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Section 1 - Introduction 

Our aim is to provide fair and inclusive services and employment within The Royal Marsden 
NHS Foundation Trust, which meet the diverse and personal needs of our patients and staff. 

The main purpose of this report is to provide assurance that the Trust is compliant with its 
responsibilities under the Equality Act 2010 and, in particular, the public sector equality duty. 
The report highlights the progress made towards achieving the 2018/2019 equality objectives 
and key priorities for 2019/20. 

Gender pay gap data for 2018 has been included in this report for completeness. The 2019 data 
will be published by 31st March 2019 and this will be included in the annual equality report to 
the Board.  

The report provides an overview of the more detailed equality information by protected 
characteristics. The more detailed Equality Information report 2019 can be found on our 
intranet and internet.  

This report was approved by the Equality, Diversity and Inclusion Steering Group in January 
2019.  

Section 2 - About The Royal Marsden  

The Royal Marsden was the first hospital in the world dedicated to cancer when it opened in 
1851. Its founder, William Marsden, had a vision to create a pioneering cancer hospital 
dedicated to the treatment and care of people with cancer and research into the underlying 
causes of cancer. Today we continue to build on this legacy as a world-leading cancer centre 
specialising in cancer diagnosis, treatment, research and education.   

Our academic partnership with The Institute of Cancer Research, London (ICR), makes us the 
largest comprehensive cancer centre in Europe. Through this partnership, we undertake 
ground-breaking research into new cancer drug therapies and their treatments.  

We have two hospitals: one in Chelsea, London, and another in Sutton, Surrey. Also in Surrey, 
we have a Chemotherapy Medical Daycare Unit at Kingston Hospital. The Royal Marsden 
currently provides primary care services to residents in the London Borough of Sutton and 
these community contracts will transfer to new healthcare providers in April 2019.  

The Trust is the host and founder of RM Partners, one of 19 Cancer Alliances tasked with 
trialling and rolling out new models of care, reducing variation in patient outcomes and 
transforming early diagnosis to improve cancer survival across West London. The Royal 
Marsden and RM Partners are pioneering new models of care, rapidly translating clinical 
research into clinical practice.  

The Trust’s Five Year Strategic Plan 2018/19 – 2023/24 sets out a bold vision for the provision 
of cancer services, research and education.  The strategy provides framework for delivery of the 
equality, diversity and inclusion priorities.  

Section 3 - Leadership and commitment to equality, diversity 
and inclusion 

The Royal Marsden is committed to ensuring equality, diversity and human rights are at the 
heart of the healthcare services we provide to our patients and central to our workforce. We 
want to be known as an organisation that promotes inclusion and provides the best 
environment to our patients for receiving care and treatment.   

We have an equalities strategy that sets out our ambitions and our approach to the equalities 
agenda. This approach has been further developed in the workforce strategy. 
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The workforce strategy, Aspiring to Excellence, details our commitment to ensuring an open, 
transparent and inclusive environment where feedback is encouraged, staff feel engaged and 
where we learn from our mistakes and celebrate our successes.  

The Public Sector Equality Duties 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 the EDS2 goals. 

3.1 Leadership and strategy 

The Equality, Diversity and Inclusion (ED&I) Steering Group are responsible for leading the 
equality agenda within the Trust. They determine the strategic equality priorities and review the 
equality information including this Equality Report. Membership of the group is multi-
disciplinary, across different levels and includes leadership from Executive Board members, 
Patient Governors and members of the Patient and Carer Advisory Group. The group monitor 
our equality performance against our agreed equality objectives and progress towards our 
2017/2020 Equality Strategy.  

3.2 Partnership Working 

Working in partnership is vital to progressing the equality and inclusion agenda and ensuring 
best practice is shared. We have worked closely with the NHS Employers equality team and also 
with the Workforce Race Equality Standard Implementation Team, drawing on their expertise 
and sharing our experiences specifically for gender and race equality. Also as part of the pan 
London equality network, we are participating in the project to reduce the proportion of Black 
Asian and Minority Ethnic (BAME) staff who are disciplined across London, the findings of 
which will be available in 2019.  

During 2018 we continued to develop joint ways of working with the ICR, building our joint 
staff equality networks, mutually supporting our respective equality committees and providing 
feedback on equality analysis and policies.  

We support the ICR’s Clinical Academic Career Mentoring Scheme for women and the Women 
in Science Network, which brings together senior researchers and consultants from both the 
ICR and The Royal Marsden. We continue to support the ICR to maintain and progress the 
Athena SWANN award, to enhance opportunities for female scientific researchers and academic 
clinicians. 

Internally we work collaboratively with our staff side and equality and diversity is a standing 
item on the Trust Consultative Committee agenda, providing feedback on the work and 
progress of our three staff equality networks.  

  



 

5 

 

Section 4 - Progress in 2018/2019 

4.1 Key achievements  

Patient Services  
 

 CQC rating as ‘Outstanding,’ recognising embedded equality, diversity and inclusion 
approach and practice  

 93% of respondents said they were treated with respect and dignity in the latest 
national Cancer Inpatient Survey compared with a national average score of 89% 

 A 22% decrease in falls on the wards in 2018 compared with 2017, with enhanced 
pre-assessment of patients at risk and increased staff awareness of falls risks 

 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. 

 Launched DisabledGo, which provides online access information enabling patients 
and visitors to better plan their visit to the Hospital and improve their overall 
experience  

Workforce  

 Winner of Best UK employer of the year’ award at the Nursing Times Workforce 
Summit Awards 2018. The judges commented on how our presentation addressed 
equality and diversity and that we have a “genuine commitment to support staff 
across the organisation”. 

 Improvements in 72% of staff survey findings for BAME staff and in 66% of findings 
for staff with disabilities    

 Appointed a Non-Executive Director lead for Equality and Diversity and Raising 
Concerns  

 More than 100 staff participated in cultural awareness training to support them to 
provide culturally inclusive services to our patients from the Middle East  

 6% point increase in ethnic diversity of workforce staff since 2015 and increased  
compliance for equality and diversity training for staff from 90% to 92% 

 Increased participation and membership of the Joint Forum for Black Asian and 
Minority Ethnic staff from 27 in 2016 to 100 in 2018 and launched a joint network 
with the ICR for staff with disabilities and health conditions  

4.2 Progress against equality objectives in 2018/2019 

The 2018/2019 Equality Objectives were agreed by the ED&I Steering Group and published in 
April 2018 and have been monitored by this group on a bi-monthly basis. The objectives were 
selected 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 chart our progress towards these objectives and identify where there is further 
work required to achieve these. 
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Patient Services equality objectives 

Progress against the Patient Services objectives as at December 2018 is detailed below: 

 

Legend 

Work completed/ on 
track 

 

Work in 
progress 

 Work 
started 

 

Objective Details of progress Progress 

To launch and 
promote our 
partnership with 
DisabledGo, 
exploring 
mechanisms for 
embedding the 
principles of this 
partnership across 
our services (EDS 
Goal 2 Improved 
patient access and 
experience) 

The DisabledGo service was launched in April 2018 
with representatives from Healthwatch, Patient 
Governors and the Patient Carer Advisory Group in 
addition to Executive Board members and staff 
across the trust.  

