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Introduction 

In January 2012, we published our 
first ‘Focus on Inclusion’ as part of 
our response to the Public Sector 
‘General Equality Duty’. The report 
outlined our approach to equality, 
diversity and inclusion and provided 
details on some of the demographic 
profile (age, gender and ethnic 
background) of our patients, staff 
and members. 

In relation to equality, diversity and 
inclusion, our ambition is to be an 
organisation that: 

•	 Has the confidence and respect of our 
patients, the public, our staff  
and partners

•	 Provides high quality ophthalmic 
services (including promotion of 
better eye care and the prevention of 
eye problems) that meet the needs of 
the different communities we serve

•	 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.

In order to make our ambitions real, 
we set ourselves three overarching 
objectives supported by a series of 
outcomes, measures and actions. 

ConTEnTS

01 Introduction

03 Highlights from 2013

04   Understanding and meeting the needs of 
patients and carers

11 Listening and responding to our workforce

14  Equality information & analysis

14  Our patients

18  Our workforce

28  Our membership

29  Conclusions and next steps

30  Tell us your story

Eye Clinic Liasion Officers



02 |  Moorfields Eye Hospital Focus on Inclusion 2014  |  03

Highlights from 2013

over the past year we have 
introduced a number of measures to 
make us more inclusive. 

These include:

•	 We have started engagement with 
community groups and users in 
relation to the design of the new 
hospital in order to ensure that 
the building meets the needs of 
all patients, visitors and staff (for 
example in terms of access)

•	 We have gained a better 
understanding of the specific needs of 
our patients through our Patient Days

•	 During the year nearly 500 staff 
undertook an online training and 
assessment module in caring for those 
with learning disabilities and cognitive 
impairments such as dementia

•	 The appointment of a staff interpreter 
(Punjabi) and an Eye Clinic Liaison 
Officer (at Northwick Park and Ealing) 
who are trained to assist patients and 
visitors with specific needs to access 
the services of the Trust 

•	 Equality and diversity training for 
all staff has been relaunched very 
successfully with a 67% completion 
rate. Anecdotal feedback suggests 
that staff have felt the benefits of this 
training and that they have a better 
understanding of equality, diversity 
and inclusion issues

•	 We have learnt about the issues 
that concern staff having conducted 
structured “listening” events.

Our Focus on Inclusion action plan has 
guided us along the journey towards 
becoming a more inclusive organisation, 
in terms of who our patients are and 
how we care for them and in relation 
to our workforce. We take seriously 
the need to address gaps and believe 
that we continue to make very good 
progress towards fulfilling  
our objectives.

Specific evidence to support this 
assertion from 2013 is set out below.

  

 ouR obJECTIvES aRE:  

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

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

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).

In 2013 we published ‘Focus on 
Inclusion – 1 year on’ which detailed the 
progress we had made in relation to our 
objectives during 2012.

In this document, ‘Focus on Inclusion – 
2 years on’, we have:

•	 Identified the highlights of 2013

•	 Set out our analysis of how we  
feel we are doing in relation to  
our objectives and actions

•	 Outlined our plans for 2014  
and beyond. 

This report also contains equality 
information with respect to patients, 
staff and members.
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DEmEnTIa anD lEaRnInG
DISabIlITy awaREnESS
(vulnERablE aDulTS)

During the year nearly 500 staff 
undertook an online training and 
assessment module in caring for 
those with a learning disability and 
what moorfields has in place to 
support them whilst they are with us. 

This was supported by the work of the 
learning disability champions in each 
clinical area who act as a resource 
for staff. The Trust also worked with 
SeeAbility (the charity for people with a 
learning disability and visual impairment).

The appointment of a specialist adult 
safeguarding nurse in the coming year 
will build upon this work and advance  
it further. 

In an initiative led by Health Education 
North, Central and East London, and UCL 
Partners, Moorfields is working toward a 
cultural change in dementia care. We will 
ensure that 15% of healthcare staff have 
had introductory dementia awareness 
training by March 2014 and plan to 
develop this further into the year. The 
training is being delivered across the Trust 
to both clinical and non-clinical staff. It 
is part of the government’s mandate to 
Health Education England, which includes 
the ambition to train 100,000 people in 
dementia awareness by 2015. 

PaTIEnT 
EnGaGEmEnT

moorfields was present at the launch 
of the Islington Healthwatch with 
a display promoting the services 
moorfields offers. This was repeated 
at the Trust aGm in September where 
members and others could access 
information and advice.

