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Foreword

NHS Blood and Transplant’s core 
purpose is to save and improve 
lives and our ambition is to be 
the best organisation of our type 
in the world.

Our new Single Equality Scheme (2015-2019) 
builds on our current Single Equality Scheme 
2011-2015. It describes the work we will do 
to continue promoting equality, diversity and 
inclusion in all areas of our remit and improve 
patient outcomes by reducing disparities.

The scheme has a strong focus on working 
with Black, Asian and Minority Ethnic (BAME) 
communities as these groups face inequality of 
access to some of the lifesaving and enhancing 
products and services we provide.

It builds on a number of policies and plans 
already in place which promote equality 
across the nine protected characteristics (age, 
disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, 
religion and belief, sex and sexual orientation).

As the main provider of blood components, 
diagnostic services, tissues and solid organs 
to the NHS, we recognise that we have a 
significant role to play by ensuring equality 
of access in service provision.

We also recognise the importance of an 
inclusive working environment and having 
a workforce that is representative of the 
communities we serve. As a result of this we 
have adopted a new strategic target to increase 
by 15% the proportion of the workforce from 
BAME backgrounds in senior roles over the next 
three years.

Our scheme will promote and champion 
equality, diversity and inclusion across all of the 
nine protected characteristics (age, disability, 
gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, 
religion and belief, sex and sexual orientation).

We are proud of the progress that we have 
made with our previous scheme and believe the 
impact of our new Single Equality Scheme will 
be felt in all aspects of our work.

Ian Trenholm 
Chief Executive
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Introduction and purpose of 
the Single Equality Scheme 

The work of NHS Blood and 
Transplant (NHSBT) impacts upon the 
lives of patients, staff and donors. 
The new Single Equality Scheme for 
2015-2019 is a strategy and action 
plan detailing NHSBT commitment 
and approach to all forms of equality, 
diversity and inclusion.

Building on the achievements of the previous 
scheme, this document sets out NHSBT’s 
commitment to delivering on the four goals in 
the Equality Delivery System Two framework1: 
better health outcomes, improved patient 
experience and access, a representative and 
supported workforce and inclusive leadership.

A Single Equality Scheme is a document which 
outlines how we are going to promote and 
embed equality, diversity and inclusion in 
all aspects of the work of NHSBT. All public 
sector bodies are required to have a Single 
Equality Scheme in place to demonstrate how 
they ensure compliance with the Equality Act 
2010. The Act provides legal protection for 
the nine protected characteristics namely: age, 
disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, 
religion and belief, sex and sexual orientation.

1. The NHS Equality Delivery System is a tool for assessing progress towards equality in the NHS.



NHSBT Single Equality Scheme 2015 - 2019 3

Who are we? 
 

NHS Blood and Transplant (NHSBT) 
is a Special Health Authority, 
dedicated to saving and improving 
lives by providing a wide range of 
services to the NHS. We provide a 
safe and reliable supply of blood 
components, therapeutic apheresis 
services, diagnostic services, stem cell 
services to hospitals in England and 
North Wales and tissues and solid 
organs to hospitals across the UK. 
Donations are given altruistically by 
the public and are vital to the lives 
of thousands of patients.

The organisation is comprised of four Operating 
Divisions: Blood Supply, Diagnostic and 
Therapeutic Services, Organ Donation and 
Transplantation and Group Services:

Blood Supply Directorate – manages 
the supply of blood from donor through to 
hospitals. Blood Supply employs over 60% 
of NHSBT’s workforce, with mobile collection 
teams and static clinics collecting blood and 
centre based staff who process, test and issue 
products to hospital customers.

Diagnostic and Therapeutic Services – 
manages all of the Specialist Business Units 
(Stem Cell Donation and Transplantation 
(SCDT), Cellular and Molecular Therapies (CMT) 
Histocompatability & Immunogenetics (H&I), 
Red Cell Immunohaematology (RCI), Tissues 
Services, Therapeutic Apheresis Services (TAS)) 
and the leadership of the customer focused end 
of the blood supply chain (our hospital liaison 
staff). Diagnostic and Therapeutic Services (DTS) 

also leads the hospital-facing Customer Services 
and Patient Blood Management teams and 
is responsible for developing the Integrated 
Transfusion offering between RCI and hospital 
transfusion laboratories. The Business Continuity 
function also falls within DTS which ensures 
NHSBT’s resilience in the face of disruptive 
challenge.

Organ Donation and Transplantation – 
manages the National Transplant Database 
which includes details of all donors and 
patients who are waiting for, or have received, 
a transplant. They maintain the NHS Organ 
Donor Register (ODR), and provide a 24-hour 
service for supporting donor families and for 
matching and allocating donated organs in a 
fair and unbiased way, including the transport 
arrangements to get organs to patients in a 
timely manner.

Group Services – comprises the ICT, 
Workforce, Finance, Quality, Clinical and  
Communications functions and together, they 
are responsible for working with and supporting 
the three operational directorates, enabling the 
organisation’s operational and strategic vision to 
be met.

In total, we employ circa 5,800 people who are 
either in full or part-time employment including 
agency workers. The skill mix is varied, and 
includes Health Care Professionals (Clinicians 
and Nurses), Health Care Assistants (trained 
staff who look after the donor throughout the 
donation process), Clinical Scientists, Biomedical 
Scientists, Laboratory Assistants, Administrators 
and Drivers. As an organisation we are 
geographically dispersed and employ staff across 
the UK ranging from Plymouth to Scotland and 
Northern Ireland.

Note: �The Business Transformation Services directorate has been split into two separate functions – ICT and Business Transformation Services. 
BTS now falls under the Workforce Directorate.
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Aims of the scheme 
 

Our vision for equality, diversity and 
inclusion:

“To strive to achieve world class 
standards in equality, diversity and 
inclusion ensuring all who use our 
services or work for us are treated 
fairly and equally.”

The objectives of the scheme are to:

•	 Support the objectives outlined in the NHSBT       	
strategic plan 2014-2018

•	 Ensure that NHSBT delivers accessible and fair 
services. Whilst maintaining the safety and 
supply of blood, organs and tissues

•	 Identify equality and diversity priorities for 
action over the next four years

•	 Provide a clear statement to all our 
employees on how we will promote equality, 
diversity and inclusion in the work place and 
in service provision

•	 Deliver on the actions to embed equality and     	
diversity across the organisation.

This scheme covers our operations across 
England, Wales, Scotland and Northern Ireland.



NHSBT Single Equality Scheme 2015 - 2019 5

Workforce diversity monitoring 
 

All public sector bodies are required to monitor 
workforce diversity statistics. The information 
collated allows us to assess and identify whether 
there is any adverse impact on specific groups in 
relation to our policies and procedures. 

The table below shows the current workforce 
composition. The latest census figures (2011) 
indicate that the BAME population in the UK 
is currently 14.1%. The number of BAME 
employees working at NHSBT is 11.5%.

Ethnic Categories Headcount %

A White British 4,652 80.35%

B Irish 74 1.28%

C Any Other White Background 195 3.37%

D White and Black Caribbean 20 0.35%

E White and Black African 8 0.14%

F White and Asian 21 0.36%

G Any Other Mixed Background 40 0.69%

H British Indian 168 2.90%

J Pakistani 43 0.74%

K Bangladeshi 16 0.28%

L Any Other Asian Background 60 1.04%

M Black British-Caribbean 104 1.80%

N Black African 100 1.73%

P Any Other Black Background 15 0.26%

R Chinese 21 0.36%

S Any Other Ethnic Group 44 0.76%

Z Not Stated 209 3.61%

Grand Total 5,790

Age Range Headcount %

Age 16 - 25 231 3.99%

Age 26 - 35 1,142 19.72%

Age 36 - 45 1,386 23.94%

Age 46 - 55 1,895 32.73%

Age 56 - 62 902 15.58%

Age 63 and over 234 4.04%

Grand Total 5,790

(Data as at June 30 2014)

Gender Headcount %

Female 3,962 68.43%

Male 1,828 31.57%

Grand Total 5,790

Disabled Headcount %

No 123 2.12%

Not Declared 11 0.19%

Undefined 5,516 95.27%

Yes 140 2.42%

Grand Total 5,790



We monitor and report on staff in post, 
applicants for employment, applications for 
learning, education and development activities, 
those subject to disciplinary and grievance 
procedures, new entrants, leavers, maternity 
information and pay band by gender and 
ethnic origin.

We recognise that we need to improve on our 
reporting rates with regard to disability, religion 
and belief and sexual orientation. We are 
exploring options to make improvements in 
these areas. We currently collate data from 
NHS jobs on sexual orientation and religion 
and belief.

NHSBT Single Equality Scheme 2014-20186
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Perception of discrimination 
by protected characteristics 

NHS Blood and Transplant 
is committed to eliminating 
unlawful discrimination based on 
the protected characteristics of 
race, age, disability, sex, sexual 
orientation, gender reassignment, 
religion and belief, pregnancy 
and maternity and marriage and 
civil partnership status.

Since 2008, we have been monitoring 
the number of cases of perceived or real 
discrimination by gender, disability, age and race.

In the 2012 Staff Attitude Survey, out of a 
sample size of two thousand five hundred 
employees surveyed, one thousand five hundred 
and ninety three employees responded. Out of 
the one hundred and eighty four employees 
that answered yes to the question as to whether 
they had experienced discrimination on the 
grounds of their protected characteristic,  
the responses are as follows:

•	 Thirty three people (18%) said that they 
experienced discrimination on the grounds 
of their ethnic background

•	 Thirty six people (18%) said that they 
experienced discrimination on the grounds 
of gender

•	 Ten people (15%) said that they experienced 
discrimination on the grounds of their religion 
or belief

•	 Eight people (5%) said that they experienced 
discrimination on the grounds of their sexual 
orientation

•	 Twenty six people (14%) said that they 
experienced discrimination on the grounds 
of their disability

•	 Forty people (22%) said that they experienced 
discrimination on the grounds of age.

In order to improve the perception of 
discrimination (real or perceived) by each of 
the protected characteristics, we have included 
specific actions in our new Single Equality 
Scheme 2015-2019 to support our employees.

