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Our work in Equalities has 
continued apace since the 
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to report on. As you know, 
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Hello and welcome

mental health in the WORKPLACE

Race 
equality 
in the

Equality 
delivery 
system:

The Mental Health in the 
Workplace sub-group was 
convened to devise ways of 
supporting and assisting staff 
who may be experiencing 
mental health issues. 
 
One of the initial tasks the sub-
group undertook was a review 
of the Staff Consultation 
Service. This was conducted by 
Judith Bell, Director of Tavistock 
Consulting, who provides the 
consultation service. The aim of 
the review was to monitor its 
usage and effectiveness, and 
to improve communication and 
staff access to the sessions. 
Tavistock Consulting also runs 
workshops and seminars on 
stress and mental health in 
the client population and are 
working with NHS Boards and 
senior managers to tackle 
mental health issues within 
their Trusts. 

Organisational Culture: The 
sub-group is also exploring 
the culture of the organisation 

and the ways that it impacts 
upon staff. Last year, our 
survey revealed that staff are 
extremely concerned about 
increasing workloads and 
long working hours. Paul 
Jenkins added this to the 
agenda of the Leadership 
Group Strategic Awayday 
on 15th December, where 
senior management discussed 
initiatives for addressing this 
issue. Additionally, one of 
HR’s two-year objectives is the 
development of a staff health 
and well-being strategy, in 
compliance with the National 
Institute for Health and Care 
Excellence (NICE) guidelines.

Mental Health First Aid: 
Training will soon be made 
available to staff volunteers 
who wish to become Mental 
Health First Aiders. This will 
enable them to spot the 
early signs of mental ill-
health in colleagues and aid 
their confidence in providing 
assistance. This is not intended 

to be an intervention, but 
a way of ensuring that 
vulnerable staff are supported 
at the earliest opportunity. 
Managers, in particular, need 
help with recognising when a 
staff member is experiencing 
distress.  If possible, we would 
like to have twelve Mental 
Health First Aiders Trust-wide, 
including the remote services, 
and training will be available 
to both clinical and non-clinical 
staff.

Mental Health Events: We 
are currently planning two 
events for this year. The first, 
in April, will focus on how 
staff mental health is managed 
by the Trust and what can be 
offered by way of support and 
assistance to staff with serious 
or pre-existing mental health 
issues. The emphasis for the 
second event in June will be 
on managing workplace stress 
and promoting staff well-
being. 
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our Care Quality Commission 
(CQC) inspection took place 
from 25th – 28th January 
2016. Equality and diversity 
were high on the CQC’s 
agenda and were assessed 
closely during the new 
inspection process. Over the 
last few months, the Equalities 
Committee reviewed the work 
we have done so far and will 
continue to consider what else 
we can do to demonstrate 
fairness and inclusiveness 
across the nine protected 
characteristics. 

As indicated in our last 
newsletter, our key objective 
for 2015/16 is Mental Health in 
the Workplace. Our sub-group 

brings together expertise from 
across the organisation and 
has been meeting regularly to 
devise a plan of support and 
assistance for staff who may be 
struggling with mental health 
issues.

On Wednesday 2 December 
we held an event, ‘Race 
Equality in the NHS,’ which 
was facilitated by Roger 
Kline, author of the ‘Snowy 
White Peaks of the NHS’ and 
Frank Lowe, organiser of our 
Thinking Space events. I would 
like to take this opportunity to 
thank both Roger and Frank 
for their contributions to what 
proved to be an insightful and 
thought-provoking event. There 

is more information about the 
event on the next page. 

This newsletter will also provide 
an update on our on-going 
work with Stonewall. The 
revised LGBT action plan was 
well received by the Board on 
27th October and Paul Jenkins 
has now asked that we explore 
the involvement of LGBT 
service users. Karen Tanner, our 
Department of Education and 
Training (DET) representative, 
has been working on the action 
plan and has provided an 
update. 

We welcome your feedback 
or questions regarding the 
content of this newsletter, or 

our equalities work in general. 
You can contact me on: 
LLyon@tavi-port.nhs.uk. 

On behalf of the Equalities 
Committee, I hope you enjoy 
reading this edition of the 
newsletter and I look forward 
to reporting back to you later 
in the year on some of the 
work we have undertaken. 