In March 2013 the Trust held a Dementia, 
Learning disability and Privacy and Dignity 
day with displays demonstrating what 
the Trust does in these areas and where 
local support groups were also given an 
opportunity to promote their work to 
our patients. For World Sight Day, which 
last year was held on 10th October, the 
Trust again invited patients to view and 
discuss various aspects of our work. Major 
support groups including the RNIB and 
the International Glaucoma Association, 
took the opportunity to show how they 
could help patients.

A support day for Medical Retina 
patients was held in June. Seminars 
from Moorfields medical and nursing 
staff, as well as talks from patients and 
community leaders, tackled a variety 
of issues. This included for example, 
discussing how diabetes affects different 
communities. The day gave patients an 
open opportunity to ask questions and 
swap experiences.

Understanding and meeting the needs  
of patients and carers

HElPInG HanDS STICkERS 
(vulnERablE aDulTS) 

The Helping Hand 
stickers have been well 
received by patients and 
staff alike.

They have been introduced to identify 
to staff those patients who need any 
additional assistance whilst attending 
Moorfields. The stickers could be used 
on the files of patients who have a 
visual or hearing impairment, a  
physical disability, a learning disability  
or dementia.

If a patient is identified as needing 
extra support, by any member of staff, 
the nurse in charge of the area will 
undertake an assessment, document a 
verbal consent and record in the notes 
what support is needed. They then place 
a sticker on the cover of the patient’s 
notes, to alert all members of staff 
dealing with the patient.

To assess the awareness of its 
implementation a survey of 74 members 
of staff, including nurses, doctors and 
receptionists was undertaken at 14 
sites across the Trust during September 
2013. Almost 80% of the staff had 
heard of, and were aware of the use 
of the Helping Hands approach in their 
areas. However, this still leaves a gap 
in awareness and we need to work at 
making sure all medical and other staff 
know of the stickers and their use. 

The use of Helping Hands stickers 
was recognised by Care Quality 
Commission (CQC) inspectors during 
the inspection at Moorfields at 
Northwick Park. This highly positive 
review from the CQC followed a routine 
unannounced inspection by a team of 
their compliance inspectors. The report 
stated: “The patients said the doctors 
and nurses explained their medical 
condition and treatment in a way they 
could understand. Patients told us they 
felt they were treated with respect and 
dignity. They told us staff listened to 
them and answered any questions they 
had regarding their treatment.” 

“By promoting awareness of patients 
needing extra assistance, the helping 
hands stickers have had a positive effect 
on identifying and caring for our more 
vulnerable patients.”  
(Tina Nemeth, Outpatients Matron)
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mooRFIElDS nEw 
buIlDInG PRoJECT

This is a joint venture between 
moorfields Eye Hospital nHS 
Foundation Trust and the uCl 
Institute of ophthalmology to 
deliver a new centre of excellence 
for eye education, research and 
clinical care. 

The proposal is to construct a new 
integrated care, education and research 
facility in the Kings Cross/Euston area. 
The intention is to deliver radical service 
transformation to improve patient flow, 
outcomes and experience. It will also 
create an environment that encourages 
the recruitment and retention of top-
talent clinicians and it will provide us 
with a flexible space to allow growth 
and enable the easier accommodation 
of new technology.

Patient representatives have already 
agreed to sit on the Project’s steering 
group and recruiting for on-going patient 
focus groups has commenced. Our aim 
is that, with as wide a representation 
as possible, we will have a better 
understanding of the diversity of our 
patients, which will enable us to meet 
the needs of all our patients more fully.

nEw SIGnaGE aT CITy RoaD 

as a result of patient feedback new 
signage has been introduced at City 
Road to make our building easier 
to access and use for those with a 
visual impairment.  

In youR SHoES

on Saturday 16th november 
moorfields held its first ‘In your 
Shoes’ patient experience half day. 

Twenty-five patients from the Glaucoma 
Service were invited to discuss their 
experience with members of the Trust’s 
clinical and management team. The 
morning gave patients the opportunity 
to discuss their experience with a 
member of staff on a 2 to 1 basis before 
general discussion took place with the 
wider group.

The feedback from patients was generally 
very positive, it was clear patients value 
the quality of clinical care and many 
who have been attending the Trust for 
a number of years noted improvements 
to the estate and general organisation of 
the clinics. Patients also told us about the 
aspects of care which are not so good 
and it is clear that we need to do more 
to provide access to information so as to 
reduce anxiety before and after clinical 
consultations. 

