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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team  

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. The Royal Cornwall Hospitals NHS Trust [“the Trust”] is dedicated to leading 
and promoting equality, diversity and inclusion. The Trust is also committed to 
fulfilling our obligations under the Equality Act 2010, specifically eliminating 
unlawful discrimination, advancing equal opportunity and fostering good 
relations in line with the Public Sector Equality Duty.  

1.2. This is reflected in the Trust’s Anti-Discrimination Statement as follows: 

On behalf of the Trust Board and Senior Leadership Team we commit to 
eliminating discrimination and promoting equality and diversity in our policies, 
practices and procedures and we want to support you to do the same in your 
dealings with all staff, patients, visitors, and partners. 

Our commitment to fairness and equal opportunities must be at the core of 
everything that we do. We strive to treat everyone equitably and with the same 
attention, courtesy, compassion, and respect. This includes the way that we 
communicate and engage with each other, the public and external stakeholders 
including the Armed Forces. 

Discrimination has no place at RCHT. We recognise that we have work to do 
and remain committed to eradicating discrimination in all its forms. Our staff and 
our patients have the right to work and receive treatment in an environment 
which is free from abuse, including bullying and harassment and gives them the 
dignity and respect to which they are entitled. 

Discrimination arising from individual characteristics and circumstances is not 
only unlawful, but a denial of opportunity, preventing individuals, organisations, 
and societies from achieving their potential. However, we know it exists. We 
want to call it out and reject it in all its forms. We stand united against 
discrimination in any form. Anti-discrimination statement | Royal Cornwall 
Hospitals NHS Trust 

1.3. The Trusts’ commitment to equality, diversity and inclusion is enshrined in the 
core values and will always be central to our expected behaviours.  

1.4. This policy sets out the Trust’s commitments and practice as required by the 
Public Sector Equality Duty under the Equality Act 2010. 

1.5. This policy has been reviewed as part of the Trust’s compliance with the Care 
Quality Commission (CQC) Standards and this version supersedes any 
previous versions of this document. 

1.6. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure  

2.1. The aim of this policy is to build a fully inclusive organisation. This is achieved by: 

• All Staff, Visitors, Patients and Contractors fulfilling their legal obligations 
under the Equality Act 2010.  

https://royalcornwallhospitals.nhs.uk/organisation/anti-discrimination-statement/
https://royalcornwallhospitals.nhs.uk/organisation/anti-discrimination-statement/
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• Serving the community in a way which is appropriate, accessible and 
inclusive. 

• Maintaining open dialogue with staff to be recognised as a transparent and 
inspirational place to work. 

• Optimising the talent and experience of the current and potential workforce 
by ensuring that recruitment and career progression is fair and inclusive. 

2.2. This policy sets out the Trust’s equality, diversity and inclusion expectations and 
details how equality, diversity and inclusion will be applied across employment, 
service planning and delivery and community engagement.  

2.3. The policy upholds and supports all actions and outcomes as identified in the 
Trust’s Anti-discrimination Statement. 

2.4. This policy enables the Trust to deliver the expected outcomes as identified in 
relevant frameworks, including the national Equality Delivery System 
(EDS2022), the Workforce Race Equality Standard (WRES), the Workforce 
Disability Equality Standard (WDES), Workforce Sexuality Equality Standard 
(WSES) the Gender Pay Gap (GPG), Ethnicity Pay Gap (EPG) and Disability 
Pay Gap (DPG) reports. 

3. Scope 

3.1. This policy covers both employment and operational design and delivery. It 
extends to all areas of equality legislation (race, disability, sex, age, sexual 
orientation, gender reassignment, pregnancy and maternity, marriage and civil 
partnership and religion and belief). 

3.2. This policy applies to all staff (employed, paid or otherwise), workers (i.e. 
Kernowflex), agency workers, secondees, work placements, students and 
patients placed at the Trust within the Trust. Each member of staff or individual 
carries personal responsibility for their own behaviour in relation to this policy.  

3.3. Contractors and suppliers are also expected to conform to the standards set by 
the Trust. The Trust will require organisations with which it has service contracts 
to have compatible policies in place or agree to abide by this policy in the 
engagement of their service. Contractors and Suppliers will be informed of the 
requirements of this policy during any procurement process and it will become a 
necessary term in any later contract. Where these standards are not met, 
appropriate action will be taken by the Trust, after the proper investigations 
have taken place. 

4. Definitions / Glossary 

Category Information 

Direct 
Discrimination 

Direct discrimination occurs when a person is treated less 
favourably because of one or more protected characteristics 
that they possess. 
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Category Information 

Discrimination by 
Association 

Discrimination by association occurs when a person is treated 
less favourably because of one or more characteristics 
possessed by someone they associate with. 

Discrimination by 
Perception 

Discrimination by perception occurs when a person is treated 
less favourably because of one or more characteristics they 
are perceived to have, regardless of whether this perception is 
accurate. 

Diversity The practice or quality of including people who share a range 
of protected characteristics, being accepting of all people with 
a range of ideals, beliefs, values and practices. 

Equality Equality is about ensuring that every individual has an equal 
opportunity to make the most of their lives and talents. 

Equity Equity recognises that each person has different 
circumstances and needs, and allocates resources and 
opportunities needed to reach an equal outcome.  

