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Executive Opinion 
 
 
This annual report provides assurance that the Trust is meeting its statutory reporting duties 
under the Equality Act 2010.  Assurance is also provided that there are robust processes in 
place to ensure we continually improve our compliance with the Accessible Information 
Standard and the Equality Delivery System 2. 
 
The Equality and Diversity Steering Group meets bi-monthly and the report summarises the 
activities overseen by the group during 2018-19. 
 
Introduction 
 
The main body of the report includes workforce information relating to the equality 
standards data collected and monitored for the period of 1 April 2018 to 31 March 2019.  A 
variety of internal Trust data has been benchmarked against the Warwickshire Observatory 
population data from the Joint Strategic Needs Analysis report and the Living Better in 
Warwickshire, produced by Warwickshire Public Health Department in 2017.  This 
information provides context for the purpose of monitoring and setting targets. 
 
Demographic Context 
 
Warwickshire Joint Strategic Needs Analysis  
 
Warwickshire currently has an estimated population of 564,562, with a gender split recorded 
as 279,194 male and 285,368 female.  It is predicted that the population of Warwickshire 
will increase to 624,000 by 2037, a 13.9% increase on the current population. Currently 
around 22.4% of the population is under 20; although the numbers in this age group are 
projected to increase by around 3,390 by 2041, this proportion is likely to reduce to 21%. 
 
Population growth is not expected to be evenly distributed across the county; with North 
Warwickshire Borough witnessing the smallest increase (8.4%) and Rugby Borough seeing 
the highest (18.9%). Warwickshire’s older population is projected to increase substantially; 
with more, than 1 in 4 of the Warwickshire population being aged over 65 and around 1 in 
16 aged over 85 by 2039.  A baby born in Warwickshire today will live for an average of 80 
years (male) or 83.6 years (female), marginally better than the national average. 
 
While it is good that we are living longer, much of the additional time is spent in poor health 
– around 12 years for men and 16 years for women. Years spent in poor health impact on 
families and workplaces, and increase pressure on health and social care services. 
 
It is therefore essential that we continue to work with all of our partners to help residents 
stay healthy for longer and prevent long term illness by encouraging them to: 
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 Quit smoking 

 Drink less alcohol 

 Eat well 

 Be active and enjoy good mental wellbeing 

 
Long-Term Illness and Disability 
 
The number of residents in Warwickshire who stated in the 2011 Census that they had a 
long-term illness that ‘limited their activities a lot’ was over 38,000, including over 11,000 in 
the Nuneaton & Bedworth Borough. 
 
The Office for National Statistics’ population future projections, based on the assumption 
that similar proportions of residents will have limited activity, is projected to increase by 65% 
to nearly 64,000 in 2037, with the oldest age groups projected to increase the greatest. 

Ethnicity and Religious Beliefs recorded from the 2011 Census 
 
The 'White British' ethnic group accounted for 88.5 % of the population in 2011, a fall from 
92.7% in the previous 2001 census. Warwickshire's next largest ethnic groups are 'Other 
White' and 'Indian' who each make up around 3% of the population. Warwickshire has 8.3% 
of residents born outside of the UK - below the national average of 13.4%. The largest 
groups of non-UK born residents are from Poland and India. Residents whose country of 
birth was Poland increased from around 500 in 2001 to nearly 6000 in 2011. After English, 
the main languages spoken by residents in Warwickshire are Polish, Punjabi and Gujarati 
although there are local variations to these.  
 
Overall, Warwickshire experienced a decline in Christian religious affiliations and an 
increase in residents stating they have 'no religion'. The latter now accounts for around 1 in 
4 people. However, Christian is still the largest religious group at 64.5% of residents. The 
next largest groups are Sikh, Muslim and Hindu. 

Our Workforce 
 
Workforce demographics 
 
The Trust currently employs 4753 staff with 86% recorded as female and 14% male. Very 
little has changed over the last 12 months in terms of the workforce demographics which 
are measured against the 9 protected equality characteristics.   

