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FORWARD

WELCOME TO OUR 2021 ANNUAL EQUALITY REPORT

I am proud to lead one of the most diverse organisations in the South East Region.
We continuously strive for improvement and equity in all that we do. Our vision is to
build leadership for inclusion inside the organisation and in the communities and
networks we serve. We will do this by fostering a healthy, inclusive, compassionate,
and respectful culture, where every member of the team feels valued and respected,
and the Trust is a great place to work and to be a patient irrespective of background
and we reflect the community we serve, and we role model and encourage others in
our position as an anchor institution.

We are coming through one of the most challenging periods due the pandemic, the
impact of this on our workforce and the differential impact on ethnic minorities and
people with disabilities. 

I feel immense pride and gratitude for the way TEAM ASPH stepped up to the
pandemic challenge, to deliver the best care possible to our patients and support
each other. 

I recognise that we have so much more to do at pace but the progress we are making
is some assurance that we are moving in the right direction in our journey to inclusion
and be a great place to work and to be a patient.

Suzanne Rankin, Chief Executive

I am very pleased to see the continued progress we have made this year, particularly
with regards to strengthening the networks for our BAME and our LGBTQ+
communities which are going from strength to strength. I also welcome our allyship
training which positively opens individuals to the experiences of others.  I look
forward to us establishing a similarly strong network for those with disabilities and
to continuing our focus on addressing recruitment underperformance for disabled
workers.

Andy Field, Chairman September 2021



INTRODUCTION

The annual equality report is a valuable reflection of our achievements, areas where we need to
improve and our programme of work as we look forward to continuing to make a difference to the
lives our staff, our patients, and the community that we serve.

Despite the significant challenges and changes having to be made at pace in response to the
pandemic, inclusion has been at the heart of all that we have done. We saw greater impact on people
with underlying health conditions and on our BAME workforce and communities, so this has become
an opportunity to build strong foundations for collaboration and improvements to equality and tackle
racial bias, inequalities, and discrimination.

We have much more to do in our journey to embed inclusion in all areas of our workforce and patient
care practices and set out some examples of the progress that we have made.

We produced Managers Guidance on reasonable adjustments with scenarios and examples to help
with decision makings. Implementation of reasonable adjustments was extended significantly during
the pandemic to those staff who were identified as extremely clinically vulnerable and clinically
vulnerable. We have seen an increase in the number of colleagues with a disability reporting
workplace adjustment.

Revised sickness absence policy emphasises early intervention and support for mental health, stress
related and psychological illnesses, and disability related absences. Detailed guidance is provided in
supporting staff who have a disability related absence.

BAME mentoring programme has led colleagues to successfully secure promotion and take steps to
seek development opportunities. We will continue to build on this and extend the focus to other
protected groups.

Our employee relations data shows there is minimal difference between BAME and White colleagues
entering the disciplinary process and our targeted focus is to reduce the likelihood of all staff entering
the disciplinary process and we will be re-launching our improving people practices programme to
support this work.

We made progress in closing the gender pay gap across all six measures this year and continue our
journey with measures to increase women leaders in medical and leadership roles.

We changed Datix menus to allow easier reporting of LGBQT+ related discrimination and worked with
our Estates colleagues for all new builds to have gender neutral facilities and advised on their
construction. We introduced our updated Transitioning at Work policy and advised on policy,
procedure and data collection relating to gender identity and sexual orientation that directly relate
to patient care and experience.

Our newly launched e-rostering system, Rota geek, will be a key driver in opportunity to increase the
availability of flexible and part time working for all staff through scoping new opportunities for
e-rostering, annualised hours, and team-based rostering for clinical staff.

Recruitment and Promotion Working group to undertake review of our current recruitment, selection
and retention strategy with particular focus on EDI.

Following feedback from staff, we have increased the number and diversity of our Freedom to Speak
Up ambassadors and Wellbeing ambassadors this year.

