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hello and welcome
Welcome to the equalities and diversity newsletter. The aim 
of this newsletter is to let you know about the work we have 
been doing in the Equalities Committee to tackle various 
different areas of equality and diversity in and around the 
organisation. Each year, in agreement with the Board of 
Directors, we work on a number of key equality priorities. 
This allows us to focus our attention on how best we can 
take forward and tackle our objectives to make the 
organisation as inclusive as possible for service users, 
students, trainees and staff.

Over 2014/15 our key priority areas were: a focus on sexual orientation; staff 
training in equality and diversity; data on protected characteristics; and mental 
health in the workplace.

The Equalities Committee is currently chaired by myself, and includes 
two Non-Executive Directors (NEDs), a governor, along with staff-side 
representatives, HR, corporate governance, clinical services and education 
and training representatives, as well as several other staff members including 
communications and Patient and Public Involvement (PPI) who all bring in a 
range of views, ideas and knowledge which help us think about how best to 
work on the issues.

As some of you may be aware, over the last year we have been working closely 
with the charity Stonewall. In 2014 we applied for, and were selected as, a 
Stonewall Health Champion. Through this Department of Health (DH) funded 
scheme, we were provided with free consultation from Stonewall for a year, 
with a particular focus on us helping us to review our education and training 
provision in relation to Lesbian Gay Bisexual and Transgender (LGBT) issues as 
this had already been identified as an area of concern within the organisation. 
You can read more about our work with Stonewall on page five. We are very 
grateful to Stonewall for their constructive and helpful consultation over 
the last year. We were also very proud to be invited to host the Stonewall 
Healthcare Index Awards on April 23 2015, and I was invited to speak. I was 
pleased to have the opportunity to talk about the journey we have been on as 
an organisation with Stonewall’s help and the work we have planned to take 
forward.

This newsletter will also explore the work we have been doing with Time to 
Change, and will present a summary of Roger Kline’s recent presentation at one 
of our meetings. Kline, author of ‘The Snowy White Peaks of the NHS’ report, 
spoke to us in detail about his work on equalities in the NHS and highlighted 
that we, along with the wider NHS, need to be aware that there is a persistent 
lack of progress in relation to Black and Ethnic Minority (BME) staff achieving 
higher positions in the NHS.

Louise Lyon, 
Equalities Chair
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It is important to note at this point that although we are now beginning to 
focus on new priorities for 2015/16 – our work will not necessarily be coming to 
an end for the 2014/15 areas of priority, and we will still be looking at broadly 
progressing our work where we can. 

Our new 2015/16 priorities and aims for the year will be highlighted on page 
12, so please do take the time to read through these. As always, we very much 
welcome your thoughts on our work and you can get in touch with me if you 
have any feedback or questions on our any of our equalities and diversity work, 
please do contact me on: LLyon@tavi-port.nhs.uk.

Over the last few months, we have been preparing for the Care Quality 
Commission (CQC) inspection. It is clear that attention to equality and diversity 
is high on the agenda and will be assessed closely during the new inspection 
process. If you would like to find out more about the new style CQC inspection 
process and what it might mean for you in terms of your equalities work, please 
contact our CQC team on: CQCHelp@tavi-port.nhs.uk. 

On behalf of the Equalities Committee, I hope you enjoy reading this edition 
of the equalities and diversity newsletter for 2014/15, and I look forward to 
reporting back to you next year on some of the work we have carried out.

Best wishes,
Louise. Picture: Louise Lyon speaking at Stonewall’s 

recent Healthcare Equality Index Event.

mailto:LLyon%40tavi-port.nhs.uk?subject=
mailto:CQCHelp%40tavi-port.nhs.uk?subject=
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championing stonewall through our work
Last year, we applied and were accepted for, the Stonewall Health Champions 
Programme. Through this Department of Health- funded programme, 
Stonewall provides advice, support and training to NHS organisations that are 
committed to improving healthcare services for the lesbian, gay and bisexual 
population.

Research shows that there are higher rates of mental health issues, smoking, 
drinking and drug abuse in the lesbian, gay and bisexual community. However, 
their specific needs often remain unmet as health services focus on sexual 
health. The Trust, along with nineteen other NHS organisations across the 
country, has been working with Stonewall to tackle this issue.

What have we achieved so far? 

