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Moorfields Eye Hospital  
Equality, Diversity & Inclusion Objectives  
5 April 2012  

 
 

1.0 Background 
 

The Equality Act 2010 (Specific Duties) Regulations 2011 (Section 3) requires listed bodies1 to prepare and publish one or more specific and 
measurable equality objective(s) that will achieve the aims of the general equality duty by 6 April 2012, and at least every four years after that.  
 
Further, the regulations state that equality objectives must be published in a manner that is accessible to the public.  
 
1.1. Developing Objectives:  
 
EHRC and NHS guidance suggests objectives are set following analysis of an organisation’s equality evidence, and should be backed by 
engagement with people with different protected characteristics (on the basis evidence and engagement provide a rationale for focusing 
on areas of most need). 
 
This means the information published by Moorfields to demonstrate compliance with the general equality duty in January 20122 provides a 
suitable evidence base for starting to develop equality objectives.  However, more work is required on engagement particularly targeting 
groups with protected characteristics. 
 
Guidance requires that equality objectives: 
 
a) Be strategic and to make links between different protected groups 
b) Are ‘not so broad as to be unrealistic or lack urgency’ 
c) Feature all protected groups (since the objectives have a 4 year span)  
d) Are: 

 Smart 
 Outcome focused 
 Proportionate 
 Mainstreamed 
 Transparent 

 
As an example, guidance states ‘Objectives to improve the experience of staff with a protected characteristic can be an objective in itself’.    

                                                           
1
 This includes all NHS Trusts 

2
  Moorfields’ Response ‘Focus on Inclusion’   
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Guidance explicitly states that evidence gathering, analysis and engagement exercises are not equality objectives in their own right and that 
equality objectives should focus on delivering better outcomes for patients and staff, not improving processes.  
 
There is flexibility within the ‘Duty’ to allow for continuous review and revision of objectives, if further evidence and engagement identifies gaps 
and it is suggested any review of objectives should align with other business planning cycles. This means equality objectives should be set, 
reviewed, updated, replaced etc. annually.  
 
Demonstrable commitment of an organisation’s leadership is required to give the regulator confidence an organisation is committed to 
achieving objectives at a workforce and patient level.   
 
Missing evidence:  
 
It is understood that many organisations may not have all of the evidence they need to set objectives3. In this case guidance requires 
organisations put in place measures to collect missing information, and use other sources, such as external national/local research to provide 
insights.  
 
For example: On Disability, currently only 3% of Moorfields’ staff declare a disability, but no data exists for staff with more than 3 years service. 
External statistics state 17% of the UK workforce is disabled. This provides insight. However, until data is collected on all staff, it will be difficult 
to determine if Moorfields needs an objective to address under-representation of disabled workers. 
 
1.2. Engagement  
 
Engagement is seen by regulators as a powerful way of addressing gaps in evidence and should cover all of the protected characteristics.  
Engagement should be continuous and groups should be supported to take part.  
 
It is anticipated Moorfields will develop relationships with external stakeholders representing groups with protected characteristics e.g. Age UK, 
Stonewall etc. in order to develop ongoing dialogue of provision on services to these groups. 
 
Within Moorfields’ Eye Hospital engagement to date has involved consultation with representatives of the: 

 
 Improving Working Lives Committee 
 Dignity & Respect Committee 
 Management Executive 
 Board 
 Union 
 Equality & Diversity Steering group 
 Joint Staff Consultative Committee 
 Patient Experience Committee 

                                                           
3
 In Moorfields’ case information is missing on Disability, Sexual Orientation and Religion & Belief (for all patients and staff with more than 3 years service)  
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2.0 What we said in ‘Focus on Inclusion’ 
 
In the evidence submitted in January 2012, Moorfields declared its aspirations to be an organisation that: 
 
 Has the confidence and respect of our patients, the community, our staff and partners  
 Provides high quality ophthalmic services (including promotion of better eye care and the prevention of eye problems) that meets the 

needs of different communities  
 Enhances our patients’ quality of life through a more holistic approach to their physical and emotional needs  
 Has equality, diversity, inclusion and dignity embedded in its culture  
 Works with our members, our patients, their families and our partners to maximise opportunities for community engagement so that we 

can continue to improve our services 
 Recruits, supports and retains a diverse and skilled workforce by providing training and guidance which enables and empowers them to 

deliver a first class service with confidence.  
 

