS
Foundation Trust

Commissioned a health inequality survey for colposcopy
with the Haringey Public Health team.
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6.1 Workforce representation
The following information is displayed in order of protected characteristics.

Age

C1: Workforce vs local demographic representation by age group
Haringey and Islington ®WH Workforce

45%
30%

15%

0% e —_—

Under 20 21-25 26-40 41-60 61-70 71+

Chart C1 (above) shows the greatest proportion of the workforce is aged between 26-
60 years old. The chart demonstrates compared to the local population, there is a
greater representation within the workforce of staff aged between 26-40, broadly equal
of staff aged 61-70 and lower of under 20-25 and 71+.

C2: Workforce representation within pay structures by age

mUnder 20 ®m21-25 m26-40 m41-60 m61-70 =71+

Bands 2-4

Bands 5-7

Bands 8a-b 33.1% 61.2% 5.7%

Bands 8c-9 20.8% 72.7% 6.5

S

AL 10.0% 80.0%

Medical -

Consultants 19.4% 71.1% 8.6%

Medical - Non-
Consultant Grade

35.8% 61.7% 2.5%

Medical - Training

Grade 9.7% 81.9% &L 0.6%

Chart C2 (see previous page) shows the greatest representation for most
bands/grades are staff aged 41-60 compared to the overall workforce representation,
a higher-than-expected proportion of staff are within this age group.

Compared to the overall workforce representation:
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1 Staff aged under 20, have a higher-than-expected representation in pay bands
2-4, the training routes and low levels of apprenticeship roles may account for
this; no further representation in paibans.

1 Staff aged 21-25, have a high-than-expected representation in bands 2-7 and
training medical grades. There is no further representation in the pay bands,
however, the typical training routes for several professional roles may account
for this.

1 Staff aged 26-40, have representation throughout all pay bands/grades; this
group has a higher-than-expected representation in bands 5-7 and make up
most medical trainee grades, however, has a lower-than-expected
representation in all other pay bands/grades.

i Staff aged 41-60, have representation throughout all pay bands/grades; this
group has a higher-than-expected representation in bands 2-4, 8a-VSM and
medical consultant and non-consultant grades. There is a slightly lower-than-
expected representation in bands 5-7 and a much lower representation in
medical training grades.

i Staff aged 61-70, have representation in most bands/grades except for VSM;
this groups has a higher-than-expected representation in bands 2-4 and medical
consultant grades, for all other grades there is a lower-than-expected
representation.

1 Staff aged 71+, have a higher-than-expected representation in bands 2-4, VSM
and medical consultant grades; this group has a lower-than-expected
representation in bands 5-7, and no further representation in other
bands/grades.

Disability

Chart C3 (overleaf) shows that 4.4% of Trust staff have declared that they have a
disability/long-term health condition, compared to the local population of 14.8%
suggests an underrepresentation i n t he Tr L
disability/long-term health condition status is unknown, meaning the true level of
representation will not be known until the overall declaration rate improves.

The 2023 NHS Staff Survey highlights that 18.3% of respondents highlighted that they

have a disability/long-term health condition. This means there is a 13.9% difference (a
1.7% reduction from 2022/23) between the NHS Staff Survey and local ESR data.
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C3: Representation of disability status WH Workforce and Haringey
and Islington populatior

21 S5Aaf &t 4.4%
14.8%
37.0%

21 58.6%
21 b2 5Aal 852%

Il F NAy3ISe IgRaLaE )

I FNAy3Se IR BAaABK

C4: Representation of disability/LTC status in pay structures
mDisabled /LTC = No Disability/LTC = Unknown

41.24% 35.85% 31.56% 33.77%

60.00% 30.60% 49.38% 34.95%

59.36% e 61.04%

9
67.24% 61.17%
55.15%
49.38%

40.00%

N - 2 @ = .2 @ o
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[e¢] [¢6] > © © o = <
0 (] IS E—
e} e} n n =25 Z O E
c c ko] ° S 5 - =3
© © [ o L _ C =}
o0 M < < S o T 8 ' g
s} M o Q3 ©TO
=5
gw L
c o
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Compared to the overall workforce representation of disability/long-term health
conditions declared, Chart C4 (above) shows that there is a higher-than-expected
representation of staff with disabilities/long-term health conditions in bands 5-9, a
lower-than-expected representation in bands 2-4 and all medical grades and no
representation at VSM. However, there is a high number of staff where their disability
status is unknown, which may be hiding the true level of representation throughout the
pay structures.

Gender reassignment

In Haringey and lIslington, 1.1% of the population identified that they are from
transgender/trans communities in the 2021 census; this equates to 4,428 people.
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Nationally, recording gender reassignment/identity on Electronic Staff Records is not
possible; this is currently under review. Until national updates are made to the ESR
system, reporting on this protected characteristic will not be possible.

Marriage and civil partnership

C5: Representation of Marriage and Civil Partnership in the workforce
and Haringey and Islington population

Haringey and Islington ~ mWH Workforce

60.0% 48.8%
50.0%

40.7%
40.0%

30.0%

20.0%
10.0% 2.7% 5 5o
. 0 . 0
1.1% 0.6% 0.5% -
0.0% — |
Single Married Civil Legally Divorced Widowed Unknown
Partnership Separated

Chart C5 (above) shows that compared to the local demographic profile, there are a
higher-than-expected proportion of staff who are either married or in a civil partnership.

C6: Representation of marriage and civil partnership in pay
m Divorced ® Legally Separag¢uetdm@sd = Single © Unknown  Widowed ® Civil Partnership

100% 1.2% 1.3% 0.6% 0.4% 0.3%

80%
60%
40%

55.4%
20% R 36.7%

0%

29.7%
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Comparing the overall workforce representation of staff that are married or in a civil
partnership, chart C6 (above) shows the representation breakdown within the pay
structures; there are:

i Staff that are married: a lower-than-expected representation within bands 2-7
and medical training grades and a higher-than-expected representation in bands
8a-9, VSM and consultant and non-consultant medical grades (majority of staff in
these grades are married).
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i Staff that are in a civil partnership: have no representation in bands 8c-9, VSM
and non-consultant medical grades, a lower-than-expected representation in
bands 8a-b, consultant and training medical grades, and a proportionally similar
representation in bands 2-7.

Pregnancy and maternity

131 staff were recorded on ESR as being on maternity leave as a snapshot on 31st

March 2024. Thisr epr esent s just 2.4% of the femal e
workforce. It is not possible to know the number of pregnant women in the Trust

because there is no requirement to record until a Maternity Certificate has been issued

after 20 weeks of pregnancy. ESR will only record those who have completed and

submitted their certificates.