In October 2018, the company name of DisabledGo 
changed to AccessAble to better reflect the services 
provided.  Our webpages and links have been 
updated to reflect the changes to the company 
name. 

From 1 April to 30 September 2018 the access 
guides were viewed 3,378 times by 852 users. Of the 
852 users, 37.5% accessed our information by 
clicking on links on the Trust website, 11.7% of users 
accessed it through the Disabled Go website and 
49.4% accessed it organically through search 
engines such as Google, Yahoo etc. The remainder 
of users (1.4%) accessed the guides through social 
media or email links. 

There has been regular promotion of the service 
throughout the year including roadshows at Sutton 
and Chelsea. However more intensive promotion is 
needed to widen awareness of the AccessAble 
services available including online access guides 
and a new mobile phone app. 

 

To undertake a 
service evaluation 
assessing equity of 
access by gender to 
the Adult 
Psychological 
Support Team 
(APST). (EDS Goal 2 
Improved patient 
access and 
experience) 

An audit has been conducted into access by gender 
to the APST including a literature review of 
academic research.  

Although the literature review identified that men 
were less likely to attend support services 
appointments than women.  Encouragingly the 
APST audit showed that there was equal access for 
male and female patients using the service.  The 
next step is to audit the use of the APST service by 
other protected characteristics, commencing with 
ethnicity. 

 

To improve the 
environments within 
our Trust, to create 

Bathroom signage has been installed across both 
sites in all clinical areas and wards (including toilet; 
shower; bathroom; hot – cold water signs etc.) 
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dementia friendly 
hospital sites. (EDS 
Goal 1 Better health 
outcomes) 

which are posted as both symbols and words. 
Dementia friendly clocks have also been installed. 

Toilet seats and rails have been installed across the 
Trust which are contrasting in colour to the walls 
and toilet bowl and are also helpful for people with 
visual impairment. 

The improvements were noted in the PLACE 
assessment with final dementia score being 85.3% 
for Chelsea (76.2% in 2017) and 83.9% in Sutton 
(54.8% in 2017) for 2018 which is a positive 
improvement. 

 

Workforce Objectives 

Progress against the Workforce equality objectives as at December 2018 is detailed below: 

Legend 

Work completed/ on 
track 

 

Work in 
progress 

 Work 
started 

 

Objective Details of progress Progress 

To launch the 
Leadership 
Development 
programmes which 
incorporates a focus 
on inclusion and 
diversity and the 
Careers Advisory 
Service, ensuring 
representative usage 
of these. (EDS Goal 
4 Inclusive 
Leadership) 

In the Workforce Race Equality Standard (WRES), 
the relative likelihood of white staff accessing non 
mandatory training and continuous professional 
development compared with BAME staff is the same. 
In our staff survey the percentage of BAME staff 
believing that the Trust provides equal opportunities 
for career progression and promotion increased 
from 74% in 2017 to 78% in 2018. These show 
positive progress. 

The AHSC Leadership Programme has been further 
developed to include training for participants on 
inclusive leadership at the Trust’s request.  New 
programmes such as the Ward Sister and Matrons 
development programmes have also been introduced 
to strengthen leadership capability. The Trust’s 
expansion of leadership and management 
development programmes continues with a current 
tender underway for a flagship programme.  

In November 2018, a new Career Coaching scheme 
was launched that builds on the Career Development 
Mentoring Programme. A network of 12 coaches will 
be trained by the British School of Coaching to offer 
staff help with their development.  

In addition more online resources for staff 
including resources for interview preparation are 
being developed and appraisal forms are being 
updated to have more focus on career conversations.  

The proportion of promotions by gender, ethnicity 
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and disability are in line with our workforce profile. 
 

To develop an 
organisation 
development 
programme, to 
refresh our 
organisational 
values and define 
behaviours 
associated with 
these. The aim of the 
programme is to 
further develop a 
high performing, 
positive and 
inclusive culture. 
(EDS Goal 3 A 
representative and 
supported 
workforce) 

Chief Executive Cally Palmer launched the 
Outstanding Care Outstanding Culture programme 
in May 2018 to refresh our organisational values. As 
part of the programme Values in Action workshops 
started on the 18 June exploring the values that are 
important to staff. Staff also explored the 
relationship between culture and care and were 
introduced to new tools and techniques for giving 
feedback.   

Leading with Values workshops for managers 
focussed on creating positive cultures in the 
workplace and links to care. Design Thinking 
workshops explored the integration of new values in 
recruitment, induction and appraisal.  

Patient complaints were reviewed for themes to feed 
into the definitions of the organisational values. The 
Board signed off the refreshed values and they will 
be rolled out between January - April 2019.  

 

To launch a network 
for staff with 
disabilities and 
health conditions 
and enhance closer 
monitoring of 
reasonable 
adjustments. (EDS 
Goal 3 A 
representative and 
supported 
workforce) 

Network meetings were held in August, September 
and December 2018 with a baseline membership of 
13 and a membership of 28 staff at the end of 
December 2018. The network is now run jointly with 
ICR colleagues and a terms of reference is being 
developed for the group.  

A methodology to identify how much the Trust 
spends on reasonable adjustments each year is in 
final stages of development.  

 

 

4.3 Care Quality Commission (CQC) Feedback 

During May 2018, the CQC inspected four core services provided by the Trust, three within 
Community Services and Outpatients at the Sutton hospital site. In addition, during the well led 
part of their inspection process they interviewed the executive team, non-executive directors 
and a range of senior staff across the hospital. They also considered comprehensive 
documentary evidence. From an equality, diversity and inclusion perspective, they assessed 
how this agenda was reflected in the delivery of both patient services and the workforce 
strategy.  

In September the Trust was rated as Outstanding. The CQC found considerable evidence of 
inclusive practice and some comments from the inspection report that relate to equality and 
diversity are shown below: 
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Section 5 - Patient Services 

In this section of the report, we present information about our patient services related to 
protected equality characteristics for both hospital and community services. 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. 

5.1 Headlines: The Royal Marsden Hospital (NHS and Private Care) 

Between 1.10.2017 – 30.9.2018, 54,211 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 that we serve is also changing and becoming more ethically 
diverse. However, a large proportion of our patients 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, both in the hospital and 
community.  

The 2018 findings are broadly similar to those from previous years.   

 The highest proportions of female patients were seen in the Breast, Gynaecology and 
Sarcoma Clinical Unit and the highest proportions of male patients were seen in the 
Urology, GI Tract and Sarcoma Clinical Units.  

 There was a higher proportion of BAME Private Care patients (23%) when compared with 
the proportion of BAME patients overall (17%) 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% aged over 70.  

 Marital and civil partnership findings are similar to last year with more than 50% of 
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patients either married or in a civil partnership.  