Harassment Harassment is unwanted conduct related to a protected 
characteristic that violates a persons’ dignity, or creates an 
intimidating, hostile, degrading, humiliating or offensive 
environment for them. 

Hate Crime Hate crime involves prejudice and ill will. There has to be 
evidence that it was motivated by malice, hatred and ill will. A 
hate crime is an offence in which there has been aggravation 
based on prejudice of any of the 5 characteristics listed below. 

Hate Incident A hate incident is one that is motivated by hostility or prejudice 
against the victim for one or more of the following 
characteristics or presumed characteristics: 

• Race. 

• Religion. 

• Sexual orientation. 

• Transgender identity. 

• Disability. 

Inclusion Inclusion means creating an environment where everyone 
feels welcome and valued. 

Indirect 
Discrimination 

Indirect discrimination is less obvious and can often be 
unintended. It commonly occurs when a rule or plan is put into 
place which applies to everyone; it is not itself discriminatory, 
but it could put those with a certain protected characteristic at 
a disadvantage. 

Lawful 
Discrimination 

In limited circumstances, direct and indirect discrimination may 
be lawful, if it can be objectively justified e.g., a proportionate 
means of achieving a legitimate aim. 
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Category Information 

Microaggression Microaggressions are comments or actions that subtly and 
often unconsciously or unintentionally expresses a prejudiced 
attitude toward a member of a marginalised group. 

Prejudice Preconceived opinion that is not based on reason or actual 
experience 

Reasonable 
Adjustment 

Reasonable adjustments can mean alterations to buildings by 
providing lifts, wide doors, ramps and tactile signage, but may 
also mean changes to policies, procedures and staff training, 
as well as patterns of work, adjusted duties etc. 

Restorative, Just 
and Learning 
Culture 

A culture wherein the remedial action to an incident focuses 
on the learning outcomes, restoring individuals’ dignity, and 
providing justice via a fair and balanced process. 

Victimisation In the context of discrimination, victimisation can occur when 
someone suffers a detriment because they either have, intend 
to, or are suspected to have made or supported a complaint of 
discrimination, raised a grievance about equality or 
discrimination, or anything else in connection with the Equality 
Act. 

5. Ownership and Responsibilities  

The Trust is committed to being an equal opportunities employer and healthcare 
provider. The Trust will ensure that all employees and the public understand their 
rights and responsibilities under this policy by ensuring it is available on the Trust 
internet and intranet. The Board will ensure that equality is embedded throughout the 
organisation’s services and workforce management through partnership working with 
Staff Side/Trade Unions. 

5.1. Role of Chief People Officer 

The Trust’s Chief People Officer, supported by the People and OD team, will be 
responsible for the implementation and review of the Trust’s Equality, Diversity 
and Inclusion Policy. 

5.2. Role of the People and OD Team 

5.2.1. To ensure that actions are achieved relating to Statutory Reports and 
agreed and published on an annual basis.  

5.2.2. To ensure that all stakeholders have appropriate access to support and 
information on equality, diversity and inclusion matters. 

5.2.3. To contribute to, and coordinate efforts towards delivering, the Anti-
discrimination statement and Trust Strategy. 

5.2.4. To contribute to the development of this, and other, HR policies and 
processes as appropriate, advising on matters relating to Equality, 
Diversity and Inclusion. 
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5.2.5. To provide advice as a strategic workforce partner to Divisional 
management teams. 

5.3. Role of People and Culture Committee 

5.3.1. To encourage discussion on the strategic direction of the Equality 
Diversity and Inclusion function. 

5.3.2. To jointly agree with the POD Team the strategic aims and direction of 
EDI in the Trust. 

5.3.3. To support the POD team in the delivery of the Anti-discrimination 
statement and Trust Strategy through actions and workstreams agreed 
at each meeting.  

5.4. Role of the Employee Network Groups (ENGs) 

5.4.1. Employee Network Groups (previously staff networks) are the primary 
source of support and feedback for individuals who share the 
characteristic upon which the group is based. 

5.4.2. ENGs are responsible for sharing feedback with the POD team on all 
matters covered by the policy.  

5.4.3. ENGs may be required to assist in delivering actions that arise from any 
works needed to fully implement this policy. 

5.5. Role of Managers 

5.3.4. Divisional management teams are responsible for good people 
management practice and will have a people professional locally in a 
“consultant role” as the strategic workforce partner. All Division and 
Service Leads are responsible for implementing the policy in their 
Directorates, Business Units and Departments, and for maintaining high 
standards of equality and inclusion practice. This includes taking 
appropriate action where staff, patients, visitors or other individuals have 
acted in contradiction to the principles of this Policy. 

5.3.5. Every manager employed by the Trust is responsible for promoting 
equality, diversity and inclusion in their sphere of management and for 
preventing discrimination. 

5.3.6. Managers must be role models for the values and principles of Equality, 
Diversity and Inclusion. 

5.3.7. Managers must ensure that all staff are aware of this policy and its location. 

5.3.8. Managers must ensure that all staff grievances or patient complaints are 
dealt with fairly, appropriately and as quickly as possible, ensuring 
appropriate records are maintained in accordance with this and any other 
relevant policy or procedure. 

5.3.9. Managers must ensure that all staff are aware of available Employee 
Network Groups and associated support groups, and release staff to attend 
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meetings where service demand allows; a delegate should be appointed to 
attend where multiple staff attending would impact service delivery. 

