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A message from our Chair  

As Chair, I support Jo and the executive directors in listening to your concerns, hearing your 
suggestions, and ensuring they are reflected in the strategy and priorities we set for the trust.  

   At Kingston we have a diverse team which consists of:  

▪ A range of clinical expertise including doctors, nurses, AHPs and so many other professions 

▪ A wide range of nationalities 

▪ A significant proportion of us with visible or hidden disabilities  

▪ Active staff networks (LGBTQ/BAME/DISABILITY)  

▪ People with caring responsibilities  

While this diversity of background and experience allows us to deliver innovative and exceptional care, I know from 
my own experience of championing equality, that working in diverse teams and creating an inclusive environment is 
not easy or straightforward. I continue to learn and develop my understanding of the different identities, ethnicities 
and experiences of people around me and encourage others to open up too. It's vital that everyone feels able to bring 
their whole self to work and that we work collectively to create this inclusive environment. I believe there is scope for 
us to explore what more we can do, to respect and support everyone to be their best.  

Already the Board has had an awayday, the focus of which was to agree what we need to do to embed equality, 
diversity and inclusion in our ways of working. Our aim is to enable every colleague to feel valued.  We want to develop 
our working environments to allow compassion and kindness to shine through, towards one another and of course 
those we provide care for.  

I do think we now have a real opportunity to achieve this as we pick back up from the pandemic, work together across 
Kingston Hospital NHS Foundation Trust (KHFT) and Hounslow and Richmond Community Healthcare NHS Trust (HRHC) 
and agree what kind of a partnership we want to be. By the autumn, we'll be ready to share further work on our joint 
objectives and the values that underpin our collaboration. I really look forward to being a part of it. 

In addition, we will be appointing two associate non-executive directors in common, across the trusts to champion 
digital transformation and to promote inclusivity. 

Another responsibility I have as Chair is to play a part in the broader NHS systems in which we operate and by that, I 
mean the integrated care systems (ICS). In South West London I now sit on the new Integrated Care Partnership (ICS) 
and the Acute Provider Collaborative. Jo and I work together to ensure we are a strong and effective partner.  

I've been ensuring our connections remain strong in North West London too.  There, many organisations like HRCH, 
work across the ICS boundaries.  It’s very clear to me that our leadership is highly valued and respected. Many aspects 
of the work undertaken in Hounslow are considered exemplary and the widespread view is that there is much to learn 
and share across the systems. 

Over and above everything, it’s been good to get out and connect with you. I’ve really enjoyed meeting our public and 
staff governors and I am so grateful for the work they do, in their own time to support us.  

Thank you again for the very warm welcome, please keep doing the great work I’ve seen.  

  

Sukhvinder 

Kaur-Stubbs 



Forward  
 

The Trust is committed to eliminating discrimination against any individual on the grounds of age, disability, sex, 
gender reassignment, marriage or civil partnership, pregnancy and maternity, race, religion or belief and sexual 
orientation, as well as to promote positive practice and value the diversity of all individuals and communities. 
 
There is a great deal to be proud of at Kingston Hospital NHS Foundation Trust, not least the outstanding care and 
compassion shown by everyone who works here, as recognised by patients, their families and regulators alike. 

We employ over 3,500 staff in direct delivery of care and support services, of which 2% identify as having a disability 
and 43% of staff identify from Black, Asian and minority ethnic backgrounds, representing 77 nationalities.  We are 
proud of our diversity, because we know that this diversity enhances the care we give to our patients. 

Events in 2020 shone a spotlight on racism, those who are most vulnerable with comorbidities and the health 
inequalities that exist within our society, particularly within the context of the disproportionate impact of the COVID 
pandemic, which reinforced the need for us to develop a much bolder strategy on Equality, Diversity and Inclusion. 

The creation of a more diverse and inclusive culture won’t be without challenge, but we are committed to doing 
everything we can to ensure that Kingston Hospital is an inclusive, diverse and fair place in which to receive care, and 
in which to work.  

We want our staff to be able to bring their whole selves to work and thrive in the working environment. We have lots 
of challenges ahead and whilst we meet those we need to work together, listen to and respect each other. Our Trust 
Board, through the Equality and Diversity Committee, will continue to monitor our progress against the WRES/WDES 
action plans and we will continue to report regularly and openly on the developments we make against our inclusion 
agenda. 

 

     
Jo Farrar, Chief Executive Rita Harris, Chair of the Equality, Diversity & Inclusion Committee 

and Non-Executive Director  



Kingston Hospital NHS Foundation Trust 
 

Kingston Hospital NHS Foundation Trust (KHFT) submitted its Workforce Race Equality Standard (WRES) and Workforce 

Disability Equality Standard (WDES) data for 2022 to NHS England before the deadline of 31st August 2022 through 

the Date Collections Framework. 

The full WRES and WDES reports will be presented through at the appropriate committees following onto board sign 

off in October 2020 prior to publication, as per regulations set by NHS England. 
KHFT is taking a strategic approach and focussing on transformational culture change rather than developing short 

term projects. Currently we are refreshing our values which will incorporate key elements of Equality Diversity and 

Inclusion (EDI).   

Our Approach  
As part of our approach, we will:  

• Lead on the establishment of a Board development programme to define our responsibilities, our accountabilities 

and ensure this is central to our strategic and operational plans, as well as developing our individual and collective 

roles as champions of anti-discrimination.  

• Establish systematic means of engagement with third sector and community leaders to develop cultural competency 

in our practices and service delivery.  

• Strengthen our staff networks in terms of roles, connectivity, and membership, and align a strong allyship model 

supported by our board sponsors  

• Improve our staff survey results in key areas of equality and inclusion, bullying and harassment, wellbeing and morale  

 • Establish a co-produced set of key areas for positive action to further support our workforce, patients and 

communities, in particular in improving disability and race relations.   

 • Develop a clear accountability framework for achievement of our WRES/WDES ambitions and associated 

improvement plans through our EDI working group   

We aim to promote a just culture by continuing to create safe spaces where staff can speak up. Instilling staff with 

hope and confidence in the means of listening and believing their experiences and most importantly taking appropriate 

action when things are not right.  