Race (this includes ethnic or national origins, colour or nationality)

C7: Representation of Ethnicity in WH Workforce and Haringey and
Islington population

WH BME Staff n n ©

Haringey & Islington (BME)n n ® 12
WH White Staff o T @

Haringey & Islington (White)59.3%
WH Unknown17.6%

Chart C7 (above) shows t hat wistightly mghdrthan Tr ust
expected representation of BME staff compared to the local population, a lower-than-

expected representation of white staff. However, it should be noted that 17.6% of the

workforce have not declared their ethnicity.
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C8: Representation of ethnicity (detailed) in WH workforce vs
Haringey and Islington population
Haringey & Islington ® WH Workforce

Unknown | 17.6%
white | .42

other Ethnic Origin |||l 4.5%

Multiple Heritage [l 3.7%

slack [ 2 2%
Asian [ 14.7%

0.0% 15.0% 30.0% 45.0% 60.0%

Chart C8 (above) shows a further breakdown of the BME category, compared to the
local demographic, there is a higher-than-expected representation of Black and Asian
staff and a lower-than-expected representation of staff from white, multiple heritage
and other ethnic origins.

C9: Representation of ethnicity in pay structures
mBME = Unknown ®mWhite

100%
90% 25.0% 37.7% 58.7% 68.8% 60.0% 52.2% 21.0% 49.8%
80%
70%
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50%

40%
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Chart C9 (above) shows that as levels of seniority increases in non-medical staff the
representation of BME staff decreases the opposite is true for white staff. There is an
under representation of BME staff at VSM grades; there is also a lower-than-expected
representation of training medical, a slightly lower in consultant medical and a high-
than-expected representation in non-consultant medical grades.
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Religion or belief

C10: Represenation of religion or belief in the workforce compared

to Haringey and Islington
Haringey and Islington m WH Workforce

60.0%

50.0%

9.1%

40.0%

30.0%

32.2%

20.0%

6.7%

10.0%

H = k2

Christian No Muslim Unknown Buddhist Hindu Jainism Jewish Sikh Other
religion Religion
Chart C10 (above) shows, compared to the local population the workforce has a
larger-than-expected representation of Hindu, Sikh and staff from other religions, a
lower-than-expected representation of Christians, No religion, Muslims Buddhist, and
Jewish staff.

0.7%

I 3.6%

0.5%

I 4.5%

‘ 0.2%
[ 2%

Jainism is not recorded as a separate religion in the 2021 Census.

[%)]
c
S o o
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Buddhism . 1.7%
Christianity . 22.8% 9.9%
Hinduism : 10.3% | 14.8% 9.1%
Islam . 7.3% 19.8% 8.1%
Jainism . I o
Judaism . 5.6% 3.7% 4.2%
No Religion . 20.0% | 15.1% 4.9% 28.8%
Other Religion . 1.7% 1.2% 5.8%
Prefer not to say . 10.0% | 12.5% EEeRLZ NI (SR
Sikhism . 1.3% 2.5% 0.6%
Unknown . 60.0%

Table CT1 (above) shows a breakdown of representation of religion or belief in pay

structures, cells that are blue highlight where there is a greater or equal representation

compared to the overall workforce. Table CT1 shows that:

i Staff that are Buddhist i have an equal or greater-than-expected representation
within pay bands 2-7, consultant and training medical grades, there is a lower-
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than-expected representation within bands 8a-b and no representation in bands
8c-9, VSM and non-consultant medical grades.

i Staff that are Christian i are represented throughout all pay structures; they
have a greater-than-expected representation in bands 2-9, but lower-than-
expected representation in VSM and all medical grades.

i Staff that are Hindu T have a greater-than-expected representation in bands 8a-
b and all medical grades, a lower-than-expected representation in bands 2-7, 8c-
9 and no representation in VSM grades.

i Staff that are Muslim T have a greater-than-expected representation in bands 2-
4 and all medical grades, a lower-than-expected representation in bands 5-9 and
no representation in VSM grades.

i Staff that are Jains i where represented (bands 2-8b and training medical
grades) have an equal or higher-than-expected representation, however, are not
represented in bands 8c-9, VSM or consultant or non-consultant medical grades.

i Staff that do not have a religion or belief i are represented throughout the pay
structures, there is a high-than-expected representation in bands 5-9, VSM and
consultant and training medical grades; there is a lower-than-expected
representation in bands 2-4 and non-consultant medical grades.

i Staff with any other religion or belief i are represented throughout the pay
structures (except VSM grades), they have a higher-than-expected
representation in band 5-9 and training medical grades and a lower-than-
expected representation in bands 2-7 and consultant and non-consultant medical
grades.

i Staff that are Sikhs 1 are presented throughout the pay structures (except VSM
grades), there is a higher-than-expected representation within bands 8b-9 and all
medical grades, there is a lower-than-expected representation in bands 2-7.

1 There is a high proportion of staff that have not shared or chosen not to share
their religion or belief, this particular evident in more junior agenda for change
bands, VSM and medical grades.

Sex

C11: Representation of sex in WH workforce v. Haringey & Islington
population
21 22N] F2NOS o
Haringey & Islington (Female) 52.1%
WH Workforce (Male)
Haringey & Islington (Male) 47.6%

Chart C11 (above) shows that the Trust has a greater proportion of female staff than
male staff in the workforce, which is consistent with the national NHS pattern of 77%
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female and 23% male. There is also a higher proportion of female staff (and lower of
male) compared to the local demographics.

Chart C12 (below) shows that from band 5-7 onwards (non-clinical grades) there is a
decrease in representation of female staff; this group is also underrepresented in
senior and VSM grades and consultant and training medical grades. There is a slightly
higher-than-expected representation of female staff in the non-consultant medial
grades.

C12: Represenation of sex in pay structures

® Female Male

Bands 2-4 ENEZ

Bands 5-7 REEELH

Bands 8a-b R

Bands 8c-9 GREGZ

VSM oo

Medical - Consultants RGREALH

Medical - Non-Consultant Grade RIS

Medical - Training Grade [z

Sexual orientation
C13: Representation of sexual orientation in WH workforce and
Haringey and Islington population
Haringey & Islington m\WH Workforce
90.00%

75.00%
60.00%
45.00%
30.00% S
15.00% 4.1%
0.00% —

LGBUO Heterosexual Unknown

Chart C13 (above) show that compared to the local population, there is an
underrepresentation staff that have declared their sexual orientation. Nearly 40% of
the workforce have not declared their sexual orientation; until this improves it is not
possible to have an accurate picture of representation within the workforce.
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Due to the low declaration numbers, non-heterosexual declared sexual orientations
have been grouped together to form the LGBUO. These groups include lesbian, gay,
bisexual, undecided and other.

C14 - Representation of sexual orientation in pay structures
Heterosexual = Unknown m LGBUO
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When comparing to the overall workforce representation, chart C14 (above) shows
that LGBUO staff have a greater-than-expected representation in bands 8a-9 and
training, medical grades, a broadly equal level of representation in bands 5-7, a lower
representation in bands 2-4 and consultant and non-consultant medical grades and
finally no representation at VSM grades.

Heterosexual staff have a broadly equal or greater-than-expected representation in
bands 5-9 and all medical grades, and a lower-than-expected representation in bands
2-4 and VSM grades. It should be noted that there is a high level of non-declaration
within the workforce (nearly 40%), so the true picture of representation will not be seen
until this reduces further.

6.2 Recruitment

This section reviews recruitment data from 2023/24; it breaks down the representation
of protected characteristics through three stages of recruitment i application,
shortlisting, and appointment. To aid comparison, data relating to workforce
representation is also included.

