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/ One important finding in 2014 
is there is a real appetite for a 
more inclusive approach.



5Moorfields Eye Hospital / Focus on Inclusion 2015

We have come a long way since 
we set and published our equality 
objectives in our first Focus on 
Inclusion in 2012. This is our fourth 
Focus on Inclusion, and we have 
learnt so much about what equality 
and diversity means to Moorfields 
since that first publication. 

Once we established our objectives, we 
set about organising ourselves to meet 
our obligations and promises. In the last 
year our attention has been on gathering 
good information, so that we are able to 
understand more about our patients and 
our staff. During 2015 we will continue 
to look at this information and decide 
what it means to us, and importantly how 
the information can inform and shape 
our decisions and future objectives. This is 
a demonstration of our commitment and 
leadership to equality and diversity.

One important finding in 2014 is there 
is a real appetite for a more inclusive 
approach. Whilst the protected 
characteristics described in the Equality 
Act are helpful in data collection and 
analysis, we have such good information 
that people with eye conditions coming 
to Moorfields do not fall into particular 
equality groups. Also our staff told us 
that they don’t want to be defined 
by a group or background; they want 
opportunities to exist for everyone.

Introduction



In response to this, we are making 
sure our commitment goes beyond 
compliance to develop a truly inclusive 
culture. This means leadership of equality 
is everyone’s responsibility, it is relevant 
to everyone, and outcomes should 
demonstrate that a person’s specific 
need has been understood and wherever 
possible, met. 

The outcome of all our work since 2012 
is that we are able to say we are on a 
journey and each Focus on Inclusion 
maps our progress; we are still learning 
and responding. We know year on year 
we make progress. We deliberately set 
ambitious objectives because we want 
to stretch our thinking and approach to 
inclusion – and this ambition is starting to 
pay off. We are committed to continue to 
evaluate and measure progress to ensure 
we stay on track. Collecting data means 
we are better informed. Moorfields will 
use this to help meet its obligation to 
publish a new set of meaningful equality 
objectives in January 2016. 

We have responded to data we collected 
on how people have used our previous 
Focus on Inclusion publications. We have 
given Focus on Inclusion its own Moorfields 
brand so that people can relate to inclusion 
and we have illustrated key achievements 
with stories. We hope that in doing so 

Focus on Inclusion becomes easier to use, 
more people will engage with it and that 
we can celebrate the achievements with 
patients, staff and the public.

NHS England’s Equality Delivery 
System for a personal and fair NHS

The purpose of NHS England’s Equality 
Delivery System is to support making the 
assurance about the achievements of 
equality, diversity and inclusion  
more transparent.

Performance management of Moorfields’ 
equality objectives is the responsibility 
of the Equality and Diversity and Human 
Rights Management Group. The Group is 
chaired by Ian Tombleson the Director of 
Corporate Governance. Members include 
Tracy Luckett, Director of Nursing and 
Allied Health Professionals; Sally Storey, 
Director of Human Resources; Craig 
de Sousa, Deputy Director of Human 
Resources and Tim Withers Patient 
Experience Manager. Board assurance 
is provided by the Equality and Diversity 
Steering Group chaired by Deborah 
Harris, Non Executive Director.

The Equality and Diversity and Human 
Rights Management Group have 
ownership and accountability for  
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The outcome of all our work 
since 2012 is that we are able 
to say we are on a journey 
and each Focus on Inclusion 
maps our progress.
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the delivery of all the equality objectives.  
The group have developed a performance 
framework that records, evidence,  
their progress and acheivements. The 
Equality Delivery System supports the 
performance framework. 

We are happy to report that 
Moorfields leadership of inclusion 
gives us confidence that we are 
exceeding the requirements of the 
Equality Delivery System. 

The management of equality means that 
we are able to provide good evidence of 
progress against all the objectives as well 
as the criteria required by the Equality 
Delivery System.