LGBT Student Survey: We conducted a survey to gain insight into how LGBT-
friendly students perceive the Trust to be. The response revealed a legacy 
of psychotherapy that pathologised homosexuality, training that does not 
consistently cover LGBT issues and little visible evidence of the Trust’s LGBT-
friendly status. This provided a focus for our Stonewall Health Champions sub-
group to devise an action plan for tackling some of these issues, which includes 
the following:

LGBT & Friends Staff & Student Networks: The first meeting of the staff network 
took place on 3 December 2014, with the aim of providing LGBT staff a forum 
for communication and peer support. The second meeting was arranged for 20 
April and a student network is also planned.

Education and Training: Discussions are taking place with our colleagues in DET 
about adopting a ‘Train the Trainer’ approach to reviewing the curriculum. This 
would equip tutors to assess their own courses and reading materials, identify 
issues and implement a program for addressing them.

On 20 April, Dr Vicky Holt and Stonewall’s Richard Cooper ran a successful 
training session designed to ensure that staff are aware of the basic issues 
involved in providing LGBT friendly healthcare. Further events are planned for 
the summer term.

Healthcare Equality Index Event: On 23 April, the Trust hosted Stonewall’s 
second Healthcare Equality Index event. The Index is a benchmarking tool that 
helps health organisations to measure their progress on equality in delivering 
services to the LGBT community. It covers a range of areas, including policy, 
health promotion, communication and training. The annual Healthcare Equality 
Index event highlights the work that organisations have been doing in these 
respects. It was a well-attended and very positive event. 
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Whilst we have a way to go before we might reach the top three health care 
organisations, it was an excellent opportunity to show our commitment to 
supporting this work through hosting the event. 

The Future

Although our year of working with Stonewall has now drawn to a close, 
the advice and expertise that we received during this period has helped us 
immeasurably in developing the skills and understanding to continue our 
Equality and Diversity work, both in this area, and across the protected 
characteristics. 
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mental health in the workplace
Mental health problems at work are common. Right now one in six of us are 
dealing with a mental health problem such as anxiety, depression or stress.*

In the build-up to the Time to Change pledge signing (see page eight), as 
a committee we discussed the issue of mental health in the workplace and 
wanted to start an initial discussion with staff to understand their views of the 
organisation and its user-friendliness. 

A discussion on mental health in the workplace will form a key part of our 
discussions in the committee in 2015. This discussion will take place alongside 
engagement with staff. Initially, some of the work that we decided to consider 
develop to consult with staff on, was the creation of a survey. The survey’s 
objective would be to obtain specific, rather than contextual information 
around some of the concerns and thoughts staff may have around this issue and 
importantly, what can be done better to support staff with mental health issues 
in the workplace.

This year we will be issuing this survey to staff, and would very much welcome 
you taking the time to complete it so we as a committee can gain a greater  
understanding of the issues that are present in the organisation.

*Statistic from Mind mental health charity
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t ime to change
In September, we officially pledged our support to Time to Change, a national 
programme run by the charities Mind and Rethink Mental Illness. The  
programme aims to end the discrimination faced by people with mental health 
problems.

In the organisation, we already run a whole number of different initiatives to 
promote positive attitudes towards mental health and to support people who 
suffer from mental health problems. We will continue this work and under the 
pledge, as an organisation we will take action to:

• strengthen the support for employees with mental health needs
• involve patients in our recruitment and appointments process
• deliver training to staff and patients
• review our literature to promote Time to Change
• disseminate and support national Time to Change campaigns and support  
 road shows

The pledge was signed by our Chair, Angela Greatley, on behalf of the Board of 
Directors at a Time to Talk event, who have all shown their commitment to the 
programme.

It’s Time to Talk…
Following the Time to Change pledge being signed, we supported the Time to 
Talk Day in February to encourage our staff and the public to take five minutes 
to have a conversation about mental health. Talking about mental health 
doesn’t need to be difficult and can make a big difference.

To help support the day, we invited staff to have a photo of themselves with 
someone of the day’s campaign materials and encouraged them to have a chat 
with their colleagues, friends and family about mental health.
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roger kline - the snowy white peaks of the  
nhs

On 21 January, the Equalities Committee welcomed the opportunity to meet 
with Roger Kline, author of ‘The Snowy White Peaks of the NHS’, a survey of 
discrimination in governance and leadership and its potential impact on patient 
care. 