During 2023/24, there were:

1 22,529 applications received.

1 3,663 applicants that were shortlisted to progress to interview.
1 760 applicants were appointed.
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Age

C15: Representation of age in Trust recruitment processes and
workforce representation

70.0% m All Applications m Shortlisted ®Recruited e Workforce Representation
60.0%

50.0%

40.0%

[}
30.0%
20.0%
[}
10.0% I H
0.0%  =mmen | I =
Under 20 20-24 25-39 40-54 55-64 65+ Unknown

Chart C15 (above) shows overall, there is a greater representation of candidates aged
under 20 to 39 in the recruitment processes, and a lower of candidates aged 40+.

Overall, for candidates aged 39 and younger there is a decrease in representation
throughout the recruitment processes, and higher for those aged 40+.

Conversion from application to shortlisting there is a broadly equal or greater
representation in applicants aged under 20 and 40+, and a lower of applicants 20-39.

From conversion from shortlisted to appointment there is a lower proportion of

applicants progressing aged under 20 to 24, and a broad equal proportion of
applicants aged 25+.
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Disabilitv
C16: Representation of disability/LTC in Trust recruitment processes
and workforce representation

100.0% m All Applications mShortlisted ®=Recruited e Workforce Representation
75.0%
50.0%

25.0%

000 [ j° | . .

Disabily / LTC No Disability / LTC Unknown

Chart C16 (above) shows, compared to the overall workforce there is a greater
representation of applicants with and without disabilities and long-term health
conditions, and a lower of unknown statuses.

Throughout the progression of the recruitment processes, for applicants without a
disability/long-term health condition there is a decrease, an increase of those whose
status is unknown. However, for applicants with disabilities/long-term health conditions
after an initial increase there is a relatively large decrease at the appointment stage.

At the conversion from application to shortlisting stage there is a greater
representation of applicants with disabilities/long-term health conditions and where
their status is not known, and a lower for those with no disabilities/long-term health
conditions.

When going from the shortlisted to appointment stage, there is a decrease of

applicants with and without disabilities/long-term health conditions but an increase in
those where their disability/long-term health conditions status is unknown.
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Marriage and civil partnership

C17: Representation of marriage/civil partnership in Trust
recruitment processes and workforce representation

75.0% m All Applications ® Shortlisted ®m Recruited ® Workforce Represenation
60.0%
45.0%
[}
30.0%
15.0%
@
0.0% - (O] e __.e- ] | ° -I
Civil PartnershipDivorcetlegally SeparatedMarried Other Single Widowed  Unknown

Chart C17 (above) shows in comparison to the overall workforce representation there
is broadly, a greater proportion of applicants in a civil partnership, single and unknown
status, a broadly equal representation of divorced applicants and a lower of legally
separated, married and widowed applicants.

Throughout the recruitment process there is a broad increase throughout the stages
in applicants that are in a civil partnership, divorced, legally separated and unknown
status; there is a broadly equal representation throughout the stages for applicants
that are married, single, widowed or in

Conversion from application to shortlisting stage sees an increase in almost all groups,
an equal representation in applicants that are legally separated and widowed and a
decrease in married applicants.

The shortlisting to appointment stage sees an increase in almost all groups, except for

60t he

applicants that are single or in O6otheré cat
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Race and ethnicity

C18: Representation of race/ethnicity in Trust recruitment processes
and workforce representation

70.0% m All Applications m Shortlisted mRecruited e Workforce Representation
60.0%
50.0%
40.0%

[}

30.0%
20.0%
0.0%

BME White Unknown

Chart C18 (above) shows in comparison to the overall workforce representation, there
is a greater proportion of BME applicants within the application and shortlisted stage,
whilst this drops to lower at appointment. For white applicants, there is a lower
representation of applicants throughout the recruitment processes.

Throughout the recruitment processes there is a decrease in representation of BME
applicants throughout the different stages, for unknown this increases and for white
applicants there is proportionally similar representation at application and shortlisting
stages and an increase at appointment.

Conversion from application to shortlisting stage sees a decrease of BME applicants,
an equal representation of white applicants and increase in unknown ethnicities.
Conversion from shortlisting to appointment stage sees a proportional decrease of
BME applicants, and an increase in white and unknown ethnicities.
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Sex

C19: Representation of sex in Trust recruitment processes and
workforce representation

90.0% m All Applications ®Shortlisted = Recruited e Workforce Representation
80.0% o
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% —
Male Female Unknown

Chart C19 (above) shows in comparison to the overall workforce representation, there
is a greater proportion of male applicants within the recruitment process, and a lower
of female applicants.

Throughout the recruitment processes there is a decrease in representation of male
applicants throughout the different stages, for female applicants there is a slight
increase.

Conversion from application to shortlisting stage sees a decrease of male applicants
and increase for female applicants. Conversion from shortlisting to appointment stage
sees a proportional slight decrease of male and female applicants.

Sexual Orientation
Data for this protected characteristic in recruitment was not available.

6.3 Employee Relations Processes
During 2023/24, there were a total of:

9 16 disciplinary processes

1 11 grievance processes

1 4 bullying and harassment processes
1 4 capability processes.

The following sections review the demographical breakdown in representation
compared to the workforce.
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Age

C20: Representation of age within employee relations processes
compared to the overall workforce representation

m Workforce Representation Capability Bullying and Harassment
m Grievances m Disciplinary
[ ]
61-70
]
|
41-60
]
|
|
26-40
I
|
0.0% 20.0% 40.0% 60.0% 80.0%

Chart C20 (above) shows that only staff aged between 26-70 were involved in
employee relations cases. The chart highlights when compared to the workforce
representation:

Age Lower Broadly Equal Higher Representation
Group  Representation Representation
26-40 Grievances Disciplinary Capability and Bulling &
Harassment
41-60 Bullying & Disciplinary Capability and
Harassment Grievances
61-70 Disciplinary
Disability

C21: Representation of disability status within employee relations
processes compared to the overall workforce representation

75.0%
60.0%
45.0%
30.0%
< _ulin_ Hn I
0.0% - —
Disabled / LTC No Disability/LTC Unknown
m Disciplinary m Grievances ® Bullying and Harassment

Chart C21 (above) shows the representation of disability status in employee relations
cases. It should be noted that with a high-level of non-declaration within the workforce
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the true picture of representation will not be known till this improves; overall, circa 50%
of each case type is from a person who has not declared their disability status.

From the information available, staff with a disability or long-term conditions have a
greater representation in all employee relations case types (compared to workforce
representation), and staff without a disability or long-term condition are lower in all
case types.

Marriage and civil partnership

C22: Representation of staff that are married or in a civil
partnership within employee relations processes compared to the
overall workforce representation

Widowed

Unknown

Single

Married

Legally Separated

Divorced

”'I’

Civil Partnership

0.0% 25.0% 50.0% 75.0% 100.0%

m Workforce Representation ®Capability ®Bullying and Harassment ® Grievances © Disciplinary

Chart C22 (above) shows that staff in a civil partnership have not been involved in any
type of employee relation case; whilst staff that are married are overrepresented
(compared to the workforce representation) in grievances and underrepresented all
other case types.
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Race and ethnicity

C23: Representation of staff by race/ethnicity within employee
relations processes compared to the overall workforce
representation

60.00%

40.00%
20.00% I I
0.00%
BME

m Disciplinary  ®Grievances Bullying and Harassment Capability mWorkforce Representation

White Unknown

Overall, the chart demonstrates that BME staff have a slightly greater representation
in disciplinary and capability processes, about equal in grievances and a lower in
bullying and harassment compared to the overall workforce representation.