Louise McKenzie, Director of Workforce Transformation



Whilst the focus of this report is our workforce, future reports will have a greater focus on health
inequalities as we continue our work to establish ourselves as an anchor institution within the
Northwest Surrey Alliance as one of the constituent members of our health and care integrated
partnership. Addressing inequality and ensuring that our community has equity of access to the very
highest quality healthcare, unimpaired by institutional or indeed individual bias leading to the very
best outcomes for all is at the heart of our collective vision and strategy. 

We are working hard to create an inclusive culture where everyone feels a sense of belonging, their
voice is heard and respected and where an authentic feeling of psychological safety is tangible. 

We know that characteristics of difference can and do influence how members of our community
access and experience their care as well as their outcomes and we are determined to transform that
situation. We set out a brief summary of one our key projects, centred on improving Black Asian
Minority Ethnic (BAME) Mortality Rates and Still Births. We have undertaken a review based on the
NHS national ambition to halve the rates of stillbirths, neonatal deaths, maternal deaths, and brain
injuries during birth by 2025. Nationally stillbirth rates are falling for the population overall, however
some further improvement in the trajectory is needed to meet the 2025 ambition. 

Other areas of work will now be initiated in order to improve our understanding of the experience
of vulnerable members of our community. We must improve our engagement and involvement and
our data capture and quality so that we can prioritise on those where the need is greatest and where
the biggest health outcome gains been be achieved. 

We will work to improve the understanding and approach of our colleagues and this will be supported
by a programme of cultural refresh supported by external partners, experts and training and
development. 

We will be and do better and in so doing improve the experience and outcomes for all.

LEADING THROUGH INCLUSION DURING THE PANDEMIC

We re-prioritised and refocused our resources at pace in response to the pandemic. We have
outlined some of the things we did to support our organisation and the teams during the height of
the pandemic and some things that continue:

A NOTE ON OUR APPROACH TO TACKLING HEALTH INEQUALITIES

•      We put in place comprehensive health, 
        wellbeing, and psychological support 
        which included undertaking risk 
        assessments for all staff and 
        redeployment of staff at high risk of 
        infection

•      We made collective decision making
        through representation of our staff 
        network leads and other stakeholders 
        at decision making forums such as 
        the Equality and Inclusion Steering 
        Committee chaired by our Chief Executive.
        

•      Risk assessment template was widely 
        consulted on with the leadership teams,
        BAME colleagues and discussed at length
        in various forums. We engaged with 
        system partners with regards to BAME 
        colleagues to learn and share good 
        practice and to ensure consistency in 
        approach. Risk assessments were 
        conducted on an individual basis, and 
        action plans enabled colleagues to make
        decisions which best met their individual
        and workplace circumstances 
        considering the identified risks, 



•      We held listening events and staff 
        engagement via our staff network forums
        and team talk sessions

•      We simplified the reporting and 
        recording of covid-19 related absence to
        help us to support the organisation and
        our workforce at real time pace 
        necessary to meet demand

•      Dedicated email address to send absence
        information and hotline number for staff
        and manager queries

•      Link in with the professional heads to 
        support the skills audit and 
        redeployment of our workforce and 
        associated action plans

•      Our focus was very much on providing 
        holistic health and wellbeing support at 
        individual and team level, through 
        different means and forums. The offer 
        was weaved into everything that 
        impacted our workforce.

        reasonable adjustments including 
        working from home and redeployment 
        to other areas. Risk assessments are 
        undertaken for all new joiners and 
        reviewed if individual circumstances 
        change to ensure we continue to 
        safeguard and look after our people. The
        resulting analysis enabled us to prioritise
        the covid-19 vaccination programme for
        the most vulnerable colleagues.

•      We worked at pace to identify staff who
        were at high risk of infection and were 
        required to shield and/or be redeployed
        to lower risk areas. Deployment of staff 
        to support critical service delivery such 
        as ITU at pace. Staff who were not 
        required to be on-site due the nature of
        their role were asked to work from 
        home.