Gender Pay Audit 

The gender pay audit obligations are outlined in The Equality Act 2010 (Gender Pay Gap 
Information) Regulations 2017. Its purpose is to focus on comparing the pay of male and 
female employees to highlight any difference in average earnings. All of the calculations are 
based on a national formula. This is the second year that the Trust has published this 
information on its web-site.  

The make-up of our workforce is in keeping with wider trends of female predominance 
within the healthcare sector. As our largest staff group Nursing and Midwifery staff account 
for 34% of our eligible workforce; and of that staff group only 3.8% are male (according to 
NMC figures only 11.4% of nurses on the register are male and training figures for male 
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nurses remain low). Staff groups with a higher ratio of male colleagues are Medical & Dental 
(59% male), and Estates & Ancillary (61% male), both of which account for only 9% of the 
eligible workforce.  

Our substantively employed medical and dental consultants are the highest paid staff group 
in the Trust.  They are also able to apply for additional funded payments (Clinical Excellence 
Awards) in recognition for excellence in healthcare delivery and teaching/research. Many 
consultant staff also undertake regular temporary additional timetabled activity to help meet 
service need and demand (clinics or operating theatre sessions) with this also having a 
significant impact on salaries. 

Link to Gender Pay Gap 2018 
https://www.swft.nhs.uk/application/files/1215/5377/1902/GPG_2018.pdf 

Flexible Working 

The Trust continues to be recognised by staff as supportive of family friendly working 
arrangements and practices, the current split between our full time staff and those working 
part time is similar to last year with 48.6% of SWFT staff currently working part time. The 
distribution of part-time workers by age is demonstrated below.  

 

 

 

 

 

 

 

https://www.swft.nhs.uk/application/files/1215/5377/1902/GPG_2018.pdf
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Parental Leave 

Leave taken for maternity, paternity or adoption leave has been consistent throughout the 
year at just over 2.57%, which is a slight increase on last year. 

 

Workforce Race Equality Standard (WRES) 

This will be the fifth year that the national WRES mandatory reporting template has been 
completed and published. It records workforce data relating specifically to race equality and 
demonstrates how the Trust is addressing any identified race equality gaps across a range 
of staffing areas. The 9 WRES indicators are made up of: 4 workforce metrics, 4 staff 
survey indicators, and 1 indicator for Board membership. Fourth WRES reports have been 
published on the Trust website and submitted to NHS England and South Warwickshire 
Clinical Commissioning group. The main focus has been on strengthening the recruitment 
process, improving equality workforce data and recording, reporting and analysing data in 
relations to disciplinary, grievance and harassment cases. In line with national WRES 
requirements the Trust will be publishing the national template and supporting action plan 
by the 27th of September 2019. 

There is very little change in the ethnicity profile of the workforce from last year with just a 
1% decrease in white and a 1% increase in Asian or Asian British. 
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Stepping Up Programme 

The Stepping Up Programme is aimed at BAME leaders and aspiring leaders working in 

bands 5 to 7. The programme is designed for individuals who have an interest in developing 

their leadership capabilities and want to be involved in creating a transformational change in 

equality and diversity across the healthcare sector. 

Twelve members of staff, from SWFT completed the programme last year. The participants 

were from a range of professions, including clinical and non-clinical roles. Feedback from 

our staff was extremely positive and at an evaluation event attended by members of the 

Executive Team, staff shared how the programme had left them feeling empowered and 

confident to continue their leadership development and to progress within their careers.  

Following the success of the programme, SWFT, George Eliot NHS Trust and University 

Hospitals NHS Trust will join to commission a further programme in the autumn of 2018. 

BAME Network 

During 2018-19 a Black and Minority Ethnic (BAME) Network was established The Trust 
has been working closely with the local BAME Network to improve opportunities for our 
BAME staff, including commissioning an additional Stepping Up Programme.   