Update

What is it?
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The Trust welcomed Roger Kline, author 
of The Snowy White Peaks of the NHS, 
as guest speaker at our ‘Race Equality in 
the NHS’ event on 2nd December. Frank 
Lowe, Consultant Social Worker and 
organiser of the Thinking Space events, 
co-facilitated the discussion. 

The event was well-attended and 
attracted the presence of senior 
management, including Paul Burstow 
and Paul Jenkins. 

Roger began his presentation 
by highlighting the lack of BME 
representation in NHS senior 
management and Boards nationwide, 
remarking that there has been no 
improvement in the last decade. He also 
commented on the treatment of BME 
staff, who are more likely to be bullied 
and are disproportionately represented in 
disciplinary proceedings. 

A decade ago, the narrative that was 
used to inspire change primarily focused 
on morality. But now, Kline says, focus 
has shifted to an evidence-based 
business case, i.e. that patient care is 
negatively impacted when BME staff 
experience bullying, discrimination, or 
overwork. 

According to research conducted in 
2009, “the staff survey item that was 
most consistently strongly linked to 
patient survey scores was discrimination, 
particularly discrimination on the basis of 
racial background.” 

Kline noted that any other issue relating 
to patient care would warrant analysis of 
the data and consultation with staff and 
patients, and good practice, monitoring 
and accountability against measurable 
outcomes would be employed by way of 
resolution. 

So why has this not been done with 
regard to race inequality?

To explain why progress in tackling race 
has not only been slow, but incredibly 
difficult, he cited the following:

1. Difficult Discourse: BME staff are 
reluctant to discuss their experiences 
for fear of committing career suicide 

or being accused of ‘playing the race 
card,’ and managers are reluctant 
to confront this issue or their own 
biases. 

2. Unevidenced Practice: Reliance on 
policies, procedures and strategies 
such as diversity training, which 
evidence proves are the least 
effective methods of creating 
change. 

3. Culture (which, according to 
Kline, eats policies and training for 
breakfast): Institutional instincts 
incline towards concealment, 
emphasis on the positive, formulaic 
responses and fear of public criticism. 

4. Unconscious Bias: Again, training 
has proven ineffective. In recruitment 
processes, unconscious bias impacts 
the scrutiny of CVs and panel 
decisions irrespective of bias training. 

5. Sustainability:  It’s a waste of time 
changing the demographics of an 
organisation if the culture does not 
become more inclusive to support 
and sustain that change.

Roger Kline led the development of 
the Workforce Race Equality Standard 
(WRES), which came into effect in 
January 2015. He is also Joint Director 
of the WRES Implementation Team. 
This new evidence-based standard 
is mandatory and the data will be 
published and benchmarked from this 
year. 

Using Trusts’ WRES submissions, Roger 
also writes the reports for the CQC prior 
to each inspection, as Equality is assessed 
under the Well-Led line of enquiry.

Having reviewed our submission for 
2014/15, Roger concluded that we have 
performed better than the majority of 
London Trusts on bullying for both White 
and BME staff.  

However, our recruitment data is far 
from impressive (see his report on the 
next  page). 

That said, he was encouraged by the 
Board’s acknowledgement that there is 
an issue, since many other Trusts have 
simply denied they have a problem.

The second half of the event was 
dedicated to group discussions on the 
ways that race inequality manifests 
within the Trust and ideas for positive 
change. 

There was a strong emphasis on 
the collection and use of data, and 
suggestions included taking effective 
action to utilise data, since this element 
is currently neglected, and collecting 
data on the informal support, guidance 
and encouragement BME staff receive 
before the application and interview 
stages, or lack thereof.  
It was also noted that the data only 
applies to the Agenda for Change bands, 
but is needed for all Trust staff. 

A request was made that BME issues 
be given equal consideration as LGBT 
issues by the Trust, prompting a further 
suggestion that equal consideration be 

given to all the protected characteristics 
to avoid a hierarchy of grievance. 

Kline, however, warned that attempting 
to tackle all areas simultaneously could 
result in diluted efforts and limited 
success. Besides which, race warrants 
urgent attention, due to the length of 
time it has been neglected.

The issue of unconscious bias arose, 
prompting Kline to ask, ‘Is it unconscious 
or covert?’ He recommended that people 
take the Implicit Association Test (IAT) 
devised by Harvard University, which 
measures unconscious attitudes and 
beliefs on a number of issues, including 
race and sexual orientation. 