For the 2014 Your Voice Survey, we carried out 
detailed analysis of the data disaggregated by 
each of the protected groups to ensure targeted 
actions were taken.
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NHS Blood and Transplant’s new scheme 
aims to build upon the work already carried 
out since 2011. Some of the achievements 
from the previous scheme include:

•	 We met the objective for 14% of British 
Bone Marrow Registry BBMR registrants to 
come from BAME communities, helping to 
improve the supply of stem cells to patients 
from Black Asian and Minority Ethnic BAME 
communities

•	 We increased by 40% the number of cord 
blood units donated by BAME mothers 
in order to increase the supply of cord 
blood derived from stem cells to BAME 
communities

•	 We carried out a successful diversity peer 
review where an external organisation 
reviewed our equality and diversity practice 
using the Equality Delivery System goals, 
assessing us as ‘achieving’

•	 We made large font welcome folders 
available at blood donation sessions as part 
of our commitment to disability equality with 
respect to visual impairment

•	 Our REACH positive action programme has 
resulted in a number of positive outcomes 
for BAME employees which include four 
internal promotions and four external 

promotions. We also launched a strategic 
targeted development programme for BAME 
leaders who aspire to Assistant Director and 
Executive level positions (REACH higher)

•	 We launched a Disability Advocates Scheme

•	 We developed a set of diversity KPIs in 
relation to the allocation scheme within 
ODT, in order to ensure equality of access to 
transplantation and compliance with equality 
legislation

•	 We developed and implemented a Dignity 
at Work Pledge to support our commitment 
to everyone being treated fairly and with 
respect in the workplace, making it clear 
that all forms of bullying and harassment 
are unacceptable

•	 We participated in a national faith leaders’ 
summit to engage with faith leaders on 
the barriers to organ donation from BAME 	
communities. This event was very successful 	
and an action plan has now been developed 	
to take forward the recommendations from 	
this event

•	 We hosted 28 events in London and Greater 
London to encourage people from BAME 
communities to join the NHS Organ Donor 
Register.

Achievements under our current 
Single Equality Scheme 2011-2015
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NHSBT context and challenges 
 

NHSBT‘s understanding of equality, diversity 
and inclusion issues will become increasingly 
important over the next few years, particularly in 
relation to the services we provide. For example, 
we are aware that:

•	 People from South Asian/Black communities 
living in the UK are three times more likely to 
need a kidney transplant than White patients 
due to increased susceptibility to diabetes 
and high blood pressure

•	 We are aware that the levels of customer 
satisfaction amongst disabled donors is lower 
than non-disabled donors and we have 
developed specific actions within the scheme 
to address this issue, such as developing 
monitoring arrangements to assess the levels 
of customer satisfaction levels between 
disabled and non-disabled donors

•	 Whilst demand is met for blood, substitutions 
continue to be made for specialist and rare 
blood product requests. This is of particular 
concern for Sickle Cell and Thalassaemia 
patients, who are nearly all from a BAME 
background

•	 NHSBT workforce composition is not fully 
reflective of the communities it serves at the 
most senior levels within the organisation 
i.e. NHSBT Executive and Board in relation 
to disability and ethnicity. For example there 
is no one from a Black, Asian and Minority 
Ethnic background and there is no one 
with a disability, however the Board is more 
representative in relation to gender with a 
third of members being women

•	 Only three per cent of actual organ donors 
and less than two per cent of people 
registered on the Organ Donor Register are 
Asian or Black. In addition, when potential 
donor families are approached about organ 
donation, consent is given for over 60 per 
cent of White patients whereas the rate is 
about 30 per cent for BAME patients

•	 More than 400 patients each year in the UK 
are denied access to a stem cell transplant 
with around 200 lives lost due to the lack of 
a matched stem cell donor. This loss of life 
disproportionately affects BAME patients 
because of the particular challenges in 
finding matched donors.

As a result of these challenges we will work to 
achieve the following;

Workforce diversity
NHSBT recognises that the diversity of the 
workforce at senior levels does not fully reflect 
the diversity of the UK population. The Executive 
team recently introduced a new strategic target 
to increase by fifteen per cent the number of 
BAME employees at senior levels (AFC pay bands 
8 a and above). If the target is achieved then this 
will equate to an increase of six BAME employees 
at these levels over the next three years.

In relation to Board diversity there are now 
five female Board members (three Executive 
and two Non-Executive) out of a total of nine 
Executive and eight Non-Executive Directors, 
but none from a BAME background. The 
Senior Leadership team at NHSBT will seek to 
redress the lack of diversity at Board level when 
opportunities arise.

For example the Board are committed to 
ensuring that there is a pipeline of high quality 
candidates from under represented groups 
ready to put themselves forward for Non-
Executive positions.

When Executive positions become available, 
there will be a much stronger emphasis on 
ensuring that recruitment agencies widen their 
search for talented senior leaders from under-
represented groups, whilst making sure that the 
gender balance is either maintained or improved, 
so that NHSBT has the opportunity to attract a 
more diverse senior management team.
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As well as recruiting more under represented 
groups into the organisation, NHSBT is keen 
to support the progression of talented BAME 
employees into Agenda for Change pay bands 
8a and above.

NHSBT’s talent programmes REACH and REACH 
higher and ongoing succession planning work is 
designed to prepare our BAME employees with 
potential for promotion into more senior roles.

There are also plans to:

•	 Carry out targeted positive action initiatives 
in locations where there is a high BAME 
population. This will be achieved by 
organising specific events to promote 
NHSBT as an employer of choice to BAME 
communities and progress will be monitored

•	 Develop a process to increase the visibility of 
internal senior opportunities at band 8 a and 
above positions

•	 Develop line manager capability and capacity 
in relation to positive action and unconscious 
bias. This will be completed by carrying 
out briefing sessions and awareness raising 
initiatives for managers

•	 Carry out a talent share process to assess BAME 
talent within the organisation. This will involve 
carrying out an assessment using NHSBT’s 
talent share framework. The framework is 
used by line managers to identify an individuals 
potential, performance and ability.

NHSBT will continue to work to increase BAME 
community awareness of the need for donation, 
to benefit their own communities. The work that 
we have carried out on the Faith and Engagement 
Action Plan encourages all faith groups to have 
conversations about organ donation. 

To meet these challenges, many of the 
objectives within the action plan section of the 
Single Equality Scheme have a specific focus 

which is to address the health inequalities 
amongst BAME communities and to increase 
the diversity of the workforce.

The nine protected characteristics
We have put in place a number of initiatives to 
promote equality of opportunity amongst the 
remaining protected groups under the Equality 
Act 2010.

Disability
We launched a Disability Advocacy Scheme 
(DAS) in 2013. The main purpose of the 
scheme is to promote a ‘disability confident’ 
organisational culture within NHSBT. The 
scheme heightens awareness of disability 
equality within NHSBT and the advocates act 
as enablers for the promotion and signposting 
of disability matters across NHSBT. The scheme 
is in place as an additional resource to support 
employees to deal confidently with disability 
matters that arise on a donation session as 
well as internal workforce disability matters. 
We also launched an internal positive about 
mental health network for NHSBT employees 
and have a number of employees that are 
members of the network.

In 2012 we launched a new web page on the 
www.blood.co.uk website for donors with 
a disability. The webpage outlines important 
information for donors with a disability about 
the donation process and what to expect.

Transgender
We developed transgender guidance and facts 
sheets and promoted these throughout NHSBT. 
All of our fact sheets have been uploaded 
onto NHSBT’s internal intranet pages. We 
also facilitated transgender awareness raising 
sessions and hosted a number of initiatives 
across NHSBT centres to raise awareness of 
transgender equality in conjunction with Gender 
Matters (transgender charity).
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Gender matters facilitated a number of sessions 
for NHSBT donor facing staff and provided them 
with specific tools and advice for dealing with 
transgender donors.

Sex
We developed sex awareness fact sheets and 
reviewed all of our current policies to ensure 
that they promote sex equality. We also updated 
our childcare fact sheets and intranet pages 
to make them gender neutral, and have a 
developed a resource page for employees. The 
resource page contains useful information for 
men and women employees regarding child 
care and carer support.

Age
We developed age awareness fact sheets and 
promoted these to managers across NHSBT. 
We have also recently facilitated pre retirement 
courses for employees.

Sexual Orientation
We developed numerous fact sheets and 
guidance for managers and staff regarding 
sexual orientation equality and have promoted 
sexual orientation equality through our internal 
communication channels. 

We also developed links with Stonewall, the 
sexual equality charity, and we will be working 
with them in the future on the Stonewall 
equality index. NHSBT also successfully 
implemented the SaBTO (Advisory Committee 
on the Safety of Blood, Tissues and Organs) 
guidance on the 12 month deferral period for 
men who have sex with men following a review 
by SaBTO of the donor selection criteria.

Marriage and civil partnership status
We carried out a review of all our policies and 
procedures and completed equality impact 
assessments to ensure that individuals in civil 
partnerships have the same benefits and rights 
as married couples. We also develop fact sheets 
on marriage and civil partnership equality and 
promoted these throughout the organisation

Religion and belief
We have worked extensively with faith groups 
to promote organ and blood donation and 
have hosted specific events with faith leaders to 
increase awareness of the need for donation. 
We have also developed a Faith Action Plan 
and are currently working to achieve all of the 
actions set out in the plan.
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Equality and diversity  
governance structure 

NHS Blood and Transplant Board

NHS Blood and Transplant Executive

Staff Partnership CommitteeEDWG

Disability Advocates

Inclusivity Marketing Group

NHS Blood and Transplant Board
NHS Blood and Transplant Board has an overall 
strategic responsibility to ensure that equality, 
fair treatment and social inclusion are integral to 
all board decision making within NHSBT.

NHS Blood and Transplant Executive 
Team
NHSBT Executive team has a responsibility to 
ensure that equality and diversity issues are 
mainstreamed into strategic business planning 
processes and have an overall responsibility to 
report on progress to the Board.

Equality and Diversity Working 
Group (EDWG)
This group has been established to ensure that 
NHS Blood and Transplant acts in accordance 
with the Equality Act 2010. The group is 
chaired by the Director of Organ Donation and 
Transplantation and the remit of this group is to 
promote and champion equality, diversity and 
inclusion issues in service provision and within 
the workforce.

Disability Advocates Scheme
The Disability Advocacy scheme has been 
established to ensure disability equality is 
promoted in NHSBT.

Inclusivity Marketing Group
This is an internal group set up to direct and 
oversee the recruitment and retention of 
blood and bone marrow donors from BAME 
Communities. Its purpose is to ensure that an 
efficient streamlined process is in operation 
across NHSBT that allows the organisation 
to redress the current inequality of the 
demographics of the active Blood Donor base. 
It is chaired by the National BAME Marketing 
Manager.

Staff Partnership Committee
Staff members are represented by the National 
Staff Partnership Committee (SPC) which is 
made up of Unison, Unite, General Municipal 
Boilermakers, Royal College of Nursing and 
the British Medical Association. The SPC meet 
regularly with members of the Executive team 
which includes Diagnostic and Therapeutic 
Services, Blood Supply, Group Services and 
Organ Donation and Transplantation. The group 
receives regular reports and updates from the 
EDWG and the National Engagement Forum. 
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Annex A: Corporate Single 
Equality Scheme Action Plans 
2015-2019
Operational Priorities for Blood 
Supply
Patients need blood components that best 
match their type. Our obligation is to provide 
these components, from a diverse range of 
donors, because this improves the likelihood of 
a perfect match between donor and patient. 
Our objectives are focused on addressing these 
issues as we recognise that in time, this will 
reduce or negate the need for substitutions to 
blood component requests. The Blood Supply 
Directorate has been aware and responded to 
changing demand and the need for a diverse 
donor base for at least ten years. Responses 
have included increasing the BAME donor 
base ten-fold since 2000 and, more recently, 
continuing to increase the BAME donor base 
while the overall donor base has reduced.