 The proportion of Muslim Private Care patients (16%) was higher than the overall 
proportion of Muslim patients (6% - NHS and Private Care combined). This reflects the 
proportion of private patients who come from the Middle East. 

5.2 Headlines: Sutton Community Services 

Through our Community Services we care for the health of people in Sutton, through our 
Children and Family Services and through our Adult Therapy Services and Adult Nursing 
Services. 48,819 patients were seen or treated in the community.  

For the full set of equality findings for both Adults and Children’s Services, please refer to the 
Sutton Community Services Patients section of the Equality Information Report, which can be 
found on our website. 

The 2018 findings show similarity with previous years: 

 A higher proportion of female patients were seen or treated compared with male patients. 

 20% of patients were from BAME backgrounds which is higher than the 2011 Census ethnic 
profile for Sutton of 17%, although it is likely in 2018 that this ethnic profile will have 
increased.  

 A significant proportion of patients who were seen/ treated were aged over 70 years (27%). 
Also a high proportion of patients who were seen or treated were under 10 years (28%), 
when compared to all other age groups. Each child under 16 years is offered 9 routine 
checks throughout childhood and this profile reflects the nature of the services provided in 
the community.  
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 The children’s services (Occupational Therapy (OT) 68% and Speech and Language Therapy 
(SLT) 70%) saw the largest proportions of male patients. Nationally there are more boys 
than girls with speech and language difficulties and more boys than girls have autism, 
sensory processing or co-ordination difficulties. The SLT and OT services both see a high 
proportion of children with autism, sensory processing and co- ordination difficulties. It is 
noted that Sutton has a highly valued education system that manages children with autism 
and ADHD and parents move to the borough because of it.  

5.3 Patient engagement 

Seeking patient feedback is really important to us and we want to ensure that we gain this 
valuable information from patients across all the protected equality groups to ensure our 
services are inclusive and accessible.  

We undertake a range of engagement mechanisms to encourage a variety of people to get 
involved in our work. These include formal groups such as the Patient Experience and Quality 
Account Group, whose members include public and patient governors and representatives from 
Healthwatch Sutton and Chelsea. Also the Patient and Carer Advisory Group who work with us 
on a variety of projects to improve the experience of patients cared for by the Trust. 

In addition we involve our patients in specific projects and initiatives such as the Patient- Led 
Assessments of the Care Environment (PLACE), this year we were delighted that our findings 
for dementia and disability had improved considerably. We host and participate in specific user 
groups related to services and tumour types, which enable us to listen and gain feedback on 
things we are doing well and areas for improvement.  

We engage with our patients about our service developments, to ensure that future services and 
buildings enhance the patient experience and meet patient needs. These have included the Oaks 
Centre and the Cavendish Square development.  

In the Care Quality Commission’s (CQC) annual Adult Inpatient Survey, which looks at the 
experiences of adult patients in all NHS trusts 577 patients responded, which is a response rate 
of 48% and the Trust scored significantly better than the average in 59 out of 62 questions. We 
had consistently high scores with the overall patient experience rated 9.1 out of 10, a slight 
improvement on the previous year’s survey response.  

Key findings from the survey are broken down by age, ethnicity, gender, sexual orientation and 
long term health conditions. For some of the groups the actual numbers are quite small. 

98% of male and female respondents said they were always given enough privacy when being 
examined or treated. A slightly higher proportion of male respondents said they were always 
treated with respect and dignity (male 96% female 94%). 100% of female and male respondents 
rated the overall care they received as 100%. 

95% of all respondents by ethnic group felt they were always treated with respect and dignity 
while in the hospital with a slightly lower score for Asian respondents (94%). All ethnic group 
respondents rated the overall care they received as 100%. 

There were some slight variations in responses by age but all age groups rated the overall care 
they received as 100%. 

100% of respondents with long term health conditions rated the overall care they received as 
100% and 95% felt they were always treated with dignity and respect, with a lower score for 
respondents with breathing problems or asthma (92%).  

The number of respondents who were gay, lesbian or bisexual was too small so findings were 
not provided for these groups. 

‘The Friends and Family Test’ is for all providers of NHS funded acute services for inpatients 
including independent sector organisations and for outpatients, community services, dental, 
ambulance, accident and emergency, maternity, mental health and general practices. The Trust 
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asks all patients the question ‘How likely are you to recommend our ward to friends and 
family if they needed similar care or treatment?’ Friends and Family Test findings are at or 
above the national average for all services. 

Viewpoints are another way of enabling patients or visitors to the Trust to give us their feedback 
and there are approximately 40 boxes sited with comment cards that can be completed with 
contact details or anonymously. 
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Section 6 - Summary of patient service developments by 
protected equality characteristics 

The next section of the report highlights specific development we have been undertaking to 
improve the experience of patients from all protected groups. 

6.1 Age 

Older patients 

A significant proportion of patients seen or treated in both the hospital (29%) and the 
community (27%) 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. In 2018, 69% of total attributable reported falls occurred on 
an inpatient ward and during this period there was a 22% decrease in total falls on the wards 
when comparing to the previous 12 month period. Improved awareness of all staff as well as 
improved pre-assessment of frail patients is likely to have contributed to this improvement. 

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.  

We supported the national 70 day #endpjparalyisis campaign to encourage patients to get up, 
dressed and moving to prevent complications and facilitate a timely discharge from hospital. 
We know that the campaign is not applicable for some of our patients who may be seriously 
fatigued from complex therapies or receiving end of life care, but for most patients, encouraging 
them to focus on getting up and moving not only aids their physical and psychological wellbeing 
but also helps them to feel more like themselves when they are in hospital. 

Dementia  

During this year, we have made significant improvements to the environments 
within the Trust and making them dementia friendly. This was recognised within 
the Trusts PLACE assessment and we are now above the PLACE national average 
for being “dementia friendly”. We continue to 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. 
This year we are developing our policy and hospital pathways to support people living with 
Alzheimer’s or dementia access our services. Clinical staff continue to receive awareness 
training at induction and dementia friends training is also available for departments, and we 
continue to work in partnership with Admiral Nurses in Sutton and are currently developing 
training for 2019.  

Activity boxes have been developed for staff to use with patients with dementia or delirium, to 
orientate them on the ward and to reduce their levels of anxiety and settle them by providing 
activities for them to engage in. There are four boxes at Sutton and four at Chelsea and in 
addition there is a mobile resource that involves games and reminiscent music. The boxes have 
been well received to date and in 2019 an audit is to be conducted to identify which teams are 
referring patients for them and to wider awareness of this facility.   

Children, Teenagers and Young Adults 

We ensure that we provide services for children, teenagers and young adults that meet their 
different needs and use our expertise to support families, schools and colleges. We aim to create 
an environment that is familiar and enables our younger patients to meet other similar patients 
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and to have fun together, for example hosting party style gatherings, having pizza evenings and 
inviting the local Fire Brigade to show children around a fire truck.  