Religion  

There have not been any significant changes from the previous year’s annual report, 50% of 
staff still record their faith as Christianity, and the number of staff not wishing to disclose 
their religion has decreased from 26% to 24%.   

 

 

Workforce Disability Standard (WDES)  

The Workforce Disability Equality Standard (WDES) is mandated for all NHS Trusts and 
Foundation Trusts from April 2019. The WDES is based on a series of measures linked to 
the experience of disabled staff in the NHS. It comprises of  ten metrics which are all drawn 
from existing data sources (recruitment dataset, ESR, NHS Staff Survey, HR data) with the 
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exception of one; metric 9b  which asks for narrative evidence of actions taken, to be written 
into the WDES annual report. 

The Trust has developed a new Equality Objective linked to WDES, which is: “to improve 
the employment experience of our staff declaring a disability”. 

Local data shows that the percentages of staff indicating that they have a disability remains 
fairly static from last year; with 4% of the workforce declaring that they have a disability, 
although the number of people who choose not to make a declaration has fallen from 16% 
to 13%. There may be a number of reasons for the under recording including: staff 
developing a long term illness or disability whilst in employment; staff not wanting to declare 
as they believe it may have a detrimental impact on their employment; and staff not 
recognising that they have a disability.  It is hoped that this will improve as a result of work 
being carried out by the Workforce Disability Network who are currently raising awareness 
of the benefit of staff declaring and recording their disabilities. In line with national WDES 
requirements the Trust will be publishing the national template and supporting action plan 
by the 30th of September 2019. 

Workforce Disability Network 

During 2018-19 a Workforce Disability Network was established.  The group have now met 
a number of times and have developed a work plan with a number of actions to improve the 
working environment for staff with disabilities and for staff who are caring for a relative with 
a disability.  

The group recently held a Workplace Disability Conference to highlight the experience of 
staff with disabilities in the Trust and to share best practice.  The conference was well 
attended and received positive feedback.  The network has its own website and holds 
regular network meetings in different locations across the Trust to ensure that all staff are 
given the opportunity to attend meetings. 

Sexual Orientation 

There is a large percentage of staff who do not wish to declare their sexual orientation, at 
20% (3% less than last year). This has resulted in a 3% increase in the number of staff 
recorded as heterosexual.  

0% 1%

79%

20%

Sexual Orientation

Bisexual

Gay or Lesbian

Heterosexual or Straight

Not Disclosed
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We are currently working with our Staff Side with a view to establishing a LGBT Network. 

Length of Service  

The demographic related to length of service is demonstrated below.  The only significant 
data relates to the increase in the number of staff with less than 10 years’ service, which 
has increased by just under a 1,000 from last year. 

 

Age by Pay Banding 
 

 
 



 8 

Ethnic Profile by Pay Band 
 

There has been very little change to the ethnic profile of the Trust as a whole.  

 
 
 

 
 
Gender by Pay Band 
 

The Chart below shows pay bands by gender profile which is very similar to last year. 
 

 
 

 

Length of Service by Pay Band 
 

The chart below shows pay band by length of service, the percentages of staff with less 
than 1 year’s service is high in band 1.  The staff numbers are very small and are mainly 
apprentice posts (most of whom sucessfully progress on into permanent positions after 12 
months).   
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Recruitment Data  - 2018/2019 
 

The Trust collects data from all applicants which are then tracked through the recruitment 
process. This is done via our Applicant Management System (TRAC).  
 
The following figures give an overview of this data across the following protected 
characteristics: 
 

 Gender  

 Disability 

 Ethnicity 

 Age 

 Religion and Belief 

 Sexual Orientation 
 

Recruitment by Gender Profile 
 
The proportion of male applicants versus female applicants changes slightly through the 
recruitment process. This proportion is representative of the current Trust profile and the 
profile of the groups within which the Trust recruits. This position is also very similar to the 
position in 2017/2018. 