Specific examples raised by patients 
include:

•	 Those with a visual and/or hearing 
impairment feel wariness to go to  
the toilet when in the clinic as they 
are afraid of losing their place in  
the queue

•	 Patients don’t always hear their name 
being called, it was felt that doctors 
give up too easily if they don’t 
respond immediately

•	 Patients asked if medication could be 
colour coded to assist those patients 
who are taking lots of medication

•	 It was suggested that the text on 
notices is too small

•	 Prior to admission, patients could 
benefit if dependencies/needs  
are checked 

•	 An example was given of a patient 
being unaware of who was in 
theatre during surgery. Snatches of 
conversation were heard and the 
patient felt alarmed at who might  
be doing the surgery. 

All feedback has been collated and 
will be shared widely across the Trust. 
Responsibility for addressing all the 
issues raised by patients has been 
passed to the Patient Communications 
Project Steering Group.

Such was the success of the morning, 
plans are being developed to hold 
future events for other clinical services.

woRkInG wITH kEy
STakEHolDERS

“RNIB is pleased to be part of 
the Moorfields Member Council. 
Moorfields provides excellent eye 
care services to thousands of patients 
every year and is striving to improve 
customer care, particularly in relation 
to understanding and addressing the 
needs of the diverse communities it 
serves. RNIB particularly wants to work 
with Moorfields to improve support for 
people losing their sight.”

Fazilet Hadi 
Group Director Inclusive Society 
RNIB
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ClInIC PaTIEnTS – 
monIToRInG In RElaTIon To 
PRoTECTED CHaRaCTERISTICS oF 
THE EqualITy aCT

In order to help ensure we are 
meeting the needs of all types of 
patients fairly, we have increased 
the collection of background 
information.

New patients currently complete a 
questionnaire asking their age, gender, 
marital status, and ethnicity. Referral 
letters are screened to identify if 
a patient has a learning disability, 
dementia or disability (including if they 
are visually impaired). They are asked if 
this status has changed on subsequent 
visits and prior to surgery.

Our system for the recording of patient 
details on entry to the hospital (PAS) 
is awaiting national developments to 
be able to accommodate the other 
protected characteristics of sexual 
orientation, transgender, disability  
and religion.

Staff guidance (MEH Information on 
Patient Monitoring) on why we monitor 
for equality is available on the Trust’s 
equality and diversity intranet page. 
Staff are encouraged to explain to 
patients the reasons for obtaining this 
useful personal information. 

ComPlaInTS – monIToRInG 
In RElaTIon To PRoTECTED 
CHaRaCTERISTICS oF THE 
EqualITy aCT

when a complaint is received we 
note whether there was an element 
of discrimination involved, either by 
the Complainant or as interpreted 
by the Complaints Team. 

In 2013 a trial took place and involved 
asking complainants whether they 
felt that any element of the issues 
giving rise to their complaint was 
due to discrimination. Very few forms 
were returned, therefore this trial was 
discontinued.

However, in the past year, 11 complaints 
were received alleging discrimination by 
Trust staff. Factors perceived by patients 
to be causing this discrimination include 
race, gender, age, disability, HIV+ status, 
religion, and mental illness. In ten 
cases, on investigation no evidence of 
discrimination was found. In one case 
the complaint was felt to have merit 
in that the Trust currently does not ask 
patients what their preferred method of 
communication is, and does not have 
a system in place enabling information 
to be sent to patients in a format other 
than regular print. It is accepted that the 
Trust needs to improve performance in 
this respect, and IT solutions are being 
considered that will enable the use of 
other formats, including encrypted email. 

The Trust has just appointed a new 
complaints manager to help ensure 
that complaints are used as a valuable 
way of informing staff and managers 

DISabIlITy aCCESS SuRvEy

During 2013, it was decided to  
take an informed look at how  
our buildings could be changed 
to make it easier for patients with 
disabilities to get around.  

We engaged a team of specialist 
consultants to review the entire 
main site and a comprehensive 
report was produced with prioritised 
recommendations. This was discussed 
with senior management and with 
our estates and facilities team (who 
manage the buildings). A programme 
of actions was drawn up to implement 
the recommendations of the specialist 
advisers. This work is already underway 
and further implementation will 
continue in 2014. 

ClInICal RESEaRCH – 
ETHnICITy

In 2013 research has been 
undertaken at moorfields in relation 
to the thresholds for intervention 
for cataract surgery. 

The results of this research showed that 
on admission there was no difference in 
presenting pre-operative visual acuities 
(in the eye having surgery) by ethnicity.  
This indicates that the presentation-
referral-treatment pathway for patients 
with cataract seems to be operating 
consistently for all major ethnic groups. 

aGE RElaTED ConDITIonS

In 2013 research has been 
undertaken at moorfields in 
relation to age-related macular 
Degeneration (amD), which is the 
leading cause of irreversible visual 
loss in the elderly population group. 

