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Alder Hey Children’s NHS Foundation Trust aims to create a welcoming
experience for all our patients, families and visitors and we are committed to
creating a culture that is transparent, diverse and inclusive.
The assurance process for patient related equality, diversity and inclusion
publications and progress of objectives is through the Clinical Quality Steering
Group. Reporting is on a quarterly basis by the Director of Nursing and Quality
and/or by the responsible leads for these objectives within the team. The
Trust has an Equality and Diversity Manager who provides expert support.

INTRODUCTION

The purpose of this report is for the Clinical Quality Steering Group to note the
Trusts Patient Equality, Diversity and Inclusion (EDI) report 2018/19 produced
to meet the Equality Act 2010 (public sector equality duties) and quality
contract obligations.
The Trust works collaboratively with the commissioners and other local NHS
Trusts to identify barriers across the local population for all protected
characteristics and prioritise actions using the Equality Delivery System (EDS2).
These actions are shared locally with a panel of senior leaders and our Health
Watch colleagues and are progressed through local objectives and the quality
contract.

Equality Analysis to enable the Trust to consider the equality impact and assess
the potential risk of discriminatory decision making is carried out in relation to
all policies, cost improvement projects (CIP’s) and schemes in compliance with
the Equality Analysis Policy.
The Trust uses the patient system to generate the information relating to the
patient profile and is reliant on the data asked and recorded on the system.
The patient data is from 1st January 2018 to 31st December 2019.

Progress and Recommendation
Progress - 2018/2019
•
•

•

•

•

Developed SMART Patient Objectives.
Data quality has improved for recording
ethnicity. We will continue to work with
Liverpool Commissioners and local Trusts
collaboratively to improve the recording of
all reasonable adjustments for patients.
We will continue to work collaboratively
with Liverpool Commissioners and local
Trusts to address barriers identified and
priorities in EDS2 with support from the
head of quality (corporate) lead.
Please refer to patient experience, patient
engagement, interpreting and translation
services, learning disability/ASC sections
detailing achievements of these leads.
We have established a LGBTQIA+ network
that will support a culture that will work
towards improving the quality of data
relating to trans patients and LGBTQIA+
patients.

Recommendation - 2019/2020
Establish an operational group to provide assurance
to Clinical Quality Assurance Committee that Patient
Equality, Diversity and Inclusion (EDI) Objectives
2018-2021 are being progressed.

Address the annually recurring top 10 ‘Was Not
Brought’ post codes to see how this can be
improved.

Equality Delivery System (EDS2)
Goals 1 & 2 (patient related) Grades
Goal

Detail

Grading

Equality
Objective

1

Better Health Outcomes

1.1

Services are commissioned, procured, designed and delivered to meet the health needs of local communities

Achieving

7

1.2

Individual people’s health needs are assessed and met in appropriate and effective ways

Developing

7

1.3

Transitions from one service to another, for people on care pathways, are made smoothly with everyone well-informed

Excelling

1

1.4

When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse

Achieving

1,2,3,4,7

1.5

Screening, vaccination and other health promotion services reach and benefit all local communities

Achieving

7

2

Improved Patient Access and Experience

2.1

People, carers and communities can readily access hospital, community health or primary care services and should not be denied
access on unreasonable grounds

Achieving

1,2,4,7

2.2

People are informed and supported to be as involved as they wish to be in decisions about their care

Developing

1,2,4,7

2.3

People report positive experiences of the NHS

Achieving

7

2.4

People’s complaints about services are handled respectfully and efficiently

Developing

7

Patient Objectives 2018-2021
1. Implement Transition planning to all patients with complex neuro-disabilities
2. Support the needs of children and their families with LD/ASC when coming into hospital
3. Improve the completion of equality demographic data (religion and belief, ethnicity, transgender, sexuality)

4. Improve the provision of interpretation and translation services
5. Include diversity in the Alder Hey Branding
6. Implement NHS Employers Chaplaincy Guidelines to include provision for out of area minority faith users
7. Improve the patient experience that as far as possible responds to the needs of a diverse population
8. Improve the completion and quality of equality analysis.

A detailed Patient Objectives Plan is available on request from the Equality and
Diversity Manager.

Admissions by Age for Top 10 Specialities

Admissions are significantly higher for age band 0-2 years in the emergency department, general
paediatrics, plastic surgery and paediatric surgery as reported last year. Admissions for Urology and
Oncology clinics are high for age band 6-10 year olds. Admissions for haematology and ENT (ear, nose
and throat) are higher for age band 3-5 year olds. Gastroenterology is particularly higher for age 14-16
year olds. From 11 years + age groups numbers are lower across all areas.