 

 
Applicants % Shortlisted% Appointed% 

Male 19.8 22.5 11.9 

Female 79.7 76.8 87.6 

Do not wish to disclose 0.5 0.7 0.5 
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Recruitment by Disability Profile 
 
The figures below show the proportion of applicants with a declared disability and their 
progress through the recruitment system. 
 

 Applicants % Shortlisted% Appointed% 

No 92.3 92.9 93.1 

Yes 4.5 4.5 4.4 

Do not wish to disclose 2.2 2.6 2.5 

Not stated 0.9 0.0 0.0 
 

Where an applicant has a stated disability and meets the minimum criteria for the role they 
are guaranteed an interview. This is a commitment made as part of the now closed Two 
Ticks scheme and was publicised on our website and on NHS Jobs. This explains the 
differences between those shortlisted and those that apply and are finally appointed.  
 
The Trust has signed up to the Government’s Disability Confident Scheme, and is currently 
on tier 2 of this scheme as a Disability Confident Employer.  The Trust are working towards 
the top tier of the Disability Confident Scheme, this is Tier 3 becoming a Disability Confident 
Leader. To do this we are working with our internal Workforce Disability Network as well as 
an external organisation, EqUIP in order to audit our recruitment processes and make 
improvements where required to ensure it meets the standard required to be Disability 
Confident Leader. 
 
 

Recruitment by Ethnicity Profile 
 
The figures below show the breakdown of ethnic profiles through the recruitment process. 
 

 
Applicants % Shortlisted % Appointed % 

White 65.3 60.8 81.6 

Asian 17.4 21.0 7.9 

Black 9.9 10.6 3.1 

Mixed 2.5 3.1 1.6 

Other 4.9 4.5 5.8 

 
 

The increase in white applicants through the process can be explained partly through how 
and where the Trust advertises and promotes its vacancies. This is done via NHS Jobs and 
the Trust’s recruitment social media channels. Being online these are essentially 
international systems through which people from all over the world can apply. Due to right to 
work restrictions the number of applicants from international (and therefore more ethnically 
diverse) countries is higher than we are permitted to take through the process. The 
proportion of applicants at all stages of the process is more diverse than the local 
communities (based on 2011 Census data for Warwickshire). This data is also in line with 
the most recent data available from other similar provider based NHS Trusts. The Trust has 
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a range of robust selection methods that focus on strict objective criteria such as skills, 
knowledge, behaviour and values which inform decision makers regarding selection of 
candidates. 
 
Managers are taught, through advanced recruitment and selection training, the importance 
of using objective criteria and reasoning and are challenged via the team on their 
justification for recruitment decision making, where appropriate. This will be available for all 
recruiting managers and included as part of the Leadership Tool Kit.  
 
The team will continue to gather this data and report on ongoing trends. 
 

Recruitment by Age Profile 
 

The age profile of applicants is in line with local and national demographics. There is no 
significant change in the percentage of applicants of any age throughout the recruitment 
process from application to appointment.   
 
Recruitment by Religion and Belief Profile 
 

This figures below show the percentage of applicants through the process by religion and 
belief and is broadly reflective of the local communities from which the Trust recruits. 
 

 Applications % Shortlisted % Appointed % 

Atheism 13.8 12.9 12.8 

Buddhism 0.3 0.3 0.3 

Christianity 50 49.1 50 

Hinduism 4.5 5.5 4.6 

Islam 7.2 9 8.6 

Jainism 0.0 0.0 0.0 

Judaism 0.1 0.1 0.1 

Sikhism 3.8 4.1 4.1 

Other 9.7 9.4 9.9 

Do not wish to disclose 9.7 9.5 9.3 

Not Stated 0.9 0.1 0.3 
 

 

Recruitment by Sexual Orientation Profile 
 
We monitor applicants through the recruitment process against their declared sexual 
orientation. This remains static throughout the recruitment process and is comparable with 
data from 2017/2018 
 
Audit of our Recruitment Process 
 
As mentioned earlier we are currently undertaking a robust audit of our Recruitment 
Processes to ensure we always carry out best practice when recruiting staff. This is being 
carried out by a company called Equip who work with a variety of organisations to ensure 
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we are objective and fair in our recruiting practices and always ensure we do not 
discriminate and are offering opportunities in line with the nine protected characteristics in 
the Equality Act 2010. 
 