We stated that our strategy had three main aims:  

 
 A service that uses its leverage to make a difference by way of positive impact, to the life opportunities and health of the local community 

and the patient population 
 A workforce committed to delivering health equality and diversity 
 A better place to work for all staff 

 
We stated our equality and diversity objectives (as per our existing Equality & Diversity Strategy) to be: 

  
 To provide high quality ophthalmic services (including promotion of better eye care and the prevention of eye problems) that meets the 

needs of different communities  
 To have a positive impact and make a difference to the local communities where the Trust provides a service 
 To establish a workforce that is knowledgeable and is sensitive to equality and diversity issues when dealing with service users and 

visitors of the Trust  
 To be an ‘employer of choice’ by harnessing the talents of all and welcoming and embracing diversity  
 To attract maintain and develop a diverse workforce by ensuring the widest labour market is accessed and securing the best employees 

whilst taking into consideration the needs of the Trust 
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During 2010/11 our priorities were: 
 
 Looking at how we apply improvements in patient data to improve services and target sites/local populations to encourage take-up of 

services 
 To ensure equality & diversity training is delivered to our workforce 

 
We stated highest priority will be given to: 

 
 Clinical Services for patients 
 Human Resources 
 Corporate Governance 
 Communications & Marketing 
 Research 
 Education 

 
Key issues that emerge in patient surveys are: 

 
 Waiting times in outpatient clinics 
 Communication challenges particularly around anticipating information patients may need 

 

In our conclusions we identified the following points which have been picked up in the development of our objectives and activities: 

….we are already thinking about how we support patients with disabilities, particularly visual impairments and those with learning 
difficulties…older patients (particularly those suffering from dementia), and local ethnic minority communities where there are higher 
incidents of diseases such as diabetes and glaucoma. 

In many cases improvements made to patient care have equality and diversity foundations, though this may not have been recognised.  

…we don’t monitor across all the protected characteristics in a way that will enable us to spot and investigate any unusual trends, particularly 
around less visible difference.  

...we want to build on and extend successful programmes with local communities around our satellite clinics. 

 

 

3.0 Review and Monitoring 
 
This is the first year of the requirement for the Trust to have these objectives and we anticipate that inevitably changes will need to be made. 
Therefore progress against these objectives and their under-pinning actions will be formally reviewed on an annual basis and their continuing 
relevance will be reassessed. 
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4.0 Equality, Diversity and Inclusion Objectives for the next 4 years 
 

Objective 1: Create an organisation that is increasingly sensitive to equality and diversity issues when dealing with 
patients, their carers and visitors to the Trust. 

Outcomes: 

 The Trust has an understanding of the diversity of its patients and is using that understanding in the development and delivery of services 
and in the design of the new hospital. 

 Those patients who need it are provided with extra support to access services, e.g. age appropriate services (including for patients with 
dementia), provision of suitable translation services for ethnic minority communities, support for patients with learning disabilities and 
those with physical disabilities. 

 The Trust monitors patient experience across all protected characteristics and any anomalies or trends are identified and appropriate policy 
and service changes are promptly made.  

 Accommodation is provided for religious practice and individual contemplation that meets the needs of diverse patients, their visitors and 
staff. 

Actions (2012/13) (year1) Actions (2013+) 

MONITORING  

1. Introduce monitoring of patients across all protected strands. As part of 
this process: a) engage with patient groups on the best approach to 
monitoring; b) communicate the need for monitoring to patients and 
their families/visitors; c) work with partners (representing people with 
protected characteristics) to frame monitoring questions. 