Safeguarding Vulnerable Adults and Children 

Raising the profile of Safeguarding Vulnerable Adults and Children has continued to be an 
ongoing key focus for the Trust, with investment into expanding the Safeguarding team to 
strengthen the advice and expertise available to clinical staff. We have continued maintain our 
mandatory training compliance for safeguarding adults and children, and introduced Level 3 
Safeguarding adults mandatory training for applicable staff. Bespoke, Mental Capacity Act and 
Deprivation of Liberty Safeguards training has also continued across the organisation, 
including sessions with a key focus on 16 and 17 year olds.   

Safeguarding adults surgeries have also now been rolled, providing staff with the opportunity to 
discuss complex safeguarding cases for both children’s and adults. We have continued to work 
closely with partner agencies through our membership of relevant safeguarding boards for 
adults and children.  

6.2 Disability 

In April 2018 we launched our partnership with 
AccessAble (formerly known as DisabledGo), the 
leading provider of access information for 
disabled people in the UK. AccessAble surveyors 

assessed our Sutton and Chelsea sites and produced online access guides which will help our 
cancer patients and their visitors to plan their time at the hospital. Two of our Patient 
Governors were involved in the approval process for the access guides.  

From 1 April to 30 September 2018 the access guides were viewed 3,378 times by 852 users. Of 
the 852 users, 37.5% accessed our information by clicking on links on the Trust website, 11.7% 
of users accessed it through the Disabled Go website and 49.4% accessed it organically through 
search engines such as Google, Yahoo etc. The remainder of users (1.4%) accessed the guides 
through social media or email links. 

During 2019 an intensive promotion campaign will be launched to widen awareness of the 
AccessAble services available including online access guides and a new mobile phone app 

Therapies support 

An essential element of our work, both within the cancer hospital and within the community, is 
helping patients to come to terms with temporary or permanent changes in their physical and 
mental ability and to adjust to these, maintaining as much independence as possible. Also we 
aim to identify in advance those patients who may develop complications following treatment 
or surgery, perhaps because of a health condition and help them to take steps to improve their 
outcomes, for example through ceasing smoking.  

We provide a variety of services to support the health and wellbeing of our patients which 
include free yoga sessions, “look good, feel good” skin care and make up workshops to help 
women and teenagers manage the physical side effects of cancer treatment and Spring into 
Action, a diet and physical activity advice clinic. 

Understanding autism 

This year we have continued to create awareness of autism for hospital and community staff 
and how it can affect the patient experience through mandatory equality and diversity training. 
This includes considering the issues that autistic people commonly face, including sensory 
issues and considering different ways of working so that support is relevant.  
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Learning Disabilities 

The learning disabilities buddy network has continued its work throughout the year and share 
good practice. The RM Community Services supportive care home team led on a project 
supporting end of life care for people with learning disabilities and the team was a finalist in the 
Health Service Journal (HSJ) Patient Safety Awards 2018 for this work. 

This year, we have been considering and developing our pathways and policy for people with 
learning disabilities to ensure we continue to improve the support for people with a learning 
disability whilst accessing our services. We continue to work in partnership with local Learning 
Disability services.  

6.3 Gender 

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

Our signage has been improved this year to ensure that gender specific facilities are easily 
identified with words and symbols, for example toilet and bathrooms. 

Occasionally patients ask for a nurse or other member of staff who is caring for them to be of a 
specific gender, normally for religious reasons or where intimate care is being given. Wherever 
possible we try to meet the needs of all of our patients.  

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. 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 gender to the Adult 
Psychological Support Team (APST). A literature review had identified that men were less likely 
to attend support services appointments than women. It was therefore encouraging to find that 
the APST audit showed there was equal access for male and female patients using the service.   

6.4 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.  

In 2019 guidance is being developed to support transgender patients, in conjunction with the 
LGBT+ staff network. 

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

6.5 Marital/ Civil Partnership status 

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

The health visiting team work closely with parents and carers in Sutton who have children 
under 5 years, providing advice and support on areas such as feeding, sleeping, language and 
communication, immunisations and provide support to children and families in need of 
additional help.  

The health visiting service was awarded, at their revalidation, the UNICEF Level 3 Baby 
Friendly Breast Feeding Award. 

Patient pathways are being 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.  

6.7 Race 

Translation, interpretation and patient information 

If English is not a patient’s first language, we offer a telephone interpreting service to help them 
which is provided by The Big Word. Arabic is the second most used language of our patients 
after English and within our International Centre we have strengthened our International Team 
to support the expanding number of international patients. There has been an increased 
demand for Arabic translation services this year. 

We have an ongoing programme of identifying the highest priority patient information for 
translation and this year has included a lymphoedema leaflet and a Physiotherapy programme 
leaflet being translated into Arabic. We also use extensive translated information provided by 
Macmillan on topics such as signs and symptoms (e.g. breast cancer symptoms, lung cancer 
symptoms) and living with cancer (e.g. claiming benefits, what you can do to help yourself). 
Information in braille or large print can be provided on request. 

The pilot phase of the Royal Marsden Macmillan Hotline (RMMH) has now ended and it is a 
robust and growing 24/7 service answering approximately 2300 calls per month. Where 
patients need advice in another language, the hotline nurse will arrange for a 3-way conference 
call with The Big-Word in whichever language is required. Patients with impaired verbal 
communication, for example those with head and neck cancer are provided with the RMMH 
email address in order to email the RMMH nurses. The initial call message is also offered in 
Arabic with a twin menu of options provided in English and Arabic.  

Cultural Awareness training 

A Cultural Awareness training programme, focusing specifically on Middle Eastern culture was 
launched in February 2018, primarily aimed at staff who work with patients from this area of 
the world in our Private Care centres. To date over 100 staff have participated in this training 
and positive feedback has been received from staff. The impact of this training will be measured 
through the quarterly patient experience results and 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. 
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6.8 Religion and belief 

The Chaplaincy team provides spiritual and religious care for patients and their families and 
staff from all faith backgrounds including a significant proportion of people with no religion 
(9%). The team is made up of representatives of the Christian Churches (Church of England, 
Roman Catholic, Methodist) and the Muslim Faith and includes a number of pastoral 
volunteers from a variety of traditions serving our hospital communities in Chelsea and Sutton. 
Many of our Muslim patients are from the Middle East and we now have two Muslim Chaplains 
who are available to provide pastoral and spiritual support for them. Representatives of other 
faith traditions are also available on request through the chaplains’ office.  

We observe a number of special religious and memorial occasions including World Holocaust 
Day in January each year which originated from the Jewish Community but is now completely 
inclusive of all religions and cultures many of which might have been affected by 
holocaust/genocide since the Second World War.  

We hold a number of Memorial events at both our hospital sites. These include two ‘Time for 
Remembering ‘ events at Chelsea and at Sutton for our adult patients who have died during the 
previous year and also a service to remember the children and young people who have died in 
the previous year at our Sutton hospital. All of the memorial services we offer are inclusive of all 
religions and none and all are welcome irrespective of their particular religious tradition. 

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, for example we circulated an NHS Employers guidance sheet to staff 
during Ramadan. We work with patients to ensure that they 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.  