Kline, a former Trade Union official and now researcher for Middlesex 
University, said the report arose from his interest in the correlation between 
how staff are treated and the care they provide. He looked into the likelihood 
of white and Black and Minority Ethnic (BME) staff being appointed from the 
shortlisting stage of the recruitment process and found that a white person 
who had been shortlisted was 1.78 times more likely to be appointed. Whilst 
examining senior levels of the NHS, he discovered that although 20% of nurses, 
37% of doctors and 17-18% of the NHS workforce are from BME backgrounds, 
this is not reflected in the leadership.

“It’s a national issue,” he says, “which has not changed in the last decade, 
except that in London, in particular, it has gotten worse.” In the capital, 41% 
of the NHS workforce and 45% of patients are from BME backgrounds. There 
are forty Trusts, but only one BME Chair and no BME Chief Executives (at the 
time of the research). Additionally, seventeen of the forty Trusts had no BME 
Board members. This, Kline felt, must have implications for the way services are 
commissioned and provided.

Despite a substantial increase in the number of BME nurses since 2003, the 
proportion of BME nurse managers has declined. Kline linked this with the 
treatment they receive. Every indicator shows that the treatment of BME staff is 
less favourable than that of white staff, particularly in the following areas:

• likelihood of being disciplined
• likelihood of being promoted
• the time taken to be promoted
• the likelihood of receiving a first job offer
• discretionary pay

Kline referred to the work of Michael West et al, who brought together 
data from patient and staff surveys, and work on clinical outcomes and staff 
treatment, to demonstrate a clear correlation between the treatment of 
BME staff and the care of patients. “There is a conclusive argument that race 
discrimination is bad for the NHS and for patients, but it’s not merely a moral 
or employment argument. There is a problem if race prevents people being 
employed. But there are also cost implications in terms of absenteeism and 
turnover.” 
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In 2004, the Race Equality Action Plan was launched, a major national initiative 
which focused on processes, mentoring, training and development. But there 
were no measurable outcomes and no means of benchmarking. Trusts were not 
required or incentivised to take part, nor were they sanctioned if they didn’t. 
Yet, international evidence on equality demonstrates that unless there is an 
element of accountability, through measurable, benchmarkable outcomes, the 
impact of an initiative is seriously dampened. 

As an example of how some organisations have tackled discrimination, Kline 
cited Athena Swan, a program for women in science. Sally Davis, the Chief 
Medical Officer, denied universities access to her very large budget unless they 
could demonstrate within two years that they had reached bronze level within 
the program. Kline has presented this model to Simon Stevens, CEO of NHS 
England, as a way of approaching the BME issue.

In January 2015, the Workforce Race Equality Standard (WRES) came into effect. 
This will be included in the NHS standard contract and Trusts will be required 
to comply. It will be inspected under the CQC’s Well-Led Key Line of Enquiry 
(KLOE) and the data will be published. 

The WRES contains nine indicators, which took effect from April 2015. 
Organisations will be required to close the gap between white and BME staff 
on each: 

• What is the difference between the proportion of BME staff in Bands 8 – 9  
 and very senior managers, including senior medical staff, and the    
 proportion of BME staff in the workforce as a whole? 
• What is the difference in the likelihood of white and BME staff being   
 appointed once they are shortlisted?
• What is the difference in the likelihood of BME staff entering the    
 disciplinary process (nationally, BME staff are twice as likely than white   
 staff)?
• What is the likelihood of BME staff accessing non-mandatory training,   
 career development and CPD?
• There are also four staff indicators: 
 - Bullying by patients
 - Bullying by colleagues and managers
 - Fairness of career progression and promotion procedures
 - Discrimination by staff and managers

Boards will also be expected to be broadly representative of the communities 
that they serve.

With regard to the disproportionate appointment rates of BME staff, Kline 
reported the shocking disparity between white and BME staff in access to 
NHS Leadership Academy courses. He pointed out a corresponding lack of 
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informal encouragement and less access to mentoring, acting-up periods and 
secondments, along with fewer opportunities to do special projects and develop 
skills, and exclusion from the informal networks centred around universities and 
medical schools. The cumulative effect is that BME staff will feel less confident 
about applying for roles and attending interviews. 