OUR INCLUSION PRIORITIES

Our strategic objectives are linked to our Trust strategy to enable equality and inclusion to become
embedded in everything that we do. These are translated into deliverables in line with the People
Plan and our Workforce Transformation programme.

We are committed to promoting a culture of respect, fairness, equity and inclusion, a central part of
our workforce transformation programme. The programme is overseen by multi-profession
stakeholder board to ensure engagement, input, and delivery across the organisation.

We will focus on coaching and developing our leaders in a safe environment to team learn and ask
questions without boundaries, to share their hopes and fears. Offer learning opportunities for all
staff in topics such as impact of non-inclusive behaviours; understanding bias; role of empathy in
leading inclusivity.

We have identified five key priorities and culture transformation plan with four key programmes in
our journey to inclusion.
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CULTURE TRANSFORMATION PROGRAMME

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

FREEDOM TO SPEAK UP GUARDIAN

We increased the number of FTSU ambassadors, increase in the diversity of representation, following
a recruitment campaign to address the lack of BAME ambassadors following feedback from our staff.

OUR FREEDOM TO SPEAK UP GUARDIAN SAID

“Our aim is to have a culture within ASPH, where speaking up becomes part of the business as
usual and in order be able to do so, it is important to be able to address issues that arise within
each department and with everyone irrespective of our differences. 
I do believe the Trust is better able to reach people at various levels if there is someone that they
feel comfortable with and can identify with. It also makes it easier to follow up on whether our
interventions have made a significant impact. This is to keep the workforce happy and engaged and
thereby improving the quality of care provided.
Training is now available on the national eLearning platform. This is for all staff and managers.
Later this year, training will be provided specifically for senior leaders making the business of
speaking up a normal one”.



FTSU AMBASSADOR

“I am a huge advocate of the FTSU Ambassadors, we are the boots on the ground and have our
ears to the ground in the organisation. We can get alongside other team members and signpost
and support them if they have concerns that they are not sure how or where to raise”.

We will re-fresh and re-launch the Improving People Practices programme launched in 2019, paused
due to the pandemic. The programme will focus on a just and learning culture 

We will address the differential experience between those who share protected characteristic and
those who do not through a programme for Improving our diversity and inclusion practice and
experience

Address the reported experience of bullying, harassment and discrimination staff survey results is a
consistently high through the Right culture, Departmental level programme, focusing on psychological
safety and civility in relationships.

Our ability to adapt and function effectively in a diverse and inclusive organisation through
programmes to focus on leadership style/compact. 

Overhaul our people practice policies in the next 12 months to ensure we embed best practice
approach and embed early resolution practice within the next six months 

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

Introduction of a preliminary investigation stage (Initial Assessment Report), the first step to be taken
to determine what action, if any, is necessary when a concern is reported.  This has enabled managers
to take a reflective and evidence-based approach and an opportunity to the member of staff respond
before determination of the next steps. 

This programme enabled us to place a particular focus on equality, diversity, and inclusion issues,
and in particular, to demonstrate our progress to close the gap in disproportionate rates of disciplinary
action between BAME and white staff within an adverse range. 

Improvement in people practices relating to reflection and learning from incidents through focus on
just and learning culture.

Build on the people practices improvement programme started in 2019 with a focus on radical review
of processes, policies, resources, and support for employee relations issues.

FOCUS ON IMPROVING PEOPLE PRACTICES PROGRAMME 



The data in this report is for the period from 1 April 2020 to 31 March 2021. The data is collected
through Electronic Staff Records and annual NHS Staff Survey. 

Our target is to have delivered bite size refresher recruitment training to senior managers in the next
six months to kick start the programme and ensure our selection panels has at least one member
who must have been on recruitment and selection training.

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

RECRUITMENT AND PROMOTION PRACTICES WORKING GROUP
A transformational project to undertake review of our current recruitment, selection and retention
strategy with particular focus on EDI, identify areas of practice that require improvement and to
implement actions to address. Stakeholders will include representation from the divisions and EDI
staff networks. We hold wider stakeholders’ events to ensure wider consultation prior to
implementation. 