In the UK, wet AMD is the main cause 
of blindness in older people. According 
to NICE (2008) there are approximately 
26,000 new cases of wet AMD each 
year. With the increasing ageing 
population in England and Wales, the 
impact this has on service provision 
will increase. This research set out a 
series of recommendations relating to 
professional best practice including the 
importance of training and sharing care 
effectively between professionals.
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Listening and responding to our workforce 

In the first two years of Focus 
on Inclusion, our objective was 
to improve the data that we 
have access to in relation to our 
workforce. we now have that data 
and much of our activity in 2013 
and our plans for 2014 are based on 
how we have interpreted this.

Key evidence of meeting our objectives 
in 2013 include: 

EmPloyInG STaFF wITH 
vISual ImPaIRmEnTS

In 2012 we set our first objective 
to understand why, as the world’s 
leading eye hospital, so few  
people with visual impairments 
work for us. 

As a result we established links with 
Blind in Business, the RNIB and other 

visual impairment organisations to start 
the dialogue.

We learned in our first year that we 
have done little to promote ourselves 
as an employer of choice or the added 
and extended roles that we can offer at 
Moorfields. As a result we committed to 
sending links to our vacancies to these 
charities and we continue to do this.

In 2013 the RNIB shared with us that 
many visually impaired people simply 
aren’t ‘work ready’ and the Trust should 
align its focus to provide work ready 
skills to this group of staff. In July 
2013 we attended Blind in Business’ 
employment skills seminar in Surrey and 
worked with a group of visually impaired 
graduates to start the process of giving 
them job application and interview skills. 

about things that need to change. A 
wider review of our patient governance 
systems will further enhance this service 
in the future. 

InDuCTIon looPS

Induction loops have been 
purchased and distributed to 
satellite sites and specific clinics to 
enhance service provision of people 
with a hearing impairment.  

PRIvaCy anD DIGnITy PolICy

The policy has recently been 
updated and plans made for a 
Privacy and Dignity audit to check 
compliance with our ten dignity 
challenges.

 
FoCuS GRouPS PaTIEnT
EXPERIEnCE 

The Trust held a facilitated meeting 
on 18 September 2013 in a meeting 
room in St luke’s hall.  

This was attended by a group of thirty 
Moorfields patients and their carers 
for a wide-ranging discussion about 
the Trust. The focus of the discussion 
revolved around the question of how 
well supported patients feel while at 
Moorfields or at home and several 
of the resulting issues discussed had 
general consensus. 

There was much praise for staff but 
it was felt that there can sometimes 
be little recognition or awareness of 
the fear patients are feeling during 
treatment, especially when attending 
for surgery. This has a lot to do with 

the way information is communicated, 
as both the content and tone are very 
important. Staff need to understand 
patients can be afraid and be very 
anxious even for routine procedures. 
Basic information needs to be made 
much clearer, not just about conditions, 
but more clarity about who is who in 
the clinical areas.  

woRlD SIGHT Day

on 10 october 2013 a successful 
event took place at moorfields to 
educate patients and visitors about 
blindness prevention. 
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THE ISlInGTon CounCIl buSInESS
EmPloymEnT SuPPoRT TEam – 
EnGaGInG younG PEoPlE

In June 2013 we were invited 
to attend a showcase of work 
that Islington Council have been 
undertaking. 

They shared with us how a network 
of employers from across Islington 
have been working with young people 
who are not in education, training nor 
employment (NEET) to give them the 
needed opportunities to get access  
to work.

As a result of this event we have 
connected with one of their team who 
is starting a dialogue as to how we can 
be involved with this work. Similar to 
the work we do with our other groups 
they encourage employers to promote 
their vacancies, offer work placements 
and if possible, apprenticeships.

The relationship is positive and we will 
continue to expand on this work over 
the coming year.

EnGaGInG wITH unEmPloyED
PaREnTS In THE CommunITy

This year we connected with 
Shoreditch Citizens, a charity 
focused principally on welfare 
and social issues for the Hackney 
Community. 

Their focus is to improve the quality 
of life of their local population and 
create links between their communities, 
schools, the church and employers. 

We started our work by meeting a group 
of unemployed parents from one of the 
major primary schools to scope how we 
could contribute to making a difference 
in the community. As a result we held 
an employment skills seminar for a 
group of 20 at Moorfields. The event 
was positively received and we continue 
to work with Shoreditch Citizens by 
offering access to unpaid internships 
and we have shared a dedicated link for 
Moorfields vacancies.

RouTE 66 – THE HIGHway To
woRkFoRCE InFoRmaTIon

on 1st october 2013 we launched 
our new integrated HR and  
payroll solution. 