6.9 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 LGBT+ staff 
network provide advice and guidance on the needs of patients and this learning is in turn 
incorporated into mandatory equality and diversity training.  

We also recognise that there will be specific needs for some of our patients, for example school 
children and we support our staff to undertake focused training on the impact of sexual 
orientation for the services they provide.  
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6.10 Membership 

Having a diverse membership that represents the people we serve, our workforce and our 
community matters to us and the charts below show our membership by gender, ethnicity and 
age. Through our Membership and Communications Group we consider strategies for 
encouraging greater representation from under-represented groups. We provide our Governors 
with equality and diversity training to ensure they are aware of our responsibilities and our 
diversity and inclusion priorities. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.11 Concerns, complaints and compliments 

During the period 1 October 2018 - 30 September 2019, there were 124 complaints received. Of 
these, one was related to equality and diversity matters. 
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73% of complaints were made by females which is higher than the proportion of female patients 
in the hospital (62%) and in the community (58%). 11% of complaints were made by 
complainants from BAME backgrounds which is lower than the proportion of BAME patients 
seen in the hospital (17%) and in the community (20%). The largest proportion of complaints 
was made by people aged between 61 – 70 years. 

The top 3 most common c omplained about themes are communication, diagnosis and 
treatment issues and delays in care. 45% of the complaints received were made by either 
relatives or someone acting on behalf of the patient.  

The Trust also centrally records compliments to capture the positive feedback that we receive 
from our services users. During the period 1 October 2018 - 30 September 2018 1,255 
compliments were received. 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. The updated form now includes more information around 
why the data is collected and is more user friendly. In addition, to the monitoring information 
being requested on receipt of a complaint, this is requested on completion of the complaints 
process when the information has not been received. This has resulted in an improvement of 
34%. 
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Section 7 - Workforce 

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

7.1 Headline data 

The full set of equality information is detailed in the 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 include:  

 A higher proportion of males work in Bands 1 (35%) and 8 and above (30%) compared with 
the proportion of males working in The Royal Marsden (22%). The highest proportion of 
female staff work in bands 5, 6 and 7.  

 3% increase of BAME staff since last year to 32%, which is the most significant increase in 

workforce composition in any one year in the last four years.  

If the workforce ethnic profile is compared to our patient profile, (17% are from a BAME 
background in NHS & Private Care and 20% in Sutton Community Services), then the 
ethnic profile of the workforce is over represented.  

However, if the comparator is the general population, in the 2011 Census data, 14% of 
residents in England and Wales came from a BAME, however the profile of the London 
region was much more diverse with 40% of residents coming from a BAME background. 
When we compare our workforce profile we need to also compare against the ethnic profile 
of the London Borough of Sutton as a significant proportion of our Sutton site staff are local 
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residents. In the 2011 Census 32% of residents in Sutton identified as coming from a BAME 
background.   

 

 

 

 

 

 

 

 

 

 

 

 3% 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) 

 42% of staff working in Estates and Ancillary roles and 33% of staff working in the medical 
workforce are from a BAME background, which is the highest proportion of BAME staff in 
any staff group.  

 Of staff who declared they have a disability, the lowest proportion are in the Medical staff 
group (4%) with the highest proportion in Administration and Clerical (33%).  

 Where religion and belief is declared the majority of staff identify as Christian (49%), with 
25% of staff actively choosing not to disclose. 

 The majority of staff in bands 4, 5 and 6 are aged between 16 – 30 years. 

7.2 Gender Pay Gap Reporting 

Under new legislation all employers with more than 250 employees are required to publish 
their gender pay gap. Gender pay gap is the difference in hourly pay between men and women, 
whereas equal pay is the pay differences between men and women who are carrying out the 
same jobs, similar jobs or work of equal value. The snapshot date for the data was the 31st 
March 2017.  

As at 31st March 2017 78% of the workforce was female. Although there was a smaller number 
of males employed, there were more male staff proportionately at senior levels including 
consultants. This results in a higher average male hourly rate compared with the average female 
hourly rate for median and mean findings.  

Across the NHS London Region a summary analysis has been conducted of all trust gender pay 
gap findings. As a result of this review, guidance has been developed to increase consistency of 
reporting across the region in 2019 and address areas of misunderstanding of data 
requirements . 
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Mean hourly 
pay £19.55 

Mean hourly 
pay £23.99 

Median 48.2%

Mean 31.0%

Gender bonus pay gap

Median hourly pay gap: the midpoint of hourly pay for females and for males 

 

 

 

 

 

 

 

 

 

Mean hourly pay gap: the sum of all hourly pay rates for females and for males divided by 

the number of employees in each gender 

 

 

 

 

 

 

 

 

Bonus pay 

The proportion of all males and of all females who received a bonus during the 12 months up to 
the 31st March 2017 and the gender bonus pay gap at this date are shown below. Clinical 
Excellence Awards (CEAs) have been included in bonus calculations for local CEA awards only, 
where we have control over the makeup of the awarding panel and decision making. 

Our bonus pay gap reflects the proportion of male consultants who received a larger CEA 
compared with the proportion of female consultants. We expect this to change over a period of 
time because we are seeing a rising proportion of female consultants, a 5% point increase since 
2014 so the proportion of CEA applicants who are female is likely to increase. 

 

 

 

 

 

 

 

 

 

Median hourly 
pay £18.28 

Median hourly 
pay £20.44 

Median gender 
pay gap 

10.5% 

Mean gender 
pay gap 

18.5% 

1.0% 6.0% 

Proportion of 
males and 
females 

receiving a 
bonus 
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Proportion of males and female in each quartile band 

The data below identifies the gender distribution across four equally sized pay quartiles. The 
overall gender profile for the workforce is 78% female and 22% male. 

 

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

7.3 Recruitment and Selection 

The workforce strategy, Aspiring to Excellence, details our vision is to attract, retain and 
develop the brightest and best people locally, nationally and internationally. 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.  

International recruitment 

There are number of staff groups within the Trust that are hard to recruit to including nursing, 
particularly in theatres, critical care, community and on the surgical wards.  In order to address 
the national shortage in these areas an international recruitment campaign in the Philippines 
was undertaken alongside domestic recruitment campaigns.  We set a target to recruit 30 
international nurses and have successfully achieve this target.  We recently held an 
International Nurse celebration evening supported by the Chief Nurse and Director of 
workforce. 

Brexit 

Our EU staff are vitally important to the work of The Royal Marsden and our patients and 
comprise approximately 11% of the workforce. This figure has remained stable throughout the 
year. The Trust is supporting its EU staff with information on immigration changes and 
financial support for settled status (visa) applications.  

Recruitment Activity 

From 1st October 2017 to 30th November 2018 there were 15,284 applications made to The 
Royal Marsden, 4509 were shortlisted and 808 applicants appointed.  In comparison to this 
period last year the findings are broadly similar.  There was a higher percentage of BAME and 
White applicants shortlisted after submitting an application; however the data indicates that 
White applicants are more likely to be appointed after being shortlisted.  Despite this, the Trust 
has seen a 3% increase in the workforce from a background to 32%, which indicates that the 
Trust’s efforts to be more reflective of the London workforce is having a positive impact.   

