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Section 1 – Introduction   

This 2020 Equality Report provides assurance to the Board that The Royal Marsden continues 
to meet its responsibilities under the Equality Act 2010 and in particular, that it meets the 
requirements of the Public Sector Equality Duty.  

This report provides an overview of the more detailed equality information that is contained in 
the 2020 Equality Information report which can be found on The Royal Marsden website. It 
also outlines key achievements in the year, progress that has been made towards achieving the 
2019/2020 equality objectives with key priority areas identified for focus in 2020/21. 

The reporting period is 1 October 2018 - 30 September 2019 but where this is different because 
of statutory or national NHS requirements, this is specified.  

This report was approved by the Equality, Diversity and Inclusion (ED&I) Steering Group in 
January 2020.  

Section 2 - Leadership and commitment to equality, diversity 
and inclusion 

The Royal Marsden is committed to ensuring equality, diversity and inclusion are central to our 
services and to our employment. We want to be known as an organisation that promotes 
inclusion and provides the best environment for our patients to receive care and treatment.   

Our 2016 – 2020 equalities strategy sets out our ambitions and our approach to the equalities 
agenda for service delivery and workforce. The workforce strategy further defines the approach 
that is being taken. Our equalities strategy will be refreshed during 2020 to ensure that it 
reflects the NHS Long Term Plan, People Plan and Trust strategies.  

The Public Sector Equality Duty of the Equality Act 2010 helps us to put in place a framework 
for monitoring and measuring our equality performance against the requirements. This report 
and the equality information profile illustrate how we are doing this through: 

• Eliminating unlawful discrimination, harassment and victimisation and any other 
conduct prohibited by the Act 

• Advancing equality of opportunity between people who share a protected characteristic 
and people who do not share it 

• Fostering good relations between people who share a protected characteristic and 
people who do not share it. 

The Equality Delivery System (EDS2) is a framework for assessing the equality performance of 
NHS organisations and identifying areas for improvement and we develop our annual equality 
objectives in line with EDS2 goals.  

2.1 Leadership and strategy 

The ED&I Steering Group leads the equality agenda within the Trust. The group determines 
strategic equality priorities including annual equality objectives, regularly reviews equality 
information, monitors equality performance and identifies areas for focus. Membership of the 
group is multi-disciplinary and includes leadership from Executive Board members, Patient 
Governors and members of the Patient and Carer Advisory Group. In 2019 the three staff 
equality network chairs were invited to join the ED&I Steering Group membership, each of 
these networks is championed by a Trust Director. 
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2.2 Partnership Working 

Working in partnership is vital to progressing the ED&I agenda and ensuring best practice is 
shared. Internally we work closely with our staff equality networks and the Trust Consultative 
Committee and externally with the London Region, NHS Employers Equality Team and the 
Pan-London Equality Networks. We also work together with the ICR, which includes 
supporting Women in Science networks and the Athena SWAN initiative. 

Section 3 - Progress in 2019 

3.1 Key achievements  

Patient Services  

� Rated Outstanding by the CQC with “palpable” ambition for equality and diversity noted for 

the Trust 

� Ranked third in the National Cancer Adult Inpatient Survey (2018) for the third consecutive 

year with 99.9% of all respondents saying they were treated with respect and dignity  

� Rated amongst the top Trusts in the country for patient experience for children and young 

people, according to the latest Children and Young Peoples Patient Experience Survey  

� Increase in the diversity of patients seen or treated including a 4.2 percentage point 

increase of patients from Black, Asian and Minority Ethnic (BAME) backgrounds from 

14.0% in 2015 to 18.2% in 2019.  

� Winner of four Laing Buisson Awards including Healthcare Outcomes for Plasma Jet, a 
high-energy surgical device which has transformed treatment for our patients with 
advanced ovarian cancer and best Private Hospital for the second year running 

� Improved the rate of referrals to our Accessibility Guides via The Royal Marsden website 
from 33.2% to 74.7% which means patients and visitors are finding our guides effectively via 
links on the Trust website 

� More than 130 staff participated in cultural awareness training to support them to provide 
culturally inclusive services to our patients from the Middle East 

� Launch of Learning Disabilities and Autism Policy to build on learning disabilities audit 

findings, setting out guidance to ensure that patients with a learning disability and/or 

autism have their specific needs identified and that reasonable adjustments are made to 

enable appropriate services to be delivered 

Workforce  

� Improvement seen in seven of the nine Workforce Race Equality Standard (WRES) 
indicators since the WRES was launched in 2015. 

� The Trust met and exceeded the Model Employer WRES target for 2019 to support our aim 

to improve BAME representation at senior level (band 8a and above)   

� The gender pay gap reduced from 10.5% in 2018 to 8.9% in 2019 and bonus gap reduced 

from 48.0% in 2018 to 33.0% in 2019.  

� Awarded Achievement Level, which is level two of three, of the London Healthy Workplace 

Award in recognition of our commitment to the health and wellbeing of our staff.  

� Junior sister nominated for Royal College of Nursing BAME Rising Stars of 2019 awards 
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� Launched new values and behavioural framework, which were developed based on feedback 
from more than 350 staff to continue embedding a positive and inclusive culture. 

� Achieved an overall staff engagement score of 7.7 (out of a total of 10) which is the highest 
score across all Acute Specialist Trusts, with a score of 7.8 (out of 10) for BAME staff 
respondents. Since 2014 scores for survey question, “I look forward to going to work” have 
increased from 61.8% to 70.4% for BAME staff, an 8.6 percent point increase 

� Appointed a new Freedom to Speak Up (FTSU) Guardian and increased number of FTSU 
Champions to 12 to improve access to all staff groups and across all divisions and launched 
a new anonymous online staff reporting form in February 2019  

� Six percentage point increase in ethnic diversity of workforce staff since 2015 to 34.2% and 
increased compliance for equality and diversity training for staff from 92.0% to 95.0%  

� BAME staff forum hosted a series of events for Black History Month, including an 
exhibition and panel discussion with BAME women who have had breast cancer 

� Held a Schwartz Round event on race equality with the senior leadership team 

� Introduced mental health training for staff and employed a specialist mental health nurse in 
Occupational Health to support staff  

3.2 Progress against Equality Objectives in 2019/2020 

The 2019/2020 Equality Objectives were agreed by the ED&I Steering Group and published in 
April 2019 and are monitored by this group on a bi-monthly basis. The objectives were 
developed in response to the findings from our equality information including our staff survey, 
in order to focus on those areas where there is variation in experience or treatment.  

The tables below illustrate progress towards these objectives and identify where there is further 
work required to achieve these by the 31 March 2020. 

Patient Services equality objectives 

Legend 

Work completed/ on 
track 

 

Work in 
progress 

 
Work started 

 

Objective Details of progress Progress 

To measure the 
awareness with staff of 
the need to make and 
record reasonable 
adjustments for patients 
with learning disabilities 
through audit, in line 
with the Trust learning 
disabilities policy and 
pathways. (EDS2 Goal 1 
Better health outcomes) 

The Trust Learning Disabilities and Autism Policy and 
procedure, including patient pathways has been launched 
across the Trust. 

