
 

1 

 

Board of Directors: 

Item :   

 

Title :  Equalities Report: Progress on Priorities 2016/17 

 

Purpose: 

This paper gives an account of progress on the Trust’s equalities 

objectives. Statistics on protected characteristics for staff, students and 

service users are given in compliance with our Public Sector Equality Duty 

and will be published on our website. 

 

 

This report focuses on the following areas: 

 Quality 

 Patient / User Experience 

 Patient / User Safety 

 Equality 
 

 

For :   

 

From :  Louise Lyon, Director of Quality and Patient Experience  
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____________________________________________________________________________ 

 

Equalities Report 
 

PROGRESS ON PRIORITIES 2016/17 

____________________________________________________________________________ 
 

1. INTRODUCTION 

1.1 The Trust continues to have a strong record of promoting equality and 

diversity in all areas of our work. The CQC report in May 2016 noted: 

Staff and managers had worked to address equality and diversity 

issues in the trust workforce, as well as improve access to 

psychological therapies for under-represented groups. 

1.2 The Committee has revised its Terms of Reference .The title of the 

Committee will change to the Equality, Diversity and Inclusion Committee. 

 
2. PURPOSE OF THE COMMITTEE 

2.1 The Committee will promote inclusion, equality and the understanding of 

diversity. This will apply to the role of the Trust as an employer, as a clinical 

service provider and also as an education provider.  

 

2.2 The members will be responsible for monitoring the key areas of the Trust’s 

performance in relation to equality indicators and drawing relevant issues to 

the attention of the Management Team.  

 

2.3 The Committee will ensure that the Trust acts in accordance with its statutory 

duties to eliminate unlawful discrimination, advance equality of opportunity 

and foster good relations between the service users, staff and students who 

share a protected characteristic and those who don’t. 

 
3. REPORTING 

 

3.1 The Committee is a formal Sub-committee of the Management Team.  
 

3.2 The Committee will report its activities at least once a year to the Trust Board 

to fulfil the requirements set out in the Equality Act 2010 (Specific Duties) 

Regulations 2011. 

 
4. MEMBERSHIP 

 

The Committee is chaired by the Director of Quality and Patient Experience. 

Membership includes the Director of Human Resources and the Deputy 

Director of Education and Training, the Equalities Officer and 

representatives of staff-side, Patient and Public Involvement, the clinical 

directorates, NEDs and Governors. 
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5. STRUCTURE 

 

The majority of the work of the Committee is conducted through working 

groups, which oversee action plans to address the areas under focus. Some 

areas of responsibility are held directly by the Director of Quality and Patient 

Experience, the Director of Human Resources or the Deputy Director of 

Education and Training. The Equality, Diversity and Inclusion Committee 

receives updates on progress and asks for reports as necessary. 

 
6. REVIEW OF PROGRESS ON OBJECTIVES FOR 2016-17 

6.1 Objectives for 2016/17 

1. Main Priority: Inclusion in the workplace for BAME staff. We are 

determined to address the issues of career progression and 

discrimination experienced by BAME staff. Staff have frequently raised 

issues of BAME staff progression, an area that has been relatively 

neglected in recent years. Work will lead to a comprehensive action plan 

with milestones spanning the next four years. We have made a 

commitment to deliver on the actions set out in the Workforce Race 

Equality Standard. 

 

2. Continue work on Mental Health in the Workplace and repeat the survey 

to evaluate progress and identify areas for further work. Ensure that the 

work is linked with Time to Change. 

 

3. Continue work on LGBT equality in the workplace, access to appropriate 

health care for LGBT service users and carers, and DET’s work on the 

promotion of equality in training courses. 

 

4. Complete work on standardising terms for data collection on the 

Protected Characteristics in clinical services and ensure that the data is 

included in performance dashboards and is used to analyse gaps and 

make informed decisions about how we address the experience of 

clinical service users, staff and students/trainees. 

 

5. Scope work on disabilities across staff, clinical services users and carers, 

and students and trainees to address any inequalities that may exist. 

 
6.2  Progress on Objectives 

 

6.2.1 Inclusion in the Workplace for BAME Staff 

 

(a) The Inclusion in the Workplace Sub-group is now chaired by Irene 

Henderson, Clinical Governance and Quality Manager. The Sub-group 

was set up to tackle inequalities regarding career progression for BAME 

staff.  
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(b) It is a concern that has been raised at INSET day consultations with staff 

on areas of concern for the Equalities Committee’s focus. Over a number 

of years, there have been projects to tackle the issues, but evidence from 

staff surveys, anecdotes and reports on staff recruitment demonstrated 

that inadequate progress had been made.  