The new system allows us, amongst 
other things, to capture equality data 
consistent with our national reporting 
requirements.

We will be launching a campaign in 
2014 to encourage our staff to update 
their data, that explains in a sensitive 
way why and how we use  
the information.

 

IT’S TImE To HavE youR Say –
EqualITy, DIvERSITy anD
InCluSIon

In September 2013 we held a 
listening event during which 
employees were asked their 
opinions on what the Trust can do 
to improve its work on equality, 
diversity and inclusion. 

Feedback was sought through an open 
space environment where employees 
wrote ‘post-it’ notes in response to 
questions, and also through interviews.

The main feedback gathered was:

•	 The four main values employees  
want to see in the workplace are 
respect, honesty, courtesy and being 
part of a team

•	  Employees think that there is a 
requirement for recognition, inclusion 
and integration in order to connect 
with staff from minority groups

•	  Mentoring, development and talent 
management were suggested 
as methods to increase minority 
representation at senior grades

•	  People want to see more diversity 
training, perhaps in shorter,  
bite-size form

•	  In response to the increased reported 
incidence of bullying and harassment 
on the staff survey, employees 
suggested drop-in surgeries, and 
a confidential and anonymous 
reporting system

•	  Information and communication, 
especially from senior staff, was 
identified as being crucial for 
engaging with staff.

This listening exercise provided an 
important opportunity for employees to 
contribute their opinions on important 
issues, which will be the focus of our 
objectives going forward.
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Equality information  
& analysis 2013

Equality metrics and information is 
provided for our patients, for our 
workforce and for our membership.

ouR PaTIEnTS 

Data is collected through patient surveys 
and close monitoring of complaints 
via our Patient Advisory Liaison Service 
(PALS) and the Trust’s membership. 

a&E attendance distribution – 
gender split

 

a&E attendance distribution –  
age group and gender split

a&E attendance  
distribution – ethnicity

 White British  39%

  Any other white background  14%

  Any other ethnic group  9%

 African  7%

 Indian  7%

 Caribbean  5%

  Any other Asian background 4%

 Bangladeshi 3%

 Chinese 2%

 Irish 2%

 Pakistani 2%

  Any other black background 1%

  Any other mixed background 1%

  White and Asian 0.5%

  White and black African 0.5%

  Not stated or N/A  3%

outpatient attendance –  
ethnicity split

 White British  37%
  Any other ethnic group  9%
 Indian  9%
  Any other white background  6%
 African  5%
 Caribbean  5%
  Any other Asian background 3%
 Pakistani 2%
 Bangladeshi 2%
 Irish 2%
 White mixed background 1%
   Any other black background 1%
  Chinese 1%
  Not stated or N/A  17%

outpatient attendance –  
gender split

outpatient attendance –  
age group and gender split
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ouR PaTIEnTS SummaRy

our analysis of patient data does 
not show any significant changes 
over the past three years. 

We have not identified any specific 
groups of the population who are 
excluded from accessing our services if 
they need to access them nor have we 
identified any differences in the quality 
of service we provide to patients, 
based on protected characteristics.

We are aware that there are some 
gaps in the range of data that’s we 
can access:

•	  We are dependent on developments 
at a national level within the 
NHS recording systems. Currently 
patients are not asked about all 
their protected characteristics (e.g. 
recording of sexual orientation/ 
transgender)

•	  In some instances, data is collected 
on a patient by patient basis but 
we are unable to analyse on a Trust 
wide basis (e.g. religious belief).

We will continue to work to address 
these gaps in the data.

In 2014 we intend to commence 
a proactive programme that goes 
beyond the limitations of the patient 
data that is available to us. We will 
continue to undertake a range of 
focus groups within the community to 
obtain feedback on our services but 
in addition will commence a targeted 
programme with specific groups. A 
scoping exercise will take place in 
spring 2014 at which point we will 
look at other sources of patient data 
available to us. Our objective is to 
establish whether there are barriers 
we have, as of yet, been unable to 
identify, resulting in inequality of 
access to our services. An example 
of this work could include an analysis 
of patients who do not attend 
appointments, which could shows 
that specific groups are unable to 
travel, obtain child care, read our 
communications etc. This will in turn 
guide service improvements.