 

 

 

 

 

 

 



 

 

 

 

 

 

Workforce Race Equality Standard 

(WRES)   



 

WRES 2022 Data Report 

National Key Findings 
The Workforce Race Equality Standard (WRES) programme was established in 2015. It requires organisations 

employing the 1.4 million NHS workforce to demonstrate progress against nine indicators of staff experience; and 

supports continuous improvement through robust action planning to tackle the root causes of discrimination.  

The challenge of achieving race equality in the workplace is real, and one that is not unique to the NHS. To meet this 

challenge the WRES has been implemented at local organisation level, at system level, regional level, and at national 

level. A series of national drives on this critical agenda; the NHS Long Term Plan included clear guidelines on the 

aspiration to improve Black and Asian Minority Ethnic (BAME) representation at senior levels in the NHS, it also 

allocated additional resource to the WRES programme of work over the coming years.  

The national 2020 WRES Report published in 2021  

https://www.england.nhs.uk/wp-content/uploads/2021/02/Workforce-Race-Equality-Standard-2020-report.pdf 

 

Workforce Race Equality Standard Report, 2020 

The table above highlights some evidence of modest improvement, and that is testament to the work done both 

nationally and locally to de-bias recruitment and disciplinary systems; to increase senior representation; and to 

increase the numbers of BME staff accessing non-mandatory training and CPD. It is, however, it’s still not enough.           

Now is the time to translate the data to actions. The plan of work (please see diagram below) for the WRES is to pivot 

significantly towards actions that begin to reverse these widespread racial disparities. Programmes like WRES operate 

nationally but change needs to be made locally.  

 

https://www.england.nhs.uk/wp-content/uploads/2021/02/Workforce-Race-Equality-Standard-2020-report.pdf


The vision is that WRES (blue circles) will support organisations (pink) 

to understand their data and then to work with them through the 

regional networks to develop robust action plans in each organisation. 

These plans will be based on the commitments in the People Plan and 

organisations will work with the WRES team resources to identify both 

the plan and the appropriate monitoring metrics. This will then be 

implemented and the learning from this process will be shared with 

the WRES team. The subsequent annual data gathering will identify 

how successful the actions have been in addressing the intended 

targets, and the cycle restarts. The plans developed will be held as a 

repository by WRES for future adoption and adaptation as necessary 

for other organisations with similar problems. WRES will thus become 

a vibrant library both of data and of actions to help move the dial of 

long-standing racial inequality. 

 

At the same time, we know that embedding and sustaining continuous improvements in transforming the culture of 

an organisation takes time and focus. It requires organisations to approach this work with an open mind and an honest 

heart. It is clear that some organisations are beginning to act boldly and effectively in this area, yet much more work 

is still needed to shift the dial on workforce race equality. This agenda must remain of critical importance for all NHS 

organisations, not least because workforce race inequality has significant adverse impacts upon staff, patients and 

organisations.  

 



Kingston 2022 Workforce Race Equality Standard (WRES) Data 
 

1. Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with 

the percentage of staff in the overall workforce. 

 

Kingston Hospital saw a decrease of 53 members of staff overall 

in the year to 31 March 2022.  

In comparison to last year the data shows the Trust employs 

1561 (43%) staff who identify as BAME, compared to 2016 (55%) 

of Staff who identify as White. 2022 has seen an increase of 43 

BAME staff members however it is difficult to calculate the exact 

number as 56 (2%) members of staff within the Trust have not 

disclosed their ethnicity.     

 

2. Relative Likelihood of Staff being appointed from shortlisting across all posts 

 

                                                                      

There has been an increase of 534 BAME applicants in the last year however there is still a disparity in number of 

BAME applicants appointed from shortlisting. The relative likelihood of White applicants being appointed from 

shortlisting compared to BAME applicants remains an issue with White applicants being 1.25 times more likely to be 

appointed. 

Indicator 2

White BAME
Unknown 

/Null
Total White BAME

Unknown 

/Null
Total White BAME

Unknown 

/Null
Total

Number of 

shortlisted 

applicants

2,222           4,742       174              7,138       1,097       1,270       416             2,783       1,752       1,804       505             4,061       

Number appointed 

from shortlisting
71                 116           42                229           223           245           104             572           95             73             93               261           

Relative likelihood 

of shortlisting 

appointment

3.20% 2.45% 24.14% 20.33% 19.29% 25.00% 5.00% 4.00% 18.00%

Relative likelihood 

of White being 

appointed from 

shortlisting 

compared to BAME

1.31             1.05          1.25          

March 2020 March 2021 March 2022

Indicator 1

White BAME
Unknown 

/Null
Total White BAME

Unknown 

/Null
Total White BAME

Unknown 

/Null
Total

Number of staff in 

the overall 

workforce

2,040           1,384       65                3,489       2,110       1,518       58               3,686       2,016       1,561       56               3,633       

March 2020 March 2021 March 2022



 

3. Relative Likelihood of Staff entering the formal disciplinary process, as measured by entry into a formal 

disciplinary investigation  

 

                    

This year the overall number of staff entering the formal disciplinary process has increased from 7 to 13, and the 

likelihood of BAME staff entering the formal disciplinary process rose to 0.45% (0.2% in 2021) compared to White 

colleagues 0.3% (0.19% in 2021). 

The relative likelihood of BAME staff entering the formal disciplinary process compared to White colleagues has gone 

from 1.04 in 2021 to zero. Indicated there is no longer a disparity between BAME and white colleagues which is a great 

achievement for the Trust 

 

 

 

 

 

 

 

 

 

 

 

 

Indicator 3

White BAME
Unknown 

/Null
Total White BAME

Unknown 

/Null
Total White BAME

Unknown 

/Null
Total

Number of staff in 

workforce
2,040           1,384       65                3,489       2,110       1,518       58               3,686       2,016       1,561       56               3,633       

number of staff 

entering the formal 

disciplinary route

6                  11             -              17             4               3               -             7               6               7               -             13             

Likelihood of staff 

entering formal 

disciplinary process

0.29% 0.79% 0.00% 0.19% 0.20% 0.00% 0.30% 0.45% 0.00%

Relative likelihood of 

BAME staff entering 

the formal 

disciplinary process 

compared to white 

staff

2.70         1.04         -           

March 2020 March 2021 March 2022



 

4. Relative Likelihood of Staff accessing non-mandatory training and CPD 

 

Indicator 4 results show there was a 1.00 disparity in the likelihood of 

BAME staff accessing non-mandatory training compared to White staff for 

2022.  