5.3.10. Managers must ensure that patients are made aware of this policy in 
general patient information. 

5.3.11. Managers must ensure they fully support and undertake all aspects of 
the Equality Impact Assessment process in their respective spheres of 
management, ensuring knowledge of this process is kept up to date by 
attending appropriate training. 

5.3.12. Manager must ensure they support staff within their teams to provide the 
Trust with up-to-date personal and patient details relating to the Equality 
Act’s protected characteristics and or Armed Forces connections, 
signposting to appropriate sources for how to do this. 

5.6. Role of Individual Staff 

5.3.13. All employees have a personal responsibility to carry out their duties and 
behave at all times in accordance with the principles of this Policy.  

5.3.14. Staff must not practice discriminatory behaviour, coerce others to 
discriminate, or victimise or harass individuals who make complaints of 
discrimination or provide information for investigation. 

5.3.15. Staff must be aware that discrimination of any sort (see section 7 below) 
is unlawful and could result in legal proceedings against the Trust and / 
or against the individual. 

5.3.16. Staff should advise their manager, assistant people partner, or Freedom 
to Speak Up champion if they become aware of any discriminatory 
practice or behaviour directed against staff or patients. 

5.3.17. Staff should ensure care is delivered in an appropriate and effective 
manner that maintains patient respect, privacy and dignity by 
considering their culture, beliefs, values and traditions, with due regard 
to unconscious biases. 

5.3.18. Staff should attend appropriate equality, diversity and inclusion update 
training where available. 

5.3.19. Staff should submit ideas for advancing equality, diversity and inclusion 
in their work areas via the QIdeas portal. 

5.3.20. All Trust employees will be encouraged to help the Trust meet its 
statutory compliance duties by completing, when requested, Equal 
Opportunities Monitoring forms at recruitment, development and training. 

6. Standards and Practice 

The Equality Act 2010 places additional requirements on the Trust in the form of the 
Public Sector Equality Duty. The objectives of the Duty are to eliminate discrimination, 
advance equality of opportunity, and foster good relations between those who share a 
protected characteristic, and those who do not. 
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Additionally, the Trust must also report its performance in fulfilling these objectives, in 
the form of the Workforce Race Equality Standard, Workforce Disability Equality 
Standard, and Gender Pay Gap (GPG), Ethnicity Pay Gap (EPG) and Disability Pay 
Gap (DPG) reports. 

6.1. Recruitment, Selection and Promotion of Staff 

6.1.1. The Trust will ensure that employment opportunities including 
secondments and acting up are accessible to everyone. 

6.1.2. No advertisement placed on behalf of the Trust will contain wording 
designed to, or having the effect of, restricting anyone’s eligibility to 
apply for employment, other than through a genuine occupational 
requirement, qualification or experience. 

6.1.3. Advertisements will not be unjustifiably confined to geographical areas 
or publications, which would exclude or inhibit applicants from applying. 
Nor will they indicate directly, or indirectly, that a post is restricted to a 
particular gender, unless there is a genuine occupational requirement or 
qualification required for the role. 

6.1.4. Job applicants or employees shall receive no less favourable treatment 
on the grounds of any protected characteristic(s). 

6.1.5. The Trust will continue to honour the commitments made under the 
Armed Forces Covenant, Veteran Aware Scheme and Step into Health, 
in the recruitment and retention of people with and Armed Forces 
background and will aspire to achieve and maintain Gold Award status 
with the Defence Employer Recognition Scheme. 

6.1.6. At least one member of the recruitment panel must have undertaken 
appropriate recruitment and equality training. The chair of the panel is 
required to ensure this is adhered to.  

6.1.7. The Trust has Disability Confident Leader Status, which means that we 
have committed to recruiting, retaining and developing disabled staff at 
RCHT. We have committed to promoting a culture of being disability 
confident and to providing training and support to both disabled staff and 
their managers. 

6.2. Training, Education and Development 

6.2.1. All employees must be given equal opportunity and encouragement to 
progress and have equitable access to learning and development within 
the Trust to reach their full potential. 

6.2.2. All employees of the Trust must undertake mandatory equality training 
either as a stand-alone course or as part of their induction program. 

6.2.3. Every employee must have an annual appraisal and a personal 
development plan, linked to the Agenda for Change Knowledge and 
Skills Framework. Medical and dental staff have their own appraisal 
scheme. 
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6.2.4. There must be no discrimination against staff from minority ethnic 
groups in the provision of resources or facilities for training. Positive 
efforts will be made when necessary to assist staff with cultural or 
language difficulties in their integration into the workforce to improve 
communication with their colleagues and supervisors and promote their 
development. 

6.2.5. Coaching and mentoring must be accessible to staff from minority ethnic 
groups to improve their career progression opportunities as identified in 
the workforce race equality standard. 

6.2.6. All staff must be encouraged to access the learning and development 
facilities available, to enable them to progress within the Trust or wider 
NHS. Non-mandatory learning and development attendances should  be 
monitored and shared within the annual equality report. The VCHA 
provide a National Training and Education Programme which is 
accessible online. All staff should complete Module 1 so they understand 
why we are Veteran Aware and how to assist this cohort of patients. 
Patient facing staff should conduct Module 2 which delivers a greater 
understanding in effectively caring for members of the Armed Forces 
Community. 