The baseline audit of learning disability practice results 
highlighted an overall improvement in identifying patients 
with a learning disability on patient details on the 
electronic patient record, the use of hospital passports and 
consideration of and making appropriate reasonable 
adjustments. There is still more work required however to 
ensure continued improvement. 

Increase awareness raising, training and promotion is 
planned to ensure the new policy, procedures and patient 
pathway are embedded to support patient experience. 

 

To undertake a service 
evaluation assessing 
equity of access by 

The service evaluation assessed the usage of the Adult 
Psychological Support Service (APSS) Team by NHS and 
Private Care by ethnicity. The evaluation also assessed use 
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ethnicity to the Adult 
Psychological Support 
Team (EDS2 Goal 2 
Improved patient access 
and experience) 

of the service by gender to compare with previous 
findings. 

An academic literature review found that: 

− younger, white cancer survivors are most likely to 
receive follow-up screening, preventive care, visit their 
physician, utilise professional mental health services 
and least likely to be hospitalised (Treanor & 
Donnelly, 2012; int. study)  

− Black patients were less likely than white patients to 
receive desired help for mood from their doctors 
(Trager et al, 2014; USA study). 

Patient usage data was reported to the ED&I Steering 

Group in November 2019. 

The key findings were that different ethnic groups are as 

likely to be referred to APSS, however, White British and 

Other White patients are slightly more likely to attend 

appointments. This is in line with the literature.  

The APSS Patient and Public Involvement group which is 
in development will explore how to increase attendance at 
appointments for BAME patients.  

To review the 
understanding of 
current equality impact 
assessment processes 
for business cases with 
managers and evaluate 
the impact of the 
assessments prior to the 
2020 business planning 
round. (EDS2 Goal 4 
Inclusive Leadership) 

The current approach to conducting equality impact 
assessments (EIAs) was reviewed and a new template 
presented to the ED&I Steering Group. 

Changes were made to the template following discussion 
with the ED&I Steering Group and this revised EIA 
template has been piloted with business case proposals. 
Further testing will be undertaken early in 2020 and final 
documentation produced and published. 

 

Workforce equality objectives 

Legend 

Work completed/ on 
track 

 

Work in 
progress 

 
Work started 

 

Objective Details of progress Progress 

To ensure the refreshed 
values of The Royal 
Marsden are embedded 
into workforce processes 
including recruitment, 
appraisal and employee 
relations with the aim of 
improving WRES 
findings (EDS2 Goal 3 A 
represented and 
supported workforce) 

Refreshed Trust values were launched in May 2019; 
posters developed and values stickers given to staff. The 
Chief Executive Officer launched the new values video 
which reflects staff across the Trust. Values pop up 
sessions were held in Chelsea and Sutton to raise 
awareness and understanding. Focus groups were held 
with the BAME Staff Forum which resulted in a Schwartz 
Round style event for the leadership team in November 
2019 to hear staff stories about race equality. Schwartz 
Rounds on Valuing Diversity are planned for March and 
April 2020.  

The values and behaviour framework have been 
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integrated into induction including a new interactive 
values workshop. Appraisal documentation has been 
updated to reflect the values and an additional question 
on values based leadership included for managers. 

Recruitment and selection training was updated in August 
2019 and now includes a focus on values based 
recruitment. The Education Conference being held in 
January 2020 is to include a masterclass in inclusive 
leadership and a key note speaker Dr Chris Turner on the 
link between civility and patient safety. 

To support Pan-London 
collaboration to improve 
WRES indicators and 
specifically WRES 
indicator 3 (discipline) 
(EDS2 Goal 3 A 
represented and 
supported workforce) 

A completed year’s data set on disciplinary performance 
by ethnicity was sent to the WRES Team and Pan London 
HR Directors Network for analysis. The majority of 
findings have improved since the WRES was launched in 
2015 (7/9 indicators). 2019 WRES findings and the Model 
Employer Strategy to increase the representation of 
BAME staff at leadership level and associated action plans 
were presented to the Board in July (high level) and the 
ED&I Steering Group in September (more detailed). The 
action plans have been monitored by the ED&I Steering 
Group on a bi-monthly basis.  

The Trust has been developing a policy framework to 
ensure each of our policies and procedures have an 
employee centric focus and are supportive. Policies 
updated include Dignity at Work and Performance 
Management.  

During 2019 two employee relations decision making 
matrices were introduced, firstly a pre- investigation 
checklist to help managers decide whether a case should 
proceed to a formal stage or whether it requires some 
alternative course of action and secondly a decision 
making matrix for disciplinary hearing chairs to ensure 
they consider all relevant information and evidence.  

 

To progress the Career 
Coaching Scheme across 
the Trust with 
associated Careers 
Advisory Service, 
ensuring representative 
usage of these (EDS2 
Goal 3 A represented 
and supported 
workforce) 

A new Career Coaching scheme was launched across the 
Trust in May 2019 following training of 10 internal 
coaches by the British School of Coaching. The new career 
coaching scheme has been promoted widely and ongoing 
promotion includes with the three staff equality network 
meetings to raise awareness and encourage increased 
participation from these groups of staff.  

To date six staff members have accessed the scheme. In 
addition to the internal career coaching scheme, 13 senior 
managers have also accessed Executive Coaching in the 
past 12 months. The latter will be rolled out more broadly 
as part of the wider leadership programme in 2020. 
Coaching will be promoted more widely to ensure 
increased uptake by BAME staff and staff with disabilities. 

The Careers Advisory Service has included face to face 
interviews skills courses and further additions are 
planned including CV writing support.  
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3.3 Care Quality Commission (CQC) Feedback 

The latest CQC inspection report rates the Trust as Outstanding. There is specific mention of 
equality and diversity in the report which includes  

− Staff felt respected, supported and valued. They were focused on the needs of patients 
receiving care. The service promoted equality and diversity in daily work and provided 
opportunities for career development. The service had an open culture where patients, 
their families and staff could raise concerns without fear. 

− There were consistently high levels of constructive engagement with staff and people who 
used services, including all equality groups. 

− The trust demonstrated a strong commitment towards ensuring equality and inclusion 
across the workforce. The trust strived for diversity and took action to improve its 
position with the workforce race equality standard. The trust was on-track with its 
workforce race equality standard 10-year plan. However, the trust recognised there was 
still more work to be done to improve its workforce race equality standard performance. 

Section 4 - Patient Services 

In this section of the report, we present information about our patient services related to 
protected equality characteristics. The areas highlighted below showcase only a small portfolio 
of the extensive work that we are doing to promote equality and inclusion in the way we 
diagnose, treat and care for our patients. 

4.1 Headline data: The Royal Marsden Hospital (NHS and Private Care) 

Between 1 October 2018 and 30 September 2019, 54,478 patients were seen or treated. For the 
full set of equality findings, please refer to the Hospital Patients section of the Equality 
Information Report, which can be found on our website.  