Training uptake was high this year because staff undertook local 

mandatory training courses (patient safety, dementia training etc) and this 

calculation has been based on the NHS 10 core standard mandatory 

training courses.  

  

 

  

Indicator 4

White BAME
Unknown 

/Null
Total White BAME

Unknown 

/Null
Total White BAME

Unknown 

/Null
Total

Number of staff in 

workforce
2,040           1,384       65                3,489       2,110       1,518       58               3,686       2,016       1,561       56               3,633       

number of staff 

accessing non-

mandatory training 

and CPD

1,892           1,309       46                3,247       382           363           9                  754           1,993       1,545       53               3,591       

Likelihood of staff 

accessing non-

mandatory training 

and CPD

92.75% 94.58% 70.77% 17.73% 25.36% 15.52% 98.86% 98.86% 94.64%

Relative likelihood 

of White staff 

accessing non-

mandatory training 

and CPD compared 

to BAME staff

0.98             0.76          1.00          

March 2020 March 2021 March 2022



Staff Survey Results (Indicators 5, 6, 7 and 8 have been taken from the NHS staff 

survey results 2021):   
 

5. Percentage of Staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 

12 months 

 

Kingston Hospital’s BAME staff have continued to report higher figures 

than White staff over the past three years. In 2021 there was a 

decrease in percentage of BAME staff experiencing harassment, 

bullying or abuse from patients, relatives or the public in the last 12 

month, from 41.80% in 2020 to 36.60%. 

The figures for White staff saw an increase between 2020 and 2021 

from 29.30% to 31.40%  

Both groups are reproting above the national staff survey average 

 

6. Percentage of Staff experiencing harassment, bullying or abuse from staff in the last 12 months  

 

There has been a decrease in the results from BAME employees experiencing harassment, bullying or abuse from staff 

in the last 12 months compared to 2020. The percentage has decreased by 6.5% for BAME staff (27.70% from 34.20%) 

and increased by 0.9% (23.10 to 24.0%) for White staff. These figures are comparable to the national staff survey 

average for both staff groups (White – 24%/23.60% vs BAME -27.70/28.50%). The data shows a disparity of 3.7% within 

Kingston Hospital when comparing White staff against BAME staff 

 

 

 

Indicator 5

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff 

experiencing 

harassment, 

bullying or abuse 

from 

Patient/Service 

users, their 

relatives or other 

members of the 

public (12mths)

30.30% 27.70% -2.60% 36.50% 29.50% -7.00% 29.30% 25.40% -3.90% 41.80% 28.00% -13.80% 31.40% 26.50% -4.90% 36.60% 28.80% -7.80%

March 2019 March 2020 March 2021

White BME White BME White BME

Indicator 6

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff 

experiencing 

harassment, 

bullying or abuse 

from Staff (12mths)

25.90% 24.40% -1.50% 32.30% 28.40% -3.90% 23.10% 24.40% 1.30% 34.20% 29.10% -5.10% 24.00% 23.60% -0.40% 27.70% 28.50% 0.80%

March 2019 March 2020 March 2021

White BME White BME White BME



 

 

7. Percentage of staff believing that the Trust provides equal opportunities for career progression or promotion 

 

Over the last three years there has consistently been a higher 

percentage of BAME staff who believe Kingston Hospital 

provides equal opportunities for career progression or 

promotion compared to White staff.  

However, we have seen a decrease for BAME staff in 2021 by 

2.1% (48.00% to 45.90%), this remains above the staff survey 

national average. 

During 2021 56.60% of White staff agreed that KHFT provides 

such opportunities, this is lower than the national average of 

58.60%. In comparison to BAME staff (45.90%) this shows a disparity of 10.7% between BAME and white staff.  

 

8. In the Last 12 months have you personally experienced discrimination at work from any of the following? 

Manager, team leader or other colleagues 

 

White and BAME staff have seen incidents where they have 

personally experienced discrimination at work from Managers, 

team leaders or other colleagues.  

2021 results for White staff show were below the national staff 

survey average (7.60% vs 6.70%) however this has risen since 

2020 (4.80% to7.60%). BAME staff results had decreased 

below the national staff survey average (15.80% vs 17.30%) 

and decreased from last year 18.60% to 15.80%). 

BAME staff remain the higher staff group (15.80%) 

experiencing discrimination at work from Managers, team leaders or other colleagues compared to White staff 

(7.60%) with a disparity of 8.2% at Kingston Hospital. 

 

 

 

Indicator 7

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff believing 

that their 

organisation 

provides equal 

opportunities for 

career progression 

or promotion

61.70% 60.00% -1.70% 51.10% 46.60% -4.50% 64.10% 59.40% -4.70% 48.00% 45.20% -2.80% 56.60% 58.60% 2.00% 45.90% 44.60% -1.30%

March 2019 March 2020 March 2021

White BME White BME White BME

Indicator 8

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff 

experiencing 

discrimination at 

work from Manager 

/team leader or 

colleague (12mths)

5.80% 5.90% 0.10% 18.20% 14.10% -4.10% 4.80% 6.10% 1.30% 18.60% 16.80% -1.80% 7.60% 6.70% -0.90% 15.80% 17.30% 1.50%

March 2019 March 2020 March 2021

White BME White BME White BME



 

 

9. Percentage difference between the organisations’ Board membership and its overall workforce 

 

Kingston Hospital’s Board representation as at 31st March 2022 

shows 12 members as white, 2 as BAME and none unknown which 

indicates the reported Board representation is no more diverse than 

last year.   