This has been achieved through a bespoke team 
(the Inclusivity Marketing Group),tasked with 
reducing disparity.

There is a continuing need to build the diversity 
of the donor base across the country, especially 
to cater for increasing demand for RO2 blood 
products and other phenotyped components.

We are aware that:

•	 Numbers of BAME donors have increased 
ten-fold since 2000 due to work undertaken 
by NHS Blood and Transplant. British Bone 
Marrow Registry (BBMR) BAME donors have 
increased five-fold in that time

•	 BAME donors now represent 4.5% of the 
donor base (5% for BBMR) and numbers of 
BAME donors continue to rise year-on-year, 
despite overall shrinkage of the Active Donor 
Base due to reducing demand for red blood 
cells

•	 Whilst demand is met for blood, substitutions 
continue to be made for specialist and rare 
blood product requests. This is of particular 
concern for Sickle Cell and Thalassaemia 
patients. These are long term recipients 
(often from within the BAME communities) 
who require blood that is as closely matched 
to their type as possible

•	 The chances of finding a Bone Marrow 
Match are currently

	 –	 Caucasian – up to 90%

	 –	 BAME or Dual Heritage - c.40%

•	 9.8% of Blood Supply employees are from a 
BAME background, but there is no one from 
a BAME background at Band 8 and above 
(our senior leadership grades)

•	 56% of Blood Supply employees are aged 46 
or over, and 74% of employees are female, 
2.7% of our employees report a disability

•	 We are aware of complaints and feedback 
from donors with disabilities about their 
donation experience.

2. RO is one of the Rhesus / Rh blood types, which is more prevalent in Black Asian and minority populations
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Operational priorities for Organ 
Donation and Transplantation 
2015‑2019
The strategy to increase UK donation 
and transplantation rates, Taking Organ 
Transplantation to 2020 requires a change in 
public behaviour so that people donate when 
and if they can and organ donation becomes 
a normal and expected part of end of life care. 
The Behaviour Change strategy, a strategy 
for delivering a revolution in public behaviour 
in relation to organ donation outlines the 
delivery plan needed in year one to achieve 
the three behaviour change objectives which 
is to increase the number of people on the 
Organ Donor Register (ODR) by at least 50% 
by 2020, to stimulate conversations and debate 
about donation particularly through leveraging 
the ODR as a marketing tool, and to present 
donation as a benefit to families in end of life 
and grieving process.

The Organ Donation and Transplantation 
directorate is aware of the continued need to 
reach out to BAME groups to join the Organ 
Donor Register through more targeted and 
localised activity due to the fact that:

•	 People from the South Asian/Black 
community living in the UK are three times 
more likely to need a kidney transplant than 
White patients

•	 Currently nearly 1,200 South Asian and over 
640 Black people are waiting for an organ 
transplant

•	 In addition, when potential donor families are 
approached about organ donation, consent 
is given for over 60% of White patients while 
for non-White patients the rate is about 30%

•	 Because donors and recipients often need 
to be clinically matched on factors that 
differ according to a patient’s ethnicity, this 
imbalance can lead to longer waiting times in 
Asian and Black patients

•	 People over 60 years of age are under 
represented on the Organ Donor Register, 
however potential donation from this age 
group is increasing.

The Behaviour Change Strategy has specific 
objectives to develop a targeted direct 
marketing campaign to under represented 
groups and to increase the investment in face to 
face and deliberate activities engaging some of 
the most hard to reach groups and with those 
from Black Asian and Minority Ethnic BAME 
communities. NHSBT is working to ensure that 
the workforce reflects the population and will 
use existing internal resources as well as BAME 
employees to work with BAME communities 
to advocate organ donation on its behalf. 
NHSBT is also aware of national, regional and 
local voluntary sector experience in community 
engagement and will continue to work with 
organisations from these sectors to promote 
and support initiatives that can increase consent 
rates if funding is secured. As part of the Faith 
Action Plan NHSBT will also review the findings 
from the Birmingham Pilot Peer Education 
Project in February 2015 which will help to 
inform future strategy.
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Operational Priorities for Diagnostic 
and Therapeutic Services 2015-2019
Addressing health inequalities in the availability 
of suitable stem cell grafts for BAME patients 
requiring haematopoietic stem cell transplants 
is a core part of the work of the Diagnostic 
and Therapeutic Services (DTS). This important 
work will continue to be developed through 
BAME stem cell donor provision, and through 

the achievement of specific targets for the 
recruitment of BAME donors to the British Bone 
Marrow Registry and the recruitment of BAME 
cord blood donations. More than 400 patients 
each year in the UK are denied access to a stem 
cell transplant with around 200 lives lost due 
to the lack of a matched stem cell donor. This 
loss of life disproportionately affects BAME 
patients because of the particular challenges in 
identifying suitable donors.

Operational Priorities for Diagnostic and Therapeutic Services 2015-2019

Equality 
Objective

Equality 
Delivery 
System 
Goals

Theme Measures and Targets Timescales 
by when?

Accountable 
Officer

Protected 
Characteristic

1. Work with 
charitable 
organisations 
to ensure that 
between 30-50% 
of cords banked in 
the NHS are from 
BAME donors.

Better health 
outcomes 
for all.

Public 
behaviour.

To maintain or increase 
current position (33% of 
CBU banked in 2013-2014 
were from BAME donors).

Within four 
years by 2019.

Head of Stem 
Cell and 
Donation 
Transplantation.

Race.

2. Work with 
charitable 
organisations 
to ensure that 
BAME adult donor 
recruitment to 
the BBMR is 14% 
BAME under the 
age of 40 recruited 
in year from the 
pool of blood 
donors.

Better health 
outcomes 
for all.

Public 
behaviour.

To achieve 14% in year 
2014-2015 at which point 
the target will be reviewed.

Within four 
years by 2019.

Head of Stem 
Cell and 
Donation 
Transplantation.

Race.
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Corporate: Workforce development 
priorities 2015-2019
There is increasingly robust evidence that a 
diverse workforce in which all employees’ 
contributions are valued is linked to good 
patient care. The organisation has recently 
adopted a new strategic target in the strategic 
plan for 2015-2016. This target is to increase 
by 15% the proportion of BAME employees in 
senior positions (Band 8 and above) as there 
is recognition that there is a need to be more 
representative of the population particularly at 
senior levels. As a result of this target, many 
of the workforce related objectives for each 
directorate within NHS Blood and Transplant 
are focused on supporting the achievement of 
this target and are similar in nature. There are 

currently 40 BAME employees at Bands 8a and 
above and to achieve 15% over the next three 
years will mean an increase of six BAME whole 
time equivalent employees.

The Workforce Directorate together with the 
Equality and Diversity Working Group (EDWG) 
has an overall responsibility to promote and 
champion equality, diversity and inclusion 
across all protected groups and to support NHS 
Blood and Transplant to become an inclusive 
organisation where every employee feels valued 
irrespective of their protected group namely: 
age, disability, gender reassignment, marriage 
and civil partnership, pregnancy and maternity, 
race, religion and belief, sex and sexual 
orientation.

Workforce development priorities for Blood Supply 2015-2019

Equality  
Objective

Equality 
Delivery 
System 
Goals

Theme Measures and Targets Timescales 
by when?

Accountable 
Officer

Protected 
Characteristic

1. To increase the 
representation 
of BAME employees 
within leadership 
positions Band 
8a and above 
in the Blood 
Supply team.

A 
represented 
and 
supported 
workforce.

Making the 
most of our 
employees.

An increase to 15% as a 
proportion of employees at 
Band 8 and above (2 BAME 
employees by 2018).

Within four 
years by 2019.

Director of 
Blood Supply.

Race.
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Group Services: Workforce 
development priorities: Workforce, 
ICT, Corporate Communications, 
Finance, Clinical, Quality..
The role of Group Services is primarily focused 
on supporting the three main operating 
divisions (Blood Supply, Organ Donation and 
Transplantation and Diagnostic and Therapeutic 
Services) to achieve their overall strategies.

Please note that workforce objectives 1, 2 and 
3, have been developed to support the overall 
corporate BAME strategic targets – to increase 
the proportion of BAME employees at Bands 8a 
and above by 15% over the next three years. 
There are currently 40 BAME employees at 
Bands 8a and above and to achieve 15% over 
the next three years will mean an increase to six 
BAME whole time equivalent employees.



NHSBT Single Equality Scheme 2015 - 201922
W

o
rk

fo
rc

e 
d

ev
el

o
p

m
en

t 
p

ri
o

ri
ti

es
: W

o
rk

fo
rc

e

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

1.
 T

o 
de

ve
lo

p 
lin

e 
m

an
ag

er
 

ca
pa

bi
lit

y 
an

d 
ca

pa
ci

ty
 w

ith
 

re
ga

rd
 t

o 
in

cl
us

iv
e 

le
ad

er
sh

ip
 

an
d 

un
co

ns
ci

ou
s 

bi
as

 v
ia

 b
rie

fin
g 

se
ss

io
ns

 a
nd

 c
ar

ee
r 

co
nv

er
sa

tio
n 

to
ol

ki
t.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

10
0 

pe
r 

ce
nt

 o
f 

lin
e 

m
an

ag
er

s 
w

ith
 d

iv
er

se
 g

ro
up

s 
of

 
em

pl
oy

ee
s 

w
ill

 h
av

e 
un

de
rt

ak
en

 t
he

 b
rie

fin
g 

se
ss

io
ns

/
ha

d 
a 

ca
re

er
 c

on
ve

rs
at

io
n 

w
ith

 t
he

ir 
em

pl
oy

ee
.

10
0 

pe
r 

ce
nt

 o
f 

m
an

ag
er

s 
w

ith
 B

A
M

E 
em

pl
oy

ee
s 

re
po

rt
ed

 t
ha

t 
th

ey
 h

av
e 

de
ve

lo
pe

d 
th

ei
r 

un
de

rs
ta

nd
in

g 
of

 p
os

iti
ve

 a
ct

io
n 

an
d 

ha
ve

 m
or

e 
co

nfi
de

nc
e 

in
 t

hi
s 

ar
ea

.

D
ec

em
be

r 
20

17
.

A
ss

oc
ia

te
 

D
ire

ct
or

 
H

R‑
O

W
D

.

Ra
ce

.