6.2.7. Where those with disabilities or long-term health conditions find 
themselves at a disadvantage, reasonable adjustments must be made 
and an Inclusion Passport completed (see Appendix 3). Occupational 
Health may be asked to advise the line manager on such adjustments. 
Further advice and support can be obtained from the People Experience 
Team or the Equality, Diversity and Inclusion Lead. 

6.2.8. It is expected that inclusivity is considered when planning and delivering 
training session internally, including consideration of resource 
accessibility, active promotion of course availability, and clear 
expectations agreed with delegates on discriminatory behaviour. 

6.2.9. As a Disability Confident Leader, the Trust has committed to ensuring 
there are no barriers to the development and progression of disabled 
staff. 

6.2.10. The most important thing is to never ignore any inappropriate behaviour. 
Inappropriate behaviour can also take the form of lots of seemingly small 
incidents. If you notice inappropriate behaviour from anyone involved 
with RCHT, we encourage you to take action if you feel safe to do so. 

6.3. Discipline 

6.3.1. All staff are expected to comply with the provisions of this policy. 

6.3.2. Breaches by staff may lead to disciplinary action, further information can 
be found in the Trusts’ Disciplinary Policy and Procedure. 

6.3.3. Patients found to be consistently behaving outside of the expectations of 
this policy following several discussions with both clinical and security 
teams may be asked to leave the site. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/DisciplinaryPolicyAndProcedure.pdf
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6.4. Hate Crime 

6.4.1. Some forms of discrimination based on a protected characteristic, are 
criminal offences. Where such an offence appears to have taken place, 
the Trust reserves the right to report it to the police.  

6.4.2. In such circumstances, the Equality, Diversity and Inclusion Lead must 
be notified of the incident, either by ticking the discrimination box in a 
Datix report, or by contact the team directly where an incident is raised 
outside of this process (i.e., via the People Experience Team or Patient 
Experience Team). 

6.4.3. The Trust has an anti-discrimination statement and has committed to 
eliminating discrimination and promoting equality and diversity in our 
policies, practices and procedures. Any incident of offensive 
discrimination, including racism or racist behaviour, will be fully 
investigated, and the appropriate action will be taken in line with the 
current Trust Disciplinary Policy.  

6.5. Care and Service Delivery 

6.5.1. Patients and their relatives, or identified carer(s), must be treated with 
respect and due consideration throughout their stay. 

6.5.2. Patients’ religion, belief and cultural needs must be considered as part of 
any care planning process. If appropriate, the Trust will discuss with the 
patient and/or relatives or designated carer(s) any particular needs in 
terms of health care provision or service provided by the Trust. Further 
guidance should be sought from the Chaplaincy Team. 

6.5.3. Patient language and interpretation needs should be covered as 
necessary by the Trusts’ interpretation services. Patients must not be 
denied access to language and interpretation (including sign language) 
services and all other information must be made available to them in line 
with the NHS Accessible Information Standard. The interpreting and 
Translation Services Policy states that family members should not be 
used as interpreters for the patients; however, if the patients’ 
communication could not be best addressed by using an interpreter, such 
as with patients with aphasia or similar issues, family members may be 
the best solution in the immediate short term. 

6.5.4. Patient privacy needs should be encouraged and managed under existing 
Trust Dignity in Care and Chaperone Policy and national guidance. 

6.5.5. Patient and carer feedback, regarding equality experience of their 
treatment, must be listened to and respected. The Patient Experience 
EDI Lead works closely with the EDI Team to respond to and discuss 
feedback. 

6.5.6. Patient and carer complaints that identify discrimination must be shared 
with the EDI Leads for comment and guidance. Learning and action is 
expected, escalating as necessary, commensurate with the Trusts 
complaints procedures. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/DisciplinaryPolicyAndProcedure.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/SafeguardingServices/General/ChaperonePolicy.pdf
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6.5.7. All clinical and support employees are responsible for making reasonable 
efforts to obtain equality information from patients or, if appropriate and/or 
permissible, from their relatives or carers at the earliest possible point of 
patients access to Trust services. This must be done with appropriate 
sensitivity and confidentiality, away from other patients. Where 
appropriate, explanation should be given about why this data is collected.  

6.6. Consultation 

The Trust will aim to uphold, as part of its consultation arrangements with its 
formal and informal stakeholder groups (e.g. local communities, patient groups, 
carers groups, employees, union representatives) that, wherever possible, the 
widest and most reflective representation of these groups are approached for their 
views, in order to ensure a broad spectrum of opinion and feedback is received. 

6.7. Suppliers 

As a major procurement organisation, the Trust should actively review non-
discriminatory principles from within its existing and prospective supplier base to 
identify best practice. This will help form, where appropriate, part of our formal 
contractual arrangements and obligations with suppliers. In all circumstances this 
policy will apply to all contractors and suppliers but there will remain scope for 
additional contractual requirements.  

6.8. Policy Development and Equality Impact Assessments 

6.8.1. The Public Sector Equality Duty of the Equality Act 2010 requires the Trust 
to analyse and publish the effect of its policies and practices, including 
how the policies further the equality aims, how due regard has been given, 
and the sources of information used to inform the decisions. 