Inpatient – gender

  Female  52%
 Male  48% 

Inpatient – age group and  
gender split

Inpatient – ethnicity
 
 

 British  44%
  Indian  9%
  Any other white background  8%
 Any other ethnic group  7%
 African 6%
 Caribbean  5%
 Any other Asian background 4%
 Bangladeshi 2%
 Irish 2%
 Pakistani 2%
 Any other black background 1%
  Chinese 1%
  N/A undisclosed 9%
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applications received and appointments – gender

Applications received

  Female  63.5%
 Male  36.25% 
 Undisclosed  0.25%

 
 

 

Applications received

  No  94.73%
 Yes  4.38%
 Undisclosed  0.89%

Appointments

  Female  60%
 Male  40%
 Undisclosed  0%

 
 
 

 

Appointments

  No  97.28%
 Yes  2.04%
 Undisclosed  0.68%

applications received and appointments – disability

Our workforce

Equality, diversity and inclusion are 
principles that are embedded in all 
our interactions with potential and 
existing employees. 

Each year we are able to report on a 
wider range of data and will continue 
to develop our objectives to reflect 
areas that indicate we should be doing 
more. Using both the statistical data 
and information we gather from staff 
experience, we will develop meaningful 

objectives that are based on both what 
we know and what our workforce want 
to see us doing more of, or even less of.

The data we have gathered this year 
comes from both our new workforce 
information system, Route 66, and data 
acquired through the NHS staff survey. 
We anticipate that by our next report, 
all of our data will come directly from 
our own workforce system.

0 20 40 60 80 100
%

0 20 40 60 80 100
%

Applications received

Applications received

Appointments

Appointments
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applications received and appointments – ethnicity

 Applications received Appointments

 African  21.70% 11.56%

 White British  15.82% 30.63%

 Indian  12.82% 12.93%

  Any other white background  11.62% 10.20%

  Any other Asian background 6.99% 10.20%

 Caribbean  6.74% 4.76%

 Bangladeshi 5.94% 3.40%

  Any other ethnic 4.50% 6.12%

 Pakistani 4.01% 2.04%

  Any other black background  1.59% 0.00%

  Any other mixed background 1.22% 0.68%

 Chinese 1.08% 0.68%

 Irish 1.07% 2.04%

  White & black Caribbean 0.99% 0.00%

  White and black African 0.68% 0.68%

  White and Asian 0.5% 1.36%

  Not stated or N/A  2.73% 2.72%
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applications received and appointments – religion and belief

 Applications received Appointments

 Christianity  52.45% 45.59%

  Islam 16.31% 10.88%

  Hinduism  8.90% 8.16%

 Atheism  5.82% 16.65%

 Other 5.18% 6.80%

  Sikhism 1.77% 2.72%

 Buddhism  1.21% 0.68%

 Judaism 0.47% 1.36%

 Jainism  0.21% 0.68%

  Undisclosed  7.69% 7.48%

 Applications received Appointments

 Heterosexual  87.84% 91.84%

  Gay 1.53% 1.36%

 Bisexual  1.04% 1.36%

  Lesbian  0.23% 0%

 Undisclosed 9.36% 5.44%

Applications received Applications received

% %

Appointments Appointments
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applications received and appointments – sexual orientation
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Existing workforce – gender

 

Existing workforce – disability

Existing workforce – ethnicity
 

 

 White British  32.7%

  Any other white background  10.7%

 Indian  10.0%

 African  9.6%

  Any other ethnic group  6.0%

 Caribbean  4.8%

  Any other Asian background 3.8%

  Any other mixed background 3.7%

 Chinese 3.0%

 Irish 2.5%

 Pakistani 1.7%

 Bangladeshi 1.5%

  White and black African 0.8%

  Any other black background 0.7%

  White and Asian 0.5%

  Not stated or N/A  8.0%

Existing workforce – disability
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Male 34.5% Female 65.5%

Yes 16.7%

No 83.3%

Existing workforce – religion  
and belief

 

  Christianity 60.6%

 Atheism   17.2%

  Hinduism   6%

 Islam  4.4%

 Buddhism  1.9%

 Judaism 1.5%

 Sikhism  1%

 Other 1%

  Undisclosed  6.4%

Existing workforce – sexual 
orientation

 
 
 
 
 
 
 
 
 

 
 

 Heterosexual  89.7%
  Gay 2.1%
  Bisexual  0.6%
 Lesbian  0.4%
 Undisclosed 7.2%

 

Existing workforce – age profile

Existing workforce – pay band 
 

 

 Band 1  (£18,370) 0.74%

  Band 2  (£19,508) 14.8%

 Band 3   (£20,347) 6.6%

 Band 4   (£22,915) 7.4%

 Band 5  (£25,665) 15.2%

 Band 6  (£30,940) 16%

  Band 7 (£36,918) 9.2%

 Band 8a (£45,519) 3.1%

 Band 8b (£51,986) 1.3%

 Band 8c (£61,278) 0.9%

 Band 8d (£72,202) 0.3%

  Band 9 (£84,129) 0.06%

 Spot Salary  (£variable) 6.8%
  Associate Specialist /  
Speciality Doctor  (£54,284) 1.8%