2.
 S

up
po

rt
 p

ar
tic

ip
an

ts
 o

n 
th

e 
RE

A
C

H
 h

ig
he

r 
pr

og
ra

m
m

e 
to

 
es

ta
bl

is
h 

an
 in

te
rn

al
 B

A
M

E 
Fo

ru
m

 
in

 N
H

SB
T.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

Fo
ru

m
 e

st
ab

lis
he

d 
an

d 
re

co
gn

is
ed

 in
te

rn
al

ly
 a

nd
 

ex
te

rn
al

ly.

Fo
ru

m
 is

 b
ei

ng
 r

un
 s

uc
ce

ss
fu

lly
 a

nd
 t

he
re

 is
 s

uf
fic

ie
nt

 
in

te
re

st
 f

ro
m

 B
A

M
E 

em
pl

oy
ee

s 
to

 p
ar

tic
ip

at
e.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

th
at

 a
tt

en
d 

th
e 

fo
ru

m
 

re
po

rt
 t

ha
t 

th
ey

 f
ee

l s
at

is
fie

d 
w

ith
 t

he
 s

up
po

rt
 a

nd
 

ca
re

er
 d

ev
el

op
m

en
t 

op
po

rt
un

iti
es

 a
va

ila
bl

e 
fo

r 
BA

M
E 

em
pl

oy
ee

s 
w

ith
in

 N
H

SB
T.

D
ec

em
be

r 
20

17
.

A
ss

oc
ia

te
 

D
ire

ct
or

 
H

R‑
O

W
D

.

Ra
ce

.

3.
 S

up
po

rt
 d

ire
ct

or
at

es
 a

cr
os

s 
N

H
SB

T 
to

 c
ar

ry
 o

ut
 a

 t
al

en
t 

sh
ar

e 
pr

oc
es

s 
to

 id
en

tif
y 

ta
le

nt
ed

 B
A

M
E 

em
pl

oy
ee

s.
 O

nc
e 

th
e 

ta
le

nt
 s

ha
re

 
pr

oc
es

s 
ha

s 
be

en
 c

om
pl

et
ed

 id
en

tif
y 

ac
tiv

iti
es

 t
o 

su
pp

or
t 

th
e 

ta
rg

et
ed

 
de

ve
lo

pm
en

t 
of

 t
al

en
te

d 
hi

gh
 

po
te

nt
ia

l B
A

M
E 

em
pl

oy
ee

s.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

M
ea

su
re

 t
he

 n
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

id
en

tifi
ed

 
as

 b
ei

ng
 t

al
en

te
d 

vi
a 

ta
le

nt
 s

ha
re

 p
ro

ce
ss

 t
ha

t 
ar

e 
pu

t 
fo

rw
ar

d/
su

pp
or

te
d 

to
 a

tt
en

d 
th

e 
pr

og
ra

m
m

e 
vi

a 
th

ei
r 

lin
e 

m
an

ag
er

s 
(b

an
d 

6/
7)

.

M
ea

su
re

 t
he

 n
um

be
r 

of
 B

A
M

E 
ta

le
nt

ed
 e

m
pl

oy
ee

s 
th

at
 

re
po

rt
 t

he
y 

fe
el

 r
ea

dy
 a

nd
 a

bl
e 

to
 c

om
pe

te
 f

or
 m

or
e 

se
ni

or
 p

os
iti

on
s 

in
 t

he
 f

ut
ur

e.

M
ea

su
re

 t
he

 n
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

th
at

 a
ch

ie
ve

 
an

 in
te

rn
al

 p
ro

m
ot

io
n 

fr
om

 b
an

ds
 6

/7
.

M
ar

ch
 2

01
7.

A
ss

oc
ia

te
 

D
ire

ct
or

 
H

R‑
O

W
D

.

Ra
ce

.

4.
 C

on
tin

ue
 t

o 
re

po
rt

 o
n 

an
d 

m
on

ito
r 

th
e 

nu
m

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

su
bj

ec
t 

to
 d

is
pl

in
ar

y 
an

d 
gr

ie
va

nc
e 

pr
oc

ed
ur

es
 t

o 
en

su
re

 
pr

op
or

tio
na

lit
y 

w
he

n 
co

m
pa

re
d 

to
 

ot
he

r 
et

hn
ic

 g
ro

up
s.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

su
bj

ec
t 

to
 d

is
ci

pl
in

ar
y 

 
an

d 
gr

ie
va

nc
e 

pr
oc

ed
ur

es
 e

ac
h 

ye
ar

.
O

ng
oi

ng
.

H
ea

d 
of

 
D

iv
er

si
ty

 a
nd

 
En

ga
ge

m
en

t.

Ra
ce

.



NHSBT Single Equality Scheme 2015 - 2019 23

W
o

rk
fo

rc
e 

d
ev

el
o

p
m

en
t 

p
ri

o
ri

ti
es

: W
o

rk
fo

rc
e 

co
n

ti
n

u
ed

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

5.
 F

ac
ili

ta
te

 d
is

ab
ili

ty
 a

w
ar

en
es

s 
se

ss
io

ns
 f

or
 B

lo
od

 C
ol

le
ct

io
n 

te
am

s 
w

or
ki

ng
 w

ith
 (E

du
ca

tio
n 

an
d 

Tr
ai

ni
ng

 t
ea

m
 –

 B
lo

od
 S

up
pl

y)
.

Im
pr

ov
ed

 
pa

tie
nt

 
ex

pe
rie

nc
e 

an
d 

ac
ce

ss
.

Ex
ce

lle
nc

e 
in

 c
us

to
m

er
 

se
rv

ic
e.

10
 t

ea
m

s 
ha

ve
 u

nd
er

ta
ke

n 
aw

ar
en

es
s 

se
ss

io
ns

 o
ve

r 
a 

tw
el

ve
 m

on
th

 p
er

io
d.

10
0%

 o
f 

Bl
oo

d 
C

ol
le

ct
io

n 
te

am
s 

to
 h

av
e 

un
de

rt
ak

en
 

di
sa

bi
lit

y 
aw

ar
en

es
s 

se
ss

io
ns

 b
y 

20
18

.

D
ec

em
be

r 
20

18
.

H
ea

d 
of

 
D

iv
er

si
ty

 a
nd

 
En

ga
ge

m
en

t.

D
is

ab
ili

ty
.

6.
 In

cr
ea

se
 v

is
ib

ili
ty

 a
nd

 p
ro

fil
e 

of
 

D
is

ab
ili

ty
 A

dv
oc

at
es

 S
ch

em
e 

in
 

op
er

at
io

na
l a

re
as

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

Re
cr

ui
t 

at
 le

as
t 

2 
D

is
ab

ili
ty

 A
dv

oc
at

es
 p

er
 B

lo
od

 
C

ol
le

ct
io

n 
te

am
s.

Re
cr

ui
t 

at
 le

as
t 

2 
D

is
ab

ili
ty

 A
dv

oc
at

es
 p

er
 S

pe
ci

al
is

t 
N

ur
se

 O
rg

an
 D

on
at

io
n 

te
am

/r
eg

io
n.

Re
cr

ui
t 

at
 le

as
t 

2 
D

is
ab

ili
ty

 A
dv

oc
at

es
 p

er
 L

ab
or

at
or

y.

D
ec

em
be

r 
20

16
.

H
ea

d 
of

 
D

iv
er

si
ty

 a
nd

 
En

ga
ge

m
en

t.

D
is

ab
ili

ty
.

7.
 Im

pr
ov

e 
in

fo
rm

at
io

n 
on

 o
ur

 
do

no
r 

kn
ow

le
dg

e 
ba

se
 a

nd
 I-

kn
ow

 
kn

ow
le

dg
e 

in
fo

rm
at

io
n 

sy
st

em
s 

in
 c

on
ju

nc
tio

n 
w

ith
 t

he
 N

at
io

na
l 

C
on

ta
ct

 C
en

tr
e 

(N
C

C
).

Im
pr

ov
ed

 
pa

tie
nt

 
ex

pe
rie

nc
e 

an
d 

ac
ce

ss
.

Ex
ce

lle
nc

e 
in

 c
us

to
m

er
 

se
rv

ic
e.

In
fo

rm
at

io
n 

ac
ro

ss
 a

ll 
th

e 
pr

ot
ec

te
d 

gr
ou

ps
 is

 in
cl

ud
ed

 
w

ith
in

 t
he

 k
no

w
le

dg
e 

ba
se

 s
ys

te
m

.
D

ec
em

be
r 

20
18

.
H

ea
d 

of
 

D
iv

er
si

ty
 a

nd
 

En
ga

ge
m

en
t.

A
ge

, d
is

ab
ili

ty
, 

ge
nd

er
 

re
as

si
gn

m
en

t,
 

m
ar

ria
ge

 
an

d 
ci

vi
l 

pa
rt

ne
rs

hi
p,

 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

, 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.

8.
 U

nd
er

ta
ke

 t
he

 B
us

in
es

s 
D

is
ab

ili
ty

 
Fo

ru
m

 S
el

f 
A

ss
es

sm
en

t 
to

ol
 f

or
:

– 
�Pr

od
uc

ts
 a

nd
 s

er
vi

ce
s

– 
�Pr

em
is

es
– 

�C
om

m
un

ic
at

io
ns

.

Im
pr

ov
ed

 
pa

tie
nt

 
ex

pe
rie

nc
e 

an
d 

ac
ce

ss
.

Ex
ce

lle
nc

e 
in

 c
us

to
m

er
 

se
rv

ic
e.

A
ch

ie
ve

m
en

t 
of

 le
ve

l t
hr

ee
 o

f 
th

e 
st

an
da

rd
.

D
ec

em
be

r 
20

17
.

H
ea

d 
of

 
D

iv
er

si
ty

 a
nd

 
En

ga
ge

m
en

t.

Ra
ce

.



NHSBT Single Equality Scheme 2015 - 201924
W

o
rk

fo
rc

e 
d

ev
el

o
p

m
en

t 
p

ri
o

ri
ti

es
: W

o
rk

fo
rc

e 
co

n
ti

n
u

ed

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

9.
 D

iv
er

si
ty

 a
w

ar
en

es
s 

– 
th

e 
n

in
e 

Pr
o

te
ct

ed
 C

h
ar

ac
te

ri
st

ic
s:

 

C
on

tin
ue

 t
o 

pr
om

ot
e 

aw
ar

en
es

s 
of

 
eq

ua
lit

y,
 d

iv
er

si
ty

 a
nd

 in
cl

us
io

n 
an

d 
its

 im
po

rt
an

ce
 t

o 
N

H
SB

T 
w

or
kf

or
ce

 
vi

a 
br

ie
fin

g 
se

ss
io

n’
s 

ke
y 

ev
en

ts
 

an
d 

de
ve

lo
pm

en
t 

ac
tiv

iti
es

 (s
uc

h 
as

 B
A

M
E 

Fo
ru

m
, M

en
ta

l H
ea

lth
 

N
et

w
or

k,
 D

iv
er

si
ty

 A
w

ar
en

es
s 

Ev
en

ts
 –

 D
iv

al
i, 

Eq
ua

lit
y 

an
d 

H
um

an
 R

ig
ht

s 
w

ee
k,

 T
ra

ns
ge

nd
er

 
A

w
ar

en
es

s 
w

ee
k,

 D
is

ab
ili

ty
 

A
w

ar
en

es
s 

w
ee

k,
 L

es
bi

an
 G

ay
 

Bi
se

xu
al

 (L
G

B)
 h

is
to

ry
 m

on
th

, a
ge

 
aw

ar
en

es
s,

 e
qu

al
ity

, d
iv

er
si

ty
 a

nd
 

in
cl

us
io

n 
br

ie
fin

gs
.