Overall there was a higher percentage of applications from females when compared to males; 
however in 2017/2018 the gap between the proportion of female applicants who are shortlisted 
and appointed has reduced. 

With regards disability the findings are similar to previous years, with 2% of all applicants 
requesting that their application be considered under the Guaranteed Interview Scheme which 
we operate as part of our commitment to the Disability Confidence scheme.   
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During the course of the year the new recruitment and selection training programme was rolled 
out with four programmes held and 44 participants attending. 

The EDI group agreed that the Trust recruitment standard should be updated to ensure that the 
chair of recruitment panels has completed equality and diversity training. A new programme 
was launched in 2018 which includes an increased focus on unconscious bias in recruitment 
and the benefits of inclusive selection practices embedded throughout.  

Board gender equality  

The 50/50 by 2020 campaign aims to fulfil gender equality on all Boards by 2020. In March 
2017, the proportion of women on boards across NHS trusts was 42.6% and within The Royal 
Marsden currently 17% of our Board members are female.  

In our overall workforce, 85% of the staff in Band 7 and 70% of the staff in Bands 8 and above 
are female compared with the overall female profile for Agenda for Change bands of 80%. 57% 
of Medical staff are female. 

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

  

7.4 Workforce Race Equality Standard (WRES) 2018 

“I have set an ambitious goal for the NHS to ensure its leadership is as 
diverse as the rest of the workforce within the next 10 years.”   
Stephen Barclay -Minister of State at the Department of Health and Social 
Care 

The Workforce Race Equality Standard (WRES) has been implemented as a mandatory 
requirement for all NHS Providers and NHS Commissioning Groups to improve race equality 
across the NHS. The WRES is required as part of the NHS Standard Contract and the indicators 
form part of CQC well led assessments, which formed part of our CQC inspection in 2018. 

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

The 2018 findings are shown below with comparison to the 2017 findings and baseline year 
2015. Seven of the nine indicators have improved since 2015 which reflects progress towards 
actions identified to advance improvements in our WRES findings.  
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Workforce Race Equality Standard (WRES) findings  

Indicator 2018  2017  Progress 
since 
2015  

1 % of staff in Agenda for Change bands and Very 
Senior Managers (VSM includes Executive Board 
members) compared with the % of staff in overall 
workforce 

Similar 
findings to 
2017  

Similar 
findings to 
2016 

 

2 Relative likelihood of white staff being appointed 
from shortlisting compared BME staff across all 
posts 

2.08 times 
more likely 

2.42 times 
more likely 

 

3 Relative likelihood of BME staff entering the formal 
disciplinary process compared to white staff as 
measured by entry into a formal disciplinary 
investigation (based on a two year rolling average) 

2.01 times 
more likely 

2.25 times 
more likely 

 

4 Relative likelihood of white staff accessing non 
mandatory training and CPD compared with BME 
staff 

0.95 more 
times likely 

1.00 times 
more likely 

 

5 KF18 % of staff experiencing harassment, bullying or 
abuse from patients, relatives or the public in the last 
12 months 

BME staff 
14% 

 

BME staff 
17% 

 

6 KF19 % of staff experiencing harassment, bullying or 
abuse from staff in the last 12 months 

BME staff 
24% 

 

BME staff 
28% 

 

 

7 KF27 % believing that the Trust provides equal 
opportunities for career progression and promotion  

BME staff 
78% 

 

BME staff 
74% 

 

 

8 Q23 In the last 12 months have you experienced 
discrimination at work from your manager/ team 
leader or other colleagues 

BME staff 
9% 

 

BME staff 
11% 

 

 

9 % difference between the organisations Board voting 
membership and its overall % of BME staff in the 
workforce 

-30.5% -28%  

Key  

Improvement Similar findings  Deterioration 

   

London NHS Trust comparison  

The table below shows 2018 WRES findings across 11 London NHS Trusts for indicators 5 – 8.  

Our findings are better than the peer Trust median for all four indicators that come from staff 
survey findings both for BAME and White staff. However the data for all Trusts highlight a 
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White Black White Black White Black White Black

The Royal Marsden NHS 

Foundation Trust
17.9% 14.4% 20.3% 23.6% 91.6% 77.6% 4.5% 9.3%

Chelsea and Westminster Hospital 

NHS Foundation Trust
38.2% 32.2% 24.4% 28.3% 89.1% 75.2% 7.0% 13.3%

Great Ormond Street Hospital for 

Children NHS Foundation Trust
26.3% 18.3% 26.7% 35.2% 87.9% 65.9% 8.7% 18.6%

Guys and St Thomas NHS 

Foundation Trust
29.3% 21.1% 23.9% 24.1% 88.8% 70.4% 6.3% 11.8%

Imperial College Healthcare NHS 

Trust
35.2% 29.5% 28.3% 28.0% 88.3% 82.7% 5.2% 17.4%

Kingston Hospital NHS Foundation 

Trust
30.6% 35.7% 25.0% 27.2% 87.3% 71.1% 7.6% 18.5%

Moorfields Eye Hospital NHS 

Foundation Trust
23.0% 25.5% 25.3% 20.4% 87.6% 71.6% 5.4% 14.3%

Royal Brompton and Harefield NHS 

Foundation Trust
22.5% 19.3% 29.7% 31.7% 86.6% 71.5% 7.6% 14.8%

Royal Free London NHS Foundation 

Trust
34.0% 30.6% 28.7% 35.5% 84.4% 65.4% 8.1% 17.4%

Royal National Orthopaedic Hospital 

NHS Trust
23.8% 22.9% 25.0% 28.4% 88.1% 68.4% 5.8% 15.2%

University College London Hospitals 

NHS Foundation Trust
31.9% 31.4% 31.5% 33.4% 83.6% 69.2% 8.8% 18.3%

Peer Trusts median 29.3% 25.5% 25.3% 28.4% 87.9% 71.1% 7.0% 15.2%

Organisation

% staff 

experiencing 

harassment and 

bullying by patients 

and visitors

% staff 

experiencing 

harassment and 

bullying by staff

% staff believing 

equal opportunities 

for career 

progression and 

promotion

% staff 

experiencing 

discrimination 

from manager, 

team leader or 

colleagues

variation in the staff experience with BAME staff reporting a worse experience than White staff 
in three of the four indicators (6, 7 and 8).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To improve our WRES findings the following actions were taken in 2017/2018: 

 Sponsored the chair of the BAME staff forum to participate in the national WRES 
Experts programme and a member of the BAME staff forum to participate in the 
national NHS Leadership Academy Stepping Up Leadership Development programme. 

 Expanded the career development mentoring scheme to staff in Bands 1 – 3 and 
launched a career coaching scheme. 

 Launched and progressed an organisation development programme, to refresh our 
values and define behaviours associated with these. The aim of the programme is to 
further develop a high performing, positive and inclusive culture. 

