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Equality, diversity and inclusion reporting during the COVID 19 pandemic 

 

At the start of the COVID 19 pandemic, the Equality and Human Rights Commission, the regulatory 

body for equality, confirmed that the specific reporting duties of the Public Sector Equality Duty would 

be suspended for the financial year 2020-21.  

As the financial year 2021/22 commenced, the specific duty requirements were reinstated. As a Trust 

we did not produce an equality, diversity and inclusion report for 2019-20. However, within this report 

we have included some key highlights from 2019/20 . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Introduction 

 

Liverpool University Hospitals NHS Foundation Trust (LUHFT) was created in October 2019 following 

the merger acquisition between Aintree University Hospital NHS Foundation Trust and the Royal 

Liverpool and Broadgreen University Hospitals NHS Trust including the Liverpool University Dental 

Hospital. The merger was driven by clinicians who recognised that bringing together the two 

organisations would transform the way we deliver healthcare for the better. 

The merger has created one of the largest university teaching Trusts in the country, with more than 

12,000 staff and a £1.1 billion turnover. LUHFT is also one of the largest acute Trusts in the country, 

serving a core population of around 630,000 people across Merseyside, as well as providing a range 

of highly specialist services to a catchment area of more than two million people in the North West 

region and beyond.  

Our values and strategic priorities 

 

Our values were created by our staff, patients and members of our communities, who felt that by 

living these values on a daily basis we will be able to achieve our vision for the future. Our values are:  

 Caring, where we are kind to each other and always show compassion to ourselves and 

others  

 Fair in that we treat people equitably and value their differences  

 Innovative through working as a team to continuously improve the way we deliver and 

transform healthcare  

The Trusts three year strategy ‘Our Future Together’ is underpinned by four strategic priorities:  

 Great Care – to achieve outstanding health and care services  

 Great People – to become the North West healthcare employer of choice 

 Great Research and Innovation – to become an outstanding centre for research and 

innovation 

 Great Ambition – to be sustainable, valued and innovative partner 

 

 



 
 

Purpose 

 

Liverpool University Hospitals NHS Foundation Trust (LUHFT), as a public sector body, is governed 

by the Equality Act 2010 and the Public Sector Equality Duty (PSED) in relation to its equality duties. 

The purpose of this report is to demonstrate the Trusts compliance with the Public Sector Equality 

Duty by publishing information on an annual basis. It summarises the equality monitoring data for 

patients and staff for the period 31st March 2020 – 1st April 2021.  This report outlines our 

achievement around equality, diversity and human rights, highlighting the key pieces of work we have 

undertaken and states the future direction of the 

work around this agenda.  

Statutory Duties – Equality Act 2010 and 

Public Sector Equality Duty (PSED)

 

The key areas of our statutory, mandatory and 

regulatory obligations are set out below: 

Equality Act 2010 and the Public Sector Equality 

Duty (PSED) 

The Equality Act 2010 replaced previous anti-

discrimination laws with a single act.  It gives the NHS and its organisations opportunities to work 

towards eliminating discrimination and reducing inequalities in care. The Public Sector Equality Duty 

applies to public bodies and others carrying out public functions and requires these organisations to 

publish information to show their compliance with the Equality Duty. The information must show that 

the organisation has had due regard to the need to: 

 Eliminating unlawful discrimination, harassment and victimisation; 

 Advancing equality of opportunity between people who share a protected characteristic and 

people who do not; 

 Fostering good relations between people who share a protected characteristic and people who 

do not share it.  

These are often referred to as the three main aims of the PSED and apply to the following 

protected characteristics:  

 



 
 

 Age 

 Disability 

 Gender Reassignment 

 Marriage and Civil Partnership 

 Pregnancy and Maternity 

 Race 

 Religion or belief 

 Sex 

 Sexual Orientation  

Equality Analysis 

The PSED requires the Trust to assess the impact of decisions on underrepresented groups. The 

Trusts method for complying and further documenting our commitment to equality and diversity is 

through the implementation and completion of Equality Analysis. This analysis allows us to ascertain 

whether a decision affects different groups of people in different ways and must be undertaken to 

comply with our organisational commitments and statutory obligations. 

The results of the Equality Analysis will be used to address negative issues which may arise from 

existing or proposed policies, including the identification of potential for discrimination and the 

consideration of alternative proposals and activities that will not have any adverse impact. 