W
or

k 
to

w
ar

ds
 a

 p
la

ce
 in

 t
he

 
St

on
ew

al
l E

qu
al

ity
 in

de
x 

an
d 

ad
op

t 
th

e 
ne

w
 R

ac
e 

Eq
ua

lit
y 

St
an

da
rd

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
re

po
rt

in
g 

th
at

 t
he

y 
un

de
rs

ta
nd

 
ED

I a
nd

 h
av

e 
m

or
e 

kn
ow

le
dg

e 
re

ga
rd

in
g 

th
e 

pr
ot

ec
te

d 
gr

ou
ps

 a
nd

 t
he

 P
ub

lic
 S

ec
to

r 
Eq

ua
lit

y 
D

ut
y.

 E
.g

. a
ge

, 
di

sa
bi

lit
y,

 g
en

de
r 

re
as

si
gn

m
en

t,
 m

ar
ria

ge
 a

nd
 c

iv
il 

pa
rt

ne
rs

hi
p,

 p
re

gn
an

cy
 a

nd
 m

at
er

ni
ty

, r
ac

e,
 r

el
ig

io
n 

an
d 

be
lie

f,
 s

ex
 a

nd
 s

ex
ua

l o
rie

nt
at

io
n.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
re

po
rt

in
g 

th
at

 t
he

y 
be

lie
ve

 
N

H
SB

T 
ha

s 
an

 in
cl

us
iv

e 
cu

ltu
re

.

D
ec

em
be

r 
20

18
.

H
ea

d 
of

 
D

iv
er

si
ty

 a
nd

 
En

ga
ge

m
en

t.

A
ge

, d
is

ab
ili

ty
, 

ge
nd

er
 

re
as

si
gn

m
en

t,
 

m
ar

ria
ge

 
an

d 
ci

vi
l 

pa
rt

ne
rs

hi
p,

 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.

10
. R

ec
ru

it
m

en
t 

– 
ca

rr
y 

ou
t 

ta
rg

et
ed

 p
os

iti
ve

 a
ct

io
n 

in
iti

at
iv

es
 

w
ith

in
 a

re
as

 w
he

re
 t

he
re

 is
 a

 h
ig

h 
de

ns
ity

 o
f 

th
e 

BA
M

E 
po

pu
la

tio
n.

 
A

t 
ke

y 
N

H
SB

T 
ev

en
ts

, t
ar

ge
t 

BA
M

E 
co

m
m

un
iti

es
 t

o 
ra

is
e 

th
e 

pr
ofi

le
 o

f 
N

H
SB

T 
as

 a
n 

em
pl

oy
er

.

D
ev

el
op

 a
 p

ro
ce

ss
 t

o 
in

cr
ea

se
 

th
e 

vi
si

bi
lit

y 
of

 in
te

rn
al

 s
en

io
r 

ap
pl

ic
at

io
ns

 f
or

 b
an

d 
8 

an
d 

ab
ov

e 
fo

r 
un

de
r 

re
pr

es
en

te
d 

gr
ou

ps
.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

ve
nt

s 
w

he
re

 N
H

SB
T 

is
 p

ro
m

ot
ed

 a
s 

an
 

em
pl

oy
er

 o
f 

ch
oi

ce
 t

o 
BA

M
E 

co
m

m
un

iti
es

.

In
cr

ea
se

 in
 t

he
 p

er
ce

nt
ag

e 
of

 B
A

M
E 

ap
pl

ic
at

io
ns

 
re

ce
iv

ed
 f

ol
lo

w
in

g 
ta

rg
et

ed
 in

iti
at

iv
es

 w
he

re
 N

H
SB

T 
BA

M
E 

st
af

f 
ar

e 
un

de
r 

re
pr

es
en

te
d 

co
m

pa
re

d 
w

ith
 

C
en

su
s 

da
ta

.

In
cr

ea
se

 in
 t

he
 n

um
be

r 
of

 B
A

M
E 

ap
pl

ic
at

io
ns

 t
ha

t 
re

su
lt 

in
 a

 s
uc

ce
ss

fu
l a

pp
oi

nt
m

en
t 

w
he

re
 a

pp
lic

an
ts

 
ha

ve
 t

he
 r

el
ev

an
t 

sk
ill

s,
 q

ua
lifi

ca
tio

ns
 a

nd
 k

no
w

le
dg

e.

Ex
te

rn
al

 f
oc

us
 g

ro
up

s 
ca

rr
ie

d 
ou

t 
w

ith
 B

A
M

E 
co

m
m

un
iti

es
 in

 a
re

as
 w

he
re

 N
H

SB
T 

BA
M

E 
st

af
f 

ar
e 

un
de

r 
re

pr
es

en
te

d 
co

m
pa

re
d 

w
ith

 C
en

su
s 

da
ta

.

D
ec

em
be

r 
20

18
.

D
ep

ut
y 

D
ire

ct
or

 
– 

H
R.

Ra
ce

, d
is

ab
ili

ty
.



NHSBT Single Equality Scheme 2015 - 2019 25

W
o

rk
fo

rc
e 

d
ev

el
o

p
m

en
t 

p
ri

o
ri

ti
es

: C
o

m
m

u
n

ic
at

io
n

s

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

1.
 E

ns
ur

e 
al

l d
ig

ita
l c

on
te

nt
 

an
d 

pr
in

te
d 

m
at

er
ia

ls
 a

re
 e

as
ily

 
ac

ce
ss

ib
le

 f
or

 s
ta

ff
, p

at
ie

nt
s,

 d
on

or
s 

an
d 

ge
ne

ra
l p

ub
lic

:

•	
Pr

od
uc

e 
la

rg
e 

pr
in

t 
ve

rs
io

ns
 o

f 
ke

y 
do

cu
m

en
ts

.

•	
Pr

od
uc

e 
M

P3
 a

ud
io

 fi
le

s 
of

 k
ey

 
in

fo
rm

at
io

n 
do

cu
m

en
ts

 o
n 

ou
r 

w
eb

si
te

s.

•	
In

ve
st

ig
at

e 
if 

ou
r 

do
cu

m
en

ts
 c

an
 

be
 r

ea
d 

by
 B

ra
ill

e 
re

ad
er

s.

•	
En

su
re

 a
ll 

up
da

te
d 

po
lic

ie
s 

ar
e 

re
pl

ic
at

ed
 a

cr
os

s 
al

l f
or

m
at

s 
as

 
id

en
tifi

ed
 a

bo
ve

.

Im
pr

ov
ed

 
pa

tie
nt

 
ex

pe
rie

nc
e 

an
d 

ac
ce

ss
.

Ex
ce

lle
nc

e 
in

 c
us

to
m

er
 

se
rv

ic
e.

C
om

pl
ia

nc
e 

w
ith

 W
3C

 W
A

I w
eb

 a
cc

es
si

bi
lit

y 
gu

id
el

in
es

 
to

 d
el

iv
er

 in
tr

an
et

 c
on

te
nt

 f
or

 b
ot

h 
ab

le
 b

od
ie

d 
an

d 
di

sa
bl

ed
 u

se
rs

.

D
ec

em
be

r 
20

15
.

A
ss

is
ta

nt
 D

ire
ct

or
 

of
 D

ig
ita

l a
nd

 
M

ar
ke

tin
g.

D
is

ab
ili

ty
.

2.
 R

ev
ie

w
 o

ur
 la

ng
ua

ge
 t

ra
ns

la
tio

n 
st

ra
te

gy
 f

or
 o

ur
 d

ig
ita

l a
nd

 p
rin

te
d 

ch
an

ne
ls

 in
 li

ne
 w

ith
 G

ov
er

nm
en

t 
re

co
m

m
en

da
tio

ns
:

•	
Pr

in
t 

bl
oo

d 
do

na
tio

n 
le

afl
et

s 
in

 
W

el
sh

.

•	
Re

gu
la

rly
 r

ev
ie

w
 t

he
 r

an
ge

 o
f 

la
ng

ua
ge

s 
th

at
 O

rg
an

 D
on

at
io

n 
le

afl
et

s 
ar

e 
pr

in
te

d 
in

.

Im
pr

ov
ed

 
pa

tie
nt

 
ex

pe
rie

nc
e 

an
d 

ac
ce

ss
.

Ex
ce

lle
nc

e 
in

 c
us

to
m

er
 

se
rv

ic
e.

C
om

pl
ia

nc
e 

w
ith

 G
ov

er
nm

en
t 

re
co

m
m

en
da

tio
ns

.
O

ng
oi

ng
A

ss
is

ta
nt

 D
ire

ct
or

 
of

 D
ig

ita
l a

nd
 

M
ar

ke
tin

g.

Ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f.

3.
 C

on
du

ct
 d

et
ai

le
d 

BA
M

E 
at

tit
ud

in
al

 r
es

ea
rc

h 
in

to
 O

rg
an

 
D

on
at

io
n 

an
d 

cr
ea

te
 a

n 
ac

tio
n 

pl
an

 
ba

se
d 

on
 fi

nd
in

gs
.

Im
pr

ov
ed

 
pa

tie
nt

 
ex

pe
rie

nc
e 

an
d 

ac
ce

ss
.

Pu
bl

ic
 

be
ha

vi
ou

r.
D

el
iv

er
 t

he
 F

ai
th

 A
ct

io
n 

Pl
an

- 
C

om
m

un
ic

at
io

ns
.

M
ar

ch
 2

01
5.

A
ss

is
ta

nt
 D

ire
ct

or
 

of
 D

ig
ita

l a
nd

 
M

ar
ke

tin
g.

Ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f.



NHSBT Single Equality Scheme 2015 - 201926
W

o
rk

fo
rc

e 
d

ev
el

o
p

m
en

t 
p

ri
o

ri
ti

es
: C

o
m

m
u

n
ic

at
io

n
s 

co
n

ti
n

u
ed

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

4.
 P

ro
du

ce
 a

 y
ea

rly
 E

qu
al

ity
 a

nd
 

D
iv

er
si

ty
 E

ve
nt

s 
C

al
en

da
r. 