 Consultant  (£76,666) 6.6%

 Specialty Registrar   (£32,164) 8.2%

  Very Senior Manager  (£variable) 0.7%
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Existing workforce – pay band distribution and gender

 

  Female Male

  Very Senior Manager  (£variable) 5 7 

 Specialty Registrar   (£32,164) 57 87

 Consultant  (£76,666) 41 75

  Associate Specialist / Speciality Doctor  (£54,284) 17 15

 Spot Salary  (£variable) 70 49

  Band 9 (£84,129) 1 0

 Band 8d (£72,202) 1 4

 Band 8c (£61,278) 10 5

 Band 8b (£51,986) 16 7

 Band 8a (£45,519) 33 21

  Band 7 (£36,918) 112 49

 Band 6  (£30,940) 217 62

 Band 5  (£25,665) 207 58

 Band 4   (£22,915) 93 36

 Band 3   (£20,347) 84 31

  Band 2  (£19,508) 170 88

 Band 1  (£18,370) 8 5

Existing workforce – pay band distribution, white / non-white

 

  White Non-white

  Very Senior Manager  (£variable) 5 7 

 Specialty Registrar   (£32,164) 57 62

 Consultant  (£76,666) 68 40

  Associate Specialist / Speciality Doctor  (£54,284) 13 17

 Spot Salary  (£variable) 76 27

  Band 9 (£84,129) 1 0

 Band 8d (£72,202) 5 0

 Band 8c (£61,278) 13 2

 Band 8b (£51,986) 14 7

 Band 8a (£45,519) 36 15

  Band 7 (£36,918) 82 67

 Band 6  (£30,940) 111 153

 Band 5  (£25,665) 88 158

 Band 4   (£22,915) 74 48

 Band 3   (£20,347) 50 58

  Band 2  (£19,508) 83 147

 Band 1  (£18,370) 0 12

144 employees not stated.

MaleFemale

250 2000 050 5050 50100 100150 150200 200250100 100150 150200

White Non-white
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ouR woRkFoRCE SummaRy

our analysis of the data in relation 
to applicants and appointments 
shows that broadly speaking the 
pattern of applications reflects  
the pattern of appointments.  

Appointments

Appointments are solely merit-
based so it is not unusual to see a 
variation between applications and 
appointments however, such variations 
should be explored to ensure that 
appointment decisions are fair.  
We will be investigating the  
following issues further:

•	 The number of staff appointed 
with a disability does not reflect 
the proportion of applicants. 
Given our objectives to increase 
the proportion of our disabled 
workforce – specifically those with 
visual impairments – this requires 
further investigation

•	 In relation to the ethnicity of 
applications and appointments, 
a disproportionate number of 
applications were from people who 
have categorized themselves as 
ethnic minorities compared with 
the number of appointments of 
people who are of ethnic minority 
groups. Further analysis will take 
place in 2014.

Existing workforce

Our analysis of our existing workforce 
shows that there has been little 
change over recent years. Our 
turnover rate remains low for an  
NHS employer, which explains why 
there has been little change.

In relation to our existing workforce, 
we continue to see a predominance of 
men and white British in senior roles. 
We hope our work on development 
programmes will start to address this.

Moorfields employs people of 58 
different nationalities.

Where we have identified gaps or 
anomalies in the data, we undertake 
proactive work programmes to ensure 
that we at least meet and generally 
exceed our duties in relation to 
the protected characteristics of the 
Equality Act. 

We are persistent in relation to 
achieving our objectives and will 
continue with our determination 
to employ people with visual 
impairments in particular, supporting 
positive action activities if appropriate 
in order to help develop a ‘work ready’ 
pool of applicants.

Pattern of HR interventions – white / non-white
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2007 2008 2009 2010 2011 2012 2013*	 2007	 2008	 2009	 2010	 2011	 2012	 2013*

	White	 15	 1	 10	 6	 7	 6	 11

	Non-white	 8	 5	 14	 6	 21	 25	 8

	Not	stated	 4	 0	 3	 1	 6	 2	 1

	
	

*Total workforce percentages  
in 2013:

White  45.11

Non-White 46.65

Not Stated  8.24

 
Historically there have been concerns 
about the disproportionate number of 
HR interventions (grievance, discipline, 
bullying and harassment, appeals) in 
relation to non-white staff. Discussions 
took place with the Royal College of 
Nursing (RCN) during 2012/13 during 
which we learnt that this pattern is 
replicated in many other Trusts. 

