
Background  

 

SWBH NHS Trust is an integrated care organisation employing 7,200 people, collectively members of 

no less than 12 trade unions, who are (as a minimum, based on survey results): 

 

• 35% black and minority ethnic (BME) 

• 3% disabled 

• 1% Bisexual/Gay/Lesbian (however in the survey many did not disclose sexuality). 

 

Our patients had a similar profile; 40.2% are BME. 

 

Business Need 

 

Despite being a large, multi-cultural trust, many demographic groups felt under-represented and like 

second-class employees.  

 

The view of our CEX that the Trust was only interested in compliance was shared by our workforce. In 

a staff survey employees rated the Trust’s “overall approach that the Trust has to diversity and 

inclusion (D&I)” as just 5.8 out of 10. 

 

Furthermore, with more senior staff not falling into the same demographic as front line staff or 

patients, decisions made and care provided often failed to reflect the needs of those who didn’t share 

the characteristics of the decision-makers. 

 
The turning point came in March-2014 at a well-attended union meeting, held between the newly 

appointed CEX (Toby Lewis) and black staff-members. It was apparent, that for the benefit of morale 

and patient care, things had to change.  Consequently, together, the unions, HR and Board of 

Directors led a number of initiatives. 

 

Impact 

 

WHY EXCEPTIONAL? 

 

The partnership of unions and executives in such a proactive, strategic and positive activity is unusual. 

Historically union involvement is often focused on concerns and grievances where they oppose 

leadership, yet here both parties are very much on the same side. 

 

CHALLENGE 1  

 

It was recognised in late-2015 that without significant steps towards positive discrimination, we 

weren’t going to improve diversity in senior-roles.  

 

Positive discrimination is always contentious and wasn’t a decision to be taken lightly. 

  

The trade unions investigated this by analysing grievance records. A trend was identified and 

presented to management, then brought to life using real cases.  

 

Our CEX was wholly supportive and recently commented: “our shared ambition and passion regarding 

D&I saw us recently adding a target of 7.5% increase by FYE-April-2017 in BME staff in senior roles.” 

 

CHALLENGE 2 

 



With such a large workforce it is a constant challenge to promote the benefits of trade union 

membership to staff so that they can make the most of the support available.  

 

This partnership proved a positive vehicle for promoting the support available.  

 

Through the partnership, the trade unions identified where there have been issues of diversity or 

inclusion that have needed to be handled differently, led appropriate initiatives, and then 

communicated these changes back to staff, encouraging awareness of the unions, dialogue, and 

ultimately, increased membership.   

 

An evaluation in February-2017, including an externally conducted anonymous staff survey (digital 

and paper), has quantified the impact.  

 

AWARENESS AND UNDERSTANDING 

 

Employees say their involvement in the Trust’s new programmes/initiatives have contributed to a 

significant* improvement in their “understanding of diversity issues” (71% of respondents), “empathy 

with the needs of minority groups” (69% of respondents) and “Knowing how to deal with colleagues 

or patients who are being prejudicial/discriminatory” (61% of respondents). 

 

*We have classed “significant” as a score of 5 or more out of 10 for the degree of improvement. 

 

 

Agreed Initiatives 

 

What followed was a water-tight partnership between the trade unions, HR and the Board of the Trust, 

who were all equally determined to make a dramatic difference.  

 

Among a host of actions – from internal communications to policies – there were two main changes 

that were agreed as being vital to success: 

 

1) A MORE REPRESENTATIVE LEADERSHIP 

 

We started in 2014/2015 by launching a series of diversity pledges at board and committee level, 

focusing on opening up important conversations. However, despite a number of measures, this wasn’t 

enough. The Trust was clearly very much white British top-heavy, so it was essential to start looking at 

positively discriminating to ensure we change the balance and get BME staff at a higher level. In 

agreement, the Board is pioneering this change, and people from ethnic backgrounds and 

underrepresented groups are now beginning to be included in interviews for posts at all levels. 