Admissions by Age

Number of Admissions
Total

0 - 2 years 3 - 5 years 6 - 10 years
12768

8055

9619

11 - 13
years

14 - 16
years

17 - 18
years

Over 18
years

Total

5579

6239

1303

93

43656

Total number of inpatient admissions was 43,656. The highest inpatient stay is age band 0-2 years
followed by 6-10 years, same as last year’s report.

Admissions by Ethnicity
Ethnicity Description
British
Not stated
Any other ethnic group
Any other Asian background
Any other w hite background
African
Any other mixed background
White and Black African
Chinese
Any other Black background
White and Asian
Pakistani
Indian
White and Black Caribbean
Bangladeshi
Irish
Caribbean
Total

Count

% of total
32,345
7,069
1,462
394
506
250
278
153
187
226
115
179
113
111
83
73
14
43,558

74%
16%
3%
1%
1%
1%
1%
0%
0%
1%
0%
0%
0%
0%
0%
0%
0%

The Ethnicity codes reflect the NHS Data Dictionary. We have 74% British and 3% other Ethnic. However, as reported in
previous years we need to improve recording the ethnicity of inpatients. The number of ‘not stated’ at 16% (7,069) is
an improvement on last year at 18% (7,855). This is because ‘ethnicity’ has been mandated on our Trust patient
system, there are number still not be recorded and this may be due to referrals where this information has not been
provided.

Admissions by Religion and Belief and Gender

We need to improve recording religion and belief of inpatients. This is the top 10 reported. This
should be mandated on our Trust system in the same way as ethnicity to improve the quality of this
data and reduce the number of ‘not specified’. The highest recorded is Roman Catholic.
The highest category of admissions is male compared to female.

Medicine Admissions by Gender – Top 10 Specs

The following graphs show that the majority of male and female admissions are in general paediatrics,
followed by ED, paediatric oncology and gastroenterology. There are a significant higher number of
males compared to females in paediatric oncology, nephrology, haematology and a higher number of
females compared to males in rheumatology.

Surgery and Community Admissions by Gender

The following graphs show that the majority of male and female admissions are in paediatric surgery
followed by Urology. There are a significant higher number of males compared to females in
paediatric surgery, ENT (ear, nose and throat) and orthopaedics and a similar number of females and
males in Urology.

Attendance by Age

Age Groups
Number of Attendances

0 - 2 years 3 - 5 years 6 - 10 years
45693

36730

51871

11 - 13
years

14 - 16
years

17 - 18 years

Over 18 years

Total

28559

27065

5137

1451

196506

Attendance by Age 18+ – Medicine and Surgery

Attendance by Age 18+ – Community

Attendance by Ethnicity
Ethnic Origin Description
British
Not Stated
Any other ethnic group
Any other white background
Any other Asian background
Any other mixed background
Any other Black Background
African
Chinese
Indian
Pakistani
White and Black African
White and Asian
White and Black Caribbean
Bangladeshi
Irish
Caribbean
Total

Count

% of Total
138,985
37,312
5,848
2,422
1,562
1,440
1,420
1,369
1,227
709
673
672
569
549
357
244
77
195,435

71%
19%
3%
1%
1%
1%
1%
1%
1%
0%
0%
0%
0%
0%
0%
0%
0%

The Ethnicity codes reflect the NHS Data Dictionary. There are 71% British with 3% other Ethnic.
There has been an improvement from 23% (43,445) ‘not stated’ last year to 19% (37,312). We will
share this information with the divisions to enable a more targeted approach in each of the
specialities where there are a higher number of ‘not stated’.

Attendance by Religion and Belief and Gender

We need to improve recording religion and belief of outpatients. This is the top 10 reported.
There are more males than females attending outpatients.

Medicine - Attendance by Gender

The following graphs show that the majority of male and female attendances are in Dermatology,
followed by Respiratory Medicine. There are a significant higher number of males compared to
females in Neurology and Oncology and a higher number of females compared to males in
Rheumatology and Dermatology.

Surgery - Attendance by Gender

The following graphs show that the majority of male and female attendances are in Ophthalmology
followed by ENT (ear, nose and throat). There are a significant higher number of females compared to
males across all specialities.

Community - Attendance by Gender

Attendance ‘Was Not Brought’ by Speciality

Attendance ‘Was Not Brought’ by Postal Area

Outpatient ‘Was Not Brought’ by Liverpool Postcode
According to information taken from the website
http://www.postcodearea.co.uk/postaltowns/liverpool/ the DNA’s indicate areas where a higher
percentage is socially made up of a population that is working and non-working class and are regarded
overall as being in deprived areas with some exceptions. The top 10 DNA areas have not changed since
the previous report.