Awareness was raised as a result of the 
RCN presentation and we adapted our 
practice – the HR Director now takes a 
more direct audit role in relation to a 
sample of cases. We are pleased that 
the overall picture has reversed during 
2013, however we remain uncertain 
as to the reasons for this and intend to 
do further work in order to understand 
the picture.
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Our membership 

The Trust continues to grow its 
membership, with approximately 
18,300 members at 1 april 2013, 
which represents an 11.6%  
growth in membership from  
the previous year.  

This increase is mainly due to an 
increase in the patient constituency. The 
Trust is keen to grow the membership 
from within the wider community.  The 
Governor’s membership engagement 
events will continue to take place at our 
satellites though 2014 which help to 
grow membership.

The range and type of monitoring that 
is conducted so far has been driven 
by regulatory requirements and the 
capability of our membership database. 
All the published data is available in the 
Trust’s annual plan. Age monitoring has 

been in the limited ranges of 0-16, 17-
21 and 22+, with over 99% of patient 
and public members falling into the 
22+ age band. Ethnicity monitoring is 
much broader and is across the 12 UK 
Census ethnic monitoring codes.  In 
terms of ethnicity, there is generally 
a good correlation between ethnicity 
within the public constituency and the 
eligible membership, the only notable 
exceptions being that the British 
category is under-represented and the 
Indian category is over represented. 
The data we have on the gender of 
our membership indicates that this 
is skewed towards men in the ration 
53:47 male to female.

A new membership database will go live 
in early 2014 and this will enable better 
and more detailed analysis of the data.

Conclusions and next steps 

over the past two years our Focus on 
Inclusion action plan has guided us 
along the journey towards becoming 
a more inclusive organisation in terms 
of who our patients are and how we 
care for them, and in relation to our 
workforce.  

The document has provided a strategic 
direction from which our operational  
action plans have been developed.

Our on-going analysis of the progress 
against the action plan tells us that we 
have achieved most of our objectives year 
on year and that we have done some 
additional positive things that we hadn’t 
planned to do. We now have a vast range 
of activities that continue to contribute 
towards us becoming a much more 
inclusive organisation.

We take seriously the need to address 
gaps. Our main emphasis in year one and 
two of our plan has been on collecting 
data and information. Although this will 
continue to be our main emphasis in 
year 3 and beyond, we will be using that 
information to focus our activities and  
that is reflected in our actions for 2014.  
A second area of emphasis will be relating 
our activities to our presence and impact  
in the community and how we assess this.  
Our overall assessment is that we have 
made good progress in fulfilling our 
objectives and these continue to be in  
the spirit of the general equality duty.

In 2014 we will continue to develop 
and refine our inclusion activities and 
our principal intentions are to:

•	 Use existing and new qualitative 
and quantitative data to develop an 
understanding of possible barriers 
experienced by different groups 
accessing the health care available  
at Moorfields. This then needs to  
inform how we design our services  
to overcome such barriers

•	 Establish a mechanism for participating 
in a national debate about patients 
failing to access eye health care based 
on their protected characteristics or 
social disadvantage

•	 Undertake positive action in relation to 
leadership development at Moorfields 
to broaden the range of prospective 
candidates for senior positions

•	 Create (or join) an employers group 
within in the local community, engage 
with schools and colleges and establish 
Moorfields as a catalyst for social 
change and community development/
engagement

•	 Evaluate whether to implement NHS 
England’s EDS (Equality Delivery System) 
– a revamped system for helping NHS 
Trusts to be both compliant with equality 
legislation and develop best practice. 
EDS facilitates building community 
engagement to help with assessment  
of progress

•	 Over the coming year we will work 
to enhance our workforce objectives, 
take forward our staff’s view on 
what they want from their equality 
agenda and this will include a focus 
on overrepresentation of BME staff in 
formal HR proceedings.
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Tell us your story  

In order to share the benefits of 
our activity on this agenda, and to 
help others understand why it is 
important, we will be encouraging 
staff, patients, members and visitors 
to tell us about adjustments made 
to services and practices based on 
our improved understanding of the 
profile of our patients, their carers, 
our community and our staff. 

If you want to tell us what you have 
been doing or have suggestions to help 
us improve our services, or improve 
the experience of our staff, we would 
welcome them. 

Please contact Ian Tombleson at  
Ian.Tombleson@moorfields.nhs.uk

Moorfields Eye Hospital NHS Foundation Trust 
162 City Road, London EC1V 2PD

Main switchboard: 020 7253 3411 
www.moorfields.nhs.uk
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