One staff member revealed that the 
shame she felt upon receiving her test 
results triggered a need to explore more 
deeply her feelings and biases, preferably 
in a forum created for that purpose. 
This echoed a sentiment that Roger had 
voiced during his visit to the Trust a year 

ago, i.e., that white people also struggle 
with the issue of race and need a safe 
place to discuss its impact. 

Speaking after the event, Frank Lowe 
said, “This was an important initiative 
for senior managers and staff to think 
together about race equality in the 
Trust. But it needs to be a regular event, 
probably three or four times per year, 
and we need to find ways of engaging 
more staff at all levels.”
 
On December 2015, Roger repeated his 
presentation at the Leadership Group 
Strategic Awayday, which was attended 
by approximately fifty Executive and Non-
Executive Directors and senior managers. 
Again, he highlighted the Trust’s data 
on BME recruitment and stressed the 
responsibility of senior management to 
lead by example. 

“Organisations that don’t change their 
culture will see a constant flow of people 

coming in as others are going out,” he 
warned. 

And quoting research carried out in 
Norway on women’s influence on 
boards, he advised that a critical mass 
is necessary to avoid making token 
appointments.

He admitted that creating change is 
not easy. But when done properly, it 
improves the culture of the organisation 
in ways that benefit patients. 

“Change requires courage on everyone’s 
part. Social movements are successful 
when they are necessary and when they 
are possible.

We now have enough evidence to prove 
that this is possible and enough good 
practice to show how it can be done. It 
would be great if you, as a Trust, would 
take up some of the ideas we’ve touched 
upon today.’ 

He ended his presentation with a quote 
from writer and poet, Maya Angelou:  

‘Courage is the most important of all 
the virtues, because without courage, 
you can’t practice any other virtue 
consistently.’

Read Frank Lowe’s essay, Keeping 
Leadership White: Invisible Blocks to 
Black Leadership and its Denial in White 
Organisations.

By Yana Nyawela, Equalities Officer

RACE EQUALITY in the NHS

Roger Kline is Research Fellow 
at Middlesex University Business 
School and Joint Director of the 
NHS Workforce Race Equality 
Standard team.

Pay Band

9

8

1-7

White

8

155

229

BME

0

31

75

% BME Background

0%

20%

33%

“If you (leaders) are 
doing it, then it’s 
happening. If you 
believe someone else 
is doing it, then it’s not 
happening.’   
Lord Ouseley
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what I learned during my time hereRoger Kline:
At the end of 2015 I met with staff and 
leaders from the Tavistock and Portman 
NHS Trust. I learned three things.

Firstly, this is a Trust, like almost all NHS 
organisations, with challenges around 
race discrimination affecting staff.

Secondly, as part of that challenge 
there remains a distance between how 
black and minority ethnic staff see the 
challenge and how leaders do

Thirdly, this is a Trust whose leaders told 
me they were determined to meet that 
challenge.

The first step in solving a problem is to 
acknowledge its existence. The NHS as 
a whole has been slow to acknowledge 
the scale of discrimination. The NHS has 
been equally slow in understanding the 
links between how BME staff are treated 
and the impact on the care provided 
to patients (all patients, not just BME 
patients). 

The evidence and the narrative are 
increasingly accepted and if you’re 
interested, you can read more in Briefing 
for NHS Boards on the NHS Workforce 
Race Equality

Tavistock staff will know that there have 
been long unresolved issues around 
the specific care of BME patients in 
mental health  as highlighted by Patrick  
Vernon’s article in the Guardian in 2011
The good news is that Tavistock and 
Portman does much better than many 

other London Trusts on some measures 
of how staff (and BME staff) say they are 
treated. But on one measure there is a 
serious challenge. 

BME staff are 2.5 times more likely to 
believe the Trust does not provide equal 
opportunities for career progression or 
promotion than White staff are. And 
BME staff at Tavistock and Portman are 
much less likely to be appointed once 
shortlisted, in fact 3.0 times less likely. 
That impacts on pay bands analysed by 
ethnicity too.