Patient Experience
•

The Trust Patient Experience Annual Report 2018 is available from the Patient
Experience Manager.

Information Relevant to Equality, Diversity and Inclusion include:
• Live Stream activities in the atrium accessible on TV to patients unable to leave the
ward.
• Play Service Manager appointed to better co-ordinate events and play for patients.
• Volunteer opportunities for young people with disabilities or long term health condition
working with Activate College and Greenbank College.
• Inclusive and accessible Friends and Family Test (FFT) patient survey improved to
ensure in real time that we receive feedback from a greater diversity of patients
including young children, patients with learning disability and patients whose first
language is not English.
• Listening Events with Health Watch which aims to find out if patients are satisfied with
the service provided at Alder Hey.

Patient Experience
•

•
•
•

•
•

Patient Led Assessments of the Care Environment (PLACE) assessments are
undertaken by assessors some of whom have a disability and can provide a
valuable perspective in this regard. Action Plan put into place to address
improvements.
Learning Disability Awareness ‘Be Kind’ Project supported by concierge team who
are the first point of contact for visitors.
Health Promotion activities in the atrium e.g. Mental Health Awareness, Smoke
Free Programme, Health Awareness and Access to Work
Spiritual Care Facility has a dedicated chaplaincy team that have contacts in the
local community to provide support for patients and families from minority faith
groups particularly if they are out of their area.
Atrium Restaurant provides daily Kosher, Halal and Vegetarian Meal options.
Individual Dietary Requests are catered for by wards equipped with their own
kitchen and chef.

Example of Patient Experience
Medicine
Family of a 5 year old child , parents are both profoundly deaf and require
BSL support at appointments. Child has a very rare Endocrine condition and
team felt that there would be very technical words and terms used in the
appointment that the BSL interpreter may not have been exposed to and
that the words may not translate easily. A pre appointment education
session was arranged to meet with Rebecca the interpreter and she would
then be supporting the family at the next 6 appointments. The parents have
fed back to the team – they are very happy and appreciative and the
relationship with the interpreter has been extremely positive.

Example of Patient Experience
Community
A young person was due for an urgent CAMHS review, Mum needed a BSL
interpreter but staff had not been made aware of this requirement by the
referring source. We where able to go to the clinic immediately before the
appointment and set up a video interpreting session, accessing a BSL
interpreter via the app. The appointment was able to go ahead very
successfully. The clinician, young person and Mum where all very happy
with the outcome.

Patient Engagement
Making Every Contact Count (MECC) approach to help families make positive changes to their physical and
mental health and well being.
Patient Surveys including Family and Friends Testing (FFT) and Ward Accreditation Programme in real time
with quick delivery of feedback to staff to make improvements.
Inspiring Quality Delivery Plan a key strand is to encourage children to set their own care goals, thus ensuring
they are involved in decisions about their care. This approach has been adopted in the asthma team, where
children are already asked what they want to be the outcome of their treatment.

Children and Young People’s Forum
•
Obtains the viewpoints of children and young people some of whom belong to minority groups who
have or are currently using our services.
•
There are 24 members some of whom have a disability; identify as LGBTQIA+, identify as nonwhite/British. The forum is also keen to support the trust to move to a more inclusive and representative
approach in its workforce and promotional materials. One of the intended outcomes for children and
young people who participate in the forum is equal access to opportunities within the Trust for children
and young people irrespective of their backgrounds, needs and previous access to healthcare.
•
We are linked to a number of young people’s groups within the city who represent those from different
groups e.g. Merseyside Youth Association, Savera, Police & Crime Commissioners youth forum, Liverpool
youth violence forum, YPAS, Advanced Solutions, various school forums, Liverpool Schools Parliament.
•
We have a twitter account which we use to promote the forum to any young person.

Patient Engagement
FRESH CAMHS (Community and Mental Health Services) Participation Group
• Provide useful information created by children and young people using the service for those
entering the service to increase awareness and understanding about mental health
• Are fully involved about how the service is delivered including the environment and developing
effective communication strategies that appeal to young people for example freshcamhs.org
website
• Design and co-deliver mental health awareness sessions for secondary schools in Liverpool
• Do various public engagement and social media events
• Engage with young LGBT+ people if they have a presenting mental health issue
• Support young trans people referred to the Tavistock Gender Identity Clinic
• Signpost to the Young People’s Advisory Service (YPAS) if an issue is solely related to being LGBT+
FRESH+ Parent/Carer Participation Group
• Design information packs for parents
• Co-facilitate a drop-in support group for parents/carers
• Held a national conference regarding parent/carer participation in CAMHS
• Developing FRESH Juniors for younger children to be able to participate