One of the challenges organisations face is that many BME staff don’t discuss 
the way they are treated, as they don’t feel there is a safe place to raise issues. 
The CQC has built into their investigations (in organisations where they deem 
it to be appropriate) BME-only focus groups, to create a safe and informal 
space for issues to be raised. Kline also suggested that Chief Executives meet 
with BME staff to learn of their experiences. He gave an example of the Chief 
Executive of a Yorkshire Trust, who tweeted: “Just met a group of black staff 
after reading Snowy White Peaks. Shocking. Is the NHS institutionally racist?”

White people also have difficulty in discussing race, Kline acknowledged. 
Managers in particular can be very defensive. So creating conditions that allow 
white staff to speak openly is equally important.

After an engaging and thought-provoking discussion, he concluded on an 
optimistic note: “Enough organisations have begun to deal with this issue to 
show that it can be done. It’s necessary. It’s possible. And it will happen.”
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Priorities for the coming year were discussed at the Equalities Committee on 
March 12 2015. In setting priorities, several factors were taken into account 
including the salience of the area of work here and the capacity of the 
committee to make significant progress.

We propose that mental health in the workplace is our priority area to focus on 
in the coming year. We have done some work to scope the areas that need  
addressing but now plan to focus our work through a working sub-group  
operating in tandem with colleagues working on delivering on our Time to 
Change pledge.

Work on sexual orientation will continue in order to deliver on our agreed  
action plan. Much of the active work now needs to be taken forward by the 
Directorate of Education and Training. The Equalities Committee will require 
regular reports to ensure that the action plan is delivered in a timely way.

We propose to resume work on employment and career advancement for black, 
Asian and minority ethnic groups. As an NHS trust we have a responsibility to 
play our part in addressing issues raised through the powerful Snowy White 
peaks report. It is an area of concern frequently raised by staff at our INSET days 
and an area which will be under increasing scrutiny with the incoming CQC 
indicators although it is not an area in which we are performing worse than any 
other Trust as confirmed by Roger Kline’s appraisal of the staff survey and other 
data available on our website.

priorit ies for 2015/16
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respecting the rainbow

By Jonathan McKee, Staff Side Representative to the Equalit ies Committee

The rainbow flag has been a symbol of lesbian and gay pride and diversity 
since the 1970s. The Trust’s struggle with lesbian and gay issues goes back 
even further and is intertwined with clinical and sociological history. Even 
in the 1970s, many psychotherapy trainings, including allegedly our own, 
did not admit individuals who were ‘out’. As a result, some lesbian and 
gay people eschewed the Trust, as some clinicians held to theories which 
pathologised homosexuality. With time, attitudes seemed to improve and overt 
discrimination was dropped; though many felt that outdated views persisted, 
consciously and subconsciously, often masquerading as academic orthodoxy.

Whilst the Trust has, for some time, had a positive policy on equality and 
diversity - in fairness, pre-dating legislative requirements - visibility of LGBT 
issues was not in evidence, leaving some to feel that not enough was being 
done to address past mistakes and confront any residual problems. Recently, the 
Trust has begun to make a substantive effort to address the issues. It is a brave 
attempt, and, as might be expected, it has not always gone smoothly; but it is 
an honest effort and is gaining momentum.

The government was so concerned that the LGBT 
community was not being well-served by the NHS, 
that it joined with Stonewall, the LGB campaigning 
group, to run the Stonewall Health Champions 
Programme, a programme that would enable Trusts 
to review and improve their practices. The Trust 

decided to take part as part of a wider effort to address the issues and was 
pleased that the initiative could be adapted so that teaching activities could be 
included in the work.  

To establish the views of our current students, a survey was carried out; the 
results did not make comfortable reading. Many respondents felt that the 
training currently on offer did not do enough to address the historic legacy of 
pathologising homosexuality, nor did not cover LGBT issues, which left some 
students feeling ill-equipped to meet the particular needs of LGBT service users. 

The Trust has accepted the report and its recommendations and has a plan in 
place to address the issues raised. It is also acknowledged that the work with 
Stonewall is only a start and will not resolve all the issues; this will require a 
long-term and sustained programme. 

If it is to fulfil its mission the Trust needs to ensure that it is perceived by the 
community it serves to be welcoming and positive to all groups of people, and 
achieve the harmony represented by the indigo stripe in the rainbow flag.
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