Learning and Development 
 
The Trust continues to seek to ensure that every opportunity is provided for all staff groups 
at all levels within the organisation to access a wide variety of development opportunities. 
 

Apprenticeships 
 
Apprenticeship training is undergoing significant change following the introduction of the 
Apprenticeship Levy. The levy is intended to support learning through the implementation of 
national standards particular to a job role in tandem with on-the-job training. The range of 
Apprenticeship Standards for healthcare workers has now increased and the Trust is 
supporting managers through workforce development to understand how workforce plans 
and planning can be amended to incorporate the apprenticeships into the workforce. The 
chart overleaf shows the ethnicity of staff that commenced an apprenticeship in the last 12 
months up to Level 7. No staff in this group disclosed any disability. 
 
The chart below shows the ethnicity of staff that commenced an apprenticeship in the last 
12 months up to level 5. There were no level 6 or 7 apprenticeships in place at the time the 
report was compiled.   No staff in this group disclosed any disability. 
 
 

Access to Non Mandatory Training 
 

The Trust encourages all staff to develop both personally and professionally.  To enable this 
to happen, there are several funding streams held within the Trust to support the 
commissioning of education and training.   In addition, there is also access to national 
funding to support key national educational priorities. 
 
It should be noted that this data is for non-mandatory training and funded through the study 
leave process.  This data includes both registered and non-registered staff and clinical and 
non-clinical staff.   The ethnicity of access to this training is shown in the chart below. 
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Access to Learning for our Medical Workforce 
 
Medical and Dental Terms and Conditions of Service entitle consultant and specialty 
doctors to contractual study leave at a rate of 30 days in any 3 year period.  To support this 
study leave entitlement, a Trust allocated annual study leave budget is allocated and 
managed by the Associate Medical Directors for the Divisions.  A small proportion of this 
budget is retained by the Medical Director to support corporate and organisational 
development and senior leaders’ away days.  
 
There is very limited funding available for specialty and non-consultant grade doctors from 
Health Education England.  This additional funding supports continuing professional 
development particularly for those medical staff who wish to pursue higher professional 
qualifications or to access the additional training required to allow them to become senior or 
consultant level doctors.  Our data and information through our Staff Committees related to 
successful study leave application shows us that there are no issues identified in relation to 
any protected for this staff group.  
 
Disciplinary Caseload Report  
 
Relative likelihood of Black and Minority Ethnic (BAME) staff entering the formal 
disciplinary process.  (Please note the information below excludes staff who do not state their 

ethnicity) 
 
 

Descriptor White BAME 

Number of staff in workforce 
31.3.2019 

 
3,970 

 
692 

Number of staff entering 
formal disciplinary process 
between April 2016 – March 
2018 

 
 

79 

 
 

17 

 

 Likelihood of White staff entering the formal disciplinary process (79/3970) = 0.0199 
 

 Likelihood of BAME staff entering the formal disciplinary process (17/692) = 0.0246 
 

 The relative likelihood of BME staff entering the formal disciplinary process compared 
to White staff is therefore 0.0305/0.0228 = 1.24 

 
It is therefore more likely that BME staff will enter a formal disciplinary process, although the 
numbers of staff concerned are small.   This is the fourth year that the Trust has done this 
calculation, and the relative likelihood of BME staff at SWFT entering the disciplinary 
process in previous years was: 
 

2017-18 -  1.34 

2016-27 -  1.12 

2015-16 -  1.02 
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The figure for 2018-19 shows a decrease in the relatively likelihood of BME staff entering 
the disciplinary process within SWFT on the 2018 figure. 
 