NHS Race Equality Standard

During 2014, The NHS Equality and 
Diversity Council announced action to 
ensure employees from black and ethnic 
minority (BME) backgrounds have equal 
access to career opportunities and fair 
treatment in the workplace. The move 
follows recent reports which have 
highlighted disparities in the number of 
BME people in senior leadership positions 
across the NHS, as well as lower levels of 
wellbeing amongst the BME population. 
We are already making progress to 
understand how our BME staff progress 
their careers with us. 

The NHS Equality and Diversity Council 
has pledged its commitment to 
implement a workforce Race Equality 
Standard that would, for the first time, 
require us to demonstrate progress 
against a number of indicators of 
workforce equality, including a specific 
indicator to address the low levels of BME 
Board representation.

This is the first step in delivering a larger 
national equalities programme which, 
over time, will address inequalities across 
all protected groups, in particular bringing 
forward a programme of action around 
disability, gender and sexual orientation.

Moorfields Eye Hospital / Focus on Inclusion 2015
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/  In this year’ s Focus on Inclusion 
we show that we are continually 
learning and increasing our 
understanding of equality, diversity 
and inclusion at Moorfields.

DiversityInclusion Equality
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We have worked hard this year to 
collect a lot of data and we are really 
pleased with how this is helping us 
to work in a much more meaningful 
way. It shows Moorfields  
commitment to develop good 
equality objectives in 2016 that  
will have real impact in improving  
services and our workplace.

What we did in 2014

/ Patient Experience Data

Through the year we continued to 
measure feedback from our patients and 
their carers about their experiences of 
Moorfields services. 

We categorised the number of complaints 
we received in accordance to the 
ethnicity, age and gender of the person 
making the complaint. We have found 
that the number of complaints falling 
within these groups is in proportion to 
the wider Moorfields patient population. 

Factors perceived by patients to cause 
discrimination included race, gender, age 
and religion. We always investigate these 
complaints, and this showed that whilst 
there were gaps in our high standards 
of service, there were no discriminatory 
elements identified in any of the 9 cases. 

The largest source of patient feedback 
is the Friends and Family Cards. Over 
60,000 were completed during 2014. 
Improvements for 2015 include 
collecting data on gender, age, and 
ethnicity and whether the patient 
has a disability. This will support us 
in understanding better whether the 
experiences of some groups differ from 
others. Through patient feedback, we 
have become aware of a number of 
themes including the management of 
appointments, waiting times, being able 
to access the right person or department, 
courtesy to our patients, and awareness 
of the needs of patients with a visual 
impairment, a learning disability or those 
who have dementia. 

Collecting all this data is important to us 
if we are to set meaningful objectives that 
help to improve our services. 

Focus on Inclusion 2014  
Increasing Our Understanding

01.
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/ Workforce Data 

In 2014 we have taken the opportunity to 
reflect on all we have learned across the 
previous two years of Focus on Inclusion. 
We have acted on the feedback from our 
workforce in the previous years. We have 
engaged our staff in innovative ways, 
and encourage them to tell us what they 
think about working at Moorfields. 

The results of the last NHS Staff Survey 
were published in February 2014. We 
learned that bullying and harassment and 
discrimination were still prominent issues 
and we responded to those promptly.

More specifically we held listening 
exercises for staff to tell us what they 
want us to focus on in relation to 
equality and diversity. Overwhelmingly 
staff identified they wanted to be 
treated inclusively as opposed to 
being categorised by the protected 
characteristics. The protected 
characteristics are helpful in monitoring 
how well Moorfields is doing, and are 
central to the Equality Act. However as 
our staff have said, they are not helpful 
in telling us who people are or what they 
need to perform well at Moorfields.

Collecting all this data is 
important to us if we are to 
set meaningful objectives that 
help to improve our services. 

Age?

GENDER?

?

10
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case study

We have launched our new integrated  
HR and Payroll solution. It allows us, 
amongst other things to capture equality 
data consistent with our national 
reporting requirements.

Route 66 is a self service system 
– as an employee at Moorfields 
you have access to Route 66 and 
your personal record. Here you 
will find questions relating to 
you personally, your age, gender, 
sexuality, race, religion or belief 
if you have one, and whether you 
have a disability.