A
gr

ee
 

th
is

 p
la

n 
w

ith
 E

D
W

G
 t

o 
de

te
rm

in
e 

w
hi

ch
 e

ve
nt

s 
w

ill
 b

e 
pr

om
ot

ed
 

in
te

rn
al

ly
 a

nd
 e

xt
er

na
lly

, a
lo

ng
 w

ith
 

ac
tiv

ity
 a

ro
un

d 
ea

ch
 e

ve
nt

. W
he

re
 

po
ss

ib
le

 m
ea

su
re

 t
he

 im
pa

ct
/s

uc
ce

ss
 

of
 e

ac
h 

ev
en

t.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

In
cr

ea
se

 in
 n

um
be

r 
of

 h
its

 t
o 

ne
w

s 
st

or
ie

s 
lin

ki
ng

 t
o 

po
lic

ie
s 

on
 t

he
 in

tr
an

et
.

Es
ta

bl
is

h 
a 

ba
se

 li
ne

 o
f 

aw
ar

en
es

s 
ar

ou
nd

 e
ve

nt
s/

 
po

lic
ie

s 
fr

om
 o

nl
in

e 
su

rv
ey

 a
nd

 e
st

ab
lis

h 
in

cr
ea

se
s 

ye
ar

 
on

 y
ea

r.

Se
pt

em
be

r 
20

15
.

H
ea

d 
of

 In
te

rn
al

 
C

om
m

un
ic

at
io

ns
.

A
ge

,d
is

ab
ili

ty
, 

ge
nd

er
 

re
as

si
gn

m
en

t,
 

m
ar

ria
ge

 
an

d 
ci

vi
l 

pa
rt

ne
rs

hi
p,

 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.

5.
 R

ev
ie

w
 t

he
 la

ng
ua

ge
, s

ty
le

 
an

d 
fo

rm
at

 o
f 

ou
r 

in
te

rn
al

 
co

m
m

un
ic

at
io

ns
 c

ha
nn

el
s 

to
 e

ns
ur

e 
an

 in
cl

us
iv

e 
en

vi
ro

nm
en

t.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
th

at
 k

no
w

 h
ow

 t
o 

ac
ce

ss
 o

ur
 

in
te

rn
al

 c
ha

nn
el

s 
or

 k
no

w
 h

ow
 t

o 
ac

ce
ss

 s
up

po
rt

 
m

ea
su

re
d 

vi
a 

ou
r 

In
te

rn
al

 C
om

m
un

ic
at

io
n 

Su
rv

ey
.

O
ct

ob
er

 
20

15
.

H
ea

d 
of

 In
te

rn
al

 
C

om
m

un
ic

at
io

ns
.

A
ge

, d
is

ab
ili

ty
, 

ge
nd

er
 

re
as

si
gn

m
en

t,
 

m
ar

ria
ge

 
an

d 
ci

vi
l 

pa
rt

ne
rs

hi
p,

 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.

6.
 P

ro
m

ot
e 

th
e 

ro
le

 o
f 

th
e 

Eq
ua

lit
y 

an
d 

D
iv

er
si

ty
 W

or
ki

ng
 G

ro
up

 
(E

D
W

G
) a

nd
 t

he
 S

ES
 a

ct
io

n 
pl

an
, 

by
 p

ro
vi

di
ng

 r
eg

ul
ar

 u
pd

at
es

 
w

ith
in

 o
ur

 in
te

rn
al

 c
om

m
un

ic
at

io
n 

ch
an

ne
ls

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
th

at
 r

ep
or

t 
th

at
 t

he
 E

D
W

G
 

is
 h

el
pi

ng
 N

H
SB

T 
to

 b
ec

om
e 

a 
gr

ea
t 

pl
ac

e 
to

 w
or

k 
m

ea
su

re
d 

vi
a 

In
te

rn
al

 C
om

m
un

ic
at

io
ns

 S
ur

ve
y.

Fr
om

  
Ja

nu
ar

y 
20

15
.

H
ea

d 
of

 In
te

rn
al

 
C

om
m

un
ic

at
io

ns
.

A
ge

, d
is

ab
ili

ty
, 

ge
nd

er
 

re
as

si
gn

m
en

t,
 

m
ar

ria
ge

 
an

d 
ci

vi
l 

pa
rt

ne
rs

hi
p,

 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.



NHSBT Single Equality Scheme 2015 - 2019 27

W
o

rk
fo

rc
e 

d
ev

el
o

p
m

en
t 

p
ri

o
ri

ti
es

: C
o

m
m

u
n

ic
at

io
n

s 
co

n
ti

n
u

ed

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

7.
 H

ig
hl

ig
ht

 t
he

 s
uc

ce
ss

 o
f 

ca
nd

id
at

es
 

on
 R

ea
ch

 H
ig

he
r 

an
d 

C
al

ib
re

 
le

ad
er

sh
ip

 p
ro

gr
es

si
on

 w
ith

in
 o

ur
 

in
te

rn
al

 c
om

m
un

ic
at

io
n 

ch
an

ne
ls

. 

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

A
n 

in
cr

ea
se

 in
 B

A
M

E 
em

pl
oy

ee
s 

th
at

 a
re

 a
w

ar
e 

of
 

RE
A

C
H

 h
ig

he
r 

pr
og

ra
m

m
es

.

N
um

be
r 

of
 a

rt
ic

le
s 

fe
at

ur
ed

 in
 in

te
rn

al
 e

m
pl

oy
ee

s 
m

ag
az

in
e 

th
ro

ug
ho

ut
 t

he
 y

ea
r.

M
ar

ch
 2

01
6.

H
ea

d 
of

 In
te

rn
al

 
C

om
m

un
ic

at
io

ns
.

Ra
ce

.

Fi
n

an
ce

Eq
u

al
it

y 
O

b
je

ct
iv

es
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

1.
 T

o 
pa

rt
ic

ip
at

e 
in

 a
n 

in
te

rn
al

 
ta

rg
et

ed
 d

ev
el

op
m

en
t 

pr
og

ra
m

m
e 

fo
r 

BA
M

E 
em

pl
oy

ee
s.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

w
ith

in
 t

he
 F

in
an

ce
 

di
re

ct
or

at
e 

be
in

g 
pu

t 
fo

rw
ar

d 
fo

r 
ta

rg
et

ed
 d

ev
el

op
m

en
t.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

w
ith

in
 t

he
 F

in
an

ce
 

di
re

ct
or

at
e 

id
en

tifi
ed

 a
s 

be
in

g 
hi

gh
 p

ot
en

tia
l.

M
ar

ch
 2

01
6.

A
ss

oc
ia

te
 D

ire
ct

or
 

of
 In

te
rn

at
io

na
l 

Se
rv

ic
es

.

Ra
ce

.

2.
 T

o 
pr

ov
id

e 
op

po
rt

un
iti

es
 f

or
 

BA
M

E 
em

pl
oy

ee
s 

de
ve

lo
pm

en
t 

an
d 

to
 h

el
p 

su
pp

or
t 

ca
re

er
 d

ev
el

op
m

en
t 

e.
g.

 o
pe

n 
se

at
 a

t 
SM

T 
co

ac
hi

ng
, 

m
en

to
rin

g,
 s

ha
do

w
in

g.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 B

A
M

E 
ta

le
nt

ed
 e

m
pl

oy
ee

s 
th

at
 r

ep
or

t 
th

ey
 f

ee
l r

ea
dy

 a
nd

 a
bl

e 
to

 c
om

pe
te

 f
or

 m
or

e 
se

ni
or

 
po

si
tio

ns
 in

 t
he

 f
ut

ur
e.

D
ec

em
be

r 
20

16
.

A
ss

oc
ia

te
 D

ire
ct

or
 

of
 In

te
rn

at
io

na
l 

Se
rv

ic
es

.

Ra
ce

.

3.
 P

ro
cu

re
m

en
t 

to
 e

ns
ur

e 
th

at
 

co
nt

ra
ct

 a
w

ar
ds

 a
re

 m
ad

e 
to

 
re

sp
on

si
bl

e 
su

pp
lie

rs
 w

ho
 s

tr
ic

tly
 

ad
he

re
 t

o 
th

e 
pr

ov
is

io
ns

 o
f 

th
e 

Eq
ua

lit
y 

A
ct

 2
01

0.

In
cl

us
iv

e 
le

ad
er

sh
ip

.
Le

ad
er

sh
ip

.
N

um
be

r 
of

 c
on

tr
ac

ts
 a

ss
es

se
d 

ag
ai

ns
t 

th
e 

Eq
ua

lit
y 

A
ct

 
20

10
 %

 a
nn

ua
l i

m
pr

ov
em

en
t 

=
 2

0%
 e

ac
h 

ye
ar

 u
nt

il 
20

18
. N

um
be

r 
of

 o
ns

ite
 s

up
pl

ie
r 

au
di

ts
 c

on
du

ct
ed

 t
o 

en
su

re
 c

om
pl

ia
nc

e 
%

 a
nn

ua
l i

m
pr

ov
em

en
t 

Y
1 

=
 5

0%
 

Y
2 

=
 6

6%
 Y

3 
=

 6
0 

Y
5 

=
 5

0%
.

D
ec

em
be

r 
20

16
.

Se
ni

or
 B

uy
er

- 
Pr

oc
ur

em
en

t.
A

ge
, d

is
ab

ili
ty

, 
ge

nd
er

 
re

as
si

gn
m

en
t,

 
m

ar
ria

ge
 a

nd
 

ci
vi

l p
ar

tn
er

sh
ip

, 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.

4.
 E

st
at

es
 a

nd
 F

ac
ili

tie
s 

– 
to

 e
ns

ur
e 

th
at

 N
H

SB
T 

pr
ov

id
e 

pr
op

er
tie

s 
th

at
 

ar
e 

ac
ce

ss
ib

le
 t

o 
al

l s
ta

ff
, i

nc
lu

di
ng

 
th

os
e 

w
ho

 a
re

 d
is

ab
le

d.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
st

af
f.

Pe
r 

ce
nt

 o
f 

N
H

SB
T 

le
as

ed
 a

nd
 o

w
ne

d 
pr

op
er

tie
s 

th
at

 
co

m
pl

y 
w

ith
 t

he
 E

qu
al

ity
 A

ct
 2

01
0 

an
d 

its
 r

ef
er

en
ce

 t
o 

D
D

A
 in

 t
he

 w
or

kp
la

ce
. 1

00
%

 in
cr

ea
se

 b
y 

20
18

.

D
ec

em
be

r 
20

16
.

D
ep

ut
y 

D
ire

ct
or

 
– 

Es
ta

te
s 

an
d 

Fa
ci

lit
ie

s.

D
is

ab
ili

ty
.