6.8.2. Senior Managers must ensure that the Equality Impact Assessments are 
undertaken in line with Trust guidance and the Equality Impact 
Assessment Policy. EIA’s must consider whether any possible detrimental 
impacts can be mitigated or whether the policy decision needs to be 
reviewed. EIAs must be started in the early stages of a policy review, to 
allow considerations from consultation to be taken into account. This 
includes undertaking EIAs prior to service delivery changes, and 
commissioning of new services to ensure they are designed and procured 
to meet the health needs of local communities, promote wellbeing and 
reduce health inequalities. 

6.8.3. Policy Review Group must ensure that EIAs are completed to an 
appropriate standard, seeking guidance from an Equality, Diversity and 
Inclusion Lead where necessary. 

6.8.4. The good relations duty is now applied across all the protected 
characteristics, and therefore policy developers must demonstrate that due 
regard has been taken to tackle prejudice and promote understanding 
between people who share a protected characteristic and those who do 
not. 
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6.8.5. Policies specifically designed to advance equality will also need to be 
analysed for their effect on equality across all protected groups as any 
group is likely to have several protected characteristics within it. 

6.8.6. In partnership / commissioning arrangements, Partner Organisations will 
agree allocation of responsibilities, costs and deadlines for completion 
for undertaking or leading the Equality Analysis and presenting or 
publishing the findings and actions in an appropriate report, alongside 
the document it relates to. 

6.8.7. Should actions arise from the Equality Analysis, then partner 
organisations must agree responsibilities and deadlines for completion. 

6.8.8. If the adverse impacts of the arrangements cannot be resolved or 
mitigated against or reasonably justified, then public sector organisations 
should reconsider their involvement / participation. 

6.8.9. Each public sector organisation involved in the arrangement has the 
right to monitor or scrutinise the progress and outcomes of the Equality 
Analysis. 

6.9. Handling Complaints of Discrimination 

6.9.1. The Trust does not tolerate any form of discrimination, harassment or 
victimisation and will investigate all complaints about discrimination, 
regardless of who the alleged discriminator may be.  

6.9.2. The Trust will treat all complaints sensitively, confidentially, thoroughly 
and in a timely manner. Anyone found to have been discriminated 
against can expect action to be taken on their behalf and support 
received from the appropriate team (Patient Experience, People 
Experience, etc.). 

6.9.3. Any member of staff employed by the Trust who considers that they 
have been discriminated against in matters covered by this policy may 
pursue the matter either by way of grievance through the Trust’s Dignity 
at Work Procedure and Guidance (a copy of which can be accessed via 
the Human Resources section of the Trusts’ Document Library) or 
confidentially via a Freedom to Speak Up Champion. All complaints 
should include talking to your line manager in the first instance. 

6.9.4. Any job applicant, not employed by the Trust, who considers that they 
have been unfairly treated or discriminated against in the operation of 
the Trust’s Recruitment and Selection Procedures, will be encouraged 
and supported to initiate a formal complaint via the recruitment team. 

6.9.5. Where the perpetrator is a third party, customer, agency worker, 
contractor, supplier, volunteer or visitor, appropriate action might 
include: 

• Putting up posters explaining what behaviour is acceptable and 
unacceptable. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/DignityAtWorkPolicyProcedureandGuidance.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/DignityAtWorkPolicyProcedureandGuidance.pdf
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• Speaking or writing to the person or their manager about their 
behaviour. 

• Banning them from the premises. 

• Terminating a contract with them. 

6.10. Reasonable Adjustments 

6.10.1. Section 20 of the Equality Act 2010 imposes a duty to make reasonable 
adjustments for disabled staff. The duty comprises the following three 
requirements, which are applicable to all individuals with disabilities on 
our sites: 

6.10.2. To avoid substantial disadvantages to those with a disability arising from 
any provision, criterion, or practice (such as policies, processes, 
requirements, etc.) 

6.10.3. To avoid substantial disadvantages to those with a disability arising from 
physical features (such as access and design of buildings, fixtures and 
fittings, furniture etc.) 

6.10.4. To provide auxiliary aid or services to people with a disability, where the 
absence of such aid would put them at substantial disadvantage (such 
as hearing aid induction loops, accessible information formats etc.)  

6.10.5. There is a legal responsibility to make reasonable adjustments when an 
employer knows, or could be reasonably expected to know, someone 
has a disability or long term health condition. This would be any 
condition which has substantial and long-term adverse effect on their 
ability to carry out normal day-to-day activities or is likely to affect the 
individual for at least 12 months.  

6.10.6. Reasonable adjustments can have a positive impact on the wellbeing, 
experience and performance of the workforce, and in many cases the 
cost of the adjustment would be lower than any need for investigating a 
requirement for an adjustment. It is not always necessary to insist on 
evidence where it is obvious that the adjustment would be beneficial 

6.10.7. Whilst the Equality Act 2010 does not explicitly provide definition of the 
term “reasonable”, the default position should be that if an adjustment 
can be made, it should be, and that where it cannot, adequate 
justification must be provided to the person requesting the adjustment. In 
any case where a specific adjustment cannot be made, every effort must 
be made to find appropriate alternative measures to mitigate the 
disadvantage to an individual as far as reasonably practicable.  