The profile of the population we serve is becoming more ethnically diverse. A large proportion 
of our patients however are referred from local boroughs in Surrey and Sutton where the ethnic 
profile is less diverse than central London boroughs. This is reflected in the proportion of our 
patients from BAME backgrounds.  
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• The highest proportions of female patients continue to be seen in the Breast, Gynaecology 
and Sarcoma Clinical Units and the highest proportions of male patients continue to be seen 
in the Urology, GI Tract and Sarcoma Clinical Units.  

• There was a higher proportion of BAME Private Care patients (25.7%) when compared with 
the proportion of BAME patients overall (18.2%) which is as expected because of the high 
proportion of international patients seen or treated in Private Care. 

• The highest proportion of patients was aged between 50 and 79, with 29.6% aged over 70.  

• Marital and civil partnership findings are similar to last year with more than 61.0% of 
patients either married or in a civil partnership.  

• The proportion of Muslim Private Care patients (17.9%) was higher than the overall 
proportion of Muslim patients (6.0% - NHS and Private Care combined). This reflects the 
proportion of private patients who come from the Middle East. 

4.2 Patient engagement 

Engaging with patients and carers on a regular basis is a vital means of knowing how we are 
doing and whether there are service areas or particular patient groups where improvement is 
needed. In 2019 we recruited a Patient and Public Involvement and Engagement Lead to bring 
together our current strategies and expanding this important area for the Trust. Our 
engagement strategies include the Patient Experience and Quality Account Group and the 
Patient and Carer Advisory Group and numerous tumour related groups. 

The Royal Marsden participates in the annual Patient-Led Assessments of the Care 
Environment (PLACE) inspections at both hospital sites. PLACE assessments involve patients 
to assess the environment and identify areas that might be enhanced. There have been 
continuous and sustained high scores for the Trust. 

The annual Adult Inpatient Survey is broken down by protected group. Feedback continues to 
be very positive with no significant differences noted between equality groups. 

Section 5 - Summary of patient service developments by 
protected equality characteristics 

The next section of the report highlights the progress we have made to improve the experience 
of patients from all protected groups. The Royal Marsden is committed to providing services to 
patients that meets their individual needs and recognises that some patients may be 
disadvantaged in accessing care and treatment due to disability or other health inequalities 

5.1 Age 

Older patients 

A significant proportion of patients seen or treated in the hospital (29.6%) during the last 
reporting year were over 70 years and it is therefore essential that we provide services that take 
into account the needs of older people.  

Specific measures are taken to support older people include ensuring that all inpatients over the 
age of 65 are assessed for their risk of falling and taking steps to reduce the risk identified for 
those more at risk in all age groups. A root cause analysis tool is used to identify the causes of 
individual falls in order to identify themes and trends which are then shared with staff to 
improve practice. The Falls Steering Group is a multidisciplinary team that meets monthly, 
focusing on decreasing the falls risks for patients.  
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Dementia  

The Trust has developed a new policy and patient pathway for people living with 
dementia or Alzheimer’s which sets out guidance to ensure that patients living 
with dementia have their specific needs identified, ensuring reasonable 
adjustments are made to enable appropriate services to be delivered.  

The Trust has a staff network of dementia champions to highlight developments 
and resources to colleagues. They work closely with the person living with dementia or 
Alzheimer’s and their family members to ensure appropriate support is provided, utilising 
resources such as the ‘This is Me’ hospital passports, the dementia activity resource and 
providing easy read information.  

 

During this year, we have made significant 
improvements to the Trust environment to make 
them dementia friendly which was recognised in 

the Trusts PLACE assessment and we are now above the PLACE national average for being 
“dementia friendly”. We undertake dementia screening for all patients over the age of 75 at pre-
assessment which allows us to identify where we are caring for people that may have cognitive 
difficulties and require additional support. Clinical staff receive awareness training at induction 
and dementia friends training is also available. We work in partnership with Admiral Nurses in 
Sutton.  

Children, Teenagers and Young Adults 

In the latest Children and Young Peoples Patient Experience Survey 100 percent of paediatric 
patients felt that they were well looked after whilst in hospital, and we scored above average in a 
number of areas including: pain management, experience on the hospital ward, such as privacy 
when receiving care, treatment; facilities, and communication with hospital staff. Also parents 
and children felt that staff members were friendly and treated them with dignity and respect. 

Examples of initiatives we have undertaken include developing a Beat Box project to support 
families together through music and offering complementary therapies including massage and 
cosmetic therapy. A closed joint youth group for girls and young women offering peer support, 
body image and coping strategies has been well received. The Trust is working with Harvey’s 
Gang to explore opportunities for creating awareness of cancer with younger patients including 
hospital tours to reduce fear and improve their experience. 

Safeguarding Vulnerable Adults and Children 

The Trust is committed to ensuring that all adults and children are cared for in a safe, secure 
and caring environment; that all services have safeguarding at their core, and that staff are 
supported and trained appropriately to manage safeguarding issues where they arise.  

The Safeguarding team has expanded this year to strengthen the advice and expertise available 
to staff and mandatory training compliance for safeguarding has been maintained with the 
introduction of Level 3 Safeguarding adults training for applicable staff. Bespoke Mental 
Capacity Act and Deprivation of Liberty Safeguards training continues across the organisation, 
including sessions with a focus on 16 and 17 year olds, with follow up case based discussions.  

Safeguarding surgeries have been established to provide staff with the opportunity to discuss 
complex safeguarding cases for both children and adults. We work closely with partner agencies 
through our membership of relevant safeguarding boards for adults and children. 

5.2 Disability 

In 2019 we re-launched our partnership with AccessAble the leading provider of access 
information for disabled people in the UK. AccessAble surveyors updated our online access 
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guides in 2019. Increased promotion of the service included presentations to Trust Governors, 
internal communications and banners sited in main thoroughfares. 

During the reporting period the Trust access guides had 354 Users and 1,708 Page Views which 
breaks down to a monthly average of 89 Users and 427 Page Views.  

Therapies support 

We provide a variety of services to support the health and wellbeing of our patients and 
alleviate some of the symptoms associated with their cancer treatment which include 
physiotherapy, occupational therapy, speech and language therapy, acupuncture, art therapy, 
“look good, feel good” skin care and make up workshops to help women and teenagers manage 
the physical side effects of cancer treatment. 

In 2019 our Animal (PETS) coming into the clinical environment policy was updated. This 
policy outlines our approach to ensuring that visits by any animal/s to inpatient or outpatient 
settings are reasonably accommodated to support patients without compromising the safety of 
others or infection control procedures. The policy includes service animals including dogs 
assisting persons who may be visually impaired, hard of hearing, disabled or autistic and Pets 
as Therapy, which is a national charity scheme providing therapeutic dog / animal visits to 
hospitals by registered handlers.  