 

(c) This lack of progress was repeated across the NHS and was given wider 

attention by the report, The Snowy White Peaks of the NHS (Kline, R, 

Middlesex University, 2014). Roger Kline, who led on the creation of the 

Workforce Race Equality Standard (WRES), was invited to present to the 

Equalities Committee in January 2015. He also presented at the Trust-

wide event chaired by Frank Lowe, Consultant Social worker and 

Psychotherapist, and again at the Trust Leadership Event in December 

2015.  

 

(d) In preparation for the completion of our WRES action plan, Yana 

Nyawela, Equalities Officer, scoped effective interventions undertaken 

by NHS trusts which had shown positive progress in improving BAME 

staff progression. The Inclusion in the Workplace Sub-group reviewed 

the completed WRES, which was presented to the Board. The WRES was 

reviewed and updated in 2016. Some progress was evident in relation to 

recruitment. 

 

(e) Roger Kline’s findings stressed the importance of clear engagement 

from the top of the organisation. We have welcomed the introduction 

of regular meetings between our CEO and Chair and BAME staff to 

explore and understand their experiences, with the aim of developing a 

clear strategy for the effective remedy of the situation. The Inclusion in 

the Workplace Sub-group proposed inclusion of the areas of coaching 

and mentoring and a review of the appraisals process. 

 

(f) The Organisational Development Plan led by the Director of HR will 

include a robust approach to tackling the issues known to impede career 

progression in the wider NHS, as well as the local experience of BAME 

staff. 

 

(g) The Inclusion in the Workplace Sub-group has commissioned a small 

scale, in-depth qualitative analysis of BAME staff views and experience 

of working in the Trust. This is being undertaken by Yana Nyawela, with 

support from Karen Tanner and Louise Lyon. The results of the survey 

will be used to identify and understand the issues and potential areas 

for action, which may not surface through other more public discussions 

or surveys. 

 

(h) The appraisal process has been reviewed, leadership training put in 

place, and support offered for NHS Leadership for Bands 5 to 7. 

Unconscious bias training was to be commissioned, but latest findings 

indicate that this is not an effective way of bringing about the required 
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changes in behaviour. Alternative ways of tackling discrimination are 

being investigated. We are now members of Inclusive Employers, which 

can provide resources, including training event, to support the wider 

equality and diversity initiatives. 

 

(i) Roger Kline will be invited to give a presentation to the Trust in the final 

quarter of the year. This will also be an opportunity for us to present our 

plans and progress to date on tackling BAME staff progression and their 

experience of working in the Trust.  

 

6.2.2 Mental Health in the Workplace 

 

(a) The Mental Health in the Workplace event was held in April 2016 and 

opened with a very affecting and helpful presentation from Dr Ian 

McPherson, describing some of his experiences as a clinician living with 

a significant mental health problem. The issue of stigma and the 

reluctance or wariness of staff to disclose difficulties were discussed, as 

well as the risk for staff in feeling that mental health problems cannot 

be disclosed. Further work is needed that links with Time to Change and 

an event is planned for 2017, for example, Time to Talk on 2nd February. 

 

(b) A survey was conducted in 2015, which showed that staff were unsure 

what support was available for those with mental health problems. They 

also reported concerns about the impact of stress on health and well-

being. 

 

(c) A health and well-being event was held on 16th June. This was a welcome 

and well-attended event. Staff views on what they would find helpful 

have led to the provision of a number of offers, e.g. mindfulness, 

massage and more yoga, but a range of measures are likely to be helpful, 

for example, reducing the amount of email traffic. 

 

(d) The Chair of the Committee has joined the CLAN on behalf of the Trust. 

This is a joint initiative sponsored by the BPS and the New Savoy 

Partnership to address mental health and well-being issues in the mental 

health workforce. The aim is to share learning across organisations. The 

Trust has shared its approach with the group as a Pathfinder site.  

 

(e) Lisa Tucker, Health and Safety Manager, is currently working with HR on 

a further event, to be held on 24th February 2017. The Mental Health in 

the Workplace group will focus on tackling stigma.  

 

(f) Mental Health First Aiders: Ten Mental Health First Aiders (MHFA) have 

been trained. Lisa Tucker has trained as a MHFA trainer. A further cohort 

of 12 staff will be trained in March 2017. Whilst the first cohort did not 

include clinical staff, the second includes three. Lisa Tucker is exploring 

the delivery of a ‘lite’ training, which takes only half a day to deliver and 

may be suitable for clinical staff, who can be assumed to have a pre-
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existing level of mental health knowledge. Clinical support and advice is 

provided by Karen Tanner, Deputy Director of Education and Training. 