 

2) NETWORKS 

 

Groups/networks would unify and provide support for specific underrepresented groups, 

strengthening the importance of D&I in the Trust and ensuring all staff would feel safe and completely 

free to raise their issues.  

 

RESEARCH 

 

To inform our two-year D&I strategy, we undertook: 

 

• Focus groups. 

• Analysis of disciplinary/grievance data trends, involving an external independent consultancy.  



• Detailed analysis of specific cases brought to trade unions relevant to D&I.  

• Staff survey analysis. 

• Unison talks with members of underrepresented groups. 

 

Findings 

 

• Investigations by managers seemed focused on proving guilt, not fact-finding.  

• Black staff felt more likely to be disciplined.  

• Underrepresented groups often didn’t apply for jobs, assuming they wouldn’t be considered. 

 

Implementation  

 

Together, the unions, HR and Board of Directors led the following: 

 

• An Equality and Diversity Steering Group, chaired by the Chief Nurse, established previously 

(2011).  

• Three employee networks formally launched in November-2016 – BME, Disability and LGBT - 

supported by a Board-level sponsor and budget. 

• Equality and diversity training and leadership programmes for BME/LGBT employees.  

• Stonewall: engaged early on to meet/speak to staff. 

• D&I initiatives like Black History Month and LGBT History Month, and ongoing 

communications campaigns like the Mutual Respect and Tolerance Campaign, to raise the 

Trust’s diversity profile and encourage staff to explore their beliefs and pre-conceptions.  

• Gender-neutral toilets. 

• Getting multi-cultural staff onto disciplinary hearing panels.   

 

Partners and their roles 

 

• TRADE UNIONS: Instrumental in communications, actively sharing concerns and grievances 

with leadership, reporting back to employees about changes.  

• TRUST EXECUTIVE: Change initiated by the Chief Executive. His executive team champion all 

three networks. 

• HR: Actively supporting internal communications and project management. 

• LOCAL UNIVERSITIES AND STONEWALL: Strengthening D&I mentoring opportunities. 

• STAFF: Organised events with open meetings. These enabled staff to talk to Stonewall and 

other groups, examining the issues affecting individuals. Thanks to a total freedom of speech 

staff have input into the real issues in the Trust. 

 

UNIFYING PARTNERS THROUGH A STRONG GOVERNANCE FRAMEWORK 

 

• JOINT NEGOTIATION AND CONSULTATION COMMITTEE: Meeting monthly, reuniting the 

three networks, allowing for discussions and information sharing.  

• D&I STEERING GROUP: Bringing together senior managers, trade union delegates, clinicians, 

patient representatives and voluntary sector nominees. 

•  CLINICAL LEADERSHIP EXEC GROUP AND BOARD: Meeting monthly. 

 

 

Results 

 

GRIEVANCES 

 



Grievance casework categorised as ‘Dignity at Work’ reduced dramatically, from 15 in 2015 to 5 in 

2016.  

 

CULTURE CHANGE 

 

32.3% of staff said they have seen improvements in the area of D&I over the past year and now 

consider the Trust to have a more inclusive culture, rating their support for minority groups as 6.5/10 

(11% YOY improvement) and their efforts to eliminate harassment/victimisation as 6/10 (a 9% YOY 

improvement). 

 

In fact, employees who consider themselves to be from minority group rated the Trust’s overall 

approach to D&I as 6.6/10 (a 13% YOY improvement). 

 

MORALE 

 

Our survey showed that there’s a positive correlation between the degree of awareness and 

involvement in the Trust’s D&I activities, and indicators of morale.  

 

REDUCING PREJUSTICIAL TREATMENT OF PATIENTS 

 

81% of staff agree that the programmes have helped them better understand “how to deal with 

colleagues or patients who are being prejudicial/discriminatory”. 

 

This is translating into a positive impact on patients, helping staff and management factor in the 

needs of patients into care and decision making. 

 