White staff have broadly equal representation in disciplinary and grievances, a lower

in capability and a greater in bullying and harassment compared to the overall

workforce representation. However, around within each separate employee relations

process there is between 12.5-25.0% of staff who have not shared their race/ethnicity,

this may be masking the true picture of reprt
employee relations processes.

Table CT2 (below), provides a further breakdown by race and ethnicity, items
highlighted in red demonstrate an overrepresentation compared to the overall
workforce representation. It shows that:
1 Asian staff are overrepresented in capability processes.
1 Black staff are overrepresented in disciplinary and grievance, and slightly
overrepresented in bullying & harassment and capability processes.
1 Multiple heritage staff are overrepresented in grievance processes.
T Staff with an o6other ethnicityd have not
processes
1 White staff are overrepresented in bullying and harassment processes.

Bullying and Workforce
Disciplinary | Grievances Harassment Capability | Representation
Asian 6.3% 25.0% 14.7%
Black 43.8% 36.4% 25.0% 25.0% 22.2%
Multiple Heritage 9.1% 3.7%
White 37.5% 36.4% 50.0% 25.0% 37.4%
Unknown 12.5% 18.2% 25.0% 25.0% 17.6%

Pag7elofl 0?2



Religion or belief

C24: Representation of staff by religion or belief within employee
relations processes compared to the overall workforce
representation

75.0%
60.0%

45.0%

30.0%
oo N I i 0 =

Christian Jainism No Religion Other Religion Unknown

m Disciplinary ®Grievances ®Bullying and Harassment = Capability ®Workforce Representation

Chart C24 (above) shows that staff that are Christian are not overrepresented in any
employee relations processes, Jains are overrepresented in disciplinary processes,

staff with no religion are overrepresented in disciplinary and bullying & harassment
processes and staff with O6otheroé religions
capability processes.

However, with over 40% of the workforce who have not shared their religion or belief,
the true picture of representation in employee relations cannot be seen till this
improves. Throughout all employee relations process between 25-64% of those
involved have not declared their religion or belief

Sex

C25: Representation of staff by sex within employee relations
processes compared to the overall workforce representation

100.0%

80.0%

60.0%

40.0%

20.0% I . .
0.0%

mDisciplinary = Gnevances l Bullymg and Harassment Capability lWorkforce Representation

Chart C25 (above) shows that when compared to the overall workforce representation,
that female staff have a lower representation in disciplinary and grievances processes,
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about equal representation in bullying and harassment processes and a greater
representation in capability processes.

Male staff have a broadly equal representation of bullying and harassment processes,
and higher in disciplinary and grievances processes compared to the overall
representation within the workforce.

Sexual Orientation

C26: Representation of staff by sexual orientation within employee

relations processes compared to the overall workforce

repie&eiﬁliad'rgan m Grievances Bullying and Harassment Capability = Workforce Representation
90.0%

75.0%

60.0%

45.0%

30.0%

15.0% I
0.0% -

LGBUO Heterosexual Not Stated

Chart C26 (above) shows when compared to the overall workforce representation,
LGBUO staff have a greater representation in bullying and harassment procedures,
and heterosexual are not overrepresented in any employee relations processes.

However, with nearly 40% of the workforce not declaring their sexual orientation,

between 50-81% in each employee relations processes sexual orientation is not

known. As such this wildl be masking the true
employee relations processes.

6.4 Non-Mandatory Training and Continued Professional Development
(CPD)

Opportunities for non-mandatory training and CPD can lead to staff career
development and play an important metric when measuring inclusion.

There are two core budgets that pay for non-mandatory or CPD training for Trust staff,
a general workforce development budget that is administered by Learning and
Development and CPD budget for nurses, midwives and allied health professionals.

During 2023/24:

1 The Learning and Development administered fund had 2040 staff apply for non-
mandatory/CPD training, of which 2019 were accepted and funded.

1 The Nursing, midwifery and AHP CPD budget funded 375 non-mandatory/CPD
training activities.

This section will review the demographic breakdown of the staff that undertook

training, as both funds are administered separately, the funds will be shown separately
for each protected characteristic.
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Age
C27: Access to non-mandatory/CPD learning and development
fund by age compared to workforce representation

mApplied mAccepted mWorkforce Representation

21-25 26-40 41-60 61-70 71+
Chart C27 (above) shows all training activity was applied and funded from staff aged
21+,

41.9%

42.1%
44.7%
43.9%

7%
3%

2%
6.9%

0.4%
0.7%

All groups applied and were funded in proportion to the overall representation within
the workforce.

C28: Access to non-mandatory/CPD for nurses, midwives and

AHPs by age groug, Nursing, Midwifery & AHP CPD Budget = Workforce Representation
0% 10% 20% 30% 40%

16-20

T 0 T ———————————

31—
41-50

51-65 | ———

66+

Prefer not to say ' —————

Chart C28 shows that a greater proportion of staff (compared to overall workforce
representation) age 21-40 were accepted for training and a lower proportion of staff
aged 41-65 were accepted. There was no staff aged 16-20 or 66+ that were accepted
on funded training for this budget.
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Disability
C29: Access to non-mandatory/CPD learning and development by
disability/LTC status compared to workforce representation

75.0% m Applied mAccepted mWorkforce Representation

58.6%
60.0% 58.0% 0

45.0%
38.4%  37.0%
30.0%
15.0%
36% 4.4%
e am N

0.0%
Disabled / LTC No Disablity / LTC Unknown

Chart 29 (above) shows that all groups are apply and accessing non-mandatory and
CPD training in equal proportions. However, compared to the overall workforce
representation, there is a slightly lower representation of staff with a disability or long-
term condition within training activity data.

C30: Access to non-mandatory/CPD for nurses, midwives and AHPs
Workforce Representation  m Nursing, Midwifery & AHP CPD Fund
90.0%

86.4%

75.0%
60.0%
45.0%
30.0%

15.0%
2.7%

10.9%
000 —_— =

Disabled / LTC No Disability / LTC Unknown

Chart C30 (above) shows a lower proportion of staff with disabilities and long-term
conditions and where their disability status is unknown received training from the
nursing, midwifery and AHPs fund that the overall workforce representation; there was
a higher proportion of staff without disabilities and long-term conditions.
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Marriage and civil partnership

C31: Access to non-mandatory/CPD learning and development by
relationship status compared to workforce representation

60.0% u Applied

Civil Divorced Legally Married Single Unknown Widowed
Partnership Separated

45.0%

30.0%

37.7%

15.0%

| 0.7%
0.7%
1.1%

0.0%

Data regarding the Nursing, Midwifery and AHP CPD fund broken down by marriage
and civil partnership was not available at the time of authoring this report.