  

A meeting was held on December 8th 2016 for MHFAs and included Gill 

Rusbridger, the Freedom to Speak Up guardian, and Louise Lyon, 

Director of Quality and Patient Experience. Meetings will be held 

quarterly to review and discuss the MHFAs experience. To date good use 

of the MHFAs has been made and staff felt more confident in using their 

listening skills after the training.  

 

(g) Plan to set up Lived Experience Network: Yana Nyawela visited Oxleas 

MH Trust to learn about their Lived Experience Network (LEN), which 

was created to help manage serious mental health issues amongst staff. 

The LEN, which comprises staff who have the experience of balancing a 

mental health diagnosis with their working life, meets periodically to 

examine the organisation’s policies and procedures, with a view to 

amending them in ways that will assist staff with mental health issues. 

Confidentiality is essential for LEN members, who meet off-site, and the 

Chair acts as liaison between the LEN, the Equalities Lead and the 

management team, to communicate the network’s suggestions. 

 

(h) The Mental Health Staff Survey will be repeated in the final quarter of 

2016/17 to find out if staff now feel better-informed and supported in 

relation to mental health problems. 
 

6.2.3 Promoting an LGBT-friendly Environment for Staff, Students and Service 

Users 

  

(a) Posters provided by Stonewall have been distributed Trust-wide to give 

a clear message about the Trust’s support for LGBT people. 

 

(b) The staff LGBT network Chair provides a point of contact for staff to raise 

questions or concerns. In the wake of the Orlando attacks in the USA, 

the Chair offered an opportunity on behalf of the Trust for staff to 

gather to discuss ways in which the attack had affected them. 

 

(c) Two staff members were funded to attend Stonewall’s two-day 

residential leadership training conference in November 2016. 

 

(d) A staff survey was conducted in over four years ago to ascertain whether 

staff felt that the Trust was welcoming to LGBT people. Results 

suggested a lack of confidence that the Trust was LGBT-friendly. To 

assess whether there has been a change, in part as a result of the work, 

we are repeating the survey, along with the quarterly staff Family and 

Friends Test in January/February 2017. 

 

(e) Dr Victoria Holt provided a well-attended and well-received training for 

staff in April 2016, Understanding Sexual Orientation and Gender in 
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Patient Care. Those attending recommended that the training be rolled 

out to all clinical teams. The Directors of CYAF and AFS are in support of 

this initiative. Dates are currently being scheduled for delivery of this 

training.  

 

Anthony Newell, staff LGBT network Chair and Patient Involvement 

Coordinator, will be trained to deliver the training to increase our 

capacity to roll it out trust-wide. As our Gender Identity services grow, it 

is becoming increasingly important for staff to understand gender 

identity and gender fluidity. A record will be kept of those teams 

receiving training and this data will be reported to the Clinical Quality 

and Patient Experience Workstream. The Workstream is developing 

increased capacity to examine equality and diversity in relation to clinical 

service provision. 

 

(f) Education and Training 

 

This has been a major area of work conducted in consultation with a 

Stonewall consultant. Highlights for this year include: 

 

 The Train the Trainer event was held in September 2016. 

 The Student LGBT group was launched in Welcome Week, 

September 2016. 

 The LGBT Student Survey is to be repeated in Summer 2017. 

 

6.2.4 Standardising Data Collection 

 

(a) A review was undertaken of the collection of data on protected 

characteristics. It was decided to revise our data collection to include the 

same characteristics, unless otherwise indicated across staff, students 

and service users. National guidance was used to inform the categories 

offered for each of the protected characteristics.  

 

(b) A revised data capture form was used by DET for the 2016/17 intake of 

students. Revised forms will be used in clinical services from April 2017. 

Forms were developed in consultation with clinical staff, administrative 

staff and service users. In the new forms, questions are consistently 

included on sexual orientation, gender and gender reassignment. For all 

questions, respondents are offered the option ’prefer not to say’.  

 

 

 

 

6.2.5 Disabilities Scoping 

 

(a) A scoping meeting was held on 9th November 2016. Contributions were 

invited from representatives of clinical services, patient and public 
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involvement education and training and the Director of Human 

Resources on behalf of staff. 
 

(b) The meeting concluded that we need to ascertain whether people with 

learning disabilities were being seen across the Trust, not just in our 

Lifespan Team. We need to find out how aware staff are of the need to 

ensure services are accessible to people with disabilities and the facilities 

already available to support access. 
 

(c) Data is available on students and trainees who have declared disabilities, 

but there may be some reluctance to declare disabilities and make use 

of appropriate support. 
 