The Trust Board has recognised there is 
a problem that needs to be addressed – 
well ahead of many other Trust Boards 
- as the minutes show:

• May 2014: Board noted a significantly 
lower percentage of BME candidates 
shortlisted and appointed than for white 
candidates. 

• July 2014: Report presented to Board 
following detailed review of the 37 
appointments over six months to May, 
using interview records which gave 
reasons for appointment and non-
appointment. 

“Appropriate reasons for the decisions 
had been recorded in all cases; the 
report also noted processes already in 
place to minimise the risk of bias. A 
further action plan was proposed and 
agreed by the Board which focussed on 
closer monitoring and training.”

• September 2015: “All these 
recommendations have been 
implemented. 

However, the statistics for the 12 months 
to August 2015 continue to show 
significant differences. The Equalities 
Committee will be considering whether 
any further actions could be taken.”

I have suggested that the Trust should 
not rely, as most NHS employers have 
done, on improved policies, procedures 
and better interview panel diversity 
training because the evidence suggests 
this won’t work in isolation. 

A study published in the American 
Sociological Review in 2006 found that:
 
“Attempts to reduce managerial bias 
through diversity training and diversity 
evaluations were the least effective 
methods of increasing the proportion of 
women in management... programmes 
which targeted managerial stereotyping 
through education and 
feedback (i.e. diversity training 
and diversity evaluations) were 
not followed by increases in 
diversity.” 

The Trust needs a strategy 
which tackles: 
• Unconscious bias, which 
may impact on how jobs are 
described. 
• Informal advantage prior 
to interview, such as access 
to professional development, 

secondment, mentoring, coaching, 
acting up, encouragement, leading 
projects;
• Bias during the interview may impact 
upon how panels decide, irrespective of 
bias training       

• Post-appointment practice ensures 
demographic workforce change is 
accompanied by an inclusive culture. 

I suggested the Trust takes a good look 
at some of the NHS Trusts which have 
decided on such measures to create a 
level playing field and end sustained 
disadvantage.

The feedback from Board members 
and other senior staff was that such 
suggestions were taken very seriously. I 
look forward to coming back in a year’s 
time, when the green shoots of progress 
are beginning to show. It’s a chance for 
the Tavistock and Portman to show other 
Trusts what can be done.

In 2013, we applied and were 
accepted for the Stonewall 
Health Champions Programme. 

Through this Department of 
Health funded programme, 
Stonewall provided advice, 
support and training to 
NHS organisations that are 
committed to improving 
healthcare services for the 
lesbian, gay and bisexual 
population. 

As part of this work, our 
Department of Education and 
Training (DET) has developed 
three objectives to focus on 
promoting LGBT equality in the 
training and courses we deliver 
and the reading materials we 
have available.

These objectives are:

Objective 1: Work with 
Stonewall to establish a 
working group to co-develop 
and deliver a training event for 
teaching and other DET staff.

Objective 2: Working group to 
become champions for LGBT 
equality in teaching and future 
delivery of training.

Objective 3: Training event to 
be informed by issues identified 

in student survey and action 
plan.

We received nine expressions 
of interest in response to the 
invitation to join a working 
group to develop an inclusive 
curriculum, and the first 
meeting took place on 10 
December 2015. CYAF, GIDS 
and the Adult Department are 
all represented.
 
The initiative was well received 
by the participants, who drew 
on their own experience as 
students and teachers in the 
Trust to inform the issues and 
complexities addressed.

It was agreed that the first 
training event will be open to 
portfolio managers, course 
leads and heads of discipline.

These staff are in positions to 
filter the learning into their 
portfolios and disciplines and 
to monitor its implementation 
and impact.Together with the 
working group they have the 
potential to be champions for 
an inclusive curriculum. 

On the basis of the discussion 
with Caroline Ellis, the 
Stonewall consultant, a 
programme was drafted for 

LGBT ACTION PLAN IN THE DEPARTMENT OF EDUCATION

what’s the latest?
the training event, and this 
programme will be the focus of 
the next planning meeting in 
early February.

The group agreed the following 
overarching outcomes for the 
event:

• Participants will have tried 
to stand in the shoes of 
LGBT students, to reflect on 
their experience and identify 
areas of the curriculum 
requiring change. 

• Participants will have an 
overview of the specific 
issues experienced by the 
LGBT community and 
the barriers they face in 
receiving help and the 
implications for training 
mental health professionals. 