2. Introduce equality monitoring into patient experience feedback letters 
sent to patients. 

 

 

3. Formalise reporting on patient experience by protected 
strand at PEC meetings. 

3. 4. Introduce monitoring of all protected characteristics in 
complaints processes 

4. Analyse patient attendance using equality and diversity data.   
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ACCESS  

1. Ensure patients can access services by: a) updating accessibility of the 
Trust’s website  (including adding speaking feature for people with visual 
impairments and adding ethnic minority language podcasts to the Trust’s 
website); and b) improving translation services offered to patients.  

2. Ensure all public meetings are accessible and facilities have been audited 
for access requirements. 

3. Ensure the outcomes of the disability access surveys to Trust facilities are 
implemented. 

 
 

4. Ensure patient records include information about specific 
access needs. 

5. Review patient satisfaction with translation services and 
provide recommendations to the Equality & Diversity 
Steering Committee.   

 

 

IMPACT ASSESSMENT 

1. Develop a new equality impact assessment form and guidance for 
managers in completing equality impacts in order to improve equality 
impact assessment process and outcomes . 

 
2. Review actions based on outcomes of monitoring and 

impact assessments.  

COMMUNICATIONS 

1. Re-launch redesigned chapel space (after refurbishment it will be suitable 
for all religions and for quiet contemplation) and raise awareness of this 
new facility through articles/features in staff and member publications 
and the inter/intranet.  

   

Measures:  

 The Trust has data and information to support a detailed picture of the diversity of its patients (Year 1) and is able to 
track experience and complaints by protected characteristic (Year 2). 

 The Trust is able to demonstrate development and delivery of services has been influenced by information gained 
through either increased monitoring of protected characteristics or impact assessment and can provide evidence 
(Year 2+). 

 Traffic to the accessibility section of the website increases year on year (Baseline Year 1, Set targets Year 2). 

 Increased attendance by patients with known access issues (Baseline of DNA by protected characteristic Year 1, 
target year on year improvement). 

 Recording satisfaction with prayer and chaplaincy facilities, with a view to increasing satisfaction year on year. 
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Objective 2: To provide high quality ophthalmic services, including promotion of better eye care and the prevention of 
eye problems, that better meets the needs of different communities and has a positive impact in the communities where 
the Trust provides a service. 
 

Outcomes: 

 There is greater understanding of the complex needs of diverse communities.  

 Prevention programmes are developed and piloted with high-risk groups arising from analysis of protected characteristics and any learning 

is shared across the Trust (and beyond) to reduce incidence of eye problems. 

 Patients with diverse needs are involved in the design, planning and delivery of services 

 Analysis of patient experience by protected characteristics supports design and delivery of healthcare interventions. 

Actions (2012/13) (year1) Actions (2013+) 

MONITORING 

1. Develop a deeper understanding of patient experience through 
monitoring across six protected characteristics (Age, Disability, 
Gender, Race, Religion & Belief and Sexual Orientation) and use this 
data to identify and understand any trends which may be having an 
impact on satisfaction, complaints, health outcomes. 

 

 
2. Develop interventions based on the results of Year 1 monitoring 

and engagement to meet needs of diverse communities . 
3. Review representation of people with protected characteristics 

on PEC and take action to increase representation. 

ENGAGEMENT 

1. Secure feedback on services from diverse communities served 
through incorporating a ‘listening exercise’ into the existing 
programme of events at City road and in satellite clinics. Report 
findings  and  recommendations to the Equality & Diversity Steering 
Committee annually. 

2. Develop relationships with external stakeholders representing 
groups with protected characteristics e.g. Age UK, Stonewall etc. in 
order to develop ongoing dialogue on provision of services to these 
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groups. 
3. Secure an existing member of staff to support the Equality & 

Diversity Steering Group on patient services.  
 