Why do we ask you for this information? 
It helps us to make your workplace better, 
and makes sure that actions and decisions 
are based on fact, not hearsay. 

The way you answer the questions on 
your personal record relates to you,  
yes it can only be about you, so it’s 
important to be accurate. We use that 
information to compile statistics. That 
means a lot of information bunched 
together with the personally identifying 
data taken out. The data is produced as 
a whole, not by looking at each record 
one at a time, so it will never come back 
to you personally. Statistics that are so 
small they could potentially identify a 
person will never be published. 

We make sure that we protect these 
details and keep and use them 
responsibly. There are strict rules around 
who else can look at your personal record 
(apart from you), and then making sure 
they can only look at it with good reason. 

This information helps us with workforce 
planning by telling us things like who we 
are most likely to employ and who is getting 
promoted. That also tells us which groups 
are not getting jobs with us, and similarly 
those who aren’t getting promoted. 

It also tells us what conditions, actions 
or changes we will need to think about 
for the future to ensure people can 
perform well. It also tells us who is most 
likely to leave Moorfields. The data is 
also collected and used so that we can 
plan for today and for tomorrow. We 
want to make sure we are being fair and 
that people from all backgrounds are 
represented and enjoy their work  
at Moorfields.

Moorfields is committed to an inclusive 
workplace, where everyone feels included 
and happy to come to work. We will only 
achieve this when we see inclusion as 
being relevant to us all. And we will only 
achieve it together. Do one small thing 
today – update your personal record on 
Route 66 and we will be one step closer  
– all of us!

Route 66 – The Highway  
to Workforce Information
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/  We are helping prepare our 
workforce because we are 
focussed on a culture of inclusion.
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What We Have Learnt 
What We Have Done

02.

Early in 2014, the NHS Leadership 
Academy launched three new 
development programmes which 
we’ve actively encouraged staff to 
apply for. It’s pleasing to report that 
47 applications were received. Our 
analysis shows that 57.5% of these 
applicants were from our black and 
ethnic minority staff. 37 applications 
were supported, and out of these, 
54% were those who identified as 
black or ethnic minority. 

Inclusive Leadership 

The three development programmes 
are Edward Jenner; Mary Seacole and 
Elizabeth Garrett Anderson – www.
leadershipacademy.nhs.uk/programmes/. 
We are pleased with this result but there 
is no time for complacency. 

During 2015 we will respond to the 
emerging Race Equality Standard and 
ensure that our equality objectives 
continue to reflect our commitment 
to developing our diverse workforce. 
Annually we assess our internal offerings 
and also those available from Healthcare 
Education England and the NHS 
Leadership Academy.

Understanding Unconscious Bias 

In October 2014 we launched our 
manager’s induction, which has a 
dedicated session on understanding 
and managing unconscious bias. The 
course was developed internally and uses 
experiential learning to embed the core 
principles of unconscious bias and get 
delegates talking about decision making 
in their workplace.

of the applicants were from our 
black and ethnic minority staff 

57.5%
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/  Follow our progress in improving 
our trust for everyone online at 
Moorfields website.
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case study

At Moorfields, we are passionate about 
providing all our patients with safe, 
world-leading care and treatment, but 
we know we don’t get this right as 
consistently as we would like.

To ensure we continue delivering the high 
quality, patient-centred service for which 
we are recognised, we launched The 
Moorfields Way in mid-2014 to capture 
the pride, enthusiasm and dedication we 
have for our work so we can be at our 
best more consistently in the future.

During the summer of 2014, with 
a clear goal of improving patient 
experience, and the working 
environment for our staff, The 
Moorfields Way engaged a wide-
range of people to understand 
what it is like to work, and 
receive treatment at our trust. 
Through the campaign we 
listened to over 1,500 patients, 
carers and staff talk about their 
experience at Moorfields and 
what we can do to improve.

While the majority of feedback we 
received was incredibly positive, the 
listening campaign raised a number of 
areas that we can target to practically 
enhance the care we provide to our 
patients while continuing to improve the 
working environment for our staff.