• Participants are committed 
to act: ‘no bystanders.’

Objective 4: Ensure Learning 
and Teaching Strategy addresses 
equalities issues and that CPD 
developments for staff are 
used to build on the work with 
Stonewall.

Objectives 5 and 6: Update 
induction, handbooks and other 
material to promote positive 

LGBT messages and Course 
Teams to review reading lists 
and other material, where 
relevant, using BPC  guidance 
as a benchmark, and provide 
confirmation that this has been 
done. This will be addressed as 
part of the training event.

In addition there will be a 
discussion with portfolio 
managers, prior to the training 
event, to determine mechanisms 
to subsequently review the 
implementation of the required 
changes.

Objective 7: Promote student 
group and provide opportunity 
for concerns about teaching to 
be raised

Karen Tanner has had an 
initial meeting with Anthony 
Newell, chair of the staff LGBT 
group and a further meeting is 
planned. The aim is to establish 
an LGBT group this academic 
year and promote the group 
along with the Race and 
Equality Group in the revised 
and extended Student Welcome 
Week at the beginning of the 
academic year 2016/17.
Protected Characteristics:
The gathering of protected 
characteristics data is not part of 
the action plan, but is another 

strand of equalities activity 
taking place in DET. 

The protected characteristics 
are being included in 
the revised application 
form which goes live this 
January; the aim has been 
to coordinate the approach 
to the collection of the data 
with initiatives across the 
Trust. 

Further information:
Please keep an eye out 
in future newsletters for 
our progress around these 
objectives.

For more information about 
the work we are doing in this 
area in the meantime, please 
contact Karen Tanner on: 
KTanner@tavi-port.nhs.uk. 

Karen Tanner, Associate 
Dean, Learning and Teaching
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One of the Trust’s Equalities 
objectives for 2016/17 will 
be the implementation of the 
Equality Delivery System, a 
generic tool that helps NHS 
commissioners and providers 
to:

• review their equality 
performance across 
the nine protected 
characteristics

• target efforts and resources 
to ensure that services meet 
their patients’ needs

• keep equality issues high on 
their organisation’s agenda. 

The Equality Delivery System, 
commissioned by the NHS 
Equality and Diversity Council 
and launched in 2011, was 
designed with involvement 
from patients, 
carers, volunteers and NHS 
staff. 

EDS2 is the revised and 
streamlined version, which puts 
greater emphasis on spreading 
and learning from good 
practice.

The Equality Delivery System 
consists of eighteen outcomes, 
grouped under four goals, 
against which the Trust 

will assess and grade its own 
performance and services. 

Decisions about which services 
will be selected for review 
will be made with the advice 
and agreement of local 
stakeholders, e.g. patients, 
carers, staff and staff-side 
representatives. 

The aim is to review our 
performance on specific aspects 
of the protected characteristics, 
highlighting a good mix 
of problems, concerns and 
challenges on the one hand, 
and progress, success and good 
practice on the other. 

The key question to be posed 
and answered during this 
process is: ‘How well do 
people from protected groups 
fare compared with people in 
general?’ 

Using the EDS2 outcomes, 
services will be graded 
according to whether their 
performance is undeveloped, 
developing, achieving or 
exceling.

Where engagement and the 
availability and use of evidence 
is poor, improvement plans will 
be put in place.

Two members of the Equalities Committee, 
Gill Rusbridger (CYAF) and Nicky Howard 
(A&FS) have been looking at our existing 
equalities monitoring forms to see whether 
they can be improved and made more 
consistent across the trust. Karen Tanner 
(DET) has also been evaluating how 
effectively we monitor students and trainees.

It is clear, looking at the monitoring forms, 
that there are significant differences in the 
way that data is collected. Additionally, 
central monitoring requirements have 
changed and good practice in the way items 
are phrased has also been updated. As a 
result, forms across the organisation are 
being updated, and while one single form 
is unlikely to be implemented, a number 
of equalities monitoring items will become 
increasingly standardised.

An improvement in equalities monitoring 
data collection is important as this enables 
us to better understand access to our 
services and to be compared more with 
other NHS organisations. It also helps us 
to consider how we can shape services in 
future to ensure they are being accessed by 

a wider cross-section of the community.
We would encourage all teams to continue 
to promote the completion of equalities 
monitoring forms, as it is only with robust 
data that we as an organisation can gain a 
clear picture of our performance in relation 
to the Equalities Act 2010.