The results show that ethnicity as a percentage of the overall 

workforce for BAME staff has increased from 41.2% in 2021 to 43% 

in 2022. For White staff this result has seen a decrease from 57.2% 

to 55.5%.  

 

 
At Kingston we are proud of our MEGA (Multi Ethnic Group for All) Staff Network  
MEGA is a Black, Asian & Minority Ethnic group (BAME) that endeavours to bring equality and fair treatment for all 
staff and volunteers from minority ethnic backgrounds working at Kingston Hospital. The group aims to provide a 
friendly and confidential safe space to share experiences and help to support positive change within the organisation. 
The group meets once a month and is supported by the EDI team to help promote inclusion events throughout the 
year such as our Festival of Culture, Black History Month and other initiatives. Allies are also encouraged to join. 

 

Indicator 9

White BAME
Unknown 

/Null
Total White BAME

Unknown 

/Null
Total White BAME

Unknown 

/Null
Total

Total Board 

Members
13                 2                -               15             13             2                -              15             12             2                -             14             

Of Which: 

Voting Board 

Members
11                 2                -               13             4                1                -              5                4                1                -             5                

Non-Voting 

Members
2                   -            -               2                9                1                -              10             8                1                -             9                

Exec Board 

Members
7                   1                -               8                7                1                8                6                1                -             7                

Non-Exec Board 

Members
6                   1                -               7                6                1                -              7                6                1                -             7                

Number of staff in 

workforce
2,040           1,384       65                3,489       2,110       1,518       58               3,686       2,016       1,561       56               3,633       

Total Board 

Member % by 

Ethnicity
80.80% 19.20% 0.00% 86.70% 13.30% 0.00% 85.70% 14.30% 0.00%  

Voting Board 

Members % by 

Ethnicity

92.90% 7.10% 0.00% 80.00% 20.00% 0.00% 80.00% 20.00% 0.00%

Non-Voting  

Members % by 

Ethnicity

66.70% 33.30% 0.00% 87.50% 12.50% 0.00% 88.90% 11.10% 0.00%

Exec Board 

Members % by 

Ethnicity

87.50% 12.50% 0.00% 87.50% 12.50% 0.00% 85.70% 14.30% 0.00%

Non-Exec Board 

Members % by 

Ethnicity

77.80% 22.20% 0.00% 85.70% 14.30% 0.00% 85.70% 14.30% 0.00%

Overall Workforce 

% by Ethnicity
58.50% 39.70% 1.90% 57.20% 41.20% 1.60% 55.50% 43.00% 1.50%

Difference (Total 

Board-Overall 

Workforce)

22.30% -20.40% -1.90% 29.40% -27.80% -1.60% 30.20% -28.70% -1.50%

March 2020 March 2021 March 2022



 

 

 

 

 

 

 

 

 

 

Workforce Disability Equality Standard 

(WDES) 

  



WDES 2022 Data Report 

National Key Findings 

In April 2019, the NHS Workforce Disability Equality Standard (WDES) was formally launched and mandated to all NHS 

Trusts and Foundation Trusts in England through the NHS Standard Contract. The WDES comprises a collection of 10 

Metrics that incorporate data from three primary sources; the NHS Electronic Staff Record (ESR), NHS Staff Survey, 

and local HR and recruitment systems. The Workforce Disability Equality Standard (WDES) has been introduced to 

make a positive impact for the benefit of Disabled people, either currently working in, or aspiring to work in, the NHS. 

The WDES Annual Report 2019 provides the first national review of the NHS workforce relating to workplace 

representation and career experiences of Disabled staff. 

The WDES is underpinned by the Social Model of Disability, which proposes that people are disabled because of 
societal barriers, rather than a long-term health condition. With the social model in mind, the WDES will help inform 
year on year improvements in reducing those barriers that impact most on the career and workplace experiences of 
Disabled staff; driving changes in attitudes, increasing employment and career opportunities, and implementing long-
lasting change for Disabled people. 

The Workforce Disability Equality Standard: 2021 data analysis report for NHS trusts and foundation trusts presents 
key findings against the 10 metrics. The detailed data analysis provides a valuable resource that allows NHS trusts to 
benchmark their 10 metrics data on a local, regional and national level basis. 

 

A Summary of the recommendations from the National WDES 2021 report are highlighted below. The full report can 

be found at  https://www.england.nhs.uk/publication/workforce-disability-equality-standard-2021-data-analysis-

report-for-nhs-trusts-and-foundation-trusts/  

  

https://www.england.nhs.uk/publication/workforce-disability-equality-standard-2021-data-analysis-report-for-nhs-trusts-and-foundation-trusts/
https://www.england.nhs.uk/publication/workforce-disability-equality-standard-2021-data-analysis-report-for-nhs-trusts-and-foundation-trusts/


Kingston 2022 Workforce Disability Equality Standard (WDES) Data 
 

1. Percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including 

Executive Board members) compared with the percentage of staff in the overall workforce. 

 

Kingston Hospital currently has a total 

workforce count of 3,528 of which 3,371 have 

declared they do not have a disability, 88 (2%) 

have disclosed their disability and 69 are 

showing as unknown.  

The table above indicates between March 

2021 and March 2022 the number of disabled 

staff in the workforce has decreased by 10. It 

is difficult to calculate the exact number of 

staff who may have a disability with the 

unknown value being so high.     

 

A more detailed analysis shows how disabled staff are represented 

across the workforce, however until all unknown figures are showing 

at 0% it is difficult to understand the true representation at all levels.    

Kingston Hospital understands the importance of improving its 

workforce data and have a robust data campaign in place to 

encourage staff to be able to declare their disability in a safe and 

confidential way. 