We want to ensure we attract, develop, and retain talented people from all backgrounds. We will do
this through initiatives such as Grow your own and anchor institution schemes - growing the local
workforce supply, widening access to employment for local communities, becoming a place to build
a career for more people

We will prioritise programmes targeted by profession to develop diverse leadership, for example
through expanding the services of the recruitment hub to maximise applications and convert
temporary workers to substantive careers.

OUR WORKFORCE – FACTS AND FIGURES 

Female 
Employees

Male 
employees

Job 
applications 

received 

Shortlisted 
applicants 

People 
appointed 

Employees at 
31 March 2021

18,8844,419

5,290

3,114

1,094 737

FOCUS ON INCLUSION IN OUR RECRUITMENT STRATEGIES 



Our target is to extend the mentoring programme to other protected groups in the next 6 months,
increase uptake of BAME programme by at least 10% and launch the reciprocal mentoring
programme in the next 12 months.

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

We launched the BAME mentoring programme in 2020 and despite the pandemic we have started
to see the difference the programme has made.  We will continue to build on the success to date
and look to extend the programme to other protected groups

Mentoring can play a key role in the personal and career development of staff through tailored one
to one support. A mentor will play a key role in helping people achieve their potential. Mentoring
can also be a learning experience for the mentor, and we encourage personal reflection about how
the mentoring is going and also any support you may need. 

Six mentoring pairs have taken up the programme and the outcome so far for individual mentees: 

          -    A promotion to Band 7 role 

          -    Empowered to take up opportunities such as training courses and requested to take more
                responsibilities in their role. Successful in a short-term secondment and a new managerial
                role in the NHS this year. 

          -     Secured a place on a leadership development programme

OUR WORKFORCE PROFILE BY OCCUPATION GROUP AT 31 MARCH 2021 
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FOCUS ON DEVELOPMENT AND CAREERS 



We want to increase connectivity between people of differing levels, experience, race, gender, gender
identity, to drive engagement, skills and knowledge transfer within and across the organisation to
bring about culture change.  We will be launching the reciprocal/bilateral mentoring programme. 

We will prioritise programmes targeted by profession to develop leadership potential for example
we will develop the Chief Nurse internship and the CN Fellow programmes to support our nurses
and midwives to develop and reach their full career potential.

We aim to increase representation of ethnic minorities in leadership roles, measured through agenda
for change bands 8a and above. Talent Board will be created in the next six months to oversee the
talent and promotion strategies are translated into practical action and embedded in the
organisation. 

We will build on our existing comprehensive leadership and management development programmes,
which are aimed at every level, from those who take their first steps onto the management ladder
to those stepping into senior leadership roles and support people underrepresented in senior roles. 

The Stepping Up and Ready Now programmes offered by leadership academy and supported by the
Trust, specifically aimed at BAME colleagues. 

FEEDBACK FROM THE PROGRAMME

Mentoring and Me – “I wanted to publicise how the mentoring relationship helped me develop
and grow as a professional. This is thanks to the mentoring opportunity provided by the BAME
Network Mentoring Scheme. I hope this encourages people who are thinking about mentoring, to
express their interest and build a fruitful mentoring relationship”

Mentoring and Mentor – “Working with my mentee was exhilarating and rewarding as she was like
a sponge – absorbing information very quickly and then acting on it immediately. It was a pleasure
to see her grow, create and take advantage of opportunities within a short space of time. ASPH’ s
defined mentoring model was also another contributory factor to this success as it helped to
develop a coherent purpose from the onset which provided a framework to develop goals and
measure outcomes”

FOCUS ON TALENT AND PROMOTION STRATEGIES  

DISABILITY  

FOCUS ON WORKFORCE DISABILITY EQUALITY STANDARD (WDES) 

The main purpose of the WDES is to help local, and national, NHS organisations (and other
organisations providing NHS services) to review their data against the 10 WDES indicators, produce
action plans to close the gaps in workplace experienced between disabled and non-disabled staff,
and, to improve disabled representation at the Board level of the organisation.