COMMUNICATIONS 

1. Develop a health awareness communications campaign aimed at 
an at-risk group with a protected characteristic based on the 
evidence 

 
 
1. Implement a health awareness communications campaign 

and monitor its effectiveness 

Measures:  

 Monitoring rates for patients increased across the protected characteristics (Baseline Year 1, based on baseline set 
targets for subsequent years). 

 Identification of anomalies relating to exclusion/discrimination in complaints by protected characteristic and steps 
taken to resolve.     

 One health awareness campaign (per year) targeted at a high-risk group with a protected characteristic (e.g. Afro-
Caribbean diabetes patients) with recorded uptake of services from targeted group (baseline data prior to 
implementation of programme and impact measures provided at 6 months and 1 year after programme completion). 
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Objective 3: To attract, maintain and develop a diverse workforce, ensuring the widest labour market is accessed and 
the best employees are secured (taking into consideration the needs of the Trust). 

Outcomes: 

 Employee satisfaction levels across all protected characteristics are maximised and any anomalies which might indicate any group with a 
protected characteristic has a different employment experience are addressed. 

 Management of staff with protected characteristics is reviewed and where necessary improved. 

 There is an increase in applications, appointments and promotion of groups currently under-represented at Moorfields. 

 Increased and improved awareness of equality and diversity issues across workforce. 

Actions (2012/13) (year1) Actions (2013+) 

MONITORING 

1. Develop a deeper understanding of workforce experience through 
monitoring across six protected characteristics (Age, Disability, 
Gender, Race, Religion & Belief and Sexual Orientation) in order to 
identify and understand any trends e.g. under-representation in 
recruitment, retention, training, promotion, flexible working, 
discipline and grievance and employee engagement/job satisfaction. 
To include: a) Raising awareness of the need and benefits of holding 
detailed workforce information across all staff; b) Conducting a one off 
census of all staff to address gaps in information (to be supported by 
an incentive programme to facilitate completion) – information 
collected to reflect NHS London data sets for comparison purposes 
and our new HR system requirements; and c) potential appointment 
of strand champions to support data collection. 

 
2. Analyze feedback of trainees to identify any anomalies in 

treatment/experience by protected characteristic. 
 

ENGAGEMENT 

1. Launch a ‘listening exercise’ and engagement with staff and union 
representatives to explore equality and inclusion issues with a view to 
updating the equality and diversity strategy and revising objectives in 
2013/14.  
 

 

4. Based on monitoring review benefits of re-establishing 
equality/diversity staff networks. 

5. Revise induction handbook and intranet content on equality 
and diversity. 
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2. Secure a member of staff to support the Equality & Diversity 
Committee on workforce issues.  

3. Employ staff within the Trust with severe visual impairments 

TRAINING/MENTORING 

1. Design and develop management training to help managers better 
manage staff in protected groups. 

 
2. Review use of BEL programme and develop mentoring 

opportunities for any identified under-represented protected 
workforce groups. 

COMMUNICATIONS 

1. Raise awareness of diversity and inclusion issues and successes by 
introducing regular diversity and equality related stories in staff and 
membership magazines e.g. changes in theatre gowns; chapel re-
design.   

2. Implement specific awareness programme around disability to 
support increased disclosure. 

3. Sign off and publish revised equal opportunity policy . 
 

 
4. Raise awareness on transgender and sexual orientation issues 

which are new areas for monitoring. 

 

Measures:  

 Improved data collection of equality metrics across all pay grades (Year 1 - 5%, Year 2 - 85%, Year 3 - 95%) 

 ‘Managing Diversity’ training available to all managers with staff who have faced disciplinary processes, which will 
potentially be extended to all managers  

 Where staff survey indicates differences in employment experience by protected characteristic, targeted programmes  
are put in place to address differences. 

 Number of appointments of people with declared disabilities increased (target to be established once baseline data 
collected 2012). 

 Awareness of diversity and inclusion increased across staff, to be measured within performance management process 
(Year 1 baseline, target increase awareness 25%). 

 