 

 

 

 

 

 

 

 

 

  

 

 

Indicator 1

Disabled
Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total

Number of staff in the 

overall workforce
36                 2,483       181           2,700       98             3,379     208             3,685         88               3,371       69             3,528       

March 2021 March 2022March 2020

Workforce Representation Disabled
Non 

Disabled

Unknown 

/Null

Under Band 1, Band 1-4 3.35% 87.84% 8.81%

Band 5-7 2.21% 95.64% 2.15%

Band 8a-8b 1.63% 97.15% 1.22%

Band 8c - & VSM 3.08% 93.85% 3.08%

M&D Consultants 0.00% 91.63% 8.37%

M&D Non- Consultants 

Career Grade 2.61% 93.91% 3.48%

M&D Trainee Grades 2.45% 93.14% 4.41%

March 2022



2. Relative likelihood of Disabled staff compared to non-disabled staff being appointed from shortlisting across all 

posts. 

 

 

224 Disabled applicants were shortlisted this year in comparison to 111 in 2021.  6 appointments have been made 

compared to 17 in 2021. 

The relative likelihood of non-disabled staff being appointed from shortlisting compared to Disabled staff has 

deteriorated to a ratio of 1.84 in comparison to 1.21 in 2021. A figure below 1.00 indicates that Disabled staff are 

more likely than non-disabled staff to be appointed from shortlisting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Indicator 2

Disabled
Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total

Number of shortlisted 

Applicants
245              6,785       108           7,138       111           2,252     420             2,783         224             3,601       213           4,038       

Number appointed from 

shortlisting
5                   174           50             229           17             418         137             572             6                  177           78             261           

Relative likelihood of 

shortlisting appointment
0.02 0.03 0.46 0.15 0.19 0.33 0.03 0.05 0.37

Relative likelihood of 

Disabled being appointed 

from shortlisting compared 

to non Disabled

1.26             1.21          1.84            

March 2021 March 2021March 2020



3. Relative likelihood of Disabled staff compared to non-disabled staff entering the formal capability process, as 

measured by entry into the formal capability procedure. The data for this metric is based on a two-year rolling 

average.  

 

 

The relative likelihood of Disabled staff entering a disciplinary process compared to non-disabled staff decreased from 

62.38 to 34.48 in 2021. The likelihood of Disabled staff entering a formal disciplinary process for 2022 has seen an 

increase by 3.91 over the last year to 38.29. This is mainly due to the decrease of Disabled staff within the workforce. 

Metrics 4, 5, 6, 7, 8 and 9a have been collated as part of the 2021 NHS staff 

survey results:   
 

4. Percentage of Disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from: 

I. Patients/service users, their relatives or other members of the public 

II. Managers 

III. Other colleagues 

 

Indicator 3

Disabled
Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total

Number of staff in workforce
52                3,244       230           3,526       98             3,379     208             3,685         88               3,371       69             3,528       

number of staff entering the 

formal disciplinary route
1                  1               -           2               1               1             -             2                 1                 1               -           

Likelihood of staff entering 

formal disciplinary process 0.02 0.00 0.00 0.01 0.00 0.00 0.01 0.00 0.00

Relative likelihood of 

Disabled staff entering the 

formal disciplinary process 

compared to non-Disabled 

staff

62.38          34.48       38.39         

March 2020 March 2021 March 2022

Indicator 4

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff experiencing 

harassment, bullying or 

abuse from Patient/Service 

users, their relatives or 

other members of the 

public (12mths)

33.80% 33.20% -0.60% 32.50% 26.50% -6.00% 32.20% 30.90% -1.30% 34.60% 24.50% -10.10% 36.30% 32.40% -3.90% 33.20% 25.20% -8.00%

% of staff experiencing 

harassment, bullying or 

abuse from 

managers(12mths)

24.90% 18.40% -6.50% 15.10% 10.80% -4.30% 23.50% 19.30% -4.20% 14.60% 10.80% -3.80% 27.50% 18.00% -9.50% 12.40% 9.80% -2.60%

% of staff experiencing 

harassment, bullying or 

abuse from colleagues 

(12mths)

26.20% 27.70% 1.50% 20.80% 17.50% -3.30% 30.30% 26.90% -3.40% 18.00% 17.80% -0.20% 27.70% 26.60% -1.10% 16.50% 17.10% 0.60%

Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness

March 2019 March 2020

Staff without  a LTC or illness

March 2021

Staff with a LTC or illness Staff without  a LTC or illness



 

  

i. Bullying and Harassment from Patients/service users, 

their relatives or other members of the public: 

Based on the data presented in the 2021 staff survey within 

Kingston Hospital the number of disabled staff experiencing 

bullying and harassment has increased in the last year by 

1.7% to 36.30% which is 3.9% over the national staff survey 

average. 

 

 

ii. Bullying and Harassment from Managers: 

Bullying and harassment from managers has increased for 

disabled staff within Kingston Hospital in the last year from 

23.50% to 27.50%, this is 9.5% above the national staff 

survey average.  

 

iii. Bullying and Harassment from Other Colleagues: 

Kingston Hospital staff survey results indicate that Disabled 

staff experiencing bullying and harassment from colleagues 

has reduced in the last 12months; from 30.30% in 2020 to 

27.70% in 2021. However, this is still higher than the 

national staff survey average of 26.6%. 

 

 

There was a 0.2% decrease in the number of Disabled staff 

reporting harassment, bullying or abuse from 43% in 2020 

compared to 42.80% in 2021. The results indicate that 

Disabled staff were 2.8% less likely than staff without 

disabilities to report harassment in 2021, an improvement 

from 3.6% in 2021 and 4.2% lower than the national staff 

survey average.  

 

 

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff saying that the 

last time they expereinced 

harrassment, bullying or 

abuse at work they or a 

colleague reported it

45.00% 46.90% 1.90% 47.30% 46.10% -1.20% 43.00% 47.00% 4.00% 46.60% 45.80% -0.80% 42.80% 47.00% 4.20% 45.60% 46.20% 0.60%

Staff without  a LTC or illnessStaff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness

March 2019 March 2020 March 2021



 

 

5. Percentage of Disabled staff compared to non-disabled staff believing that the Trust provides equal 

opportunities for career progression or promotion. 