Learning disabilities and understanding autism 

The Trust has developed a staff network of learning disability (LD) buddies to highlight Trust 
developments and resources to colleagues and who work with the person with the learning 
disability or autism and their family members to ensure appropriate support is provided. The 
LD buddy network works with local LD and Admiral Nurse Services. Additional level 2 training 
sessions were provided for the LD buddies. There is ongoing work across the Trust to ensure all 
clinics and services have access to LD buddies. 

To enable the highest standard of care to be achieved, a patient pathway and policy have been 
developed providing guidance to ensure that patients with a LD and/or autism have their 
specific needs identified, ensuring reasonable adjustments are made to enable appropriate 
services to be delivered. The overall aim is to ensure people with a LD or autism experience care 
that is safe; caring; effective; responsive to their needs; collaborative and well-led. 

5.3 Gender 

Although we see a higher proportion of female patients in the hospital (61.5%), we ensure that 
our services and facilities are accessible and appropriate to all patients.  

RM Partners the West London Cancer Alliance hosted by The Royal Marsden is funding a new 
dedicated clinic to offer cervical screening sensitive to the needs of trans men and non-binary 
people. The No Barriers Cervical Screening project provides a specialist clinic in London, in 
collaboration with the Tavistock Gender Identity Clinic London and Jo’s Cervical Cancer Trust. 
Research has shown that trans and non-binary people with a cervix are less likely to be up-to-
date with cervical screening. 

RM Partners piloted extended hours cervical screening clinics at convenient locations in three 
west London CCGs. The project provided almost 1,000 extended hours appointments for 
women who found it difficult to book at a convenient time and place. Over 2,500 women took 
up their screening invitation as a result.  

In May 2019 the Trust commissioned a leading external marketing company (Whiteswan), who 
specialise in deep internet analysis for the commercial sector, to review UK internet sites with 
the aim of gaining intelligence to improve the patient experience. Assessing the data from over 
26,000 pieces of web information, their report highlighted that men are less likely to open up 
and seek support which will be used to focus attention on how best to support male patients 
and carers and will inform our new Patient Experience Strategy 
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Eliminating mixed-sex accommodation 

The NHS Operating Framework confirms that all providers of NHS funded care are expected to 
eliminate mixed-sex accommodation, except where it is in the overall best interest of the 
patient. NHS organisations submit data on the number of occurrences of unjustified mixing in 
relation to sleeping accommodation and we consistently meet all of the targets and do not 
breach the sleeping accommodation guidelines.  

Adult Psychological Support Team  

We undertook a service evaluation to assess the equity of access by ethnicity to the Adult 
Psychological Support Service (APSS) Team. The key findings were that different ethnic groups 
are as likely to be referred to APSS as White patients however, White British and Other White 
patients are slightly more likely to attend appointments. The APSS Patient and Public 
Involvement group which is in development will explore how to increase attendance at 
appointments for BAME patients.  

5.4 Gender Reassignment 

Findings from research about the experiences of transgender people in the healthcare system 
and more broadly has been used to develop a new guidance document to support transgender 
staff in the workplace.  

Ensuring the inclusion of all of our patients taking account those who are reassigning or have 
reassigned has formed an explicit part of the planning process for the Oaks Centre development 
at the Sutton site.  

5.5 Marital/ Civil Partnership status 

Chaplains support patients and their partners who wish to get married or become civil partners 
while in our care, supporting civil ceremonies either at the bedside or in one of the chapels. 

5.6 Maternity and Pregnancy 

Patient pathways have been developed with Chelsea and Westminster NHS Foundation Trust, 
to improve the experience and care of obstetric patients with cancer, to ensure best possible 
treatment and outcomes for mothers and their babies.  

5.7 Race 

Translation, interpretation and patient information 

If English is not a patient’s first language, we offer telephone interpreting services which are 
provided by The Big Word. Arabic is the second most used language of our patients after 
English. We have strengthened our International Team from 15 staff in 2017 to 23 staff in 2020 
to support the expanding number of international patients.  

The Patient Information Service continues to provide translations of Trust publications to meet 
the needs of those who do not have English as their first language. Also a selection of Easy Read 
publications is available from The Patient Advice and Liaison Service (PALS). . 

The Royal Marsden Macmillan Hotline (RMMH) provides patients with help and support in 
relation to their treatment 24 hours a day, seven days a week. We recognise how important it is 
for our patients and their carers to have fast access to information to manage side effects and 
any complications of treatment. Where patients need advice in another language, the hotline 
nurse will arrange for a 3-way conference call with The Big-Word and there is an email address 
for patients with impaired verbal communication. The initial call message is offered in Arabic 
with a twin menu of options provided in English and Arabic.  
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Cultural Awareness training 

The Cultural Awareness training programme that focuses specifically on Middle Eastern culture 
has been running for 18 months and during this period more than 130 staff members have 
participated. Positive feedback has been received by staff and the impact of this training will be 
measured through a new Arabic patient experience survey that is being developed.  

Patient Support 

We provide breast prosthesis and lymphodema sleeves in a variety of different skin colour 
shades and we support patients, if they need specific help to source wigs that meet their 
personal needs including different hair types. 

5.8 Religion and belief 

The Chaplaincy team provide spiritual and religious care for patients and their families and 
staff from all faith backgrounds including a significant proportion of people with no religion 
(10.6%). The team is made up of representatives of the Church of England, the Roman Catholic 
Church, the Muslim Faith and the Jewish Faith. We also have a number of pastoral volunteers 
from a variety of traditions serving our hospital communities in Chelsea and Sutton.  

Representatives of other faith traditions are also available on request through the chaplains’ 
office. In response to the increased number of beds for private patients, many of whom are from 
the Middle East, we recently increased our Muslim Chaplaincy hours in order to ensure a 
regular Muslim presence at both our hospital sites. We meet with new staff at Clinical Induction 
and encourage them to be sensitive to the cultural and religious needs of all our patients and 
visitors and to seek Chaplaincy advice and support with this as appropriate. 

 

 

 

 

 

 

 

 

 

At both sites multi-faith facilities are available for patients, visitors and staff to use. During 
significant festivals we provide guidance to staff to help them meet the needs of patients from 
these religious groups. We help to ensure that patients are able to eat food that meets their 
religious and cultural needs, by providing Kosher, Halal, vegetarian and vegan food and 
adapting menus to meet specific preferences.  

5.9 Sexual Orientation 

We provide inclusive services that treat people with dignity and respect and are continuously 
looking at how we can improve our understanding of the needs of our patients. The Lesbian, 
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Gay, Bisexual and Transsexual (LGBT+) staff network includes both LGBT+ staff and allies. 
Advice and guidance on the needs of LGBT+ patients is shared through this group. In 2019 a 
rainbow mural is being developed for the Teenage and Young Adult Unit to raise awareness of 
the LGBT+ agenda for young people.  

5.10 Membership 

We strive to ensure that we have a diverse membership that represents the people we serve, our 
workforce and our community. The charts below show our membership by gender, ethnicity 
and age as at 30 September 2019. Through our Membership and Communications Group we 
consider strategies for encouraging greater representation from under-represented groups.  