Gender Pay Gap Reporting  

In March 2017, the Government introduced legislation that made it statutory for organisations with 

250 or more employees to report annually on their gender pay gap. These regulations require 

organisations to publish their gender pay gap data by 30 March 2018 and annually thereafter. The 

data must include: 

 the mean and median gender ordinary pay gaps; 

 the mean and median gender bonus gaps; 

 the proportion of men and women who received bonuses; 

 the proportion of male and female employees in each pay quartile 

The Trusts Gender Pay Gap Report for 2020 can be found here. 

 

 

 

https://www.liverpoolft.nhs.uk/about-us/equality-and-diversity/gender-pay-gap/


 
 

NHS Standard Contract Equality Requirements   

 

The NHS Standard Contract is mandated by NHS England for use by NHS commissioners to contract 

all healthcare services other than primary care. This prohibits discrimination on the basis of the nine 

protected characteristics set out in the Equality Act 2010 and is a mutual obligation on the 

commissioner and on the provider. 

 NHS Equality Delivery System (EDS) 

The NHS Equality Delivery System (currently EDS2) is a framework that supports the Trust to meet 

the specific duties of the PSED. EDS2 consists of 4 key goals and 18 outcomes which provide focus 

for progression across the equality and diversity agenda. NHS organisations are required to use the 

EDS and compliance with this is mandated in the NHS Standard Contract. Since 2018 NHS England 

has been revising the EDS and version 3 is currently being finalised.  

In Q4 of 2020 -21, the Trust undertook a desktop grading exercise for all18 outcomes based on the 

evidence we hold. Our full report can be found here. 

In addition to Trust wide objectives, as part of our forthcoming Trust wide strategy and our aim to 

mainstream EDI, divisions will be required to used EDS2 at grade themselves at a divisional level 

and set local objectives.  

 Workforce Race Equality Standard (WRES)  

The WRES is designed to help NHS organisations understand and actively address differences in the 

experience between Black, Asian and Minority Ethnic (BAME) and white staff.  The Trust is required 

to publish information against a number of indicators and to demonstrate progress against them. The 

WRES highlights any difference between the experience and treatment of White staff and Black and 

Minority Ethnic (BME) staff in the NHS with a view to closing these gaps through the development 

and implementation of action plans. The Trusts latest WRES submission and three year Race 

Equality Action Plan can be viewed here.  

Workforce Disability Equality Standard (WDES)  

The Workforce Disability Equality Standard is a set of specific measures that will enable the Trust to 

compare the experiences of disabled and non-disabled staff. The information will then be used to 

develop a local action plan and demonstrate progress against the indicators of disability equality. By 

implementing the WDES, the Trust will be able to better understand the experiences of our staff that 

https://www.liverpoolft.nhs.uk/about-us/equality-and-diversity/equality-delivery-system-2-eds2/
https://www.liverpoolft.nhs.uk/about-us/equality-and-diversity/


 
 

identify as disabled and enable us to create a more inclusive environment. The Trusts latest WDES 

submission can be viewed here 

Accessible Information Standard 

The Accessible Information Standard applies to all NHS and publically funded adult social care 

workers and came into force on 31 July 2016. The purpose of the Standard is to meet the 

communication needs of patients, service users, carers and parents. The Standard aims to establish 

a framework and set a clear direction so patients can receive information in their preferred format e.g. 

Braille, Easy Read or British Sign Language Interpreter. The Trust has fully implemented the 

Accessible Information Standard. 

Translation and Interpretation  

As a public sector organisation we have an obligation under the Equality Act 2010 to ensure equal 

access to our services for all our population. This includes providing communication support so that 

patients with limited or no English can patients who use sign language can access healthcare 

services in a safe and informed way. We recognise that effective communication is vital for active 

participation and understanding of healthcare. We aim to ensure our service is accessible to all 

patient and their relatives. The Trust provides foreign language face to face and telephone/video 

interpreters and face to face BSL interpreters in all of our ward and clinic areas as required by our 

patients.  