The Moorfields Way section of our 
website (www.moorfields.nhs.uk/content/
moorfields-way) is the best way to keep 
up with the most recent developments of 
the campaign and to follow our progress 
in improving our trust for everyone. 
It currently includes the most recent 
analysis of the listening exercises and our 
immediate plans for the future. Over 2015 
we will continue to update this website 
with our confirmed set of ‘Trust Values’, 
our behavioural commitments to patients 
and staff, and progress on the associated 
improvement projects.

The Moorfields Way
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I have always been interested in helping 
others, so when the role of Contact 
Officer was introduced I thought it would 
be a great way to put into practice my 
listening skills, and to be able to help my 
colleagues at Moorfields. 

I know that bullying and harassment goes 
on at Moorfields, and many of our staff 
don’t know who to turn to when this 
happens. Some people do find it difficult 
or uncomfortable to talk about or raise 
it with their line manager. In this role I 
am able to advise who the best person 
would be to speak to about it. I am able 
to offer staff the opportunity to raise 
concerns in confidence. Mostly though, 
I am the person who provides time to 
listen and I have found this is really 
important to people. It means they don’t 
have to face the issue on their own, and 
Contact Officers can be an important link 
between staff and managers.

Contact Officers

Marie Barone 
Personal Assistant

Contact Officers are a group of 
staff volunteers who have been 
trained to work as a confidential 
support network for colleagues 
who have worries or concerns 
arising at work. You can find 
more information and a list of 
the Contact Officers in the Staff 
Room section of the Intranet:

http://mehhome/staff-room/
contact-officers/

Selection and training for 
Contact Officers take place 
twice a year; If you are 
interested in volunteering 
for this role please contact: 
Andrew.Crerar@moorfields.
nhs.uk.
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Since I started the role, I have given 
support to a number of people in the 
Trust. I know some of them have gone  
on to remedy their situation. Some 
people I don’t hear from again, but it’s 
important to know that the decision 
as to what to do next stays with the 
person. They need to feel comfortable 
with what they decide to do as a next 
step. I listen, guide and advise, upholding 
confidentiality all the time.

I had already taken part in an 
introduction to counselling course, and 
the Contact Officer role makes great 
use of my skills to support others. All 
Contact Officers have been trained to 
perform in the role, covering things 
like how the role should operate, what 
policies we should be mindful of and 
making sure we understand the support 
structures in place to help us provide the 
right support to people, effectively. I get 
ongoing support from the Contact Officer 
supervisor, Andrew Crerar and my own 
line manager, Sally Storey. 

 

 
I think what’s really important is 
that Moorfields has invested in 
training Contact Officers and  
that they are now trusted  
to give support to others in  
the workplace. 

The confidence placed in us supports a 
culture of inclusion, and makes me feel 
valued. The role is great for my own 
development - I am now studying for a 
level 2 certificate in counselling. I know 
my developing skills will be used well in 
the Contact Officer role.

My own personal message to all staff  
is to say, if you are worried about 
anything, and I mean anything, please 
don’t worry about it alone. Please speak 
to one of the Contact Officers, we are 
all here to listen and help you to decide 
what to do next. We do this without 
breaking any confidences.
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Are you having a problem at work 
and unsure who to speak to about it?

Your line 
manager

Your line manager is the first point of 
contact for any work related issues

The HR team are available to support 
you and your manager with work 
problems or issues

If you do not feel you can speak with 
your line manager, then their manager 
should be able to help you

Validium is a free, 24/7, confidential 
counselling service available for all 
Moorfields staff

Occupational Health can help you with 
advise on work related health issues

If you are part of a union your staff 
representatives may be able to give you 
advice or assistance

Your line 
manager’s 
manager

HR Adviser 
or Business 
Partner

Validium 
counselling 
services

Occupational 
Health

Your Union 
or staff side 
representative



?
If you are unsure who 
is the best person 
to speak to, you can 
speak to a Contact 
Officer for advice.