We have completed and report on our annual WDES indicators and the full report is available on our
Trust website. 

Our data at 31 March 2021 shows that we have made improvements in some of the indicators but
by and large need to work at pace to address the disparities.  

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

We produced Managers Guidance on reasonable adjustments with scenarios and examples of
reasonable adjustments to help with decision makings. Implementation of reasonable adjustments
was extended significantly during the pandemic to those staff who were identified as extremely
clinically vulnerable and clinically vulnerable. We have seen an increase in the number of colleagues
with a disability reporting workplace adjustment.

The revised sickness absence policy, published in May 2020, places an emphasis on early intervention
and support for mental health, stress related and psychological illnesses, and disability related
absences. Detailed guidance is provided in supporting staff who have a disability related absence. 

Despite attempts to improve our understanding of the challenges of our disabled workforce, we have
had very little engagement. We have now set up a disability and wellbeing network and will work
with the lead of this network to engage disabled colleagues more effectively.

DISABIILTY STATUS BY STAFF GROUP 
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The main purpose of the WRES is to help local, and national, NHS organisations (and other
organisations providing NHS services) to review their data against the nine WRES indicators. And to
produce action plans to close the gaps in workplace experience between white and Black and Ethnic
Minority (BAME) staff, and, to improve BAME representation at the Board level of the organisation.

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

We are the most ethnically diverse Trust in the SE region.  We are launching a number of programmes
to increase diversity at senior leadership roles including at Board level.  

Our staff survey feedback shows staff from ethnic minorities are less likely to access promotion
opportunities and the likely impact of this on diversity at senior leadership level. Focus on talent and
promotion strategies to support individuals to reach their career aspirations.

The percentage of ethnic minority staff report experiencing bullying and harassment from colleagues
is higher than compared to white colleagues in the last 12 months. Roll out of our culture
transformation plan with four key programmes which will focus on inclusion practice and experience,
psychological safety, and civility in relationships
We are launching Improving people practices programme which will focus on Just and Learning
culture and radical review of processes, policies, resources, and support for employee relations issues.

WORKFORCE PROFILE BY ETHNICITY AT 31 MARCH 2021

FOCUS ON WORKFORCE RACE EQUALITY STANDARD (WRES)



UNREGISTERED NURSING AND MIDWIFERY WORKFORCE PROFILE 
BY ETHINICTY AND PAY BAND 2-3
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ALLIED HEALTH PROFESSIONALS WORKFORCE 
BY ETHINICTY AND PAY BANDS 4 – 8D

BAND 4

47% 51%

2%

BAND 5

79%

21%

BAND 6

81%

BAND 7

15%

72%
28%

BAND 8 Range A BAND 8 Range B

BAND 8 Range C

100%

BAND 8 Range D

100%

1%

BME
WHITE
NOT STATED

100%

69%
31%

OVERSEAS NURSE FORUM

The Overseas Nurse Forum has been established and has convened twice via Microsoft Teams. This
was attended by various overseas staff as individuals and groups from across the Trust. 

There was general discussion about experiences from being recruited to being repatriated, and about
forming a stronger network. Most of the conversation of need reflected a focus on pastoral care and
facilitation of a stringer overseas community. There were many positive reflections of the recent
improvements of the repatriation process too. All attendees were keen to grow this Network- and
move to a face-to-face social event once the Pandemic allows.



MEDICAL AND DENTAL WORKFORCE BY ETHNICITY 
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FOCUS ON GENDER AND GENDER PAY GAP 

Workforce profile by gender at 31 March 2020
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The 'gender pay gap' is the difference in average earnings between women and men. There is an
important distinction between gender pay gap and equal pay. 

Equal pay deals with the pay differences between men and women who carry out the same jobs,
similar jobs or work of equal value. 

It is unlawful to pay people unequally because they are a man or a woman. 