Method  Sessions Number of Languages 

Face to Face  6817 65 

Tel/Video  5973 61 

 

British Sign Language        Sessions   

2020/21 865  

 

Top Five Languages  

Arabic   

Farsi  

Polish  

Tigrigna  

Cantonese  

Punjabi  

 

https://www.liverpoolft.nhs.uk/about-us/equality-and-diversity/


 
 

Interim Strategic Plan and Objectives 

Our interim, short-term EDI strategic plan was initially drafted to outline our priorities and align 

processes for the 12 months, post-merger. We aligned our Trust-wide interim objectives to the four 

EDS2 goals with a view that the work and engagement undertaken in the short term post-merger 

would inform a full three year EDI strategy for our newly created organisation: 

1.  Better health outcomes for our service users 

2. Improved patient access and experience 

3. A representative and supported workforce 

4. Inclusive leadership 

With the reporting of PSED specific duty requirements being suspended in 2020/21 and the primary 

focus of the Trusts work being aligned to the response and management of the COVID 19 pandemic, 

progress against our interim plan and development of our Trust wide strategy has been impacted, 

however this work is now being picked up at pace as part of our recovery. Progress against our 

interim objectives is as below: 

1: Better Health Outcomes for our service users  

 COVID-19 patient information leaflets in top locally spoken languages published 

 COVID – 19 patient information video clips by colleagues in frequently spoken local languages 

  EDI identified as a priority within the forthcoming patient experience strategy  

 Developed specific training for staff to support visually impaired patients/service users 

 Launch of sexual health clinic for trans men and women   

2: Improved patient access and experience 

 Individual care plans have been created for patients with complex needs, including a passport 

of care for patients with a learning disability.  .  

 Liverpool Diabetes Partnership work closely with the social inclusion team and BAME groups 

across the city to provide awareness and diabetes education. The team attend local events 

such as Arabic arts festival, Ramadan health events and provide clinics in local 

neighbourhoods to ensure they work with as many hard to reach communities as possible.  

 Implementation of a carer’s passport.  

 

 



 
 

3:  A representative and supported workforce 

 We are working with Liverpool City Region Employment Skills Board to establish relationship 

with a number of schools and colleges with a higher than average proportion of ethnic minority 

individuals to raise awareness of the range of NHS careers within the Trust  

 Ethnic Minority, LGBT+ and Disability networks implemented with Guidance for Attendance 

Staff Networks circulated to all line managers to ensure staff are given the opportunity to 

attend 

 Peer support sessions and Q&A session with Occupation Health Consultant for Ethnic Minority 

Staff implemented in light of the increased risk of COVID on this group of staff  

 Bespoke psychological support provided for BAME colleagues during the COVID pandemic 

 Pride Month celebrated through the first national NHS virtual PRIDE celebration  

 Staff advocates with a disability/long term condition trained to provide support to colleagues on 

reasonable adjustments and working with a disability 

 We were one of only three NHS to be names in the Top 100 Apprenticeship Employers 2020 

and have committed 25% of our rolling vacancies to be made available for apprenticeships 

 Participated in Project Search in collaboration with a local college to give young adults with 

learning disabilities and autism the skills and experience to gain employment 

4: Inclusive Leadership  

 Updated range of management development program to ensure our managers are equipped 

with skills to develop a positive and inclusive culture.  

 Inclusive leadership masterclass virtual workshop delivered to Trust Management Group  

 Reciprocal mentoring pilot launched for Ethnic Minority staff and Exec team to be rolled out 

Trust wide once a full evaluation has been undertaken 

 

 

 

 

 

 

 

 



 
 

Governance  

Equality, Diversity, Inclusion Exec Led Group  

The Trust has an Equality, Diversity and Inclusion Executive Led Group chaired by the Chief People 

Officer operates under formally defined terms of reference and meets every other month.  The group 

comprises of a cross section of representation from across the organisation. The members of the 

group pay a vital role in ensuring that equality, diversity and inclusion are incorporated within 

everyday working practices and patient care.  

Ethnic Minority Strategy Group 

The Trust has an Ethnic Minority Strategy Group to act as an advisory group to the Trust Board on 

the actions needed to effectively address the challenges and issues faced by Ethnic Minority 

colleagues and wider communities.  

Staff Networks  

Staff networks are a way for our staff to come together, share experiences and facilitate learning and 

development. They support us as a Trust to shape and deliver our strategy and policies.   