 Rolled out a new recruitment and selection training programme for managers, which 
includes content on inclusive recruitment. 

 Increased participation and membership of the Joint Forum for Black Asian and 
Minority Ethnic staff from 27 in 2016 to 100 in 2018 with senior BME speakers talking 
to the Forum about their career journeys.  
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 Hosted and supported a variety of events to celebrate Black History Month (see Staff 
Equality Networks section of this report) 

 Implemented the disciplinary checklist within the Employee Relations team to ensure 
consistent practice by managers for all cases  

 Promoted the Freedom to Speak Up Champions to all staff, which has contributed to an 
increase in the referral rate compared to the same time last year. . 

 Continued to ensure that executive search agencies working for us always provide us 
with a balanced long list that reflects the diversity of the London recruitment pool for all 
future Board appointments  

 

7.5 Training, education and development of staff 

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

Equal access to development opportunities is key to developing an expert workforce and 
addressing actual or perceptions of negative behaviours/discrimination. A wide range of 
internal training is available to all staff. This includes mandatory training and non-mandatory 
training such as leadership and management development, personal effectiveness, IT and 
clinical skills. The training is offered face-to-face and via e-learning for staff, the provision of 
which continues to grow.  

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.  

Management and Leadership Development  

The Trust makes available a range of management and leadership courses to all staff. There is a 
higher proportion of female staff accessing management and leadership development (87%) 
than the proportion of female staff overall (78%). The proportion of staff who identify as BAME 
accessing management and leadership development (30%) is broadly similar to the percentage 
of staff identifying as BAME (32%). 

Career Development Mentoring Scheme 

In 2016/2017 three cohorts commenced the Career Development Mentoring Scheme for Bands 
4 – 6. The scheme was open to all staff but we wanted to encourage BAME and disabled staff as 
data suggests these staff groups are underrepresented at higher grades. Following the success of 
the Scheme piloted in 2016/17 for Bands 4-6, the scheme was further expanded to include all 
staff from Bands 1 – 3 up to Band 7 on a rolling programme. 

During the course of 2018 39 members of staff have been mentored with the proportion of 
female applicants (83%) and male applicants (17%) broadly representing the proportion of 
employees in those groups. Applicants from employees identifying as BAME (58%) was higher 
that the proportion of staff identifying as BAME (32%). 

Professional Development: Access to Funding for External Study Leave 

There was an increase in the percentage of male employees accessing study leave funding from 
10% in 2016/2017 to 13.3% in 2017/2018, which reduces variation in access to development 
opportunities. This corresponds with a slight reduction in the percentage of female employees 
accessing study leave funding.  

In 2018, the percentage of employees from a BAME background who accessed study leave funds 
during the reporting period increased from 24% to 27%. This corresponds with a slight decrease 
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in employees from white backgrounds accessing study leave funds from 74% in 2016/2017 to 
71% in 2017/2018.  

There has been a slight decrease in the percentage of employees during the reporting period 
who have stated that they have a disability accessing study leave funding from 3.3% in 
2016/2017 to 2.8% in 2017/2018. 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 increased from 1.2% in 2017 to 2.8% in 2018.  

Royal Marsden Apprenticeships 

We recognise that apprenticeships will be key to future workforce development and we want to 
ensure equality of access to these development opportunities.  

Between October 2017 and September 2018, 59 new apprenticeships 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 Healthcare Science 
Degree Apprenticeship start in September 2018. It is encouraging to see that the number of 
newly recruited apprentices has risen from only 4 in 2016/ 17 to 14 in 2017/18, including 
apprentices in new areas such Catering.  

The proportion of BAME apprentices (39%) shows an improvement when compared to the 
proportion reported last year (26%). 11 of the apprentices are male which is a big improvement 
when compared to last year (2) but continued efforts must be made to promote these 
opportunities widely. 27% of the new apprenticeship starts are in band 5 and above with one 
band 8A.  

 

7.6 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 and 
fairness and transparency.  

The proportion of male staff who were disciplined this year (55%) is higher than the proportion 
of male staff in the overall workforce (21%). The proportion of BAME staff that were disciplined 
(48%) is higher than the proportion of BAME staff in the workforce (32%). We are participating 
in a pan London project to address the proportion of BAME staff in London who are disciplined 
with a view to reducing this difference across the region and have taken local actions to ensure 
fairness and consistency of approach.  

A rolling programme of training is provided by the Employee Relations Team for line managers 
on managing sickness, investigations and poor performance. Through this training, managers 
develop consistent skills, knowledge and practice in conducting investigations and producing a 
management statement of case.  
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Wherever possible we aim to address problems at an early stage, to avoid them escalating, using 
mediation where appropriate to help resolve conflict between staff. Between 1.10.17 and 
30.9.18, there were 10 cases referred for mediation with 7 cases mediated and of these 5 were 
successfully resolved (71%).  

The Freedom to Speak up initiative aims to encourage staff to speak up where they have 
concerns about patient or staffing issues. The scheme was launched in July 2017 and has now 
been running for 18 months. From July – December 2017, 10 concerns were raised with the 
Freedom to Speak Up Champions and from January – December 2018 25 concerns were raised 
which comparatively is a slight increase. The majority of the concerns in 2017 and 2018 related 
to attitudes and behaviours including harassment and bullying. An NED Lead has been 
appointed for Equality and Diversity and Speaking Up which provides Board level oversight and 
strengthens the Freedom to Speak Up scheme. 

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.  

 

7.7 Health and Wellbeing 

Ensuring that all staff have equal access to our health and wellbeing 
support services and facilities is a priority for us.  

The national Mental Health at Work 2018 Report conducted by You Gov, 
Business in the Community and Mercer for the third year running, 
surveyed over 4,000 people and found that: 

 One in three of the UK workforce have been formally diagnosed with 

a mental health condition at some point in their lifetime 

 61 per cent of employees have experienced mental health issues due to work or where work 

was a related factor 

In particular the report urges employers to talk, train and take action. The recent CIPD report 
on Mental Health in the workplace supports the findings of the report stating that as Mental 
Health issues affect one in four people at some point in their lives employers should support 
staff with their mental health at work; spot early signs of mental health issues; train line 
managers and promote a good work-life balance. 

As the first guidance is to talk about Mental Health and wellbeing, we launched our focus on 
Mental Health by holding two events on World Mental Health Day on 10th October 2018 in 
Sutton and Chelsea. The Chelsea event saw 15 staff attend a round table discussion supported 
by the Kensington and Chelsea IAPT service. Sutton had about 50 staff attend and hear a talk by 
one of the Specialists from the Sleepio organisation.  

As these were so well attended by staff there will now be quarterly events from January 2019 
onwards. Our aim is that through these sessions it will allow staff to start to talk about mental 
health, removing the stigma and misunderstanding that is often associated with mental health 
conditions. We will also roll out appropriate training for staff and managers to support the 
increasing focus on mental wellbeing and are considering mental health champions in the 
workplace.  