6.10.8. Where some adjustments cannot be made, and reasonable justification 
is provided, every effort must be made to find appropriate alternative 
measures to mitigate the disadvantage as far as practicable. 
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6.10.9. Line managers, when exploring reasonable adjustments, should first 
consider aids to support the work done, then changes to the work done 
(i.e., changes to tasks, hours worked etc.) then changes to the 
environment. A combination of these may be required. Redeployment 
with appropriate adjustments may also be considered. 

6.10.10. Line Managers should ensure that all staff are aware of their right to 
reasonable adjustments and should ensure the sensitive, fair and 
consistent treatment of staff. 

6.10.11. Adjustments should be made in consultation with the staff member and 
seeking support from the People Experience team and Occupational 
Health service as appropriate.  

6.10.12. The People and OD Team should support and advise managers in the 
use of reasonable adjustments and provide training in how to implement 
adjustments fairly and to avoid discrimination.  

6.10.13. The Occupational Health Team can provide advice to staff and 
managers on issues relating to health at work. This may include the 
assessment of reasonable adjustments, facilitating a return to work, 
including phased returns for a member of staff and whether or not a 
member of staff is able to return to carry out the duties under their 
contract of employment. 

6.10.14. Employees are responsible for giving information and consent around 
their disability and health issues in order that Reasonable adjustments 
can be made. Guidance on how to update personal information in ESR 
can be found on the Intranet and here. 

6.10.15. Further information on reasonable adjustments in the context of ill-health 
and absence management can be found in the Trusts’ Attendance 
Management Policy, and also through the Access to Work scheme. 

6.10.16. An Inclusion Passport should be completed with the staff member and 
their Line Manager. This document outlines the adjustments needed by 
the staff member and will follow them across the Trust if they change 
roles. This will be renewed annually as part of the appraisal process. 
Further information can be found in the Inclusion Passport template in 
Appendix 3. 

6.10.17. The principle of equity (as opposed to equality) should be foremost in 
the minds of managers and staff, to ensure that regardless of all else, 
there is equity of outcome in all circumstances when making reasonable 
adjustments. The aim is not to provide staff with the same tools or 
opportunities as their colleagues but to ensure the same outcomes are 
achieved from the use of those tools. Equity of outcome requires us to 
consider the end result of the adjustments we may make, or the tools we 
provide, not the adjustments themselves. 

  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Websites/Internet/OurServices/AZServices/E/ElectronicStaffRecord/ESRViewingAndUpdatingYourPersonalInformationContactsAndEmergencyNextOfKin.docx
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7. Dissemination and Implementation 

7.1. All managers are responsible for the implementation of this policy, with 
guidance from either the Equality Diversity and Inclusion Lead or People 
Experience Team in the context of formal Human Resources processes. 

7.2. Following ratification, a copy of the policy will be stored electronically in the 
Human Resources section of the Trusts’ Document Library on the intranet. 

7.3. A copy of the policy will be circulated to members of the People Experience 
Team to enable them to support the implementation of the policy. 

7.4. A clear communication will be sent to managers to make them aware that the 
revised policy has been issued and that they are responsible for cascading the 
information to their staff members, including staff members who do not have 
regular access to email. 

7.5. Information to promote awareness of the revised policy will also be included in 
appropriate Trust-wide communications and on the Equality Diversion and 
Inclusion intranet pages. 

7.6. Managers must ensure that all staff (to include bank / agency workers, students, 
and substantive employees) are aware of this policy either as current members 
of staff or as new employees. Employees must have a level of knowledge and 
skill in this area consistent with their duties. 

7.7. Equality, Diversity and Inclusion awareness is covered in the Trust’s Induction 
process for staff. 

8. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

All elements of this policy will be monitored as part of the 
Equality Delivery System (EDS2) and outcomes framework. 
This includes publishing equality performance and objectives 
in line with our legal duties (WRES, WDES, GPG) as well as 
our voluntary duties (WSES, VCHA, Armed Forces 
Covenant). 

Lead Equality, Diversity and Inclusion Team. 

Tool Qualitative and quantitative data, e.g., PAS data, Electronic 
Staff Records, patient satisfaction reports, complaints, PALS, 
quality reports, board reports, staff surveys, equality 
questionnaire and consultation events. 

Frequency Quarterly reports. 

Reporting 
arrangements 

Identified gaps and progress against the equality objectives 
action plan will be tabled at the People and Culture 
Committee.  
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Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Acting on 
recommendations 
and Lead(s) 

Areas for action and nominated leads will be identified by the 
Chair of the People and Culture Committee.  

Change in practice 
and lessons to be 
shared 

A lead member will be identified to take each change forward 
where appropriate. Lessons will be shared with all the 
relevant stakeholders. 

9. Updating and Review 

9.1. This policy will be approved by People and OD committee, JCNC and Executive 
Board under the partnership arrangements for the implementation of Agenda for 
Change. 

9.2. This policy and procedure will be fully reviewed every three years from approval, 
or earlier if indicated by the result of monitoring and review, legislation or changes 
to the NHS or Trust terms and conditions of employment, i.e. on flexible working. 

10. Equality and Diversity  

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity And 
Inclusion Policy or the Equality and Diversity website. 