In March 2018, the WRES report analysing national data for 2017 identified that the average 
figure nationally for the relative likelihood of staff entering the disciplinary process was 1.4 
(down from 1.56 in 2016).  The relatively likelihood for BME staff at SWFT remains below 
these national figures, and it is positive to see a reduction in the relative likelihood in 2019. 
 

Actions 

 Continue to undertake regular reviews of data on disciplinary processes with the 
Operational Human Resources team, and with the divisions where necessary. 

 

 Continue to present anonymised summary data from the Caseload update (which 
records disciplinary, performance management and grievance processes) to the 
JNCC on a twice yearly basis. 

 

 In the last 12 months a Black and Minority Ethnic (BAME) local staff network has 
been established and several meetings have been held. The group has already 
looked at local data and provided feedback to the Trust and they have been asked to 
help identify priorities and actions for this year’s Workforce Race Equality Standard.   
 

Relatively likelihood of disabled staff entering the disciplinary process 

Descriptor Non-Disabled Disabled Not Stated 

Number of staff in workforce @31.3.19  
3926 

 
182 

 
645 

Number of staff entering formal 
disciplinary process between April 

2017 – March 2019 

 
 

79 

 
 

3 

 
 

14 

 
 

 Likelihood of Non-disabled staff entering the formal disciplinary process (79/3926) = 
0.0201 

 

 Likelihood of disabled staff entering the formal disciplinary process (3/182) = 0.0164 
 

 Likelihood of “not stated” staff entering the formal disciplinary process (14/645) = 
0.0217 

 

 Likelihood of Disabled and “not stated” staff (combined) entering the formal 
disciplinary process (17/827) = 0.0206 

 

 The relative likelihood of disabled staff entering the formal disciplinary process 
compared to non-disabled staff is therefore 0.0164/0.0201 = 0.82 

 

 The relative likelihood of disabled and “not stated” staff (combined) entering the 
formal disciplinary process compared to non-disabled staff is therefore 0.0206/0.0201 
– 1.02 

 
It is therefore less likely that someone who has identified themselves as disabled will enter 
the formal disciplinary process.  When combining those who identify themselves as disabled 
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with those who have not stated whether or not they are disabled, the relative likelihood 
increases slightly. 
 
Staff Survey Results 2018 
 
In 2017 the National NHS Staff Survey showed an increase in the number of people who 
had experienced discrimination at work while working at SWFT. A number of things were 
put in place to understand this change as a response to this output from the staff survey.  
 
The Trust launched a new Leadership Charter which has, at its core, a clear focus that 
leadership is inclusive. This means a specific style which promotes and values the mix of 
diversity in our teams. The Trust has been working with leaders at all levels across the 
organisation to understand the specifics of what this means for them, in their location and 
service. The Trust also has been working with colleagues across the STP to ensure leaders 
from BME backgrounds are given development opportunities which included the Stepping 
Up Programme.  
 
In the 2018 National NHS Staff Survey the number of people who reported experiencing 
discrimination at work reduced and there was also an improvement in relation to people 
reporting a perception of fairness in terms of career progression and promotion.  
 
Overall SWFT performs well in terms of the theme of Equality, Diversity and Inclusion being 
one of the best performing Trusts in the Midlands and East region for this.  

 

Supporting our Staff 

 

The Freedom to Speak Up Guardian 

 

The Freedom to Speak Up Guardian supports staff from across the organisation to speak 

up and raise their concerns and ensures that staff can do so without fear of reprisal or 

detrimental treatment. The concerns may be about patient safety, workplace cultures or 

practices, fraud or misuse of services or resources, working relationships and behaviours. 

The Guardian works closely with colleagues from Trade Unions, Human Resources and the 

Executive Team to ensure staff can safely raise their concerns and to ensure investigations 

and feedback happens in a timely and constructive way.  