 

 

 

 

 

 

 

 

 

6.11 Concerns, complaints and compliments 

During the period 1 October 2018 - 30 September 2019, there were 156 complaints, of these 
none were specifically related to equality and diversity matters. 

 

 

 

 

 

 

 

64.0% of 
complaints were made by females, which is slightly higher than the proportion of female 
patients overall. 20.6% of complaints were made by complainants from BAME backgrounds 
which is higher than the proportion of BAME patients in the hospital (18.2%). The top three 
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most common complained about themes remain communication, diagnosis and treatment 
issues and delays in care. 48.0% of the complaints received were made by either relatives or 
someone acting on behalf of the patient which compares with 45.0% last year.  

The Trust centrally records compliments to capture the positive feedback that we receive. 1,237 
compliments were received during the period 1 October 2018 – 21 October 2019; however, we 
are not always able to identify the protected characteristics of people who compliment or praise 
our staff or our services but where this is possible we will record this. 

In order to encourage complainants to provide information on equality characteristics, last year 
the monitoring form was updated. Although the updated form now includes more information 
around why the data is collected and is more user friendly however, return rates remain low. 

Section 6 - Workforce 

In this section we consider different stages of the employee journey including recruitment and 
selection, employee relations, education and training and turnover. 

6.1 Headline data 

The full set of equality information is detailed in Workforce section of the 2020 Equality 
Information Report, which can be found on our website. Highlights from the workforce equality 
information are detailed below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The key findings from the workforce data include:  

− A higher proportion of males work in bands 8 and above (28.3%) compared with the 
proportion of males working in the Trust (23.7%). The highest proportion of female staff 
work in bands 5, 6 and 7.  

− A two percentage point increase of BAME staff since last year to 34.2%, which is an eight 
percentage point increase since 2015. In comparison with the ethnic profile of our patient 
profile, (18.2% BAME), the ethnic profile of the workforce is much more diverse.  
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When compared with 2011 Census data, 14.0% of residents in England and Wales came 
from a BAME background, however the profile of the London region was much more 
diverse (40.2% BAME). As a significant proportion of staff working at our Sutton site are 
local residents, it is important to also compare our workforce ethnic profile with the ethnic 
profile of residents in the London Borough of Sutton (21.4% BAME).  

 

 

 

 

 

 

 

 

 

 

 

− 42.7% of staff working in Estates and Ancillary roles and 47.0% of staff working in the 
Additional Clinical services are from a BAME background, which is the highest proportion 
of BAME staff in any staff group.  

− 3.0% of the workforce declared a disability in this reporting period, which is consistent with 
the proportion of staff in the NHS who declared a disability in 2015 (NHS Employers).  

− Of the 3.0% of staff who declared they have a disability, 3.3% work in Allied Health 
Professions with 31.1% working in Administration and Clerical roles.  

− Where religion and belief is declared the majority of staff identify as Christian (47.3%), with 
24.5% of staff actively choosing not to disclose.  

− 29.8% of staff are aged between 31 – 40 years with 5.7% of staff aged over 60 years.  

6.2 Gender Pay Gap  

Gender pay gap data is captured annually across Public Sector organisations at a snapshot date 
of the 31 March. The median gender pay gap reduced from 10.5% in 2018 to 8.9% in 2019. The 
median bonus pay gap also reduced from 48.0% in 2018 to 33.0% in 2019. 

The bonus pay gap is almost entirely attributable to payment of clinical excellence awards 
(CEAs). The proportion of male consultants who received a larger CEA compared with the 
proportion of female consultants was higher which causes the difference. The gender profile of 
consultants working at the Trust is changing however and we are seeing an increasing 
proportion of female consultants, a nine percentage point increase in female consultants since 
2014. We therefore expect that the proportion of female applicants for CEAs is likely to increase 
over time and as a result we anticipate that the bonus pay gap will reduce further.  

We will now consider the workforce data during the different stages of the employee journey. 

6.3 Recruitment and Selection 

We aim to build a fully inclusive organisation through the recruitment and retention of a high 
calibre workforce, which is able to deliver a high-quality service 
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International recruitment 

International recruitment remains an important part of our resourcing strategy. We have 
recruited over 50 nurses from the Philippines since 2015. To support the opening of Cavendish 
Square we will be increasing our international recruitment plans with a focus on radiographers. 

Brexit 

Our EU staff are vitally important to the work of the Trust and comprise approximately 12.3% 
of the workforce and we have been supporting them with settlement status applications.  

We keep staff up to date with developments and have a dedicated email address to collate staff 
queries and concerns. We are also working closely with Trusts across the UK, commercial 
stakeholders and government partners around preparations for the exit process.  

Recruitment Activity 

Recruitment activity remains high and with the opening of Cavendish Square, development of 
our Digital Agenda, and Oak Cancer Centre the Trust has an opportunity to ensure we utilise 
these unique selling points to attract and retain the best talent and that our staff are engaged 
and developed to deliver the best patient care. 

From 1 October 2018 to 30 September 2019 there were 19,780 applications made to the Trust, 
5195 were shortlisted and 995 applicants appointed. There was a higher proportion of White 
applicants appointed from shortlisting compared with BAME applicants however there has 
been a two percentage point increase in BAME staff over the past year to 34.2%, which 
indicates that efforts to be more reflective of the London population is having a positive impact.  

This year the gap between the proportion of female applicants and male applicants who were 
shortlisted and appointed has reduced and 2.4% of all applicants requested their application be 
considered under the Guaranteed Interview Scheme.  

Board gender equality  

The 50/50 by 2020 campaign aims to fulfil gender equality on all Boards by 2020 and within 
the Trust currently 15.4% of our Board members are female. In our overall workforce, 83.2% of 
the staff in band 7 and 71.7% of the staff in bands 8 and above are female compared with the 
overall female profile for Agenda for Change bands of 78.9%. 57.6% of Medical staff are female.  

We continue to ensure that executive search agencies provide us with a balanced short list that 
reflects the diversity of the London recruitment pool for all Board appointments.  

6.4 Workforce Race Equality Standard (WRES) 2019 

The WRES is a mandatory requirement for all NHS Providers to improve race equality across 
the NHS, part of the NHS Standard Contract and included in the CQC inspection regime. 
During 2019 the WRES team presented to the ED&I Steering Group, highlighting areas of best 
practice and areas for focus across the NHS and for the Trust. 

The WRES comprises nine indicators, four are based on workforce data, four are based on data 
from the national staff survey and one considers Board composition. The metrics consider 
difference between White and BAME staff. We have used this information to target particular 
actions to reduce the gaps in experience and treatment between White and BAME staff.  