Any data that we collect for any purpose has 
to be used in a meaningful and transparent 
way. When seeking information regarding 
the protected characteristics, we need 
to ensure that we are explicit about our 
purpose, but also sensitive to how this might 
be interpreted by our service users. 

In CYAF, there is a standard form across 
our services and we currently collect rather 
minimal data on protected characteristics. 
We have an additional complication in that, 
often, we are asking parents and carers 
to give details about a child or, when they 
are not the identified patient, to provide 
personal information on themselves or their 

family. Some information, such as sexuality, 
may be harder to discuss if this has not been 
an open subject within a young adolescent’s 
family.  Asking about religious beliefs might 
be welcomed and received as evidence 
of our inclusivity and interest in a family, 
but could equally be seen as intrusive and 
insensitive. 

Much might depend on how such requests 
are introduced and phrased.  We would 
need to explain that we want to know 
who uses our services so that we can 
improve accessibility to particular groups or 
communities who might be currently under-
represented. 

We need work on our forms to allow them 
to capture more information that could 
make us more alive to patient need.  This 
process would entail asking  service users 
and organisations that represent particular 
groups for their opinion on what changes 
might be most beneficial.

Gill Rusbridger, CYAF Equalities 
Representative.

the equalities
DELIVERY SYSTEM

EQUALITIES DATA COLLECTION
what do we collect and why?

IN CYAF
DATA COLLECTION

Introduction
The Department of Education and Training is 
committed to inclusivity in the provision of all 
our courses. Improving our equalities monitoring 
will allow us to demonstrate our commitment 
to equality issues, improve the services that we 
offer and develop a deeper understanding of 
our students and the potential barriers they face.

Our plan is to align our approach to equalities 
monitoring both to the other service lines within 
the organisation and to other Higher Education 
institutions (HEIs). 

HEIs are encouraged to collect equality 
monitoring data on all of the protected 
characteristics. This information can then be 
analysed at key stages of the higher education 
cycle and can help to develop and inform a 
deeper understanding of students and the 
potential barriers they face.

Listed below is the suggested content for the 
revised Equalities Monitoring form, which was 
embedded within all new student application 
forms in time for the new application window, 
which opened in January 2016 for the academic 
year 2016/17.

Current monitoring in relation to the protected 
characteristics

1. Age: This is not on the monitoring form, but 
date of birth is collected elsewhere on the 
application form and so age as a protected 
characteristic can still be monitored. It is 
recommended that this continues as the 
main way of collecting this data. 

2. Disability: This is included on the monitoring 
form under Additional Needs. The form 
states ‘Additional needs includes any 
disabilities or special educational needs 
that you may have. These include dyslexia, 
blindness or partially sighted, deafness or 
hard of hearing, mobility difficulties (i.e. are 

you a wheelchair user?), Autistic Spectrum 
Disorder or Asperger Syndrome, mental 
health difficulties, diabetes, epilepsy or a 
heart condition etc.’ 

3. Gender reassignment: We do not currently 
ask for this data. 

4. Marriage/civil partnership:  We do not 
currently ask for this data. 

5. Pregnancy and maternity:  We do not 
currently ask for this data.  

6. Race: The monitoring form asks for ethnic 
origin. Nationality and citizenship are 
requested within the main application form. 

7. Religion or belief:  We do not currently ask 
for this data.  

8. Sex: This is not on the monitoring form, 
but we ask applicants for their gender 
on the main application form and it is 
recommended that this continues. 

9. Sexual orientation: We do not currently ask 
for this data. 

Conclusions
It can be seen from the information above that 
our current equalities monitoring is outdated 
and minimal. 

We may decide not to collect information on 
certain protected characteristics through formal 
monitoring data due to low levels of disclosure 
or perceived sensitivities. It is important to give 
applicants the option of ‘prefer not to say’ so 
that they have the option of not disclosing 
the information. This should also encourage 
wider participation in the monitoring. We 
should clearly communicate on the equalities 
monitoring form why the information is 
relevant and the benefits to all of gathering the 
monitoring data.

Equalities data collection
IN THE DEPARTMENT 
OF EDUCATION AND 
TRAINING
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