(d) In terms of staff, 3% have declared a disability. However, there is no data 

for a large percentage of staff and it is likely the true figure is higher; 

this would be consistent with other health service organisations. This will 

become a high-profile area as the Workforce Disability Equality Standard 

(WDES) has been recommended for inclusion in the NHS Standard 

Contract. 
 

(e) In September 2016, NHS England announced:  

 

The NHS Equality and Diversity Council (EDC) has taken 

another pivotal step to advance equality within the NHS. The 

Council has recommended that a Workforce Disability 

Equality Standard (WDES) should be mandated via the NHS 

Standard Contract in England from April 2018, with a 

preparatory year from 2017-18. NHS England has agreed to 

do so. The EDC has also agreed to support a programme of 

work to explain and support it. 
 

The Equality Diversity Council considered the report 

published by Middlesex and Bedfordshire Universities on the 

‘Experience of Disabled Staff in the NHS‘, alongside findings 

from research carried out by Disability Rights UK and NHS 

Employers ‘Different Choices, Different Voices‘, which found 

that disabled people had poorer experiences of working in 

the NHS in England than non-disabled colleagues. 
 

Consultation on the proposed Workforce Disability Equality 

Standard has begun, alongside an extensive programme of 

communications and engagement to raise the profile of this 

initiative and to outline the support that will be provided to 

organisations to deliver the change with disabled staff. 

 

(f)  Estates and Facilities: The needs of those with physical disabilities have 

been taken into account when planning the building and refurbishing 

of our facilities. A Disability Audit is due to be undertaken. 

 

https://www.england.nhs.uk/nhs-standard-contract/
https://www.england.nhs.uk/nhs-standard-contract/
https://www.england.nhs.uk/about/gov/equality-hub/edc/
http://eprints.mdx.ac.uk/18741/1/FINAL_7-1-16.pdf
http://www.nhsemployers.org/your-workforce/plan/building-a-diverse-workforce/need-to-know/experience-of-disabled-staff-working-in-the-nhs
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(g)  Links with Voluntary Sector Organisations: In meeting the needs of 

patients, families, friends and carers, staff, students and trainees, we 

would benefit from making links with voluntary sector organisations 

with specific knowledge of the needs of people with disabilities. 

7. COMMUNICATIONS 

 

The next edition of the Equalities Newsletter will be produced for circulation 

in February 2017. 

  
8. PROPOSED PRIORITIES FOR 2017/18:  Supporting the 4-Year Vision for 

Diversity and Inclusion 

8.1. Main Priority  

 

The Equalities Committee will oversee the development of an explicit overall 

organizational strategy to address race equality issues in the Trust. The 

strategy will be presented to the Board of Directors in early Summer 2017. 

This will incorporate, but not be limited to, work already in hand in relation 

to inclusion in the workplace and addressing race and culture issues in 

Education and Training. 

 

8.2 Inclusion in the Workplace for BAME Staff 

 

The Director of Human Resources is to lead on the development of the 

strategy through the Organisation Development Plan. The Inclusion in the 

Workplace Sub-group will continue to provide input and support to the Plan. 

The Equalities, Diversity and Inclusion Committee will review reports on 

progress in implementing the Plan in relation to BAME staff career 

progression and review its effectiveness in achieving its objectives. 

 

8.3 Developing a Strategy to address Issues of Race and Culture in our Education 

and Training Services 

 

The Chair of the Equalities Committee and DET are to set up a review of 

DET’s strategy for diversity and inclusion in student and trainee intake, and 

inclusion of race and culture in the curriculum. The review will include 

identifying resources required to implement the strategy. 

 

8.4 Mental Health in the Workplace 

 

Set up a local Lived Experience Network for staff to provide feedback and 

recommendations on how best to provide help and support for staff 

members affected by mental health problems. 

 

8.5 Complete LGBT Sub-group Workplan 

 

Review results of the staff survey (February 2017) and the student survey 

(Summer 2017) to determine any further action. 
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8.6 Use of Data to Identify Gaps in Provision 

 

 Embed data capture across clinical services, ensuring adequate quantity 

and quality of data for meaningful analysis. 

 Data reported to Clinical Directorates and the Clinical Quality and Patient 

Experience Workstream of the Clinical Quality Safety and Governance 

Committee.  

 Work with the Quality Team and dashboard development project to 

develop ways of looking at access, outcomes and satisfaction levels for 

service users with protected characteristics. 

 

8.7 Cultural Consultation Services 

 

Complete consultation on form and function of the Service. Implement 

service and evaluate. 