NHSBT Single Equality Scheme 2015 - 201928
W

o
rk

fo
rc

e 
d

ev
el

o
p

m
en

t 
p

ri
o

ri
ti

es
: C

lin
ic

al

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

1.
 T

o 
un

de
rs

ta
nd

 t
he

 d
riv

er
s 

of
 

do
na

tio
n 

in
 B

A
M

E 
co

m
m

un
iti

es
 t

o 
in

cr
ea

se
 b

lo
od

, o
rg

an
, t

is
su

e 
an

d 
st

em
 c

el
l d

on
at

io
n.

Be
tt

er
 h

ea
lth

 
ou

tc
om

es
 

Im
pr

ov
ed

 
pa

tie
nt

 a
cc

es
s 

an
d 

ex
pe

rie
nc

e.

Su
pp

or
tin

g 
op

er
at

io
na

l 
st

ra
te

gi
es

.

Pe
er

 r
ev

ie
w

ed
 p

ub
lic

at
io

ns
 o

n 
do

no
r 

be
ha

vi
ou

rs
. T

w
o 

ev
id

en
ce

 b
as

ed
, p

ee
r 

re
vi

ew
ed

 p
ub

lic
at

io
ns

 b
y 

20
18

.
D

ec
em

be
r 

20
18

.
M

ed
ic

al
 a

nd
 

Re
se

ar
ch

 D
ire

ct
or

.
Ra

ce
.

2.
 T

o 
en

su
re

 t
ha

t 
ev

er
y 

pa
tie

nt
’s 

ne
ed

 is
 m

et
.

Be
tt

er
 h

ea
lth

 
ou

tc
om

es
 

Im
pr

ov
ed

 
pa

tie
nt

 a
cc

es
s 

an
d 

ex
pe

rie
nc

e.

Su
pp

or
tin

g 
op

er
at

io
na

l 
st

ra
te

gi
es

.

In
cr

ea
se

d 
av

ai
la

bi
lit

y 
of

 b
lo

od
 g

ro
up

 in
fo

rm
at

io
n 

th
ro

ug
h 

de
ve

lo
pm

en
t 

of
 n

ew
 t

yp
in

g 
m

et
ho

do
lo

gi
es

. 
Su

cc
es

sf
ul

 d
ep

lo
ym

en
t 

of
 d

on
or

 g
en

ot
yp

in
g.

D
ec

em
be

r 
20

18
.

M
ed

ic
al

 a
nd

 
Re

se
ar

ch
 D

ire
ct

or
.

Ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f.

3.
 T

o 
in

cr
ea

se
 B

A
M

E 
re

pr
es

en
ta

tio
n 

w
ith

in
 t

he
 C

lin
ic

al
 le

ad
er

sh
ip

 t
ea

m
 

em
pl

oy
ed

 a
t 

ba
nd

 8
 a

nd
 a

bo
ve

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

Le
ad

er
sh

ip
.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
fr

om
 B

A
M

E 
co

m
m

un
iti

es
 

em
pl

oy
ed

 a
t 

ba
nd

 8
a 

an
d 

ab
ov

e 
15

%
 b

y 
20

18
 (3

 
w

ho
le

 t
im

e 
eq

ui
va

le
nt

 B
A

M
E 

em
pl

oy
ee

s)
.

D
ec

em
be

r 
20

18
.

M
ed

ic
al

 a
nd

 
Re

se
ar

ch
 D

ire
ct

or
.

Ra
ce

.

4.
 T

o 
m

ai
nt

ai
n 

BA
M

E 
le

ve
ls

 a
m

on
gs

t 
m

ed
ic

al
 e

m
pl

oy
ee

s 
ab

ov
e 

co
rp

or
at

e 
ta

rg
et

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

Le
ad

er
sh

ip
.

N
um

be
r 

of
 M

ed
ic

al
 e

m
pl

oy
ee

s 
em

pl
oy

ed
 f

ro
m

 B
A

M
E 

co
m

m
un

ity
. 

M
ai

nt
ai

n 
ab

ov
e 

15
%

 (c
ur

re
nt

ly
 2

7%
 B

A
M

E 
em

pl
oy

ee
s)

.

D
ec

em
be

r 
20

18
.

M
ed

ic
al

 a
nd

 
Re

se
ar

ch
 D

ire
ct

or
.

Ra
ce

.

5.
 T

o 
in

cr
ea

se
 t

he
 p

ro
po

rt
io

n 
of

 
fe

m
al

e 
Pr

in
ci

pa
l I

nv
es

tig
at

or
s.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

Le
ad

er
sh

ip
.

N
um

be
r 

of
 f

em
al

e 
Pr

in
ci

pa
l I

nv
es

tig
at

or
s 

in
cr

ea
se

 t
o 

25
%

.
D

ec
em

be
r 

20
18

.
A

ss
is

ta
nt

 D
ire

ct
or

 
of

 R
es

ea
rc

h 
an

d 
D

ev
el

op
m

en
t.

Se
x.



NHSBT Single Equality Scheme 2015 - 2019 29

W
o

rk
fo

rc
e 

d
ev

el
o

p
m

en
t 

p
ri

o
ri

ti
es

: C
lin

ic
al

 c
o

n
ti

n
u

ed

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

6.
 T

o 
cu

lti
va

te
 a

n 
en

vi
ro

nm
en

t 
w

ith
in

 C
lin

ic
al

 t
ha

t 
al

lo
w

s 
de

ve
lo

pm
en

t 
of

 e
m

pl
oy

ee
s 

an
d 

m
ak

es
 t

he
 m

os
t 

of
 o

ur
 d

iv
er

se
 

w
or

kf
or

ce
.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
fr

om
 B

A
M

E 
co

m
m

un
iti

es
 

em
pl

oy
ed

 a
t 

Ba
nd

 8
 a

nd
 a

bo
ve

 (c
ur

re
nt

ly
 1

1%
 o

f 
em

pl
oy

ee
s 

ar
e 

fr
om

 B
A

M
E 

ba
ck

gr
ou

nd
s 

in
cr

ea
se

 t
o 

15
%

 =
 3

 w
te

).

N
um

be
r 

of
 e

m
pl

oy
ee

s 
do

in
g 

hi
gh

er
 d

eg
re

es
.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
su

bm
itt

in
g 

Re
se

ar
ch

 P
ap

er
s.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

at
te

nd
in

g 
na

tio
na

l a
nd

 
in

te
rn

at
io

na
l m

ee
tin

gs
.

D
ec

em
be

r 
20

18
.

M
ed

ic
al

 a
nd

 
Re

se
ar

ch
 D

ire
ct

or
.

A
ge

, d
is

ab
ili

ty
, 

ge
nd

er
 

re
as

si
gn

m
en

t,
 

m
ar

ria
ge

 
an

d 
ci

vi
l 

pa
rt

ne
rs

hi
p,

 
pr

eg
na

nc
y 

an
d 

m
at

er
ni

ty
, 

ra
ce

, r
el

ig
io

n 
an

d 
be

lie
f,

 s
ex

 
an

d 
se

xu
al

 
or

ie
nt

at
io

n.

7.
 T

o 
ac

tiv
el

y 
pr

om
ot

e 
an

d 
en

co
ur

ag
e 

ba
nd

 6
 (2

7%
) a

nd
 

ba
nd

 7
 (1

7%
) e

m
pl

oy
ee

s 
to

 a
cc

es
s 

de
ve

lo
pm

en
t 

pr
og

ra
m

m
es

 (e
.g

. 
A

IM
, R

EA
C

H
 H

ig
he

r, 
H

ub
bu

b,
 

SL
D

P)
.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
re

po
rt

in
g 

a 
di

sa
bi

lit
y.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
un

de
rt

ak
in

g 
hi

gh
er

 d
eg

re
es

.

N
um

be
r 

of
 e

m
pl

oy
ee

s 
ta

ki
ng

 s
ab

ba
tic

al
s.

30
%

 (n
 =

 6
 o

f 
19

) B
A

M
E 

em
pl

oy
ee

s 
un

de
rt

ak
in

g 
de

ve
lo

pm
en

t 
pr

og
ra

m
m

e 
an

d/
or

 p
ro

gr
es

si
ng

.

D
ec

em
be

r 
20

18
.

M
ed

ic
al

 a
nd

 
Re

se
ar

ch
 D

ire
ct

or
.

Ra
ce

, d
is

ab
ili

ty
.



NHSBT Single Equality Scheme 2015 - 201930
W

o
rk

fo
rc

e 
d

ev
el

o
p

m
en

t 
p

ri
o

ri
ti

es
: I

C
T 

B
u

si
n

es
s 

Tr
an

sf
o

rm
at

io
n

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

1.
 U

nd
er

st
an

d 
ba

rr
ie

rs
 id

en
tifi

ed
 

by
 e

xi
st

in
g 

fe
m

al
e 

an
d 

BA
M

E 
em

pl
oy

ee
s 

to
 p

ro
gr

es
si

on
 –

 
co

m
m

is
si

on
 r

es
ea

rc
h 

vi
a 

O
W

D
 

fr
am

ew
or

k/
gr

ad
ua

te
 in

te
rn

 t
o 

un
de

rt
ak

e 
th

is
 p

ie
ce

 o
f 

re
se

ar
ch

. 

Pr
od

uc
e 

a 
re

po
rt

 w
ith

 a
 s

et
 o

f 
re

co
m

m
en

da
tio

ns
.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

Re
po

rt
 p

ro
du

ce
d 

w
ith

 a
 s

et
 o

f 
cl

ea
r 

re
co

m
m

en
da

tio
ns

.
D

ec
em

be
r 

20
16

.
D

ire
ct

or
 o

f 
IC

T.
Ra

ce
, g

en
de

r.

2.
 Id

en
tif

y 
re

le
va

nt
 r

ec
ru

itm
en

t 
te

ch
ni

qu
es

 t
o 

at
tr

ac
t 

a 
w

id
er

 r
an

ge
 

of
 a

pp
lic

an
ts

 f
ro

m
 o

ut
si

de
 N

H
SB

T.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 e

xt
er

na
l a

pp
lic

at
io

ns
 r

ec
ei

ve
d 

fr
om

 d
iv

er
se

 
gr

ou
ps

.
M

ay
 2

01
9.

D
ire

ct
or

 o
f 

IC
T.

Ra
ce

, g
en

de
r, 

di
sa

bi
lit

y.

3.
 C

re
at

e 
ta

rg
et

ed
 d

ev
el

op
m

en
t 

pr
og

ra
m

m
es

 f
or

 f
em

al
e 

an
d 

BA
M

E 
em

pl
oy

ee
s 

w
he

re
 a

pp
ro

pr
ia

te
 a

s 
pa

rt
 o

f 
20

15
-2

01
6 

PD
PR

 c
yc

le
:

•	
ba

se
d 

on
 r

es
ea

rc
h 

fin
di

ng
s.