Contact officers are staff volunteers who 
have been trained to act as a confidential 
support service for staff. They can help 
you talk through any work related issues 
and understand your options.

19Moorfields Eye Hospital / Focus on Inclusion 2015

?

!
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/  Our community is better served 
because we understand them better.
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Certification of vision impairment 
(CVI) enables patients to register as 
being sight impaired with their local 
authority, alerting social services 
of their need for support in the 
community and access to services. 

There are two categories of certification: 
sight impaired and severely sight impaired.

CVI is included in the Public Health 
Outcomes Framework as an indicator 
of population eye health. In addition to 
rates of new certifications, it also includes 
certifications from the major chronic eye 
diseases in adults: age related macular 
degeneration, glaucoma and diabetic eye 
disease. Together with the other indicators 
in the Public Health Outcomes Framework, 
these are updated and reported on a 
quarterly basis at regional and local level, 
and are in the public domain. 

Review of Moorfields Certification 
of Vision Impairment 2011-13

03.
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i.      Overall the frequency of certification 
increases with age. 

ii.   Overall 56% of certifications were 
for severe sight impairment, and this 
was reflected across the ethnic groups 
except for those patients identified 
as Black where 66% were certified as 
severely sight impaired. There were 
no gender differences in the type of 
certification (sight impaired or severely 
sight impaired).

iii.  Patients certified as sight impaired 
broadly reflect the patient population 
at Moorfields in terms of age, and 
ethnicity for the years reviewed.

iv.  Differences in the age distribution of 
the CVI population were present. 9% 
of Asian children aged 0-9 years were 
certified compared to 4% in the other 
ethnic groups.

v.   Inherited Eye Disease is the single 
commonest cause of certifiable sight 
loss followed by Age Related  
Macular Degeneration.

vi.  There is variation for the cause of 
certification by ethnic group. Inherited 
retinal disease is the commonest single 
cause of certification for Asian Groups, 
and glaucoma is the commonest 
single cause of certification for those 
identifying as Black.

There were no gender differences 
in type of certification

of certifications were for 
severe sight impairment

56%

We have reviewed our data on certifications (from the Certifications Office) during 
2011-13; it provides further information on our patients and indicates that:
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The variations observed reflect the distribution of 
sight impairing conditions in the population, and 
the changing pattern in the causes of certifiable 
sight impairment. Quantifying these variations 
amongst our patient population serves to form the 
basis for audit and ongoing review of trends and 
the impact of treatment on prevention of sight 
loss particularly in high risk groups.

The frequency of certification 
increases with age

Glaucoma is the commonest 
single cause of certification  
for those identified as Black

2011 2013
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/  Innovation happens because we 
constantly seek to understand and 
work with our community.

/  Dementia and Learning  
Disability Awareness

Awareness of the needs of our patients 
with dementia and their carers was 
raised through road shows; a Dementia 
Newsletter, and face to face training for 
650 staff across the Trust. Care pathways 
for dementia patients have been 
developed and we have included a ‘This is 
Me’ assessment that captures the specific 
needs of our patients who have dementia. 
This puts us in a better position to ensure 
our patients get the care they need. 

We have a similar approach for our 
patients who have a learning disability 
to ensure once again that our patents’ 
specific needs are met all the time they 
are being cared for at Moorfields.

 

/ Mentorships

We’ve continued our work in the local 
community and engaged with Islington 
Council about providing mentorship and 
work placements for young people in  
the local community. That work is 
continuing and will develop further  
in this year and the next.



Four Innovative Strategies
04.

/ Apprenticeships

Working with Islington Council and the 
Local Education and Training Board, we 
are developing our capability to offer 
work place apprenticeships. We have 
created a new post in our Learning 
& Organisational Development team 
which will focus on developing core skills 
training for entry level workers and also 
to set up our apprenticeship schemes at 
Moorfields. Through our apprenticeship 
scheme we can offer people a chance to 
gain experience, learn workplace skills 
and gain a qualification. We believe that 
giving access to a career and training 
is positive for our community and the 
potential for more apprenticeships is 
what our Learning and Development 
team will be looking at.