2019 and 2018 WRES findings are shown below with comparison to the baseline year of 2015.  
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2019 Workforce Race Equality Standard (WRES) findings 

WRES Indicator 2019 2018 
Progress 
since 
2015 

1 
Proportional representation across all staff 
grades and bands 

Increasingly 
representative, 
but not even 
distribution 

Increasingly 
representative but 
not even 
distribution 

 

2 
Likelihood of White staff being appointed 
from shortlisting 

1.65 times more 
likely 

2.08 times more 
likely  

3 
Likelihood of BAME staff entering 
disciplinary process 

2.07 times more 
likely 

2.01 times more 
likely  

4 
Likelihood of BAME staff accessing non-
mandatory training and CPD 

1.09 times more 
likely 

0.95 times more 
likely   

5 
Percentage of staff experiencing 
harassment bullying or abuse from patients  

BAME 18.4%                      
White 18.3% 

BAME 14.4%                
White 17.9%  

6 
Percentage of staff experiencing 
harassment bullying or abuse from staff 

BAME 26.9%                 
White 21.9% 

BAME 23.6%                
White 20.3%  

7 
Percentage believing Trust provides equal 
opportunities for career progression or 
promotion 

BAME 76.4%                 
White 90.6% 

BAME 77.6%                 
White 91.6%  

8 
Percentage experiencing discrimination 
from manager/ team leader or colleagues  

BAME 11.5%                 
White 4.8% 

BAME 9.3%                 
White 4.5%  

9 
Percentage difference between Board 
membership (BAME) and overall 
workforce percentage (BAME) 

-25.0% -30.5% 
 

Key Improvement Similar findings  Deterioration 

Seven of the nine WRES indicators have improved since 2015 which reflects progress made to 
improving our race equality performance. Key findings from the 2019 WRES data are: 

• Indicator 1 - An increasingly proportionate workforce composition of communities served 
but not an even distribution across all grades particularly at senior level   

• Indicator 2 - An improvement in the likelihood of White staff being appointed from 
shortlisting compared with BAME staff. In 2019 White staff were 1.65 times more likely to 
be appointed from shortlisting compared with 2.08 times more likely in 2018  

• Indicator 3 - A slight deterioration in the likelihood of BAME staff entering the disciplinary 
process compared with White staff - 2.07 times more likely in 2019 compared with 2.01 
times more likely in 2018. Overall however the 2019 finding is an improvement on the 2015 
baseline year that found BAME staff 2.44 times more likely to enter the disciplinary process 

• Indicator 4 - Proportionate access to non-mandatory training and continuous professional 
development for BAME and White staff since this indicator was redefined in 2015  
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• Indicator 5 - An increase in the proportion of BAME staff experiencing harassment, bullying 
or abuse from patients in the national staff survey, although an improvement is noted for 
this finding since the baseline year of 2015  

• Indicator 6 - An increase in the proportion of BAME staff experiencing harassment, bullying 
or abuse from staff in the national staff survey, the same finding as the baseline year 2015  

• Indicator 7- A decrease in the proportion of BAME staff believing the Trust provides equal 
opportunities for career progression or promotion in the national staff survey, although the 
2019 findings are a 4% point improvement on the 2015 baseline finding for this indicator 

• Indicator 8 - An increase in the proportion of BAME staff experiencing discrimination from 
their manager/ team leader or colleagues in the national staff survey, however this is an 8% 
point improvement since 2015  

• Indicator 9 - The change in the Board diversity difference reflects the impact of an 
improvement in the ethnic composition of the Board and the increasing proportion of 
BAME staff employed, -25% in 2019 compared with -30.5% in 2018  

There is continued focus to improve indicator 1, which is outlined below in the Model Employer 
section. Also a focus on improving indicator 6 through targeted actions which include 
embedding the refreshed Trust values and behavioural framework across the organisation and 
the new policy framework which is outlined in the Employee Relation section below. Although 
improvement is noted for indicator 3 since 2015, this indicator still requires attention and 
actions taken are outlined in the Employee Relations section below.  

Model Employer 

The NHS Model Employer Strategy launched in May 2019 to accelerate proportionate ethnic 
representation at leadership levels. The strategy provides specific recruitment targets for 
Agenda for Change bands 8a to very senior manager (VSM) posts within each NHS organisation 
to be achieved by 2028. This strategy supports the NHS Long Term Plan and People Plan.  

Model Employer – 2019 goal setting trajectory for bands 8a – VSM 

Band 2018 2019 
Target 

2019 
Actual 

8a 50 53 56 

8b 18 20 19 

8c 10 11 10 

8d 0 0 1 

9 1 1 1 

VSM 3 3 4 

Total 82 88 91 

Since March 2018 there has been an increase in the number of BAME staff in bands 8a – VSM, 
from 82 in 2018 to 91 in 2019. The 2019 target for the Trust was to have 88 BAME staff in post 
in bands 8a- VSM by March 2019 and this target has therefore been exceeded by three staff. 
Although the Trust is on track to deliver the 2028 targets overall, there has not been an even 
distribution in the increase of BAME staff across all the bands as shown above. The Trust has a 
targeted action plan for delivery of the Model Employer goals which includes further 
embedding the Trust values throughout the recruitment process.  
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6.5 Workforce Disability Equality Standard (WDES) 

The WDES launched in 2019 to establish systematic monitoring of disability equality 
performance and will be included in future CQC inspection regimes. The 2019 findings form the 
baseline for future monitoring. There are ten WDES indicators, four focus on workforce data 
(indicators 1-3 and 10), six on findings from the annual staff survey (indicators 4-9) and a 
commentary on how we listen to the voices of disables staff in our organisation.  

As at 31st March 2019 the total number of staff employed within the Trust was 4350 with the 
proportion of staff declaring a disability 3.2% (138 staff), 90.4% declaring they did not have a 
disability (3933 staff) and 6.4% of staff not disclosing their disability status (279 staff). 

2019 Workforce Disability Equality Standard (WDES) findings 

WDES Indicator 
Benchmark year - 
2019 

1 Staff in grades 
Lower proportions of 
disabled staff in 
higher bands 

2 
Likelihood of not disabled staff being appointed from shortlisting 
compared with disabled staff 

1.29 times more 
likely  

3 a) Percentage of disabled staff compared to non-disabled staff 
experiencing harassment, bullying or abuse from:  

  

i. Patients/service users, their relatives or other members of the public  
22.7% disabled          
17.6% not disabled  

ii. Managers  
14.9% disabled          
9.4% not disabled  

iii. Other colleagues  
28.4% disabled          
16.9% not disabled  

b) Percentage of disabled staff compared to non-disabled staff saying 
that the last time they experienced harassment, bullying or abuse at 
work, they or a colleague reported it. 

55.1% disabled          
53.8% not disabled  

4 
Believing that the Trust provides equal opportunities for career 
progression or promotion.  

78.9% disabled              
87.3% not disabled  

5 
Felt pressure from their manager to come to work, despite not feeling 
well enough to perform their duties.  

28.1% disabled          
16.6% not disabled 

6 Satisfied with the extent to which their organisation values their work. 
49.0% disabled          
58.3% not disabled  

7 
Percentage of disabled staff saying that their employer has made 
adequate adjustment(s) to enable them to carry out their work.  