Race (this includes ethnic or national origins, colour or nationality)

C32: Access to non-mandatory/CPD learning and development
by race compared to the workforce representation

= Applied m Accepted m \Workforce Representation
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Chart C32 (above) shows that broadly equal proportions of BME staff applied and were
accepted for non-mandatory training as per the representation in the overall Trust. For
white staff there was broadly the same proportion of staff that applied and where
accepted, but the overall representation at both stages is lower than the workforce
representation; those who have not shared their ethnicity are overrepresented in
training data compared to the workforce representation.
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C33: Representation of race/ethnicity (simplified) in the Nursing,
Midwifery and AHP CPD Fund

Workforce Representation ® Nursing, Midwifery and AHP CPD Fund

5.9%

BME White Unknown

Chart C33 (above) shows that when accessing training from the Nursing, Midwifery
and AHP CPD fund; compared to the workforce representation, proportionally, slightly
less BME staff, and a greater proportion of white staff are accessing training. A much
smaller proportion of staff that have undertaken training have not shared their
race/ethnicity.

C34: Access to non-mandatory/CPD learning and development by
race (detailed) compared to the workforce representation

Applied m Accepted m Workforce Representation
S
0 X
X » ™
S - N
™
o N
X
]
(92}
-
° X
& 5
N ™
m I m B
Asian Black Multiple Heritage ~ Other Ethnic White Unknown
Group

Chart C34 (above) shows that broadly proportional amounts of staff from Asian, Black,
multiple heritage and other ethnic groups are accessing training compared to the
overall representation in the workforce. White staff had a lower representation, and
those who have not shared their race/ethnicity was overrepresented in training activity.
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C35: Representation of race/ethnicity (detailed) in the Nursing,
Midwifery and AHP CPD Fund.

52.8%
13.9%
12.0% 11.5% 5.9%
4.0%
Asian Black Multiple Heritage Other White Unknown

Workforce Representation m Nursing, Midwifery and AHP CPD Fund

Chart C35 (above) shows that fewer Asian and Black staff have undertaken training
that is funded by the Nursing, Midwifery and AHP CPD Fund compared to the overall
representation in the workforce. There is a greater proportion of staff who are from
multiple heritage, other ethnic groups and who are white represented in this training
activity; and far fewer staff who have not shared their race/ethnicity.

Religion or belief
C36: Access to non-mandatory/CPD learning and
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Chart 36 (above) shows that all groups are progressing from applied to accepted
stages, however several groups have a slightly lower representation in training activity
compared to workforce representation including staff that are Buddhist, Hindu, Jewish,
Muslim and those that have no religion.
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C37: Representation of religion or belief in the Nursing,
Midwifery and AHP CPD Fund.

Workforce Representation ~ ® Nursing, Midwifery and AHP CPD Fund

45.0%
39.5%
0,
30.0% 28.8%
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Buddhist Christian Hindu  Jainism Jewish  Muslim No Religiother Religion Sikh  Unknown

Chart C37 (above) shows that compared to the overall workforce representation, there
is a greater representation of staff who are Jewish or have no religion, a broadly equal
representation of Buddhist, Hindu, Muslim and staff of another religion, a lower
representation of Christians and no representation of Jain and Sikhs.

Sex
C38: Access to non-mandatory/CPD learning and
development by sex Applied

22.7%
18.0%

Female Male Unknown

Chart C38 (above) shows compared to the overall workforce representation there is a
slightly lower representation of female, and a slightly higher representation of male
staff in training activity.
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C39: Representation of sex in the Nursing, Midwifery and
AHP CPD Fund.

100.0% 88.3%
80.0%
60.0%
40.0%
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Workforce Representation m Nursing, Midwifery and AHP CPD Fund

Chart C39 (above) shows a higher proportion of female and lower of male staff are
accessing training from the Nursing, Midwifery and AHP CPD fund compared to overall
workforce representation. There are 0.3% of staff who prefer to describe their gender
outside of the male/female binary, which cannot be recorded on ESR.

Sexual orientation

C40: Access to non-mandatory/CPD learning and

development by S€XU8|QH@QﬁQ%ed m \Workforce Representation
60.0% 56.5%

50.2%
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Heterosexual or Straight LGBUO Unknown

Chart C40 (above) shows that all groups progress to course acceptance stage in equal
proportion as application stage. Compared to the overall workforce representation,
there is a lower representation of heterosexual staff, a slightly higher of LGBUO, and
a greater of staff where their sexual orientation is unknown.
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C41: Representation of sexual orientation in the Nursing,
Midwifery and AHP CPD Fund.

90.0% 83.2%
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13.1%

Workforce Representation m Nursing, Midwifery and AHP CPD Fund

Chart C41 (above) shows compared to the overall workforce representation, there is
a greater proportion of heterosexual staff accessing training, a slightly lower proportion
of LGBUO and a lower proportion of staff where their sexual orientation is no known.

6.5 Contract types

Flexible working

The Trust has many staff that benefit from flexible working, which helps staff balance
the needs of their work and personal lives. Currently, flexible working requests are
dealt with on a departmental basis, and information about those who have applied and
been accepted for flexible working is not centrally recorded.

In the future, the Trust is investigating utilising Electronic Staff Records (integrated
Human Resources and Payroll system) to enable reporting on flexible working
arrangements.

Less than full-time contracts

Over the next three pages are infographics showing the use of less than full time
contracts by the key protected characteristics.
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What staff have less than full-time
contracts?

By staff group:

0.0% 20.0% 40.0%

™

Add Prof Scientific and Technic

Allied Health Professionals 41.9%
Medical and Dental 36.2%
Nursing and Midwifery Registered 25.7%
29.7% of the ;
Additional Clinical Services 25.5%
workforce (1,610 :
Estates and Ancillary 24.6%
employeeS) have Healthcare Scientists 20.4%
less than full-time Students 20.0%
contracts Administrative and Clerical 18.9%

Breakdown of staff groups that have less than full-time contracts
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15.3% of male staff 33.9% of female staff
have less than full- have less than full-
time contracts time contracts

24.7% of BME staff have
less than full-time
contracts vs. 37.5% of
white staff

Religion or belief groups by staff with less than full-time contracts:

0.0% 10.0% 20.0% 30.0% 40.0%

Sikhism 42.3%

Judaism 39.8%
Pref. not to say 37.7%

Atheism 35.4%
Other 31.4%
Unknown 30.8%

Islam 24.8%
Christianity 24.6%

Buddhism 22.5%
Hinduism 22.3%

25.8% of LGBUO and
27.8% of heterosexual
staff have less than full-
time contracts

35.1% of staff in a civil

partnership and 35.7% of j\
married staff have less

than full-time contracts
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What staff have fixed-term contracts?

By staff group:
0.00% 20.00%  40.00%  60.00%
Students

76.00%

Medical and Dental 54.66%

Add Prof Scientific and Technic 20.36%

Administrative and Clerical - 12.79%
16.3% of the ’

kf 882 Additional Clinical Services - 10.32%
workiorce ( Nursing and Midwifery Registered - 10.20%

emp|0yeeS) have Allied Health Professionals - 8.28%
fixed—tel"m Healthcare Scientists . 7.41%
contracts Estates and Ancillary I 1.21%

Breakdown of staff groups that have fixed-term contracts
100.0%

80.0%
60.0%
40.0%
0.0%
D A 0 D S & @ @
2 o & & N & S
N\ & <&
&P P Y
@G ‘\00 @6\
& =
Age groups of staff with &

fixed-term contacts :

17.4% of employees

( & ) with a disability work
less than full-time vs.