The gender pay gap shows the difference in average pay of all men and difference in average pay of
all women employed by the Trust.

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

We have continued in our work to close the gap in gender equality through launching improved
policies on family leave and flexible working for all staff regardless of their gender identity. This work
in on-going to measure and evaluate the impact of these policies to support progression, identify
any progress and address any problems that arise.   

During the pandemic, Clinical Excellence Awards have been equally distributed to all eligible
consultants (eligibility criteria 12 months or more service with the Trust) in 2020 and 2021. Part-time
consultants are paid pro-rata amount. 

Our newly launched e-rostering system, Rota geek, will be a key driver in opportunity to increase the
availability of flexible and part time working for all staff through scoping new opportunities for e-
rostering, annualised hours, and team-based rostering for clinical staff. 

An under-representation of women in consultant posts together with the fact that men are more
likely to be in more senior consultant posts and to be in receipt of CEAs of a higher financial value.

The newly formed Recruitment and promotion practices working group will promote opportunities
for all staff in part-time roles, removing any barriers to women progressing to medical leadership
roles and attracting men to roles where they are underrepresented, for example in nursing and
midwifery staff groups.

Mean and Median Gender Pay Gap in Hourly Pay 2017 - 2021
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Disability and Wellbeing Network is being established and our plans include an allyship programme.

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

Staff networks play a crucial role in contributing to inclusion and diversity at all levels. We have 
supported the BAME and LGBTQ+ and Allies network s to be established. We will support our LGBTQ+
and BAME Networks and allies to grow, collaborate, and be impactful. Establish disability and
women’s networks.

Sustain the comprehensive health, wellbeing, and psychological support to the workforce. We will
ensure that there are resources to support wellbeing. Review regularly and ensure fit for purpose
and where necessary provide targeted and culturally fit support

We will proactively advance equality and inclusion in our learning, education, and development
programmes and will achieve this through focus on education and learning programme

KNOWLEDGE SERVICES

Our knowledge services have played a key role in establishing diverse literature, available on e-
platforms and hard copies across our libraries at both hospital sites. A new collection of 23 diversity
and inclusion e-books, funded by Health Education England, is available to all NHS staff (and students
on NHS placement) in England.

How our knowledge services support our inclusion agenda by raising profile of the `top picks` diverse
literature during LGBTQ+ and Black History month in 2020.

FOCUS ON ALLYSHIP AND WELLBEING  



PhysicalCultural

#WalkThisMay

#A
SPHW

ellbeing
EmotionalFinancial

PhysicalCultural

EnvironmentalSocial

The month was a success, was some great statistics taken from it.

•200+ staff members participated

•383 miles walked by Julie Painter—Heart and Stroll

•28,000 miles walked collectively by all teams, which is more 
 than walking around the circumference of the earth.

• 540 miles were walked in one week by Outpatient Proclaimers

• 4 teams completed the challenge of walking the length of Britain 

•1105 miles were walked by Your Pace or Mine (Kingfisher Ward) 
and Cirque De Sore Legs (MaxFaxs) drawing in second place.

“Thank you for organising, I am now  fitter 
and healthier than I have been in a long time”

“The challenge has improved our team bond 
and bought everyone close together again!”

“The challenge for me 
hasn’t ended. I shall 

continue to move more and 
enjoy the feeling of 

excitement when you see 
the step counter move up 

into the thousands.”“I slept better 
and I even had 
more energy. 
There were times 
when the old 
bones creaked 
and my muscles 
ached, but I 
felt good.”

In conjunction with National Walking month, the ASPH Wellbeing team delivered a month long walking intervention 
for staff #WalkthisMay.
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As part of Hydration and Nutrition Week the health and wellbeing team and 
dietetics department teamed together to conduct a hydration challenge for staff.

The intervention included staff receiving a Chilly’s bottle, completing a pre-post 
hydration questionnaire and downloading a app to help keep participants 
accountable with their fluid intake. 

125 participants across a variety of different departments took part, with some 
fantastic results collated. 