 

8.8 Communications 

 

 Dedicated area on the intranet to give regular updates and easy access 

to information on equality, diversity and inclusion initiatives.   

 Update equality, diversity and inclusion sections on the website and 

ensure that they are clearly signposted. 

 

8.9 Disabilities 

 Continue the scoping exercise and develop a workplan for 2018/19. 

 

 

 

 
Louise Lyon 
Chair, Equalities Committee 

January 2017 
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Appendix 1 

 

Workforce Data 
 

Existing Workforce by Age as of 31
st
 December 2015 

 

 
 

Existing Workforce by Race 
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Existing Workforce by Payband 
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Existing Workforce by Religion or Belief 
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Existing Workforce by Disability 

 

 

Existing Workforce by Sexual Orientation 
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Workforce by Payband (White/non-White) 

 

Number of Staff (Headcount) 
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Number of Staff (%) 
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Length of Service (Staff Group) 

 

 

 

Appendix 2 
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Clinical Services Data 

1. INTRODUCTION 

In line with our Equalities Annual Plan for the financial year of 15/16, we 

engaged in a project to review data on protected characteristics which we 

routinely collect across the trust. 

We analysed the data in 2014/15 and have repeated these measures to monitor 

consistency of data collection across the trust, to ensure it is collected in forms 

that comply with the NHS guidance to allow us to benchmark internally and 

externally.  

In the financial year 2015/16, we reviewed which data needed to be collected in 

order to monitor equitable access, to monitor the effectiveness of interventions 

aimed at improving access and to examine any differences in patient satisfaction 

across groups of patients. We then carried out a consultation with patients, 

clinical and administrative staff to ensure that our data collection forms are easy 

to understand and to use. 

The new forms include a wider range of protected characteristics, using 

consistent terminology across the Trust. The new data collection forms will be 

implemented from April 2017. We will use this as an opportunity to improve the 

completeness of our data whilst recognising that patients always have the right 

to prefer not to say. 

2. GENDER 

54.84% of patients were female, 45.05% recorded their gender as Male. With 

only 0.1% not having their gender recorded. 

 

 

 

 

 

 

 

 

 

 

3. AGE 
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3466

Not 
Known, 2

Not 
Specified, 

6

Gender of patients



 

19 

 

The age at referral for the patients seen by the trust in 2015/16 is shown in the chart 

below:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. DISABILITY 

Information on disability was only stated in 20% of the patients seen in 2015/16. 

Although there was a plan in place to review the completeness of this data, the number 

being completed has in fact decreased in the past financial year. Improvement needs 

to be evident in the 2016/17 financial year, as this information is essential for high 

quality service delivery.  

 Yes No Not stated 

Learning Disability 0.3% 19.7% 80% 

Physical Disability 0.4% 19.5% 80% 

 
5. GENDER REASSIGNMENT 

Age 

The age at referral for the patients 

seen by the trust in 2015/16 is shown 

above. 
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We did not ask for this data in 2015/16. This is included in the revised 

equalities monitoring form to be implemented from April 2017. 

6. MARITAL STATUS AND CIVIL PARTNERSHIP  

We decided that this data was not sufficiently relevant to our offering clinical 

services, and it was therefore not routinely requested. Only 3% of the sample 

recorded that they were married on in a civil partnership. We are reviewing 

whether it would not be useful to collect this data in order to look at whether 

or not some groups may be over or under represented in our patient 

population which may indicate an access or service development issue. 

75% of people were not asked, this may be because the huge portion of the 

sample is under 18 years of age. 

7. RELIGION 

Religion is not consistently asked of every patient in the trust. 85% of patients 

did not state their religion. And the most popular religion recorded was 

Christianity; however this only made up 2.5% of the patients in 2015/16. From 

2016/7 religion will be included in the revised equalities monitoring form to 

be implemented form April 2017. 

8. PREGNANCY AND MATERNITY 

We do not currently collect this data as it is not relevant to our service delivery 

even though it is highly relevant in individual cases. 

9. SEXUAL ORIENTATION  

Sexual orientation data is not currently collected consistently across the Trust. 

From April 2017, sexual orientation will be included in the revised equalities 

monitoring form to be implemented form April 2017. For under 18s, we have 

made it clear that young patients need answer this, and a question on gender 

identity, only if they feel comfortable doing so, and we have provided a Don’t 

Know response category. 

10. ETHNICITY 
 

(a) Comparators 

 Comparators are based on the 2011 census data.  

The proportions of ethnic groups vary significantly across the country and 

across London. For example, Black groups make up 3.4% of the population 

of England; 13.3% in London; 8.2% in Camden; and 18.8% in both Haringey 

and Brent. 