/  Improving our awareness of  
visual impairment

We have listened carefully to our patients 
and service users about their experiences 
when receiving care and treatment at 
Moorfields. We learnt that we don’t 
always meet the expectations of our 
visually impaired community and that 
many feel our staff do not understand 
their specific needs. Over the coming year 
we will work with our patients and staff to 
develop a better understanding of how we 
consistently meet our patients’ needs. This 
will likely lead to a review of the training 
we offer to new staff and also how we 
keep our existing staff up to date.

Two years ago we made a commitment to 
increasing the number of staff we employ 
with a severe visual impairment. We’ve 
made some headway in developing 
relationships with charitable partners, yet 
our efforts haven’t been as successful as 
we would have liked. We recognise this 
and need to reflect on our work over the 
past two years and plan carefully how we 
respond so that we can encourage more 
people with severe visual impairments to 
come and work for us. 

25Moorfields Eye Hospital / Focus on Inclusion 2015
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/  Innovation results in our services 
being constantly improved. 

?
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Patient Support Service –  
A Unique Hospital Based Team

05.

Moorfields launched a patient 
counselling service in December 
2012. The service was launched as 
part of the newly established patient 
support service team, which consists 
of ophthalmic nurse counsellors,  
eye clinic liaison officers (ECLOs)  
and a certificate of visual  
impairment team (CVI). 

This innovative service offers counselling, 
emotional and psychological support, 
practical advice and signposting, and 
is believed to be one of the first such 
unique hospital based teams in the UK.

The counselling service is open to anyone 
over 18 years who would like to receive 
support for issues related to loss of 
vision, or anyone struggling to cope 
with thoughts and feelings about their 
diagnosis and treatment. The counselling 
service has received referrals for many 
different reasons. 

•  Fear about surgery and support  
post surgery.

•  Pre existing health problems and the 
psychological reaction to coping with 
additional eye problems.

•  Feelings of depression and anxiety as a 
result of an ocular problem, including 
suicidal thoughts.

•  Loss of independence, social networks, 
and the inability to drive.

have attended, or made use  
of the counselling service,  
since December 2012

179patients
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•  The effect of visual impairment on the 
ability to work, and the psychological 
impact on the feeling of self worth. 
36% of referrals were from those in  
full time employment. 

The ophthalmic nurse counsellors work 
closely with the ECLO to signpost patients 
to organisations such as the RNIB to help 
with rehabilitation and training.

The importance of psychological and 
emotional support services for visually 
impaired patients is becoming more widely 
recognised. We are uniquely placed to 
begin to demonstrate the link between 
psychological and mental well being and 
adjustment to visual impairment. We 
hope that the service will continue to be 
recognised and valued and become an 
embedded service at Moorfields.

A full time ophthalmic nurse counsellor 
post was established at Moorfields as 
the result of generous support from the 
Marie-Louise von Motesicsky Charitable 
Trust. www.motesiczky.org/ 

 A further part time counselling post was 
extended into a full time post due to a 
successful appeal by Moorfields  
Eye Charity. 

are made by the consultant 

using the service have  
referred themselves 

1/3 of referrals

1/4 of patients
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We have responded to patient 
feedback and made changes to how 
we are communicating with our 
patients. We have improved our 
communication in a variety of ways, 
so that the experience of our patients 
is a more positive one. 

/  GP referral form 
We shall ask patients how they prefer  
to be communicated with. 

/  Patient letters 
Clearer more accessible language, 
reducing the number of pages,  
and clearer maps and directions to  
our premises.

/  Moorfields Patient  
Information Booklet  
A Moorfields Patient Information 
booklet with information about our 
services, outpatient visits and how to 
make contact with the right person. 

/  The Health Hub 
A patient information ‘Hub’ provides 
written information about ophthalmic 
and general health conditions. The 
Hub is supported by a Friends of 
Moorfields volunteer. The Hub has a 
patient information screen and a new 
kiosk for 2015 will provide access to the 
Moorfields website. 