18.0% of staff without
disabilities have fixed-

term contracts.
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17.6% of male staff 15.9% of female staff
have fixed-term have fixed-term
contracts contracts

13.3% of BME staff have
fixed-term contracts vs.
19.6% of white staff

Religion or belief groups by staff with fixed-term contracts:

0.0% 10.0% 20.0% 30.0% 40.0%

Buddhism
Jainism
Atheism
Hinduism
Sikhism
Judaism

Other

Islam

Pref. not to say
Christianity

30.3% of LGBUO and
20.1% of heterosexual
staff have fixed-term
contracts

12.3% of staff in a civil

partnership and 14.1% of .t ) ( ’ (\j

married staff have fixed-
term contracts

rayww uw v o



6.6 Leavers
During 2023/ 24, a totrglanofsa®?bdnst dahfi sl sfetct i |
demographic breakdown of staff that | eft the

Age
C42: Breakdown of leavers in 23/24 by age groups

Workforce Representation ®Leavers Representation

59.3%

5.7%

24.9%
8.8% 0.9%
Under 20 21-25 26-40 41-60 61-70 71+

Chart C42 (above) shows a greater proportion of leavers aged under 20 to 40 left the
organisation in comparison to the overall workforce representation, leaver aged 41+
left at a lower proportion. Most leavers were aged 26-40.

Disability
Chart C43 (above) shows, all groups are leaving the organisation in broadly equal
proportions as the overall workforce representation.

C43: Breakdown of leavers in 23/24 by disability/long-
term conditions

Workforce Representation m | eavers 23/24
58.4%
37.7%
3.9%
|
Nicahled/l TC N Dicahilitv/l TC I Inknown
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Marriage civil partnership

C43: Breakdown of leavers in 23/24 by marriage and civil
partnership

Workforce Representation m Leavers Representation
59.8%
31.2%
4.3%
2.6%

1.0% 0.6% 0.5%
— I
Civil Divorced Legally Married Single Widowed Unknown

Partnership Separated

Chart C43 (above) shows compared to the overall workforce representation,
proportionally fewer staff that are married or in a civil partnership are leaving
the organisation.

Race (this includes ethnic or national origins, colour, or nationality)

C44: Breakdown of leavers in 23/24 by race/ethnicity

(Sl mp“fled categorles) Workforce Representation

BME White Unknown

Chart C44 (above) shows that when compared to the workforce representation,
proportionally more white staff and fewer BME staff are leaving the organisation.
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C45: Breakdown of leavers in 23/24 by race/ethnicity

Workforce Representation m | eavers Representation

42.9%

14.3%
17.0% 18.6%
— [
Asian Black Multiple Heritage Other Ethnicity White Unknown

Chart C45 (above) shows that when compared to the workforce representation, a
greater proportion of Asian and white staff, a lower proportion of Black, multiple
heritage and staff from other ethnicities are leaving the organisation.

Religion or Belief

C46 Breakdown of leavers in 23/24 by religion or belief

37.1%
Worforce Representation  mleavers 23/24
27.1%
13.7%
9.2%
4.7% 5.0%
0.7% . 0306 8% . 0.4%
— — I —_—
Buddhism Christianity Hinduism  Muslim  Jainism  Judaism No Other Sikhism  Unknown

Religion Religion

Chart 46 (above) shows when compared to the overall workforce, there was a lower
proportion of Christian and Sikhs, a broadly equal proportion of Buddhist, Jewish and
staff of another religion/belief and greater of Hindus, Muslims, Jains and Atheists
leaving the organisation.
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Sex
C47: Breakdown of leavers in 23/24 by sex
90.0%
75.0%
60.0%
45.0%
30.0%

15.0%

0.0%
Female Male

Workforce Representation m | eavers Representation

Chart C47 (above) shows compared to the overall workforce representation, there is
an underrepresentation of female staff, and an overrepresentation of male staff that
have left the organisation.

Sexual Orientation

C48: Breakdown of leavers in 23/24 by sexual orientation

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

18.9%

10.0%
° 2.8%

0.0% |
Heterosexual LGBUO Unknown

Workforce Representation L eavers Representation

Chart C48 (above) shows that most leaver (78%) had not shared their sexual
orientation; however, for those that had, compared to the overall workforce
representation there were proportional fewer staff who are heterosexual or LGBUO.
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6.7 NHS Staff Survey

The annual NHS Staff Survey provides insight into staff satisfaction with the
organisation and their work. The survey looks at a range of issues related to inclusion,
which can be broken down by (most) protected characteristics; this section will explore
those issues.

The data explores the average scores for the national acute average for Trusts (124
Trusts), Whittington Health's average score for the question and a breakdown of the
protected characteristic.

Where the Whittington Health score is in red, it indicates worse performance compared
to the national acute average, where orange indicates lower performance but within
1% and where it is green, it indicates better performance.

In the columns breaking down the scores for individual groups within the protected
characteristics, a red score would indicate worse performance than the Whittington
average; an amber score worst performance but within 1%; and a green score would
indicate better.
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Age

Table CT4 (below) shows the breakdown of staff survey questions by age.

WH Acute

21-30 31-40 41-50 51-65 66+ Average Average
g.4b - The organisation values my work 47.4% 47.5% 48.0% 47.0% 57.9% 46.1% 44.3%
g.9e - Feels their manager values their work 77.6% 73.9% 76.5% 70.2% 79.5% 72.9% 71.4%
g.7h - Feels valued by my team 74.7% 71.3% 74.7% 70.1% 69.2% 70.9% 70.1%
g.15 - Feels the organisation acts fairly regarding
promotion/progression regardless of protected 57.1% 53.3% 52.0% 45.5% 42.1% 50.1% 55.9%
characteristic
g.1l4a - Has experienced bullying, harassment
and abuse from patients, services users, etc., in 30.9% 32.1% 24.5% 24.4% 16.0% 28.2% 24.8%
the last 12 months
g.14b - Has experienced bullying, harassment
and abuse from their manager in the last 12 7.5% 10.2% 11.0% 14.7% 10.6% 12.3% 10.4%
months
g.14c - Has experienced bullying, harassment
and abuse from other colleagues in the last 12 12.0% 18.1% 20.5% 16.6% 10.4% 18.7%
months
g.14d - The I_ast time bullying, harassment, and 62.3% 52 304 51 4% 38.29% i 50.3% 49 9%
abuse experience was reported
q.16_a - Experlencgd discrimination from a patient, 9.9% 11.7% 10.4% 9.8% 5 3% 11.20 8.00%
service user, etc., in the last 12 months
g.16b - Experienced discrimination from staff in 7 0% 8.2 9.1% 1250 15.8% 10.3% 9.29%
the last 12 months
g.16¢(6) - Age was the cause of the discrimination | 37.5% 9.7% 12.1% 22.6% 20.2% 17.2%
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Disability
Table CT5 (below) shows the breakdown of staff survey questions by disability.