 

There are also some significant age differences: White groups account for 

59.8% of the total London population, but only 46.6% of the London 

population under 18 (in 2011). 
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Since the catchment areas and ages for our services vary significantly, a single 

comparator such as the London population will not be the most appropriate; 

though it is used here as the best approximation if we wish to take all our 

services together.  

 

CLINICAL SERVICES COMPARATORS 

Camden CAMHS Camden under 18s in 2011. 

CAMHS Complex 

Needs 

Under 18s in 2011.  Weighted average (in proportion 

to their activity levels) of the 3 boroughs from which 

our patients mainly come, Barnet, Haringey and 

Islington. 

Adolescent and 

Young Adults 

Aged 12 to 20 in 2011.  Weighted average (in 

proportion to their activity levels) of the 5 boroughs 

from which our patients mainly come, Camden, 

Barnet, Haringey, Islington and Westminster. 

Gender Identity 

Development 
England under 18s in 2011. 

Adult Complex Needs 

21 – 69s in 2011.  Weighted average (in proportion to 

activity levels) of the 6 boroughs/counties from which 

our patients mainly come, Camden, Hertfordshire, 

Westminster, Haringey, Barnet and Islington.   

Portman Clinic 

21 – 69s in 2011.  Weighted average (in proportion to 

activity levels) of the 5 boroughs/counties from which 

the largest numbers of our patients come, Camden, 

Barnet, Haringey, Islington and Hertfordshire.  

City and Hackney 

Primary Care 

Psychotherapy 

Consultation 

City and Hackney 21 – 69s in 2011. 

Total of all Clinical 

Services 

London total population in 2011.  As noted above, 

this is not a very good comparator. 

 

All these figures are comparators.  For various reasons, notably the potential for variation in illness 

and need between ethnic groups, they should not necessarily be viewed as targets.   

 
 
 
 
 
 

(b) Patient Numbers  

 The percentages of patients for each service, and for the Trust overall, are 

provided on pages 20 and 21.  
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 As shown at the foot of each table, the data is incomplete.  Action is currently 

being taken to address the difficulties experienced in collecting ethnicity for 

some patients. With the transition to CareNotes, the completion rates have 

improved. However, more work needs to be done to ensure that patient 

ethnicity is collected and recorded in CareNotes. The Quality Team are 

working with service leads to improve this. We are confident of substantially 

increasing our collection rates, though it is expected that some patients will 

not wish to provide this information. 

  Although incomplete, the data gives a high sample to allow comparisons with 

the populations served.  In general, there is a good degree of correlation.  

More specifically: 

1. White groups are generally represented in similar proportions to the 

population.  ‘White Other’ specifically is under- represented in Portman 

and Adult Service, although over-represented in City and Hackney PCPCS.  

 

2. The percentages for mixed ethnic groups are similar to the population 

comparator.  

 

3. Black groups appear to be under-represented across every service in the 

trust.  

 

4. Asian groups are significantly under-represented in all services; in the 

GIDS, 0% of patients had ethnicity recorded as Asian (Indian, Pakistani, 

Bangladeshi, Chinese or other Asian). 
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  Camden CAMHS Other CAMHS Adolescent GIDS 

Percentage of those upon whom 
Ethnicity data was collected 

Patients 
2015-2016 

Census 
Comparators 

Patients 
2015-2016 

Census 
Comparators 

Patients 
2015-2016 

Census 
Comparators 

Patients 
2015-2016 

Census 
Comparators 

A White British  30% 35.70% 28% 36.60% 48% 36.70% 54% 74.50% 

B White Irish  1.00% 1% 1% 0.90% 1% 1.10% 1% 0.30% 

 White Gypsy or 
Irish Traveller 

0.00% 0.10% 0% 0.20% 0% 0.10% 0% 0.20% 

C White Other  10.00% 12.90% 10% 14.20% 12% 13% 2% 3.60% 

Total White    41% 49.70% 39% 51.90% 61% 50.90% 57% 78.60% 

 

D Mixed White/             
Black Carib 

3.00% 3.00% 3% 3.60% 1% 2.80% 1% 1.80% 

E Mixed White/            
Black African  

1.00% 1.80% 1% 2.10% 1% 1.60% 0% 0.80% 

F Mixed White/    
Asian  

2.00% 4.60% 1% 3.20% 4% 2.50% 0% 1.50% 

G Mixed Other  7.00% 3.80% 5% 3.60% 4% 2.60% 1% 1.10% 

Total Mixed/Multiple             
Ethnic Groups 

 
13.00% 13.20% 10% 12.50% 10% 9.50% 2% 5.20% 

 