The Trust currently has three established staff networks: 

 Ethnic Minority staff network 

 LGBT+ staff network 

 Disability and Wellbeing staff network 

We will be looking to strengthen the Trust Boards engagement with the staff networks in 2022 and 

establishing an Exec Sponsor for each to ensure the voices of networks are heard and acted upon.  

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

Staff and Patient Profiles 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Local Profile 

Liverpool University Hospitals Foundation Trust is one of the largest acute Trusts in the country, 

serving a core population of around 630,000 people across Merseyside as well as providing a range 

of highly specialist services to a catchment area of more than two million people in the North West 

region and beyond..  

Local Population  

The following section of the report provides some key facts about our local population and health 

inequalities taken from the Public Health England, Local Authority Health Profiles:  1 

Liverpool 

 The health of people in Liverpool is generally worse than the England average. Liverpool is 

one of the 20% most deprived districts/unitary authorities in England. 

 Life expectancy is 11.1 years lower for men and 8.9 years lower for women in the most 

deprived areas of Liverpool than in the least deprived.  

 In Year 6, 24.9% of children are classed as obese, worse than the average for England.  

 11.2% of the population are from an ethnic minority group compared to 13.6% nationally (ONS 

2020 Population Estimates) 

Sefton  

 Life expectancy is 11.8 years lower for men and 11.5 years lower for women in the most 

deprived areas of Sefton than in the least deprived areas.  

 3.2% of the population of Sefton are from an ethnic minority group compared to 13.6% 

nationally 

 About 17.1% of children live in low income families. 

 

Knowsley  

 Life expectancy is 11.4 years lower for men and 12.6 years lower for women in the most 

deprived areas of Knowsley than in the least deprived areas 

 Knowsley is one of the 20% most deprived district/unitary authorities in England. 

 Approximately 25% of children live in low income families. 

                                                           
https://fingertips.phe.org.uk/static-reports/health-profiles/2019/E08000012.html?area-name=Liverpool 



 
 

 In Year 6, 26.7% of children are classified as obese, worse than the average for England.  

 1.9% of the population are from an ethnic minority group compared to 13.6% nationally  
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Patient Profile 

Although the Trust records equality monitoring data for patients and service users for most of the protected characteristics of the Equality Act 2010, 

the data we have at present is limited. The Trust recognises that there remain barriers to the routine collection of equality data relating to patients. 

As part of our forthcoming strategy we will work on establishing an equality dashboard for patient and service user equality monitoring data which 

will enable our divisions to review their service delivery and understand how or local population groups are accessing clinical services. Conversely, 

this will enable us to identify groups that aren’t accessing services as we would expect and ensure measures are taken to ensure potential health 

inequalities are addressed.   

 

Patient Profile by Gender  

The tables below show analysis by gender within inpatients, outpatients and the Emergency Department between April 20 – March 21.   

Gender   Inpatients Outpatients ED Total 

Female 49675 169255 64945 283875 

Male 46901 141206 62929 251036 

Unknown 4 2 8 14 

 

Patient Profile by Ethnicity  

The tables below show a breakdown of ethnicity of patients in the inpatient, outpatient and the Emergency Department between April 20 – March 

21.   

Ethnicity Inpatients Outpatients ED Total  



 
 

 

 

Patient Status by Age  

The tables below show a breakdown of the age bands of patients in the inpatient, outpatient and the Emergency Department between April 20 – 

March 21 

Age Band Inpatients Outpatients        ED Total 

Any Other Ethnic Group 1967 4219 4765 10951  

Asian/Asian Brit - Bangladesh 112 255 150 517  

Asian/Asian Brit - Indian 316 999 461 1776  

Asian/Asian Brit - Pakistani 146 513 235 894  

Asian/Asian Brit – Other Asian  361 1177 709 2247  

Black/Blk Brit – African 430 1423 744 2597  

Black/Black Brit –Other Blk 471 1174 873 2518  

Black/Black Brit - Caribbean 153 404 211 768  

Mixed – other mixed  303 826 685 1814  

Mixed – White & Asian 110 365 193 668  

Mixed – White & Black African 102 358 150 610  

Mixed- White & Black Caribbean  138 467 258 863  

Chinese  413 1463 581 2457  

White – British  81490 209590 105346 396426  

White – Irish  519 1414 856 2789  

White – any other White  1832 4810 3187 9829  

Not Known 5312 42740 5049 53101  

Not Specified  56 17280 120 17456  

Not Stated  2349 20986 3309 26644  



 
 