Nutrition and Hydration  
week case study 
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“I loved the challenge 
and really felt the 
benefits, I hope to 
continue and still 

using the water app!“

“It has been incredibly 
helpful and has made me 

realise how inadequate 
my fluid intake usually 

is. I feel much less 
fatigued and hungry.” 

“Having the 
chilly bottle on 

my desk actually 
reminded me why 
it was there and 

that I should 
drink!“
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WORKFORCE PROFILE BY SEXUAL ORIENTATION

Bisexual 1.2% 

Gay or lesbian 1%

Heterosexual 84% 
or straight

Not stated (person asked but declined to provide a response) 13.5%

0 20 40 60 80 100

Other sexual orientation not listed 0.1%

Undecided 0.1%

Unspecified 0%

IMPACT OF WHAT WE HAVE DONE SO FAR AND WHAT WE ARE PLANNING TO DO NEXT >>

In terms of key priorities for LGBTQ+ inclusion, for the following year, we want to survey our staff
to get a more detailed breakdown of data, particularly regarding gender identity and other sexual
orientation which is not included in the standard staff survey questions. 
This will allow us to better target potential areas of good practice, issues of differential
experience, and identify areas where the LGBTQ+ community is under-represented. 

We will be working with our clinical colleagues across the Trust to ensure that all policies are
inclusive, so that LGBTQ+ patients are treated fairly, equally, and safely.

HIGHLIGHTS FROM OUR STAFF NETWORKS 

BLACK ASIAN MINORITY ETHNIC AND ALLIES STAFF NETWORK

The network is a vibrant and growing group with ever increasing membership circle. Allyship is a
fundamental part of the inclusion and employee voice is at the heart of this. Regular meetings allow
check-in with colleagues and discuss the importance issues and share lived experiences. The network
was a critical friend and ally during the height of the pandemic and colleagues did much to support
each and the organisation by contributing to critical decisions. We want to continue to build a strong
platform for learning, sharing, and contributing where everyone feels they belong. 

Network and Allyship Programme 

The pilot Allyship programme was launched earlier in the year with a successful first session attended
by some of the very senior leadership teams. Whilst it is in its infancy, we are striving to build it into
a knowledgeable and inspiring programme.

    



LESBIAN, GAY, BISEXUAL, TRANS, QUEER + AND ALLIES STAFF NETWORK

The network continues to grow, and regular meetings provide
a platform for check-in, share experiences, knowledge, and
learning. We want to continue to build a strong platform
dedicated to employee voice, contributing, and making a
difference to our staff and the patients we serve.  

LGBTQ Allyship and Rainbow Badge programme

The programme is widely recognised across the organisation
and up to 100 allies have attended the training and signed up
to Rainbow Badge programme. Part 2 of the programme is in
planning stages and will be launched early next year. This will
build on the experiences of the allies and provide a platform for sharing and enhancing learning to
have greater impact of the knowledge in our day-to-day work. 

OUR NETWORK CHAIR COMMENTED 
“We have significantly increased the number of allies and members of the Network and at the time
this was written we were looking forward to attending our first Pride event as our own Network as
we now have enough members to do so! This is incredibly exciting, and I am very proud of the
Committee members as well as the Network members for what we have been able to achieve
especially during Covid”.

Here are just a few examples of celebrating key events with plenty of `virtual` team spirit. 

LGBTQ+ HISTORY MONTH 

CELEBRATING OUR DIVERSE CULTURE 



CELEBRATING THE MONTH OF RAMADAN

Christianity Judaism

  58%  0%  5% 10%7%13%  1%  1%  0%5%

Islam Undisclosed Sikhism Buddhism Other Hinduism Atheism Jainism

WORKFORCE PROFILE BY RELIGION AND BELIEF

A COMMENT FROM A COLLEAGUE
“I was regularly reading the Ramadan reflection on Aspire. This is such a wonderful initiative taken

this year to remember our Muslim colleagues and staff. I really appreciate all the effort of people
behind this work.