H Asian/Asian Brit 
Indian  

1.00% 1.30% 1% 2.90% 0% 3.70% 0% 2.60% 

J Asian/Asian Brit 
Pakistani 

0% 0.60% 0% 1.20% 1% 1.20% 0% 3.60% 

K Asian/Asian Brit 
Bangladeshi 

6% 12.40% 1% 2.20% 1% 4.60% 0% 1.50% 

 Asian/Asian Brit 
Chinese 

0% 0.90% 0% 1.20% 0% 3.30% 0% 0.50% 

L Asian/Asian Brit 
Other 

3% 2.70% 1% 4.30% 3% 4.40% 0% 1.80% 

Total Asian  
   

10% 17.90% 3% 11.80% 5% 17.20% 0% 10% 

 

M Black/Black Brit 
Carib 

2% 3.20% 6% 4.10% 3% 3.40% 0% 1% 

N Black/Black Brit 
African  

5% 8.90% 3% 10.80% 2% 9.45% 0% 2.90% 

P Black/Black Brit 
Other 

3% 3.30% 3% 4.00% 0% 3.20% 0% 1% 

Total Black  
   

10% 15.40% 12% 18.90% 5% 16% 0% 4.90% 

 

 Other Arab  0% 1.90% 0% 1.60% 0% 2.80% 0% 0.60% 

R Other Chinese  0%  1% 0.00% 1% 0% 0% 0% 

S Other Other  4% 3.80% 3% 3.65% 2% 3.60% 0% 0.70% 

Total Other 
   

4% 5.70% 4% 5.20% 3% 6.40% 0% 1.30% 

 

Z  Not Stated  3%  2%  6%  0%  

99 Not Requested  18%  28%  8%  17%  

NULL Not Known   2%  2%  0%  21%  

Total Not  
Collected 

   
23%  32%  14%  38%  
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   Adults City & Hackney Portman Trust-wide 

Percentage of those upon 
whom Ethnicity data collected 

Patients 
2015-2016 

Census 
Comparators 

Patients 
2015-2016 

Census 
Comparators 

Patients 
2015-2016 

Census 
Comparators 

Patients 
2015-2016 

Census 
Comparators 

A White British  33% 47.60% 35% 39.10% 54% 48.90% 39% 44.90% 

B White Irish  2% 3% 2% 2.50% 2% 2% 1% 2.20% 

 White Gypsy or Irish 
Traveller 

0% 0.10% 0% 0.20% 0% 0.10% 0% 0.10% 

C White Other  12% 20.10% 21% 18.40% 9% 18.80% 10% 12.60% 

Total White  
 

47% 70.80% 58% 60.20% 65% 69.80% 50% 59.80% 

            

D Mixed White/Black 
Carib 

1% 0.70% 2% 1.40% 1% 0.80% 2% 1.50% 

E Mixed White/Black 
African 

0% 0.60% 1% 0.90% 0% 0.60% 1% 0.80% 

F Mixed White/ Asian  0% 1.10% 1% 1.20% 1% 1% 1% 1.20% 

G Mixed Other  3% 1.30% 2% 1.80% 2% 1.30% 3% 1.50% 

Total Mixed/Multiple Ethnic 
Groups 

4% 3.70% 6% 5.30% 4% 3.70% 7% 5.00% 

            

H Asian/Asian Brit Indian  2% 3.40% 2% 2.90% 2% 4% 1% 6.60% 

J Asian/Asian Brit 
Pakistani 

1% 0.80% 1% 0.70% 1% 0.90% 0% 2.70% 

K Asian/Asian Brit 
Bangladeshi 

0% 2.70% 1% 1.90% 1% 2% 2% 2.70% 

 Asian/Asian Brit 
Chinese 

0% 2.50% 0% 1.60% 0% 2.30% 0% 0.20% 

L Asian/Asian Brit Other 2% 4.20% 1% 2.80% 1% 4.10% 2% 4.90% 

Total Asian  
  

5% 13.60% 5% 9.90% 5% 13.30% 5% 17.10% 

            

M Black/Black Brit Carib 2% 2% 7% 6.70% 2% 2.40% 3% 4.20% 

N Black/Black Brit African  2% 4.3% 2% 10% 3% 4.80% 2% 7% 

P Black/Black Brit Other 1% 1.20% 3% 3.20% 1% 1.20% 2% 2.10% 

Total Black   
 

5% 7.50% 12% 19.90% 6% 8.40% 7% 13.30% 

            