•	
ro

ot
ed

 in
 S

hi
ne

 p
ro

gr
am

m
e.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 t

ar
ge

te
d 

de
ve

lo
pm

en
t 

pr
og

ra
m

m
es

 in
 

pl
ac

e 
fo

r 
BA

M
E 

an
d 

fe
m

al
e 

em
pl

oy
ee

s 
an

d 
em

pl
oy

ee
s 

re
po

rt
in

g 
th

ey
 h

av
e 

a 
di

sa
bi

lit
y.

M
ay

 2
01

9.
D

ire
ct

or
 o

f 
IC

T.
Ra

ce
, g

en
de

r, 
di

sa
bi

lit
y.



NHSBT Single Equality Scheme 2015 - 2019 31

W
o

rk
fo

rc
e 

d
ev

el
o

p
m

en
t 

p
ri

o
ri

ti
es

: Q
u

al
it

y 
A

ss
u

ra
n

ce

Eq
u

al
it

y 
O

b
je

ct
iv

e
Eq

u
al

it
y 

D
el

iv
er

y 
Sy

st
em

  
G

o
al

s

Th
em

e
M

ea
su

re
s 

an
d

 T
ar

g
et

s
Ti

m
es

ca
le

s 
b

y 
w

h
en

?
A

cc
o

u
n

ta
b

le
 

O
ffi

ce
r

Pr
o

te
ct

ed
 

C
h

ar
ac

te
ri

st
ic

1.
 T

o 
in

cr
ea

se
 B

A
M

E 
re

pr
es

en
ta

tio
n 

w
ith

in
 t

he
 Q

A
 le

ad
er

sh
ip

 t
ea

m
 

em
pl

oy
ed

 a
t 

ba
nd

 8
 a

nd
 a

bo
ve

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

Le
ad

er
sh

ip
.

Re
pr

es
en

ta
tio

n 
of

 e
m

pl
oy

ee
s 

fr
om

 B
A

M
E 

co
m

m
un

iti
es

 
em

pl
oy

ed
 a

t 
ba

nd
 8

a 
an

d 
ab

ov
e 

(c
ur

re
nt

ly
 2

 in
cr

ea
se

 
to

 3
 b

y 
20

17
).

D
ec

em
be

r 
20

17
.

A
ss

oc
ia

te
 

D
ire

ct
or

 o
f 

Q
ua

lit
y.

Ra
ce

.

2.
 T

o 
ac

tiv
el

y 
pr

om
ot

e 
an

d 
en

co
ur

ag
e 

ba
nd

 6
 a

nd
 b

an
d 

7 
em

pl
oy

ee
s 

to
 a

cc
es

s 
de

ve
lo

pm
en

t 
pr

og
ra

m
m

es
 (e

.g
. A

IM
, R

EA
C

H
 

hi
gh

er
, H

ub
bu

b,
 S

LD
P)

.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

In
cr

ea
se

 n
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

ac
ce

ss
in

g 
de

ve
lo

pm
en

t 
pr

og
ra

m
m

es
.

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

w
ith

in
 Q

A
 b

ei
ng

 p
ut

 
fo

rw
ar

d 
fo

r 
ta

rg
et

ed
 d

ev
el

op
m

en
t.

 

N
um

be
r 

of
 B

A
M

E 
em

pl
oy

ee
s 

w
ith

in
 Q

A
 id

en
tifi

ed
 a

s 
be

in
g 

hi
gh

 p
ot

en
tia

l.

D
ec

em
be

r 
20

18
.

A
ss

oc
ia

te
 

D
ire

ct
or

 o
f 

Q
ua

lit
y.

Ra
ce

.

3.
 T

o 
pr

ov
id

e 
op

po
rt

un
iti

es
 f

or
 

BA
M

E 
em

pl
oy

ee
s 

de
ve

lo
pm

en
t 

an
d 

to
 h

el
p 

su
pp

or
t 

ca
re

er
 d

ev
el

op
m

en
t 

e.
g.

 a
tt

en
d 

SM
T 

fo
r 

ex
pe

rie
nc

e,
 

co
ac

hi
ng

, m
en

to
rin

g,
 s

ha
do

w
in

g.

A
 r

ep
re

se
nt

ed
 

an
d 

su
pp

or
te

d 
w

or
kf

or
ce

.

M
ak

in
g 

th
e 

m
os

t 
of

 o
ur

 
em

pl
oy

ee
s.

N
um

be
r 

of
 B

A
M

E 
ta

le
nt

ed
 e

m
pl

oy
ee

s 
th

at
 r

ep
or

t 
th

ey
 f

ee
l r

ea
dy

 a
nd

 a
bl

e 
to

 c
om

pe
te

 f
or

 m
or

e 
se

ni
or

 
po

si
tio

ns
 in

 t
he

 f
ut

ur
e.

Ja
nu

ar
y 

20
15

 o
nw

ar
ds

.
A

ss
oc

ia
te

 
D

ire
ct

or
 o

f 
Q

ua
lit

y.

Ra
ce

.



NHSBT Single Equality Scheme 2015 - 201932

Annex B: How we developed 
the scheme 

In developing this scheme we 
undertook an extensive desktop 
research exercise and have used 
guidance from the Equality and 
Human Rights Commission, NHS 
Employers, and the Equality Delivery 
System 2 guidance in order to ensure 
that we followed the appropriate 
consultation and involvement 
guidelines.

In order to ensure real consultation and 
involvement, we carried out a series of staff 
focus groups to gain the views of staff. Staff 
members were informed that their views would 
inform the development of the scheme. Staff 
were also invited to provide feedback on their 
comments via an internal equality and diversity 
email inbox.

We also invited a number of our external 
stakeholders to comment on the scheme by 
sending in their views.

The methodologies that were employed as part 
of the engagement exercise included:

•	 Desktop research exercise

•	 Staff focus groups

•	 Internal briefings carried out with members 
of the Senior Management Team (SMT) in 
each division – i.e. Group Services, Blood 
Supply, Organ Donation and Transplantation, 
Diagnostic and Therapeutic Services

•	 One-to-one discussions with staff

•	 Engagement with Staff Side representatives 
(Unions)

•	 We invited staff to comment by publishing 
the scheme on the intranet

•	 Engagement with external stakeholders

How will the scheme be monitored?
Since 2011 the Equality and Diversity Working 
Group has provided scrutiny and a robust 
governance structure for the delivery of all 
of the actions contained within the Single 
Equality Scheme (SES) through NHSBT’s 
strategic reporting process. Each member of the 
group has reported on progress against their 
directorate level SES actions which has enabled 
progress to be monitored in a consistent and 
systematic way.

Our new scheme will continue to be monitored 
by the Equality and Diversity Working Group on 
a quarterly basis and progress will be reported 
to the Board on an annual basis. We will also 
publish yearly progress reports on NHSBT 
external website.



NHSBT Single Equality Scheme 2015 - 2019 33

Annex C: Summary of the 
Protected Characteristics and 
Legislation
As a public sector body, NHSBT 
has general and specific duties to 
promote equality and diversity 
across the organisation. The Single 
Equality Scheme for 2015-2019 is 
focused on promoting equality 
of opportunity, across all of the 
protected characteristics i.e. age, 
disability, gender reassignment, 
marriage and civil partnership, 
pregnancy and maternity, race, 
religion and belief, sex and sexual 
orientation. The Equality Act 2010 
harmonised existing equality and 
diversity legislation under one 
umbrella.

Age
The Employment Equality Act (Age) Regulations 
2006 and the Equality Act 2010 made age 
discrimination unlawful on the grounds of 
age in employment. Age equality is about 
eliminating unlawful discrimination between 
people of different age groups.

Disability
The Equality Act 2010 made it unlawful to 
discriminate against people with a disability in 
relation to employment, facilities and services 
and the provision of goods. According to the 
Equality and Human Rights Commission ‘a 
disabled person is someone who has a physical 
or mental impairment which has a substantial 
and long term adverse effect on a person’s 
ability to carry out normal day to day activities.’

The Disability Discrimination legislation.

Marriage and Civil Partnerships
The Equality Act 2010 protects employees 
who are married or in a civil partnership from 
discrimination. Single people are not protected.

Pregnancy and Maternity
The Equality Act 2010 protects women from 
being unlawfully discriminated against on the 
grounds of pregnancy and maternity during 
their period of pregnancy and any statutory 
maternity leave.
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Race
The Race Relations Act 1976 and Race 
Relations Amendment Act 2000 and Equality 
Act 2010 made it unlawful to discriminate 
against a person based on the grounds of race, 
nationality or ethnic origin. NHSBT is committed 
to ensuring that no employee or customer is 
unlawfully discriminated against in employment 
or in the provision of services based on race, 
nationality or ethnic origin.

Religion and Belief
The Employment Equality Act (Religion and 
Belief) Regulations 2003 and the Equality Act 
2010, prohibits unlawful discrimination on the 
grounds of a person’s religion and belief.

Religion is defined as any religion and a 
reference to religion also includes a reference 
to lack of religion.

Belief is defined as any religious or 
philosophical belief. A reference to belief 
also includes a reference to a lack of belief 
i.e. Humanism.

Sex
The Equality Act 2006 amends the Sex 
Discrimination Act 1975 and requires public 
sector organisations to eliminate unlawful 
discrimination based on the grounds of 
gender. The duty applies to men, women 
and transgender people.

Transgender people are protected from unlawful 
discrimination and harassment on the grounds 
of gender reassignment, and vocational services.

This protection is also extended to people that 
intend to undergo gender reassignment. NHSBT 
is committed to ensuring gender equality in 
the workplace through the provision of flexible 
working arrangements and improving the work 
life balance of all staff taking into account the 
needs of parents, carers and transgender staff.

Gender reassignment
The process of transitioning from one gender 
to another.

Sexual Orientation
The Employment Equality Act (Sexual 
Orientation) Regulations 2003 and the Equality 
Act 2010, prohibits unlawful discrimination, 
harassment and victimisation on the grounds 
of a ·person’s sexual orientation. The legislation 
covers gay, heterosexual, lesbian and bisexual 
people and places a statutory obligation on 
employers to promote equality of opportunity 
on the grounds of a person’s sexual orientation 
not only in employment but also in the provision 
of goods and services.
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NHS Blood and Transplant

NHS Blood and Transplant (NHSBT) saves and improves lives by providing a safe, reliable and efficient supply of 
blood and associated services to the NHS in England and North Wales. We are the organ donor organisation for the 
UK and are responsible for matching and allocating donated organs. 

We rely on thousands of members of the public who voluntarily donate their blood, organs, tissues and stem cells. 
Their generosity means each year we’re able to supply around 1.9 million units of blood to hospitals in England and 
North Wales and around 4,200 organ and 5,800 tissue donations, which save or improve thousands of lives.

For more information
Visit	 nhsbt.nhs.uk
Email	 enquiries@nhsbt.nhs.uk
Call	 0300 123 23 23
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