Not

Disabled Disabled WH | Acute
staff staff AveraggAverage
g.4b - The organisation values my work 38.4% | 49.6% | 46.1% | 44.3%
g.9e - Feels their manager values their work 67.3% | 76.0% | 72.9% | 71.4%
g.7h - Feels valued by my team 62.1% | 75.0% | 70.9% | 70.1%
o , . . _ 39.4% | 54.2% | 50.1% | 55.9%
g.15 - Feels the organisation acts fairly regarding promotion/progression regardless of protected
0 0 0, 0,
g.14a - Has experienced bullying, harassment and abuse from patients, services users, etc., in t S| <010 | 28.2% | 24.8%
. . . _ 16.9% | 10.0% | 12.3% | 10.4%
g.14b - Has experienced bullying, harassment and abuse from their manager in the last 12 mont
. . _ 23.7% | 15.8% 18.7%
g.14c - Has experienced bullying, harassment and abuse from other colleagues in the last 12 mg
. . . 45.2% | 52.5% | 50.3% | 49.9%
g.14d - The last time bullying, harassment, and abuse experience was reported
. o : : _ 12.2% | 10.0% | 11.2% | 8.00%
g.16a - Experienced discrimination from a patient, service user, etc., in the last 12 months
. o : 15.9% | 8.1% | 10.3% | 9.2%
g.16b - Experienced discrimination from staff in the last 12 months
g.16c(5) - Disability was the cause of the discrimination 209% | 2.1% | 6.6% | 9.0%
g.31b i Disabled staff that have reasonable adjustments to enable them to carry out their work. | 66.1% - 66.1% | 73.2%
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Race
Table CT6 (below) shows the breakdown of staff survey questions by race/ethnicity.

Whittington

BME White Health Acute

Staff Staff Average Average
g.4b i The organisation values my work 46.6% 49.1% 46.1% 44.3%
g.9e - Feels their manager values their work 72.2% 76.5% 72.9% 71.4%
g.7h - Feels valued by my team 69.8% 75.8% 70.9% 70.1%
g.15 - Feels the organisation acts fairly regarding promotion/progression 46.3% 56.4% 50.1% 55 9%

regardless of protected characteristic

g.14a - Has.experlenced bullying, harassment and abuse from patients, services 28.1% 26.3% 28.204 24.8%
users, etc., in the last 12 months

g.14b - Has experienced bullying, harassment and abuse from their manager in 12.6% 9.9% 12.3% 10.4%
the last 12 months

g.14c - Has experienced bullying, harassment and abuse from other colleagues | 1g 704 15.5% 18.7%
in the last 12 months

. : . 45.7% 53.2% 50.3% 49.9%
g.14d - The last time bullying, harassment, and abuse experience was reported

2.21?‘%;15xperienced discrimination from a patient, service user, etc., in the last 14.9% 5.5% 11.2% 8.00%
S

. o . 11.8% 7.4% 10.3% 9.2%
g.16b - Experienced discrimination from staff in the last 12 months

g.16c(1) i Ethnic background was the cause of the discrimination 77.5% 42.7% 66.0% 51.4%
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Religion or Belief
Table CT7 (below) shows the breakdown of staff survey questions by religion or belief.

)
(O]
5 |2 g B
- > |5 |52| o
@ D [ = =
£l | 5| 2 2| 38| £ |58 3
< O @M T = = O |Za| =T <
q_4b T The organisation values my work 48.9% | 50.1% | 47.1% | 53.8% | 47.7% | 39.7% | 44.4% | 34.8% | 46.1% | 44.3%
g.9¢e - Feels their manager values their work 76.8% | 76.5% | 64.7% | 77.4% | 72.7% | 64.2% | 65.2% | 65.4% | 72.9% | 71.4%
g.7h - Feels valued by my team 77.5% | 74.0% | 64.7% | 73.3% | 70.5% | 68.7% | 60.9% | 55.9% | 70.9% | 70.1%
g.15 - Feels the organisation acts fairly regarding
promotion/progression regardless of protected 54.9% | 53.0% | 41.2% | 51.0% | 55.8% | 48.0% | 53.3% | 34.5% | 50.1% | 55.9%
characteristics

g.14a - Has experienced bullying, harassment and
abuse from patients, services users, etc., in the last 27.6% | 27.2% | 17.4% | 20.4% | 24.0% | 25.8% | 31.6% | 31.6% | 28.2% | 24.8%

12 months

q.14b - Has experienced bullying, harassment and 7.8% | 11.7% | 22.6% | 9.4% | 7.6% | 13.3% | 13.5% | 16.2% | 12.3% | 10.4%
abuse from their manager in the last 12 months

g.14c - Has experienced bullying, harassment and 13.1% | 17.6% | 41.1% | 18.8% | 10.0% | 20.2% | 15.4% | 24.3% 18.7%
abuse from other colleagues in the last 12 months

g.14d - The last time bullying, harassment, and abuse | 54 go | 49.8%
experience was reported

- 46.4% | 24.5% | 62.9% | 44.9% | 43.3% | 50.3% | 49.9%

g.16a - Experletnce_d 31'5‘3'“”:'22“0” f:ﬁm a patient, 6.4% | 12.4% | 5.9% | 7.6% | 2.3% | 14.6% | 8.9% | 11.8 | 11.2% | 8.00%
service user, etc., in the last 12 months

Iq.ltGEZ_ Exp:tarzlenced discrimination from staff in the 529 | 9.8% |235% | 11.4% | 6.8% | 11.4% | 13.3% | 16.4% | 10.3% | 9.2%
ast 12 months

g.16¢(3) - Religion was the cause of the discrimination | 1.8% | 3.6% - 11.8% - 53.3% - 8.3% | 10.8% | 4.5%
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Sex

Table CT8 (below) shows the breakdown of staff survey questions by sex.

Female | Male Prte)feS;;ot Whlttgl\?éegggealth Acute Average
g.4b i The organisation values my work 48.0% | 49.3% 23.5% 46.1% 44.3%
g.9e - Feels their manager values their work 75.0% | 73.4% 59.8% 72.9% 71.4%
g.7h - Feels valued by my team 74.3% | 68.9% 49.4% 70.9% 70.1%
g.15 - Feels the organisation acts fairly regarding
promotion/progression regardless of protected 52.8% | 51.2% 22.2% 50.1% 55.9%
characteristic
g.14a - Has experlenced bullying, h_arassment and abuse 28.4% | 22.5% 3150 28.204 24.8%
from patients, services users, etc., in the last 12 months
g.14b - Has experienced bullying, harassment and abuse | 19704 | 12.3% 21 3% 12 3% 10.4%
from their manager in the last 12 months
g.14c - Has experienced bullying, harassment and abuse | 18.1% | 13.5% 28.2% 18.7%
from other colleagues in the last 12 months
q.14d_- The last time bullying, harassment, and abuse 509% | 45 1% 47 6% 50.3% 49 9%
experience was reported
g.16a - Experienced discrimination from a patient, service | g go, | 10.0% 21 5% 11.2% 8.00%
user, etc., in the last 12 months
?.lenbo;]ti);perienced discrimination from staff in the last 8.8% 9.8% 22 8% 10.3% 9.2%
g.16¢(2) - Sex was the cause of the discrimination 16.2% | 17.1% 14.8% 16.0% 19.2%
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Sexual Orientation

Table CT9 (below) shows the breakdown of staff survey questions by sexual orientation.