73.9% 

8 a) Staff engagement score (10 = highest score)   

i) Overall organisation 7.7 

ii) Disabled staff 7.3 

iii) Non disabled staff 7.8 

b) Has your Trust taken action to facilitate the voices of disabled staff in 
your organisation to be heard? (Yes) or (No)  

Yes 

We have a network for staff with disabilities and long term health conditions which is 
sponsored and chaired by a Divisional Director and is run jointly with colleagues at the ICR. 

9 

Percentage difference between the proportion of the Board voting 
membership and the proportion of the organisation’s overall workforce 
who have declared a disability disaggregated:  

  

•         by voting membership of the Board.  5.0% 

•         by Executive membership of the Board.  -3.0% 
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Key findings from the 2019 WDES data are: 

• At senior level there is proportionate representation however there is an uneven 
distribution of disabled staff across all pay bands (indicator 1)   

• The network for staff with disabilities and health conditions provides an opportunity for the 
Trust to listen to the voices of disabled staff about their experiences at work and how we can 
improve them. (indicator 9b) 

• The proportion of the Board who have a disability (5.0%) is higher than the proportion of 
disabled staff in the overall workforce (3.0%) (indicator 10)  

For the majority of findings disabled staff score worse than not disabled staff. Although action 
plans are in place to improve disability equality, continued focus is required which include 
ensuring representative uptake of leadership and career development opportunities, coaching 
and mentoring and embedding the refreshed values and behavioural framework. 

6.6 Training, education and development of staff 

Internal Training and Development: Access to Mandatory and Non-Mandatory Training 

The Trust provides a wide range of education, training and development opportunities for staff. 
Equal access to these opportunities is key to developing a highly skilled workforce and 
addressing actual or perceived of negative behaviours/discrimination. These opportunities 
include mandatory training e.g. safeguarding vulnerable adults and children; personal 
development training such as IT skills; leadership and management development and 
professional development e.g. funding to complete an MSc. Training opportunities are available 
face-to-face and via e-learning for staff. 

Mandatory Training  

The proportions of staff by disability, ethnicity and gender accessing mandatory and non-
mandatory training were broadly in line with the number of employees within these groups 
across the Trust. 

Personal Development  

The proportions of staff by disability, ethnicity and gender accessing personal development 
training programmes were broadly in line with the number of employees within these groups 
across the Trust. 

Management and Leadership Development 

The Trust makes available a broad range of management and leadership programmes to all staff 
including Introduction to Supervisory Skills, Learning to Lead, Ward and Matron Development 
and Paired Learning. There is a slightly higher proportion of female staff accessing 
management and leadership development (79.5%) than the proportion of female staff overall 
(76.3%). The proportion of staff who identify as BAME accessing management and leadership 
development (29.8%) is slightly lower than the overall percentage of BAME staff (34.2%). 

Career Development Mentoring  

The Career Development Scheme is open to all staff from bands 1-7 and is promoted with 
particular encouragement for BAME and disabled staff as data suggests these staff groups are 
underrepresented at higher grades. During the course of 2018/19, 39 members of staff have 
been mentored with the proportion of female applicants (83.0%) and male applicants (17.0%) 
broadly representing the proportion of employees in those groups. Applicants from employees 
identifying as BAME (58.0%) was higher that the proportion of BAME staff overall (34.2%). 

Career Coaching and Careers Advisory Service 

In 2019 a Career Coaching scheme launched, following training of internal coaches. To date 10 
staff have accessed the scheme. The scheme is part of a wider Careers Advisory Service which 



 

22 

 

39.1%

17.2%

6.9%

25.3%

11.5%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

White
British

White
Other

BME
Asian

BME
Black

BME
Other

Apprenticeships by ethnicity (n.87)

White British

White Other

BME Asian

BME Black

BME Other

82.8%

17.2%

0.0%

50.0%

100.0%

Female Male

Apprenticeships by 
Gender (n.87)

Female

Male

launched in 2019 and includes face to face interviews skills courses. 30.0% of the staff who 
accessed Career Coaching identified as BAME, which is slightly lower than the profile of staff in 
the Trust (34.2%). There was a lower proportion of male staff accessing the Coaching Scheme 
(10.0%) compared with the profile of male staff in Trust (23.7%). In 2020 there will be a strong 
focus on actively promoting the Career Coaching Scheme via the Trust’s equality forums.   

Professional Development: Access to Funding for External Study Leave 

The percentage of male employees accessing study leave funding decreased slightly from 13.3% 
in 2017/2018 to 11.9% in 2018/2019. This corresponds with a slight increase in female 
employees accessing study leave funding. 

The percentage of employees from a BAME background who accessed study leave funds during 
the reporting period has decreased from 27.0% in 2017/2018 to 25.6% in 2018/2019. This 
corresponds with a slight increase in employees from White backgrounds accessing study leave 
funds from 71% in 2017/2018 to 73.5% in 2018/2019. 

Employees in the 31 - 40 age group continue to access the most study leave funds which is in 
line with previous years. The proportion of lesbian, gay and bisexual staff who accessed study 
leave funds has decreased from 2.8% in 2017/2018 to 1.9% in 2018/2019. There has been a 
slight decrease in the percentage of employees who declared they have a disability accessing 
study leave funding from 2.8% in 2017/2018 to 2.3% in 2018/2019. 

Apprenticeships 

Between 1 October 2018 and 30 September 2019, 92 new apprentices have started in a wide 
range of programmes, including, Senior Healthcare Support Worker, Pharmacy Services, Team 
Leading and Management and Business and Admin. We also had our first Nurse Degree 
Apprenticeship start in May 2019.  

15 of the apprentices are male which is a sustained improvement from 2017/18 (11) and 2016/17 
(2) but continued efforts must be made to promote these opportunities widely.  

The proportion of BAME apprenticeships in 2018/19 (43.7%) is higher than the proportion of 
BAME apprenticeships reported in 2018 (39.0%) and in 2017 (27.0%) and also higher than the 
proportion of BAME staff in the overall workforce (34.2%).  

 

  

 

 

 

6.7 Employee Relations 

The Royal Marsden ensures that all our employee relations procedures comply with relevant 
legislation and are regularly reviewed to ensure continued compliance, consistent practice, 
fairness and transparency.  

The proportion of male staff who were disciplined this year (34.8%) is higher than the 
proportion of male staff in the overall workforce (23.7%). The proportion of BAME staff that 
were disciplined (49.1%) is higher than the proportion of BAME staff in the workforce (34.2%).  

The Trust is developing a policy framework to ensure each of our policies and procedures have 
an employee centric focus. This has been applied to recent policies that have been updated 
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within the last twelve months. The framework reviews each of the policies against a set of 
criteria which include: the fit with our value of Showing Kindness; consider how every 
opportunity to take informal action can be undertaken; allow for the most positive resolution 
for all parties involved and ensure a fair process is undertaken. 

Policies reviewed to date include the Disciplinary Policy and Process. A number of review steps 
have been implemented to guarantee that only appropriate cases are taken forward. There is 
already an initial investigation assessment tool in place, which was developed to address WRES 
findings that BAME staff are disproportionately more likely to be subject to disciplinary action. 
We have now added an investigation decision making matrix to fully consider whether a case 
should be taken forward to a formal process. This initial assessment also includes a wellbeing 
check and a signpost to both the Trust’s Staff Support Service and Occupational Health.  