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Equality, Diversity and Inclusion Policy V5.0 

This document replaces (exact 
title of previous version): 

Equality Diversity and Inclusion Policy V4.0 

Date Issued/Approved: 5 March 2026 

Date Valid From: March 2026 

Date Valid To: March 2029 

Directorate / Department 
responsible (author/owner): 

People and OD – People Services (EDI Team) 

Contact details: Rcht.inclusion@nhs.net  

Brief summary of contents: 
A foundation document setting responsibilities, 
requirements and guidance to ensure adherence to 
the Public Sector Equality Duties. 

Suggested Keywords: 

Equal Opportunities, Diversity, Equality Act 2010, 
Discrimination, Inclusion, Ethnic Minority, LGBTQ+, 
Disability, Protected Characteristic, Veteran, Armed 
Forces. 

Target Audience: 

RCHT: Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief People Officer  

Approval route for consultation 
and ratification: 

JCNC, JLNC, OWG, Senior Matrons. 

General Manager confirming 
approval processes: 

Rachel Cowley, Associate Director of EDI and OD 

Name of Governance Lead 
confirming approval by 
specialty and care group 
management meetings: 

Leanne Austin, People Experience Manager 

mailto:Rcht.inclusion@nhs.net
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Information Category Detailed Information 

Links to key external standards: 

Care Quality Commission Standards. 

Equality Delivery System – Outcomes. 

Workforce Race Equality Standard. 

Workforce Disability Equality Standard. 

Public Sector Equality Duty. 

Gender Pay Gap Report. 

Disability Pay Gap Report. 

Ethnicity Pay Gap Report. 

Related Documents: 

RCHT Quality and Equality Impact Assessment 
(QEIA) Policy. 

RCHT Dignity At Work Policy. 

RCHT Supporting Individuals who are Transgender 
Policy. 

RCHT Recruitment Policy. 

RCHT Resolution Policy. 

RCHT Disciplinary Policy. 

RCHT Special Leave Policy. 

RCHT Attendance Management Policy. 

RCHT Care of Children and Adult Patients with a 
Learning Disability Policy. 

RCHT Chaperone policy. 

RCHT Interpreting and Translation Services policy 

Cornwall Health Community: Your Guide to Family 
Friendly Rights and the Managers Guide to Shared 
Parental Leave. 

Training Need Identified? 
Highlighted through actions agreed through care 
group leadership teams, following evidence from 
statutory and mandatory reporting. 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Human Resources 
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Version Control Table  

Date Version 
Number 

Summary of Changes Changes Made 
by 

September 
2007 

1.0 Initial issue Helen Strickland 
HR Manager 

September 
2009 

2.0 Policy Revision. 

Title amended to: Equality and Human 
Rights. Inclusion of information relating to 
patient care. 

Vincent Hodges, 
Equality and 
Diversity Lead  

December 
2010 

3.0 Policy revision to consider the requirements 
of the Equality Act 2010. 

Roy Ebanks, 
Diversity Lead 

 3.1 Policy reformats in line with the Trust 
‘Policies on Policies’ document. 

Helen Strickland, 
HR Business 
Partner 

September 
2011 

3.2 Policy reformat RCHT policy template. 
Revised Equality Impact Assessment 
template to change to Equality Analysis.  

Sandra Arnold, 
Lead ED and HR 

June 2012 3.3 Policy resubmitted to JCNC for 
consultation. Minor amendments made to 
partnership commissioning arrangements. 
Policy submitted to Operational Managers 

Sandra Arnold, 
Lead ED and HR 

September
2012 

3.3 Policy resubmitted to OMG members. Sandra Arnold, 
Lead ED and HR 

February 
2014 

3.3 Policy resubmitted for minor adjustments. 
Equality statement amended. EDS changed 
to EDS2. Equality, Diversity and Human 
Rights changed to Equality, Inclusion and 
Human Rights. 

Debby Lewis, 
Human Rights, 
Equality and 
Inclusion Lead 

January 
2016 

3.4 Review undertaken to include minimal 
changes including: 

▪ The addition of the Trust’s values. 

▪ Managers' responsibilities now include 
to encourage staff to provide their 
equality data. 

▪ Inclusion of the Workforce Race 
Equality Standard. 

▪ Additional advice on the use of 
interpreters. 

▪ inclusion of Hate Crime. 

 

Debby Lewis, 
Human Rights, 
Equality and 
Inclusion Lead 
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Date Version 
Number 

Summary of Changes Changes Made 
by 

January 
2018 

3.5 Disability Confident Employer Scheme 
6.1.15 

Introduction of Hate Crime information in 
6.8.2 and 6.8.10. Changed from two ticks’ 
system to the Disability Confident Scheme. 

Debby Lewis, 
Human Rights, 
Equality and 
Inclusion Lead 

May 2022 4.0 Review undertaken to update: 

• Changes to P and OD structure. 

• Introduction of Equality Diversion and 
Inclusion Team. 

• Updated discrimination definitions. 

• Revision of scope of document. 

• Updated to new Trust policy template. 

• Revision of title from Equality, 
Inclusion and Human Rights Policy. 

Addition of new schemes (VCHA, Rainbow 
Badge, Reciprocal Mentoring). 

Equality Diversion 
and Inclusion 
Team 

December 
2025 

5.0 Review undertaken with Employee 
Network Group Chair’s providing important 
comment as key stakeholders for this 
policy.  