 

The percentage of Disabled staff that believe the Trust 

provides equal opportunities for career progression or 

promotion decreased to 45.70% from 52.20% between 2020 

and 2021. The 2021 result falls 5.7% below the national staff 

survey average for Disabled staff and 3.7% below for staff 

without a disability (53.1% vs 56.8%).  

 

 

6. Percentage of Disabled staff compared to non-disabled staff saying that they have felt pressure from their 

manager to come to work, despite not feeling well enough to perform their duties. 

 

Kingston Hospital’s Disabled staff reported feeling an increase in 

pressure from management to come to work when feeling unwell, 

steadily increasing from 34.10% in 2019, 37.60% in 2020 to 43.60% 

for 2021, which is 11.4% higher than the national staff survey 

average for Disabled staff (32.20%). Non-disabled staff also 

reported an increase in this area with 5.5% increase reported from 

2020 to 2021 (27.70% – 33.20%).  There is a 10.4% difference in 

comparison to the way disabled staff are feeling in 2021.  

 

 

 

 

 

Indicator 5

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff believing that 

their organisation provides 

equal opportunities for 

career progression or 

promotion

55.10% 51.90% -3.20% 58.00% 58.40% 0.40% 52.20% 51.60% -0.60% 58.20% 57.40% -0.80% 45.70% 51.40% 5.70% 53.10% 56.80% 3.70%

March 2019 March 2020 March 2021

Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness

Indicator 6

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff saying that they 

have felt pressure from 

their manager to come to 

work despite not feeling 

well enough to perform 

their duties

34.10% 32.70% -1.40% 27.10% 21.80% -5.30% 37.60% 33.00% -4.60% 27.70% 23.40% -4.30% 43.60% 32.20% -11.40% 33.20% 23.70% -9.50%

March 2019 March 2020 March 2021

Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness



7. Percentage of Disabled staff compared to non-disabled staff saying that they are satisfied with the extent to 

which their organisation values their work. 

 

Feedback from Kingston Hospital staff on their satisfaction 

with the extent to which the Trust values their work has seen 

a decline for both Disabled and non-disabled staff. Disabled 

staff results show a decrease of 8.6% from 42.50% to 33.90% 

in 2021 and non-disabled staff reported a decrease of 16.4% 

from 57.70% to 41.30% in 2021. 

 

 

8. Percentage of Disabled staff saying that their employer has made adequate adjustment(s) to enable them to 

carry out their work. 

 

 

The staff survey results for Kingston Hospital state that in 

2021 64% of Disabled staff say that their employer has made 

adequate adjustment(s) to enable them to carry out their 

work, this has seen a decline in comparison to the previous 

year (78.70%) and is 6.90% lower than the national staff 

survey average. 

 

 

 

Indicator 8

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of disabled staff saying 

that their employer has 

made adequate 

adjustment(s) to enable 

them to carry out their 

work

71.00% 73.30% 2.30% 78.70% 75.50% -3.20% 64.00% 70.90% 6.90%

March 2020 March 2021March 2019

Staff with a LTC or illness Staff with a LTC or illness Staff with a LTC or illness

Indicator 7

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

% of staff saying that they 

are satisfied with the 

extent to which their 

organisation values their 

work

41.70% 38.10% -3.60% 57.20% 49.90% -7.30% 42.50% 37.40% -5.10% 57.70% 49.30% -8.40% 33.90% 32.60% -1.30% 41.30% 43.30% 2.00%

March 2019 March 2020 March 2021

Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness Staff with a LTC or illness Staff without  a LTC or illness



 

9a.  The staff engagement score for Disabled staff, compared to non-disabled staff and the overall engagement 

score for the organisation. 

 

 

The data shows us that Disabled staff within Kingston Hospital 

continue to feel less engaged compared to non-disabled staff 

with a 0.6% difference (6.3% vs 6.9%) in 2021 and a difference 

of 0.10% for Disabled staff compared to the staff survey 

national average. 

 

 

 

9b.  Has your Trust taken action to facilitate the voices of Disabled staff in your organisation to be heard? 

Yes, Kingston Ability has a forum to support staff who identify as having a long-term mental or physical health condition 

or a disability, and for colleagues who wish to support members as an ally. The group aims to provide a friendly and 

confidential safe space to share experiences and help to promote positive change within the organisation, such as the 

launch of the Hidden Disabilities Sunflower. The network meets once a month and offers a one-to-one drop-in service 

for any staff who would like support with any issues, in a more private setting. 

  

Indicator 9

KHFT
Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference KHFT

Survey 

Average
Difference

the staff engagement score 

for Disabled staff, 

compared to non-disabled 

staff and the overall 

engagement score for the 

organisation

7.3 6.8 6.7 -0.10 7.4 7.1 -0.30 7.3 6.7 6.7 -            7.4 7.1 -0.30 6.8 6.3 6.4 0.10 6.9 7 0.10

March 2021

Staff without  a LTC or illnessStaff with a LTC or illness
KHFT 

Average

Staff with a LTC or illness

March 2019

KHFT 

Average

March 2020

Staff with a LTC or illness Staff without  a LTC or illnessStaff without  a LTC or illness
KHFT 

Average



 

10. Percentage difference between the organisation’s Board voting membership and its organisation’s overall 

workforce, disaggregated: as at 31st March 2022 

• By voting membership of the Board   

• By Executive membership of the Board  

 

 

The data shows that between 2020 and 2022 0 staff members 

disclosed a disability or long-term health condition in a Board 

voting membership role, with 3 unknown results in 2022.  