 

Health and Wellbeing  

 

The Trust recognises that the health and wellbeing of our staff is central to the delivery of 

high quality, safe and effective patient care. We have signed the Department of Health and 

Social Care’s National Health and Wellbeing Pledges covered under the Responsibility Deal 

Scheme and were independently assessed against the National Workplace Charter where 

we achieved excellence across every indicator. We have also been working with colleagues 

locally across the health and social care system to maximise joint working opportunities as 

part of Coventry and Warwickshire’s Year of Wellbeing 2019.  

Our health and wellbeing priorities have been developed in partnership with Trade Unions, 

Warwickshire Public Health Department and the Staff Health and Wellbeing Group. They 

focus on: 

 Ensuring that leaders and managers actively support the health and wellbeing of 

themselves and their team 
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 Ensuring the Trust regularly gathers and uses data to make evidence based 

decisions on staff health and wellbeing 

 Ensuring that key messages regarding health and wellbeing are made regularly and 

often 

 Ensuring the Trust provides options, effectively signposts to resources, role models 

and encourages staff across SWFT to do something in relation to their health and 

wellbeing. 

The staff Health and Wellbeing Group is responsible for developing an annual action plan 

that supports the implementation and integration of health and wellbeing related policies, 

training, campaigns, health checks and public health initiatives. 

Over the last 12 months health and wellbeing campaigns continued to include Five Ways to 

Wellbeing, Mental Health First Aid, Stress Management and Support, Leadership 

Development Programmes, and Management Development Training initiatives and support 

programmes.   

As part of the Coventry and Warwickshire’s Year of Wellbeing, our staff have been ensuring 

they participate in improving the health and wellbeing of themselves, their teams and their 

communities. This has included staff making pledges and commitments to complete park 

runs, long distance hiking challenges, drinking more water and ensuring their teams take 

regular breaks.  

In the last 12 months a number of Speak Up and Wellbeing Ambassador Roles have been 

created. These roles are volunteer staff roles from across our services whose aim is to 

signpost fellow team members to resources which can help them in ensuring they remain 

safe and well at work.  

In November 2018 the Staff Health and Wellbeing Group supported the delivery of a 

conference to provide support and encouragement for people in these roles. These 

ambassadors now form a core part of the Staff Health and Wellbeing Group sharing their 

successes and projects they have launched locally in their work areas.  

In 2019-20 the Group plans to support the Trust in ensuring a greater link between our 

leadership behaviours and creating cultures which nurture health and wellbeing of our staff. 

We believe that if our staff are well then the care that they deliver will be safe, effective and 

compassionate. This will include commitments to recruit and develop our leaders and 

managers our operational divisions prioritising the wellbeing of their staff through their 

objectives.  

 
Equality and Diversity Steering Group Annual Update 
 

The Equality and Diversity Steering Group meets six times a year. The group provides 
assurance to the Board of Directors that the organisation is meeting all of its statutory 
responsibilities. Its main aims are to identify and share areas of good practice and to work in 
partnership to support and organise community engagement events across Warwickshire in 
order to improve patient experience.  
The steering group approved a new Equality and Inclusion Strategy in August which 
includes 6 new local Equality Objectives which are listed below. To access the Equality and 
Inclusion Strategy 2018 – 2021 Equality and Inclusion Strategy 
 

https://www.swft.nhs.uk/download_file/view/2940/589
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Our Equality Objectives 2018 – 2021 

We will aim to recruit a diverse workforce that is representative of our local communities 

We aim to improve the employment experience of our staff 

We will meet our obligations in relation to the Workforce Disability Equality Scheme 

We will deliver maternity services that meet the needs of users from protected groups and 

socially deprived communities 

We will provide excellent, accessible services that meet the needs of all our patients, 

visitors and workforce 

We will deliver accessible information for Patients, Carers and Visitors. 

 

 

Equality Objectives Actions Click here 

 
Equality Delivery System 2 

The Equality Delivery System 2 (EDS2) national reporting template is used each year to 

provide an independent assessment of the organisation’s progress against the 18 outcomes 

EDS2 Summary Report 2017/18. This is the fourth report to be published on SWFT website 

and submitted to the South Warwickshire Clinical Commissioning Group.  