Whittington

the cause of the discrimination

Heterosexual LC(; ?éig:] ! ptrgf;rl;ot Bisexual Other Health Aeg;gge
Average

a4 1 The organisation values my 48.6% 50.0% | 32.8% | 48.8% | 63.6% 46.1% 44.3%
9-9¢ - Feels their manager values 75.0% 69.1% | 657% | 70.5% | 90.9% 72.9% 71.4%
g.7h - Feels valued by my team 73.4% 74.7% 57.0% 72.7% 81.8% 70.9% 70.1%
g.15 - Feels the organisation acts
fairly regarding . . o o . o o
promotion/progression regardless 52.9% 53.0% 37.6% 40.9% 40.9% 50.1% 55.9%
of protected characteristic
g.14a - Has experienced bullying,
harassment and abuse from 9 9 9 o o o o
patients, services users, etc., in the 26.8% 35.9% 23.7% 48.1% 38.5% 28.2% 24.8%
last 12 months
g.14b - Has experienced bullying,
harassment and abuse from their 10.9% 15.8% 14.2% 14.6% 13.4% 12.3% 10.4%
manager in the last 12 months
g.14c - Has experienced bullying,
harassment and abuse from other 17.6% 17.3% 16.2% 11.7% 26.4% 18.7%
colleagues in the last 12 months
g.14d - The last time bullying,
harassment, and abuse experience 49.4% 55.4% 44.9% 55.0% - 50.3% 49.9%
was reported
g.16a - Experienced discrimination
from a patient, service user, etc., in 9.9% 15.7% 11.6% 9.1% 18.2% 11.2% 8.00%
the last 12 months
q.16b - Experienced discrimination 9.1% 13.6% 15.6% 4.8% 4.6% 10.3% 9.2%
from staff in the last 12 months
g.16c(4) - Sexual orientation was 1.1% 68.4% 0.00% ) ) 5 304 4.0%
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6.8 Other Standards and Reporting to Measure Inclusion
The Trust undertakes several other activities to further understand the level of equity
within the workforce; these include:

1 Gender Pay Gap Reporting (statutory reporting)
f Workforce Disability Equality Standard (NHS mandated standard)
1 Workforce Race Equality Standard (NHS mandated standard).

The Trust has also participated in several voluntary measures this year to further
understand inequity within the workforce, including:

1 Disability Pay Gap

1 Race/Ethnicity Pay Gap

The role of pay gap reporting is to review the level of ordinary pay and bonus pay

experience of different groups i.e. women and men, disabled and non-disabled staff

and BME and white staff. It helps identify levels of inequity regarding pay as well as

repr esentation within workforces. The Trustds
address can be found on the Gender Pay Gap Reporting Service. Pay gap reporting

uses several measures:

1 Median average (the middle figure of a list of numbers) 1 of pay/bonus pay, itis a
statistically more accurate way of reporting pay differences as it is unaffected by
very high or low pay. It is typically the number that is discussed when talking
about pay gaps.

1 Mean average (the sum of all the numbers divided by the total number of values)
T provides a useful illustrative figure for issues regarding pay in the workforce.

1 Quartiles (splitting the workforce into broadly equal quarters) i provides an
overview of the representation of different groups within lower, lower middle,
upper middle and upper pay groups, helping to identify if any groups are over or
underrepresented in junior/senior roles.

The role of the NHS equality standards is the compare the experiences of different
groups i.e. disabled/non-disabled staff and BME/white staff, to identify if there are
areas that need to be improved. The comparison includes measures looking at
representation, recruitment, employee relations, staff experiences relating to
behaviour and views from the NHS Staff Survey, accessing training and support and
board representation. The Trustds disability
foundonthel ncl usi on pages on the Trustods website

For some of the factors, the standards use a
likely that something is going to happen), ideally this measure is as close to a measure

of 061.0006 as this means that thereeofthe equi ty
groups being compared); however, there is a target range of a score anywhere

between 0.8 and 1.25 which would suggest that there is not a statistical disadvantage

(knownas t he rdudlid tdhfsdédf.our
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https://gender-pay-gap.service.gov.uk/employers/15083
https://www.whittington.nhs.uk/default.asp?c=44501

NHS

Whittington Health

Overview of Disability Pay Gap
Snapshot Date 31 March 2023

Hourly Pay Gap:

Staff with

Disabilities £1.00

Staff with

Disabilities 92p

NHS Trust

The median pay gap is 8.1% in favour of staff without disabilities.
This means for every £1.00 staff without disabilities earn, staff with
disabilities earn 92p per hour.

Comparing the mean average for staff, staff with disabilities mean
hourly pay rate is 8.8% lower than staff without disabilities.

Representation of staff with/without Disabilities in Pay

Quarters:
Disabled % Not Disabled % Unknown %
Lower Quartile 2.4% 35.7% 61.9%
Lower Middle Quartile 2.5% 37.9% 59.6%
Upper Middle Quartile 2.8% 51.3% 45.9%
l Inner Quiartila 2 6% K2 3% 45 1%

NHS

Whittington Health

Overview of Ethnicity Pay Gap
Snapshot Date 31 March 2023

Hourly Pay Gap:

White: £1.00

Asian: £1.00 lower than white staff, the gap is 0.0% for Asian staff.

Multiple Heritage: 90p

Other Ethnicity: 84p
Black: 72p

NHS Trust

The median pay gap: 27.6% Black Staff, 10.0% multiple heritage
staff, 15.6% staff from another ethnicity and 21.0% for unknowns

Comparing the mean average for staff: 22.2% Black, 7.6% multiple
heritage, 11.7% other ethnicity and 18.5% for unknowns lower than
white staff. Asian staff are paid 1.4% more than white staff.



Hourly Pay Gap:

Male Staff £1.00

Female Staff 96p

The median pay gap is 3.7% in favour of men. This means for
every £1.00 male staff earn, female staff earn 96p per hour

Comparing the mean average for male/female staff, women's mean
hourly pay rate is 6.3% lower than men's

Representation of Male/Female staff in Pay Quarters:

At the Trust, women occupy
70.8% of the highest paid jobs
and 74.7% of the lowest paid
jobs.

Bonus Pay Gap:

Male Staff £1.00

Female Staff £1.00

EFemale % mMale %

Upper Quartile Brdik:33

29.2%
Upper Middle Quartile

78.7%

Lower Middle Quartile

78.2%

Lower Quartile WZN4~

The median bonus pay gap is 0.0%. This means for every £1.00
male staff earn, female staff also earn £1.00 per hour

Comparing the mean average for male/female staff, women’'s mean
bonus pay is 22.2% greater than men's

2.7% of female and 4.9% of male staff received a bonus payment