Language and Interpretation Use
•

•

•

•

As referenced in NHS England PRINCIPLES FOR HIGH QUALITY INTERPRETING AND TRANSLATION SERVICES
[VERSION 1.19] patients must be able to access care services in a way that ensures their language and
communication needs do not prevent them receiving the same quality of healthcare as others.
Interpretation and translation should be provided free at the point of delivery, be of a high quality,
accessible and responsive to a patient’s linguistic and cultural identity. Patients must not be asked to pay
for interpreting services.
The Trusts policy for use of interpreting and translation services provides guidance to staff caring for
patients and their families who require support for effective and clear communication at any point during
their attendance at Alder Hey. The most predominant services accessed are language interpreting,
utilising both face to face and telephone interpreters and British Sign Language – BSL.
Current top languages :Arabic
Polish

Chinese-Mandarin
Romanian
Cantonese- Chinese
Kurdish Sorani
Slovak
Bengali

Improving Language and Interpretation Services
•

•
•
•
•
•

•

New communications shared regarding Interpreting & Translation services and
new web page developed
Implemented booking portal for staff to book and request BSL interpreters and
translation of documents
Rolled out very successfully Video interpreting and have three devices in situ
with another on order
Looking at options to support children, young people and families accessing
services within the community so they are not disadvantaged by location
Improved relationship with service providers
Mobile phone ordered for PALS office for families with hearing impairments to
use and text for assistance
Pursuing options for text to talk software to enable staff to call deaf
parents/carers and deaf parents to call into the Trust

Communication Preferences and
Reasonable Adjustments
• Alder Hey is currently part of the regional task and finish group led
by Liverpool Clinical Commissioning Group specifically looking at
reasonable adjustments.

• A module for our electronic patient record system Meditech has
been developed to capture any reasonable adjustments children,
young people and families may require and ensure this is visible for
all staff to see and act upon. Process mapping to understand routes
for this information flowing in requires undertaking so bespoke
training can be planned and access rights be provided for staff to
access the module on Meditech.

Learning Disability/ASC
•
•

•
•
•

Permanent acute liaison team supported via the LD/ASC steering group
Increasing number of patients across the site (over 1,000 patients identified to
date) continue to be provided with reasonable adjustment to supported via the
team, LD champions and clinical area staff
Key prevalence data is now available to identify areas of need across the site
Children and Young People, families and carers can feed directly into the children
and family/carer forums hosted by the trust.
We have a module built into Meditech (our EPR) to capture reasonable
adjustments and are mapping out the process for recording this information which
will be completed by the end of May 2019 and then can be actioned by the
Meditech team and implemented

Transition
•
•

•
•

•

•

Transition planning being implemented Trust wide to all patients with long term conditions. To date we have
implemented into 13 specialties/ sub-specialties, with 31 to go.
Transition planning with patients is in parallel with the 10 step Transition Pathway and supporting toolkit. This is
all underpinned by our Trust Transition to adult services policy which was ratified in February 2017 and has been
implemented within the Trust. The 10 step transition pathway and supporting tools developed at Alder Hey have
been recognised as exemplars of good practice by NHSE, and is gaining National recognition.
Transition Planning is now available in all patients electronic records. We have the ability to pull reports and
populate our dashboard with this data.
We have named Executive Transition leads in all of the adult hospitals in Merseyside. The Transition team
continues to work with local hospitals to support the development of a service for Liverpool patients with complex
neuro-disabilities to transition.
We have achieved all milestones of a NHSE two years CQUIN although we have not transitioned patients to adult
services. This is believed to be due to a commissioning gap and an unfit for purpose tariff as informed by adult
services that has now been escalated to NHSE specialist adult trauma and internal medicine commissioners along
with our paediatric critical care specialist commissioner, to try to address this.
The transition team plan to use an alternative methodology to speed up the implementation of transition across
the organisation, which has been agreed by the transition steering group and the tripartite meeting (Clinical
directors, divisional directors and associate Chief Nurses in each division). The approach to be used is to request all
service specialities to benchmark their own services against the NICE transition standards, access transition training
and implement transition into their own specialities; this will be owned at divisional management level in each
division, with the heads of quality collating all the feedback, and reporting into divisional boards.

Education
• The Patient Equality Objectives Plan identifies where staff will
need to undertake additional specific Equality, Diversity and
Inclusion training.
• All Trust staff undertake mandatory Equality, Diversity and
Inclusion Training
• In addition Trust staff can currently access:
– Cultural Competency Training twice per year
– Learning Disability Champions Training
– LGBT Training Delivered by Teenage Youth Support
Co-ordinator on Oncology Unit