/  Leaflets translation 
Patient leaflets are now translated in 
to the three languages we know are 
most commonly used by our patients. 
Translated versions are available on the 
intranet and website. Other languages 
and Braille are available on request.  
In future, translations of the Friends and 
Family test will also be available.

/  Telephone communication 
More telephone lines, with a new call 
handling system, was implemented in 
October 2014. This will improve the 
patient experience by making sure 
patients get through to the person they 
need to speak to. A call back system 
operates at busy times.

Communication
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/  Since setting our Equality Objectives on 
2012, we have set out to learn more about 
our patients and our workforce. We have 
achieved this by gathering together all 
the resources we have that tell us who our 
patients and workforce are, and what they 
need. This puts us in a better position in 
knowing what we need to do to achieve 
our ambitions to become more inclusive.
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Focus on Inclusion 2015 is an important 
publication for Moorfields. It helps us 
to demonstrate transparency in our 
progress towards our equality and diversity 
objectives and towards a more inclusive 
approach. By providing a narrative, with 
data, year on year we are able to assure 
that our leadership of equality, diversity 
and inclusion is strong. Our commitment  
is central to our achievements.

Year on year we have shown that we 
make progress and each year’s Focus on 
Inclusion is interrelated. We consider we 
are on a journey towards improvement, 
and Focus on Inclusion 2015 continues 
to map our progress. We have described 
our achievements through short stories 
that have been written by our own people 
across Moorfields. 

This shows that more and more people 
are engaged in our ambition to become 
more inclusive, and an expression that 
inclusion is relevant in everything we do. 
We will work towards engaging more and 
more people in our equality, diversity and 
inclusion work during 2015 so that next 
year, even more people will contribute.

As part of wider involvement, we have 
produced Focus on Inclusion in its own 

unique and specific brand, which people 
will see more of during 2015. We will 
translate this brand into shorter equality, 
diversity and inclusion communication 
tools, available throughout 2015. Our 
equality, diversity and inclusion web pages 
will also repeat the brand.   

In January 2016 Moorfields will be 
publishing further equality and diversity 
objectives for the period 2016 - 2020. 
During 2015 we will be considering 
what these should be - continuing to use 
the data and information we have and 
deciding what is important to address for 
staff, patients and visitors. 

And finally, and as always, we encourage 
staff, patients, members and visitors to tell 
us about adjustments and improvements 
they have noticed that have made their 
association with Moorfields a positive 
one. Perhaps where a specific need has 
been considered or a unique improvement 
has been made that has enhanced their 
experience with us. 

Tell us your story.  
Please contact Ian Tombleson, Director of 
Corporate Governance at  
Ian.Tombleson@moorfields.nhs.uk

06. Conclusion
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Equality metrics and information is 
provided about our patients, of our 
staff, and of our membership. 

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

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

Equality Information and Analysis
07. Appendix
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/ Patients

A&E attendance by age group and gender



35Moorfields Eye Hospital / Focus on Inclusion 2015

A&E attendance by ethnicity

White British
Any other ethnic group
Indian
Any other Wvhite background
Not Stated/Unknow
African
Caribbean
Any other Asian background
Bangladeshi
Pakistani
Any other Black background
Chinese
Irish
Any other mixed background
White and Black Caribbean
White and Asian
White and Black African

41.3% 
13.0% 
8.8% 
9.3% 
7.6%
5.3% 
4.1% 
3.1% 
2.3% 
1.6% 
0.7% 
0.9% 
1.1% 
0.4% 
0.2% 
0.2% 
0.1%
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A&E attendance distribution by gender

Inpatients by age and gender
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Inpatients by ethnicity

White British
Not Stated / Unknown
Any other ethnic group
Indian
Any other White background
Caribbean
African
Any other Asian background
Bangladeshi
Pakistani
Irish
Any other Black background
Chinese
Any other mixed background
White and Black Caribbean
White and Asian
White and Black African