Furthermore, a decision making matrix has been implemented for disciplinary hearing chairs to 
ensure that they consider all relevant information and evidence. A similar model is to be 
applied for appeal hearing chairs as well to fulfil the recommendation from the Imperial case 
which highlights the need for employees to know that an appeal hearing will take a balanced 
view of the evidence presented to it.  

As an additional step to ensure a fair process is applied any final warning or dismissal hearing 
outcomes are discussed with the Deputy Director of HR prior to an outcome being delivered by 
the Chair of the panel. 

6.8 Freedom to Speak Up  

Anne Howers Nurse Director for Safeguarding was appointed as the new Trust Freedom to 
Speak Up (FTSU) Guardian in May 2019. The network of FTSU champions has been 
strengthened to 12 champions to ensure that staff at all bases Chelsea, Sutton Wallington and 
Kingston (and Cavendish Square when open) have easy access to a champion.  

In 2018-19 25 concerns were raised and of these 79.0% related to staff attitudes and behaviours 
and in 2019/20 15 concerns have been raised to date with 66.0% related to the same. 

In response and with consideration given to other data and information including staff survey 
results, employee relations cases and local staff engagement events the Trust developed an 
organisational development programme based on the refresh of the Trust values and 
integration of these into employment practices such as recruitment, induction and appraisal. In 
addition, the employee relations framework is being reviewed to address negative behaviours at 
an earlier stage through an updated conflict resolution framework.  

A Guardian of Safe Working is also in place to support junior doctors in training to raise 
concerns about their working conditions or educational experience.  

6.9 Health and Wellbeing  

In 2019 there was a focus on raising awareness of mental health. This included running Mental 
Health First Aid training, promoting World Mental Health day and the new Public Health 
England Campaign ‘Every Mind Matters’ and recruiting a Mental Health Nurse within 
Occupational Health, to strengthen our approach to assessment and interventions.  

Our team of four Counsellors (two per site), support staff in the workplace through individual 
counselling, debriefing, staff support groups and reflective practice/ clinical supervision. The 
team also facilitate mindfulness sessions for staff which are offered each quarter as either a 
course or drop in sessions. These shorter courses run as rolling programmes. 

6.10 Flexible working  

Under the Equality Act 2010 all employees have the right to have a request for flexible working 
considered fully. We recognise that at certain times of life staff may need greater flexibility in 
their working pattern, either on a short term or long term basis. Flexible working opportunities 
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are an essential retention tool and we offer a diverse range of options where the service enables 
this. As at 30 September 2019, 23.4% of our staff work part time, with higher proportions of 
staff working part time in Nursing and Allied Health Professionals. There has been a 7 
percentage point decrease in the proportion of staff who are working less than full time hours 
since 2015, however there has been an increase in the variety of full time flexible working 
options available to staff 

6.11 Staff Equality Networks 

We host three staff equality networks which are run jointly with our colleagues at the ICR. In 
2019 the network Chairs were asked to join the ED&I Steering Group. The communications 
portal RM Matters was launched, featuring a much easier system for staff communications and 
each network now has an individual section within this.  

During 2019 the Forum for BAME staff celebrated Black History Month with a number of 
events which included Influencing Healthcare, a panel discussion with a panel of external 
speakers who shared their career highlights across research, politics and the arts and an 
exhibition and accompanying panel discussion with BAME women who have had breast cancer. 
These events were open to all staff and students from across The Royal Marsden and the ICR. 

The Chair of the BAME staff forum participated in the national WRES Experts 
programme this year. 

The Lesbian, Gay, Bisexual and Transsexual (LGBT+) staff network has been raising awareness 
of the LGBT+  community through exploring opportunities for developing a rainbow mural in 
the Teenage and Young Adults Unit and celebrated the LGBT+ in science, technology, 
engineering and maths (STEM) day through social media campaigns including profiling of 
network members. Members of the Network marched in the Pride in London Parade in July 
alongside our fellow LGBT+ Network members from the ICR.  

The network for staff with disabilities and health conditions has now been running for a year 
and has agreed a terms of reference and key priorities including raising awareness of different 
disabilities and health conditions across the organisation and their impact on staff and patients. 
The network discussed the 2019 Workforce Disability Equality Standard (WDES) findings and 
are keen to be involved in supporting action plans to improve the findings. The network was 
consulted on planned changes to the Sickness Absence policy. 

6.12 Disability Confident Scheme 

As a Level 2 Disability Confident employer we have committed to ensuring that all disabled 
applicants and staff are treated fairly and that reasonable adjustments are made to ensure they 
can fully integrate into the workplace. Examples of reasonable adjustments made this year 
include arranging for accessible interview rooms to enable candidates with mobility issues to be 
able to attend the interviews. 

6.13 Leavers 

There were no significant differences for leaving rates by protected group. In 2018/19 58.8% of 
leavers were aged between 16 – 40, compared with the proportion of staff overall in this group 
(50.6%). We encourage all leavers to give us their feedback so we can learn from their 
experiences of working for the Trust which can be through their line manager or with a FTSU 
Champion, a member of the Human Resources team or via an online anonymous questionnaire.  

6.14 Staff engagement 

Staff engagement is a core priority for the Trust and involves a broad range of strategies to 
engage with all staff including staff surveys, focus groups, Chief Executive town hall meetings 
and staff equality networks. 
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Overall the responses for equality and diversity questions are lower than last year, however 
deeper analysis indicates that the shift is largely attributable to staff interactions with patients/ 
service users in Private Care. Work is underway to address this to ensure staff feel supported. 

Section 7 - Equality priorities for 2020/2021 

The following priorities have been identified through equality data, staff and patient survey 
findings and other equality information for potential objectives for 2020/2021. Six objectives 
will be selected and ratified at the March 2020 ED&I Steering Group meeting, prior to 
discussion with the Board in May 2020.   

7.1 Service priorities (to be confirmed by April 2020) 

1. Progress patient experience survey and mechanisms for supporting staff working with 
patients in Private Care from overseas 

2. Enhance patient information that is provided by the Trust to be inclusive of the needs of 
LGBT+ patients 

3. Raise awareness of different disabilities and health conditions to increase understanding 
of the impact of these on staff at work 

4. Widen participation to the Trust’s services for groups that are harder to reach, identifying 
two specific areas to focus on 

5. Review arrangements for supporting patient service delivery through interpretation and 
translation services 

7.2 Workforce priorities (to be confirmed by April 2020) 

1. Embed the Model Employer strategy and achieve the 2020 targets set for the Trust by the 
national WRES team 

2. Identify and implement focused actions to reduce harassment and bullying in the 
workplace 

3. Progress approaches to embedding a just culture style of employee relations to include 
actions taken as part of Pan London WRES indicator 3 discipline project to reduce the 
number of BAME staff who are disciplined 
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