 Other Arab  0% 1.80% 0% 0.7% 0% 1.10% 0% 1.30% 

R Other Chinese  0% 0% 0% 0% 0% 0% 0% 0% 

S Other Other  3% 2.60% 4% 4.00% 1% 2.70% 3% 2.10% 

Total Other  
 

3% 4.40% 4% 4.70% 1% 3.80% 3% 3.40% 

            

Z Not Stated  10%  0%  2%  2%  

99 Not Requested  15%  14%  16%  17%  

NULL Not Known   10%  1%  2%  8%  

Total Not 
Collected 

  
35%  15%  20%  27%  
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Appendix 3 

Student Equality Data 

1. Background 

 

The new Student Information Management System (SIMS) went live on 10th 

November 2016. This system includes a new application form for all students 

applying to study or train at the Tavistock & Portman. In line with the 

requirements for equalities monitoring, data gathering and publishing, the 

Equalities Monitoring Form was redrafted to include questions related to all of 

the protected characteristics.  

 

The current cohort of students at the Tavistock & Portman completed the old 

application form which included minimal equalities monitoring. Where 

possible, the report below provides a comparison of the current student body 

with that of applicants to date (those students who have applied for a course 

commencing in academic year 2017/18).  
 

2. Student Body by Ethnicity 

 

68% of the student body identify as White with 22% BAME. 8% of the student 

body has not disclosed their ethnicity. By comparison, 75% of applicants identify 

as White with 25% BAME.  

3. Student Body by Age 

 

The age of the student body is diverse with 85% spread over the following age 

groups: 14% in group 26 – 30, 16% in group 31 - 35, 17% in group 36 – 40, 15% 

in group 41 – 45, 13% in 46 – 50 and 10% in group 51 – 55.   

4. Student Body by Disability   

 

3% of the student body has declared that they have a disability. 11% if 

applicants have declared that they have a disability.  

5. Student Body by Gender 

 

Female students/trainees make up 81% of the student body and 19% are male. 

By comparison, 73% of applicants are female and 21% are male. 5.4% of 

applicants refused to provide this information.  

6. Student Body by Religion or Belief 

 

The current student body was not asked for this information. 48% of applicants 

said that they did not have a religion or belief. The highest reported group was 

Christianity with 30% of applicants.  
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7. Student Body by Sexual Orientation 

 

The current student body was not asked for this information. 80% of applicants 

declared themselves as heterosexual, with 7% choosing not to disclose. 13% of 

applicants have declared themselves as lesbian, gay, bisexual or transgender.  

8. Student Body by Marital Status 

 

The current student body were not asked for this information. 43% of 

applicants declared themselves as single. 38% of applicants declared they were 

married or in a civil partnership whilst 7% stated they were divorced or 

separated. 11% of applicants are cohabiting.  

9. Student Body by Carer Responsibilities 

 

In addition, applicants are now asked if they have any carer responsibilities. 32% 

of applicants stated they have caring responsibilities.  

 

With the new SIMS, reporting on student equalities data in the future should be 

more robust and complete (for students commencing their studies/training in 

academic year 2017/18 onwards).  SIMS will also enable us to analyse outcome data 

in relation to students and their progression. 
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Student Equality Data 

 

 

Existing Student Body by Gender (%)

Male Female

Applicants by Gender (%)

Male Female Information Refused
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Existing Student Body by Ethnicity (%)

White Black or Black British - Caribbean

Black or Black British - African Other Black Background

Asian or Asian British - Indian Asian or Asian British - Pakistani

Asian or Asian British - Bangladeshi Chinese

Other Asian Background Mixed - White and Black Caribbean

Mixed - White and Black African Mixed - White and Asian

Other Mixed Background Other Ethnic Background

Not Known Information Refused

Applicants by Ethnicity (%)

White White - Scottish

White - Irish Other White background

Black or Black British - African Asian or Asian British - Indian

Asian or Asian British - Pakistani Asian or Asian British - Bangladeshi

Chinese Mixed - White and Black Caribbean

Mixed - White and Asian Other Mixed Background

Other Ethnic Background
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Existing Student Body by Disability (%)

No Not declared Unspecified Yes Information not sought

Applicants by Disability (%)

No Not declared Unspecific Yes Information Not Sought
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Applicants by Sexual Orientation

 Gay man  Information refused  Heterosexual Bisexual

Applicants by Religion or Belief

 Any other religion or belief  Christian

Hindu Information Refused

Jewish Muslim

No religion Spiritual
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Applicants with Carer Responsibilities

yes no

Applicants by Marital Status

Co-habiting

Divorced

Married or in a Civil Partnership

Prefer not to say

Separated (still legally married/in civil partnership)

Single (never married/in civil partnership)