Removal of Rainbow Badge Scheme as 
this no longer exists. 

Additon of section 7 outlining support for 
Reasonable Adjustments. 

Equality Diversion 
and Inclusion 
Team 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus six years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Quality and Equality Impact Assessment (QEIA) 
Guidance Form 

The QEIA process allows RCHT to monitor the impact of changes to its policies and 
services, ensuring that nobody is unduly disadvantaged.  

For guidance, please contact the Equality, Diversity and Inclusion Team at 
rcht.inclusion@nhs.net  

1. About the Policy / Service Change: 

Information Category Detailed Information 

Individual completing QEIA: 

(Name, Role, Email) 

Equality Diversion and Inclusion Team 

Service Area: 

(Department, Care Group) 

People and Organisational Development – 
People Services 

Name of document: Equality, Diversity and Inclusion Policy V5.0 

Type of document: 

(Policy, Strategy, Service Change) 

Policy 

Policy / Service Change Objective(s): 

(What should it achieve, and for 
whom?) 

The aim of this policy is to set the Trusts’ 
position on Equality and Inclusion and 
confirm the Trusts commitments to that 
Policy. 

To highlight and identify staff responsibilities 
in connection with Equality and Inclusion; 
upholding and protecting the equal rights of 
all its patients, staff and stakeholders and to 
a policy of achieving equality of opportunity, 
preventing discrimination and valuing 
diversity in the provision of services to the 
community that it serves and in the 
employment of staff. 

Does this Policy / Service Change: 

(Select all that apply) 

Eliminate Discrimination? Yes 

Advance Equal Opportunity? Yes 

Foster Good Relations? Yes 

Which Groups are impacted by this 
policy? 

(Select all that apply) 

Yes – Workforce. 

No – Patients. 

No – Visitors. 

Yes - System Partners. 

No - External Organisations. 

No – Contractors. 

mailto:rcht.inclusion@nhs.net
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2. About the impact: 

For each characteristic, please indicate whether you think the impact will be positive, 
negative or unknown, and provide a brief explanation: 

Note: Stating ‘This document has no impact on this group’ for all characteristics will result 
in the document not being approved. 

Characteristic Impact Explanation 

Age Positive  

Sex Positive  

Gender Reassignment Positive  

Race, Ethnicity, Culture Positive  

Disability or Long-term 
Health Condition 

Positive  

Religion or Belief Positive  

Marriage and Civil 
Partnership 

Positive  

Pregnancy and Maternity Positive  

Sexual Orientation Positive  

Armed Forces Community Positive  

Low Income Households Positive  

A consultation must take place with appropriate groups to clarify unknown impacts and 
recommend mitigation of negative impacts. 

3. About the Consultation 

Information Category Detailed Information 

Which bodies have been 
consulted? 

(Not all will be required) 

Yes Service Employees. 

Yes Employee Network Groups. 

No Union Representatives. 

Yes EDI Team. 

No Patient / Service Users. 

No Patient Advisory Group. 

No Patient Representatives. 

No Local / National Charities. 

Yes System Partners. 

No External Organisations. 
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Information Category Detailed Information 

No Other. 

 

Information Category Detailed Information 

Please list the individuals / 
groups who have been 
consulted: 

(Role, Organisation, Email. Avoid 
using individual names) 

The EDI Allies staff network, the Disability and 
Long-term conditions staff network and the ethnic 
minority staff network. 

Consultation Outcomes: 

(Positive feedback, new negative 
impacts, recommendations) 

Positive. 

What action will you now take? Amend Document 

Provide Details: Agreed with the changes to the policy which aligns 
to the hate crime process. 

Do any negative impacts 
remain?  

No 

Explain rationale for 
proceeding with negative 
impacts: 

None. 

I am confident that this QEIA is an honest reflection of my efforts to comply with the Public 
Sector Equality Duty, and that all appropriate, necessary actions have been taken to 
mitigate any negative impacts as far as practicable.  

Name: 
Equality, Diversity and 
Inclusion Team 

Role: 
Equality, Diversity and 
Inclusion Team 
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Appendix 3. Inclusion Passport Template 

Staff Inclusion Passport 

Inclusion Passport for: (employee name)  

Completed on: (Date)  

Completed with: (line manager name, 
and anyone else present at the meeting) 

 

This document should be shared only as agreed. It is confidential. 

Please describe your disability or long-term health condition 

Please give as much information as possible e.g. date of diagnosis, any medication or 
treatment you are receiving. 

 

Has this information been updated in your ESR record? 

(if no, please see guidance on how to do this here). 

Yes/No 

Occupational Health/Access to work Recommendations (it may be useful to refer 
any appropriate reports). 

 

What adjustments would benefit you? 

 

Adjustments to be shared with the team 

 

 

Signed (employee Signed (line manager) 

  

Print Name Print Name 

  

Date: Date: 

Summary of Workplace Adjustments 

Workplace Adjustment agreed Date 
Identified 

Date 
Implemented 

   

   

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Websites/Internet/OurServices/AZServices/E/ElectronicStaffRecord/ESRViewingAndUpdatingYourPersonalInformationContactsAndEmergencyNextOfKin.docx
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The passport should be reviewed at least annually, via the PDR process 

This document contains personal information, which should be stored in accordance 
with Data Protection regulations and departmental document retention policy. 

 