 

 

 

 

 

 

 

Indicator 10

Disabled
Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total Disabled

Non 

Disabled

Unknown 

/Null
Total

Total Board Members -               5               21             26             -           13           2                 15               -             11             3               14             

Of Which: 

Voting Board Members -               -           14             14             -           13           2                 15               -             4               1               5               

Non-Voting Members -               5               6               11             -           -         -             -             -             1               1               2               

Exec Board Members -               -           8               8               -           7             1                 8                 -             6               -           6               

Non-Exec Board Members -               5               12             17             -           6             1                 7                 -             6               1               7               

Number of staff in workforce
36                2,483       181           2,700       98 3,379 208 3,685 88 3,371 69 3,528

Total Board Member % by 

Ethnicity
0.00% 19.23% 80.77% 0.00% 86.67% 13.33% 0.00% 78.57% 21.43%  

Voting Board Members % by 

Ethnicity
0.00% 0.00% 100.00% 0.00% 80.00% 20.00% 0.00% 80.00% 20.00%

Non-Voting  Members % by 

Ethnicity
0.00% 45.45% 54.55% 0.00% 100.00% 0.00% 0.00% 50.00% 50.00%

Exec Board Members % by 

Ethnicity
0.00% 0.00% 100.00% 0.00% 100.00% 0.00% 0.00% 100.00% 0.00%

Non-Exec Board Members % 

by Ethnicity
0.00% 29.41% 70.59% 0.00% 85.71% 14.29% 0.00% 85.71% 14.29%

Overall Workforce % by 

Disabilty
1.33% 91.96% 6.70% 2.66% 91.70% 5.64% 2.42% 92.76% 4.82%

Difference (Total Board-

Overall Workforce)
-1.00% -72.00% 73.00% -3.00% -5.00% 8.00% -2.42% -14.19% 16.61%

Difference (Voting Member-

Overall Workforce)
-1.00% -92.00% 93.00% -3.00% -5.00% 8.00% -2.42% -12.76% 15.18%

Difference (Exec Member-

Overall Workforce)
-1.00% -92.00% 93.00% -3.00% -4.00% 7.00% -2.42% -7.05% 9.47%

March 2020 March 2021 March 2022



Summary and Conclusions  
 

Indicator 
or 

Metric 

WRES WDES 

1 43% of the workforce identify as BAME, Kingston 
has seen an increase of 43 BAME staff members 

Kingston Hospital currently has a total workforce count 
of 3,528 of which 3,371 have declared they do not have 
a disability, 88 (2%) have disclosed their disability and 69 
are showing as unknown. The number of disabled staff in 
the workforce has decreased by 10 

2 There has been an increase of 534 BAME 
applicants in the last year, despite this White 
applicants are 1.25 times more likely to be 
appointed. 

224 Disabled applicants were shortlisted this year in 
comparison to 111 in 2021.  6 appointments have been 
made compared to 17 in 2021. 
The relative likelihood of non-disabled staff being 
appointed from shortlisting compared to Disabled staff 
has deteriorated to a ratio of 1.84 in comparison to 1.21 
in 2021.  

3 The relative likelihood of BAME staff entering the 
formal disciplinary process compared to White 
colleagues has gone from 1.04 in 2021 to zero in 
2022. This is a great achievement for the Trust. 

The relative likelihood of Disabled staff entering a 
disciplinary process compared to non-disabled staff has 
seen an increase by 3.91 over the last year to 38.29. This 
is mainly due to the decrease of Disabled staff within the 
workforce. 

4 1.00 disparity in the likelihood of BAME staff 
accessing non-mandatory training compared to 
White staff for 2022. 

Percentage of Disabled staff compared to non-disabled 
staff experiencing harassment, bullying or abuse from: 
 

I. Patients/service users, their relatives or 
other members of the public: has 
increased in the last year by 1.7% to 
36.30% which is 3.9% over the national 
staff survey average. 

II. Managers: has increased for disabled staff 
within Kingston Hospital in the last year 
from 23.50% to 27.50%, this is 9.5% 
above the national staff survey average. 

III. Other Colleagues: has reduced in the last 
12months; from 30.30% in 2020 to 
27.70% in 2021. However, this is still 
higher than the national staff survey 
average of 26.6% by 1.1% 

Disabled staff were 2.8% less likely than non-disabled 
staff to report harassment in 2021, an improvement 
from 3.6% in 2021 and 4.2% lower than the national staff 
survey average.  

 

5 BAME staff have continued to report higher 
figures than White staff over the past three years. 
In 2021 there was a decrease in percentage of 
BAME staff experiencing harassment, bullying or 
abuse from patients, relatives, or the public in the 
last 12 month, from 41.80% in 2020 to 36.60%. 
 
Both groups are reporting above the national staff 
survey average 
 
 

The percentage of Disabled staff that believe the Trust 
provides equal opportunities for career progression or 
promotion decreased to 45.70% from 52.20% between 
2020 and 2021. The 2021 result falls 5.7% below the 
national staff survey average for Disabled staff  



6 There has been a decrease in the results from 
BAME employees experiencing harassment, 
bullying or abuse from staff in the last 12 months 
compared to 2020. The percentage has decreased 
by 6.5% for BAME staff (27.70% from 34.20%). 
The data shows a disparity of 3.7% within 
Kingston Hospital when comparing White staff 
against BAME staff 

Disabled staff at Kingston hospital reported feeling an 
increase in pressure from management to come to work 
when feeling unwell Reporting 43.60% for 2021, which is 
11.4% higher than the national staff survey average for 
Disabled staff (32.20%). Non-disabled staff also reported 
an increase in this area with 5.5% increase reported from 
2020 to 2021 (27.70% – 33.20%).  There is a 10.4% 
difference in comparison to the way disabled staff are 
feeling in 2021. 

7 Over the last three years there has consistently 
been a higher percentage of BAME staff who 
believe Kingston Hospital provides equal 
opportunities for career progression or 
promotion compared to White staff.  
In 2021 we have seen a decrease for BAME staff 
by 2.1% (48.00% to 45.90%). 
In comparison to White staff this shows a 
disparity of 10.7%.  

Feedback from Kingston Hospital staff on their 
satisfaction with the extent to which the Trust values 
their work has seen a decline for both Disabled and non-
disabled staff. Disabled staff results show a decrease of 
8.6% from 42.50% to 33.90% in 2021 and non-disabled 
staff reported a decrease of 16.4% from 57.70% to 
41.30% in 2021. 