46.6%
10.8%
11.6%
9.7%
5.6%
4.3%
4.1%
2.1%
1.8%
1.4%
1.1%
0.3%
0.3%
0.1%
0.1%
0.1%
0.0%
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Inpatients by gender
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Outpatients attendance by age and gender
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Outpatients attendance by gender
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Outpatients attendance by ethnicity

White British
Not State / Unknown
Any other ethnic group
Indian
Any other white background
African
Caribbean
Any other Asian background
Bangladeshi
Pakistani
Irish
Any other Black background
Chinese
Any other mixed background
White and Black Caribbean
White and Asian
White and Black African

34.3%
17.7%
13.2%
7.8%
7.2%
4.8%
4.2%
3.0%
1.8%
2.0%
1.4%
0.8%
0.7%
0.4%
0.3%
0.2%
0.2%
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Applications and appointments by age

 /  Applications &  
Appointments

0.1%
0.0%

0.9%
0.0%

0.1%
0.0%
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Applications and appointments by ethnicity

White British
White Irish
Any other white background
Asian or Asian British – Indian
Asian or Asian British – Pakistani
Asian or Asian British – Bangladeshi
Asian or Asian British – Any other Asian background
Mixed – White & Black Caribbean
Mixed – White & Black African
Mixed – White & Asian
Mixed – Any other mixed background
Black or Black British – Caribbean
Black or Black British – African
Black or Black British – Any other Black background
Other ethnic group – Chinese
Other ethnic group – Any other ethnic group
Undisclosed

Applications
17.8%
0.8%
10.7%
12.0%
3.9%
7.1%
6.3%
1.1%
0.8%
0.6%
1.1%
6.7%
21.5%
1.5%
0.9%
4.0%
3.2%

Appointments
29.9%
4.8%
10.2%
10.9%
3.4%
1.4%
10.2%
0.0%
0.0%
1.4%
0.7%
4.1%
12.2%
2.7%
2.0%
3.4%
2.7%
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Applications and appointments by disability

Applications and appointments by religion and belief

1.0%
2.0%

0.3%
0.0%

0.3%
1.4%
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Applications and appointments by sexual orientation

Applications and appointments by gender

0.4%
0.7%

0.2%
1.4%

1.3%
0.0%

1.4%
0.7%
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 /  Workforce

Existing workforce by age as at 31/12/2014
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Existing workforce by ethnicity

White British
Any other White background
Asian or Asian British – Indian 
Black or Black British – African
(blank)
Any other ethnic group
Black or Black British – Caribbean 
Asian or Asian British – Any other Asian background
Not stated
Mixed – any other mixed background
Chinese
White – Irish
Asian or Asian British – Pakistani 
Asian or Asian British – Bangladeshi
Black or Black British – Any other Black background
Mixed – White & Black Caribbean
Mixed – White & Black African
Mixed – White & Asian
Chinese – Other Ethnic Group
I do not wish to disclose my ethnic origin

28.82%
11.04%
9.75%
9.23%
8.54%
5.18%
4.18%
4.14%
3.62%
3.24%
2.93%
2.50%
2.03%
1.64%
1.08%
0.47%
0.47%
0.43%
0.43%
0.26%
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Existing workforce by gender

Existing workforce by pay band
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Existing workforce by religion

Not disclosed or N/A
Christianity
Islam
Hinduism
Other
Atheism
Judaism
Sikhism
Buddhism
Jainism

1573
468
86
62
54
50
10
9
4
2
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Existing workforce by pay band and gender (number of staff)

6
3

8
3

3
6

1
0

4
4
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Existing workforce by pay band and gender (percentage)

0.04%
0.0%

0.26%
0.13%

0.35%
0.13%

0.13%
0.26%
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Existing workforce by disability

Existing workforce by sexual orientation

Not disclosed or N/A
Heterosexual
Bisexual
Gay 
Lesbian

1609
694
8
5
2
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Patterns of formal HR involvement white/non-white

Existing workforce by pay band and white/non-white

4
0
5

7
6
0

1
5
0

10
1
0

6
1
17

0
0
9

0
0
1

5
0
3
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