We are delighted that the Royal Marsden Cancer Charity (RMCC) has approved our recent bid 
to employ a Mental Health Specialist within Occupational Health to strengthen our approach to 
assessment and intervention. In addition the post will be able to support specific problems 
including; bullying and harassment, workplace violence, alcohol and drug abuse and post-
traumatic stress disorder.  

In September 2018, we supported the national campaign of Blood Pressure week with OH 
offering blood pressure checks and lifestyle guidance. Sutton in particular had a high uptake of 



 

31 

 

staff wanting to get their blood pressure checked. We are now exploring how we can offer this 
on a more frequent basis. 

It has been well documented that effective staff support enhances emotional well-being of staff 
and thereby improves patient experience (NICE 2009: Promoting mental wellbeing at work).  
We have recently increased our team to four Counsellors, who supporting staff in the workplace 
through individual counselling, debriefing, staff support groups and reflective practice/ clinical 
supervision. 

Services are available to all staff who are experiencing problems that may be affecting their 
ability to function at work. In the quarter July to September 2018, the service provided 530 
individual appointments with a split in gender of 88% female and 12% male, which is an 
increase of 5% points on last year.  

On the Sutton site the service facilitated a pilot eight week mindfulness course for staff, as well 
as a lunchtime 30 minute, 6 week courses of mindfulness for staff across both sites. These 
shorter courses run as rolling programmes. 

7.8 Flexible working and childcare 

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 
are an essential retention tool and we offer a diverse range of options where the service enables 
this. 25% of our staff work part time, with higher proportions of staff working part time in 
Nursing and Allied Health Professionals. The Healthroster system, enables staff to have greater 
personal choice in requesting work patterns, subject to service provision. 

We provide an on-site nursery at the Sutton site and negotiate discounts with local nurseries to 
reduce the cost of childcare for staff.  

7.9 Staff Equality Networks 

We host three staff equality networks which are run jointly with our colleagues at the ICR. 

i) Forum for BAME staff  

The Forum provides BAME staff with the opportunity to network with other BAME staff, to 
hear from senior leaders about their career journeys, to influence employment practice and 
policy and to organise social events for all staff. During this year, a committee has formed 
elected by members in order to increase ownership of the forum and build engagement. 

A broad spectrum of events have been organised including a questions and answers session 
with Yvonne Coghill OBE, Director of WRES Implementation across the NHS and Deputy 
President of the RCN and a Black History Month party to which all staff were invited.  

We have sponsored the new Chair of the BAME staff forum, to participate in the national WRES 
Experts programme, which aims to develop a network of race equality experts across the NHS 
to support the implementation of the WRES in their organisation and across the wider health 
economy. Another member of the forum has been selected for the national NHS Leadership 
Academy Stepping Up programme which is a programme for aspiring BAME staff who work 
within healthcare (the NHS or an organisation providing NHS care). 

ii) LGBT+ staff network  

The Lesbian, Gay, Bisexual and Transsexual (LGBT+) staff network continue to provide a 
supportive forum for staff and students to highlight issues that affect LGBT+ people and 
influence employment policy and practice. This year they celebrated the first LGBT in science, 
technology, engineering and maths (STEM) day through social media including profiles of 
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network members. The network held a variety of social events including and they provided 
feedback on the ICR submission to the Stonewall Workplace Equality Index.  

iii) Network for staff with disabilities and health conditions 

The network is chaired by a senior Physiotherapist from Sutton Community Health Services 
and this year four meetings have been held. A terms of reference is being developed for the 
network with priorities for the coming year. Aims that have been identified include raising 
awareness of different disabilities and health conditions and their impact on staff at work. 

7.10 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 that we have made this year include: 

 Arranging for a British Sign Language signer to attend an interview with an applicant 
who had a hearing impairment. 

 Ensuring wheelchair accessible interview locations for applicants in wheelchairs. 

7.11 Leavers 

There were no significant differences for leaving rates by gender, ethnicity, disability, sexual 
orientation or religion and belief. Of all leavers during this reporting period, 68% were aged 
between 16 – 40, compared with the proportion of staff overall in this group (49%).  

We want to encourage all staff who are leaving to provide us with feedback, so that we can learn 
from their experiences. Line managers therefore conduct exit interviews using a standardised 
questionnaire. Where a member of staff would prefer to provide their feedback through an 
alternative means, we have launched an online anonymous questionnaire. This questionnaire 
also signposts leaving staff to the Freedom to Speak Up Champions and/ or a member of the 
Human Resources team if they would like to have a face to face interview with them. 

7.12 Staff engagement 

One of the ways that we measure staff engagement is through the annual staff survey. In the 
2017 survey, there was a 54% response rate, an increase of 6 percentage points from 2016. Over 
81% of the findings were well above the average for all NHS organisations. We were ranked as 
the top performing trust amongst teaching hospitals in the UK which is a tremendous 
achievement.  

Key equality findings from the staff survey include: 

 

Staff survey findings 

Gender 75% of findings for female staff and 81% of findings for male staff have 
improved since 2016.  

More female staff than male staff experienced harassment, bullying or 
abuse from patients and staff, but where there was an incident female 
staff were more likely than male staff to report this.  

Race There was a 3% point increase of respondents from BAME staff to 26% 
compared with 23% in 2016.  
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Positive improvement was noted for 72% of all findings for BAME staff 
including the four indicators reported in the WRES on harassment and 
bullying by patients and by staff, experiencing discrimination and 
believing there are equal opportunities for career progression or 
promotion.  

Disability For disabled staff, 66% of survey findings have improved since 2016 
including findings related to flexible working, suffering work related 
stress, feeling under pressure to come into work when unwell and 
believing there are equal opportunities for career progression or 
promotion. 

Age There are some slight variations across the different age groups but 
broadly there are similar findings. 

There have been significant improvements in our staff survey findings this year and it is 
encouraging to see improvements for groups of staff where we have targeted specific actions 
including the career development mentoring scheme and staff equality forums. The national 
NHS Workforce Disability Equality Standard to be launched in 2019 will support both national 
priorities and our local objectives for improving the experiences of staff with disabilities.  
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Section 8 - Equality priorities for 2019/2020 

This report provides key findings from our equality data and highlights the approaches we have 
been taking to ensure that equality, diversity and inclusion is promoted in our services and in 
our employment.  

The following priorities have been identified for 2019/2020 and these will be developed into 
Equality Objectives, to be ratified at the March 2019 Equality, Diversity and Inclusion Steering 
Group meeting, prior to discussion with the Board in April 2019.  

8.1 Service priorities (to be confirmed in March 2019) 

The following areas are recommended to be developed into Equality Objectives for 2018/2019. 

1. 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. 

2. To undertake a service evaluation assessing equity of access by ethnicity to the Adult 
Psychological Support Team 

3. 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. 

 

8.2 Workforce priorities (to be confirmed in March 2019) 

1. 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  

2. To support the Pan-London project to improve WRES indicator 3 (discipline)  

3. To progress the Career Coaching Scheme across the Trust with associated Careers 
Advisory Service, ensuring representative usage of these 
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