8 BAME staff results had decreased below the 
national staff survey average (15.80% vs 17.30%) 
and decreased from last year 18.60% to 15.80%). 
BAME staff remain the higher staff group 
(15.80%) experiencing discrimination at work 
from Managers, team leaders or other colleagues 
compared to White staff (7.60%) with a disparity 
of 8.2% at Kingston Hospital. 
 

In 2021 64% of Disabled staff say that their employer has 
made adequate adjustment(s) to enable them to carry 
out their work, this has seen a decline in comparison to 
the previous year (78.70%) and is 6.90% lower than the 
national staff survey average. 

9 Kingston Hospital’s Board representation as at 
31st March 2022 shows 12 members as white, 2 
as BAME. Board representation is no more 
diverse than last year.   

Disabled staff within Kingston Hospital continue to feel 
less engaged compared to non-disabled staff with a 0.6% 
difference (6.3% vs 6.9%) in 2021 and a difference of 
0.10% for Disabled staff compared to the staff survey 
national average. 

10 N/A The data shows that between 2020 and 2022 0 staff 
members disclosed a disability or long-term health 
condition in a Board voting membership role, with 3 
unknown results in 2022. 

 

  



WDES Trajectory chart  
 

WDES Metric KHFT 
2019 

KHFT 
2020 

KHFT 
2021 

KHFT 
2022 

Metric 1 Percentage of staff in AFC pay bands or medical and dental subgroups and 
very senior managers (including Executive Board members) compared with 
the percentage of staff in the overall workforce   
Compares the data for disabled and non-disabled staff, across all pay bands and 
grades within the Trust. 
 

• Percentage of staff declaring as Disabled 

 
 
 
 
 
2% 

 
 
 
 
 
1% 

 
 
 
 
 
2.9%    
 

 
 
 
 
 
2%

 
Metric 2 Relative likelihood of non-disabled staff compared to Disabled staff being 

appointed from shortlisting across all posts 
1.07 1.26  1.21 1.84

 
Metric 3 Relative likelihood of Disabled staff compared to non-disabled staff entering 

the formal capability process, as measured by entry into the formal capability 
procedure 

 
0 

 
62.38  
 

 
34.48 

 
38.29

 
Metric 4 a)  Percentage of Disabled staff compared to non-disabled staff experiencing 

harassment, bullying or abuse from: 
 

i. Patients/service users, their relatives or other members of the 
public 

 
 
 
33.8% 
 

 
 
 
32.2%  
 

 
 
 
36.3% 

 
 
 

 

ii. Managers 
 

24.9% 23.5% 27.5%   
 

iii. Other colleagues 
 

26.2% 30.3% 27.7% 
 

b) Percentage of Disabled staff compared to non-disabled staff saying that the 
last time they experienced harassment, bullying or abuse at work, they or a 
colleague reported it. 

45% 43% 42.8%      
 

Metric 5 Percentage of Disabled staff compared to non-disabled staff believing that the 
Trust provides equal opportunities for career progression or promotion 

 
55.10% 

 
52.20% 

 
45.70%  

Metric 6 Percentage of Disabled staff compared to non-disabled staff saying that they 
have felt pressure from their manager to come to work, despite not feeling 
well enough to perform their duties. 

34.10% 37.60% 43.60% 
 

Metric 7 Percentage of Disabled staff compared to non-disabled staff saying that they 
are satisfied with the extent to which their organisation values their work. 

41.70% 42.50% 33.90% 
 

Metric 8 Percentage of Disabled staff saying that their employer has made adequate 
adjustment(s) to enable them to carry out their work. 

71% 78.7% 64% 
 

Metric 9 a) The staff engagement score for Disabled staff, compared to non-
disabled staff  

6.8 6.7 6.3 
 

              The overall engagement score for the organisation. 7.3 7.3 6.8 
 

 b) Has your Trust taken action to facilitate the voices of Disabled staff in 
your organisation to be heard (Yes) or (No) 

Yes Yes Yes  

Metric 10 Percentage difference between the organisation’s Board voting membership and its organisation’s 
overall workforce, disaggregated: 

• By voting membership of the Board 

• By Executive membership of the Board. 
Compares the responses for Disabled and non-disabled staff 

 
 
-3% 
-3% 

 
 
-2.42% 
-2.42% 

 

 

 

 



WRES Trajectory chart 
 

WRES Indicator KHFT 

2019 

KHFT 

2020 

KHFT 

2021 

KHFT 

2022 

2. Relative likelihood of white applicants being 

appointed from shortlisting across all posts compared to 

BME applicants 

1.36 1.31 1.05 1.25 

 

3. Relative likelihood of BME staff entering the formal 

disciplinary process compared to white staff 

1.27 2.7 1.04 0 

 

4. Relative likelihood of White staff accessing non-

mandatory training and CPD compared to BME staff 

1.02 0.98 0.76 1.0 

 

5. Percentage of BME staff experiencing harassment, 

bullying or abuse from patients, relatives or the public in 

last 12 months 

36.5% 41.8% 36.60% 
 

6. Percentage of BME staff experiencing harassment, 

bullying or abuse from staff in last 12 months 

32.3% 34.2% 27.7% 
 

7. Percentage of BME staff believing that trust provides 

equal opportunities for career progression or Promotion 

51.10% 48.0% 45.90% 
 

8. Percentage of BME staff personally experiencing 

discrimination at work from a manager/team leader or 

other colleagues 

18.2% 18.6% 15.8% 
 

9. BME board membership 6.7% 19.2% 13.3% 14.3% 

 

 

The NHS People Plan, NHS Long Term Plan and our emerging new Trust Strategy is an opportunity for us to make 

changes and progress on race and disability equality. 

We are embarking on a journey to create the best place to work for our staff and to ensure we have a workforce with 

the right values, skills, diversity, and experience to meet the evolving needs of our patients. To achieve this, we will 

work towards attracting and retaining diverse talent, a diverse workforce reflective of our local population. 

Kingston Hospital NHS Foundation Trust has a robust action plan (Appendix 1) in place to address some of the systemic 

issues that are currently present. Our action plan outlines how we have made great progress on many arears, but at 

the same time recognise we must keep moving at pace to shift the dial for further progress and equity. 