Listed below are just a few of the initiatives that have been taken forward over the last 12 

months. 

 

Volunteer Chaplains Scheme 

The team of volunteer chaplains has, until recently, comprised of people from the Christian 

faith who are usually recruited through local churches.  However the latest intake of trainees 

included a Muslim couple who were recently, along with the rest of their cohort welcomed 

officially into the Chaplaincy Team at the new intake service in the Hospital Chapel.  We 

hope this supports the message that the Chaplaincy Team supports all.  

 

The Accessible Information Standard 

The Trust is committed to making sure that people who have a disability, impairment or 

sensory loss get information that they can access and understand, as well as any 

communication support that they need. 

The Accessible Information Standard aims to make sure that people who have a disability, 

impairment or sensory loss get appropriate information and communication support from 

NHS organisations.  All NHS organisations must identify record, flag, share and meet the 

information and communication support needs of patients, service users, carers and parents 

with a disability, impairment or sensory loss. Successful implementation will lead to 

improved outcomes and experiences, and the provision of safer and more personalised 

care and services to those individuals who come within the scope of the standard. 

https://www.swft.nhs.uk/application/files/1615/6017/9894/6_Equality_Objectives.pdf
https://www.swft.nhs.uk/download_file/view/2942/589
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The Accessible Information Task and Finish Group is chaired by the Director of Nursing who 

is responsible for the implementation of Accessible Information Standards, British Deaf 

Association Charter and improving accessibility to our buildings, services and clinics. 

The Group meets every 2 months and there are 4 workstreams that report into it and each 

workstream has developed a work plan. The Group provides regular progress reports to the 

Equality and Diversity Steering Group who are responsible for monitoring compliance with 

the Standard.  

The 4 workstreams include: 

• Accessible Facilities  

• Accessible ICT systems and services including alerts, public communications   

• Accessible Procurement Standards  

• British Deaf Association Charter and Interpreting Services 

In order to fully implement these national requirements The Trust has to date implemented 

the following actions: 

 Communication needs now in the Alerts Policy; 

 Alerts which flag up communication needs now in Lorenzo with over 700 alerts 

already identified; 

 Nursing and clinical documentation reviewed to ensure communication needs are 

recorded consistently across the organisation; 

 Signed the British Deaf Association Charter and public commitment to the 5 pledges; 

 Audit is now under way with fixed and portable loops systems been placed in in 

defined areas. 

 Implemented the use of LanguageLine iPad application used on designated iPads in 

all Trust hospital sites and community staff iPads; 

 Deaf awareness training for staff and training in British Deaf Association signing. 

A programme of local accessibility audits continues to be carried out across Trust sites to 

identify barriers faced by service users, carers and visitors using SWFT services, leading to 

improvement work being undertaken on accessible toilets and bathrooms, hearing loops, 

the website and improvements to information available at reception desks and entrance 

points." 

 

European Health Diversity Project 

 

This 3 year project has involved 7 partners from 6 European countries and successfully 

attracted ERASMUS+ funding from the European Union. The aims of the project were to 

improve the capacity of health professionals and institutions in meeting the needs of 

culturally diverse patient groups, thereby reducing the barriers to accessing services and 

alleviating different forms of discrimination within the health sector. 

 

The project has included a series of transnational project meetings, 5 Intellectual Outputs 

(IO) which are each led by one of the partners and the project is managed and co-ordinated 
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by the Equality and Inclusion Partnership (EqUIP), formerly Warwickshire Race Equality 

Partnership (WREP).  

   

The project has now finished and the outcomes of the project have been shared nationally 

with NHS Employers.  There has been some joint training with EqUIP, based on the 

learning from this project in relation to cultural shock training, delivered to our Speak Up and 

Wellbeing Ambassadors. 