00<17 884 5152 2259 8295 

18<30 10753 33958 27641 72352 

31<45 15233 52832 28310 96375 

46<60 22835 79673 28442 130950 

61<74 25298 83083 22133 130514 

75<84 14304 40737 12045 67086 

85 plus 7273 15028 7049 29350 

Unknown   3 3 
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Workforce Profile 

 

This section outlines the profile of the Trusts workforce from an equality perspective and in relation to the protected characteristics from 1 April 2020 

to 31 March 2021  

In line with the Office of National Statistics’ Census categories, the white category incorporates staff that identify as White British, White Irish and 

Any Other White background. BME includes staff who identify as Asian (Indian, Pakistani, Bangladeshi), Mixed (White Black/Asian), Black 

(Caribbean, African) and Other (Chinese and Any Other).  

The data contained within this section provides a breakdown of the Trusts’ workforce of the following protected characteristics as defined by the 

Equality Act 2010: 

 Gender; 

 Age; 

 Ethnicity; 

 Disability; 

 Religious Belief; 

 Sexual Orientation; 

All the information contained in this report is taken from the Trust Electronic Staff Record (ESR) system. Staff provide this information to the Trust 

on appointment and this can be updated throughout their employment.  A more detailed report detailing protected characteristic by pay band can be 

found here  

 

 

https://www.liverpoolft.nhs.uk/about-us/equality-and-diversity/


 
 

 

Gender  

In common with most healthcare organisations, women make up the majority of the workforce with 75.7% of the workforce being female and 24.3% 

being male. The high proportion of female workers is typical of NHS organisations, reflecting the gender split of people entering healthcare 

professions.  

.  

Ethnicity  

As of 31 March 2021, 81.6% of the workforce are from a white ethnic background, 11.3% are from a Black, Asian and Ethnic Minority background.  

Breakdown of Ethnic Minority 

Workforce 

Percentage of workforce  

Asian or Asian British - Indian 33.6% 

Asian or Asian British – Pakistani 5.5% 

Asian or Asian British – Bangladeshi 1.4% 

Asian or Asian British – Any Other  10.9% 

Black or Black British – African  16.1% 

Black or Black British – Caribbean  1.9% 

Black or Black British – Any Other 2% 

Mixed - 11.5% 

Chinese 4.4% 

Any Other Ethnic Group 12.7% 

  



 
 

 

Disability  

2.6% of staff stated that they have a disability. There is a large proportion of staff who have stated whether or not they have a disability (29.2%). 

The true proportion of disabled employees is likely to be higher as indicated by the previous staff survey responses where on average 18% of 

respondents from the Trust stated they had a long-standing illness, health problem or a disability.  

Age 

The table below gives a breakdown of staff by age. There is a widespread of age ranges within the workforce.  

Age Profile  Percentage of 

workforce 

 

<20 1.8% 

21-25 10.8% 

26-30 13.3% 

31-35 11.7% 

36-40 11.3% 

41-45 10.6% 

46-50 10.6% 

51-55 11.4% 

56-60 10.2% 

61-65 6.1% 

66-70 1.8% 



 
 

71+ 0.5% 

*Headcounts of less than 5 have been excluded to avoid identifying individual staff members  

 

Religion and Belief  

There is a high number of staff who have recorded their religion or belief (17.2%) and who not wish to disclose (16.3%).  Christianity is the highest 

recorded religion at 47% and atheism makes up 10.5% of the total.   

Religion  Percentage of workforce 

Atheism 10.5% 

Christianity  47% 

Hinduism 0.9% 

Islam 1.6% 

Buddhism  0.5% 

Sikhism 0.2% 

Other 5.6% 

Do not wish to disclose  16.3% 

Not recorded  17.2% 

 

Sexual Orientation 

66.6% of the workforce have declared themselves as heterosexual, 2% as gay or lesbian and 0.8% as bisexual. There is a large percentage of the 

workforce who have not updated their sexual orientation (30.5%) 
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 Conclusion 

This annual report summarises some of the activities that have taken place in the last 12months. By 

publishing this report, the Trust demonstrates that it is monitoring, reporting and publishing workforce 

equality data in line with its statutory employment duties and Public Sector Equality Duties. 

  

 

 

 

 

 

 

 


