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Introduction

As set out in the National Health Service (NHS) Long Term Plan, respect, equality and diversity are central to changing culture
and will be at the heart of our People Strategy. The NHS draws on a remarkably rich diversity of people to provide care to our
patients. But we fall short in valuing their contributions and ensuring fair treatment and respect. NHS England, with its
partners, is committed to tackling discrimination and creating an NHS where the talents of all staff are valued and developed
—not least for the sake of our patients and the delivery of high-quality healthcare. The NHS WDES is designed to improve
workplace experience and career opportunities for Disabled people working, or seeking employment, in the NHS.

The WDES follows the NHS WDES as a tool and an enabler of change. The WDES is a set of ten specific measures (metrics)
that will enable NHS organisations to compare the experiences of disabled and non-disabled staff. This information will then
be used by the relevant NHS organisation to develop a local actions to enable them to demonstrate progress against the
indicators of disability equality.

The WDES is mandated through the NHS Standard Contract and as of the 1st April 2019, it forms part of the standard NHS
contract and it is highly likely to form part of future Care Quality Commission (CQC) inspections under the ‘Well Led’ domain.
It was restricted to NHS trusts and Foundation trusts for the first two years of implementation. The implementation of the
WNDES will enable us to better understand the experiences of disabled staff. It will support positive change for existing
employees and enable a more inclusive environment for our disabled staff.

The trust's WDES submission, including a detailed breakdown of staffing numbers, can be found in the appendix of this
report.
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Reasonable adjustments in the workplace
have increased since 2024: 76% of disabled
staff reported the trust made necessary

adjustments in 2025/26
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Most disclosures of disabilities are from staff
from bands 1-4 @

A

AfxzN

Non-Disabled staff are 1.06 times more likely
to be appointed from shortlisting compared
to Disabled staff, which is a positive

improvement E

The engagement score for disabled and non
disabled staff has remained the same and is
still below the national average
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Key Findings

The percentage of disabled staff in the
workforce stands at 6.4% of the total
workforce: up from last year by 18.5%

The relative likelihood of disabled staff
compared to non-disabled staff entering
the formal capability process is 4.6 times
more likely

Disabled staff are still 5.6% less likely to
believe that the trust provides equal
opportunities for career progression or
promotion compared to non-disabled
staff

6.2% of AfC senior managers band 8 &
above classify themselves as having a
disability or long-term condition

i

The number of unknown responses for
declaring a disability has increased slightly
since last year

18% of disabled applicants were appointed
from shortlisting in 2025/26, up from last
year

The number of disabled staff who felt

pressured to attend work than non disabled

staff., has improved by 2.9% since last ygar;
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Disabled staff are 8% more likely to
experience harassment, bullying or abuse
from colleagues compared to non disabled

staff
Va4
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. WDES 25/26 Performance Comparison and Summary
. Percentage and Number of disabled staff 5.4% 6.4%
Relative likelihood of non-disabled applicants being appointed from shortlisting compared to disabled 16 1.06
applicants ’ ’
Relative likelihood of disabled staff entering the formal capability process (excluding_ill-health related
- . 5.5 4.6
proceedings).compared to non-disabled staff
Percentage of disabled staff experiencing harassment, bullying or abuse from patients, relatives or the
. 28.9% 27.8%
public in the last 12 months
Percentage of disabled staff experiencing harassment, bullying or abuse from managers in the last 12
- 15.1% 13.7%
months
. Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months 28.1% 26.7%
Percentage of disabled staff who indicated that they or a colleague reported the last incident of
. . 54.8% 51%
harassment, bullying or abuse experienced at work
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. WNDES 25/26 Performance Comparison and Summary
Percentage of disabled staff believing that their trust provides equal opportunities for career progression or
. 48.8% 47.1%
promotion
Percentage of disabled staff who said that they have felt pressure from their manager to come to work despite not 26.6% 26 7%
feeling well enough to perform their duties o P
Percentage of disabled staff saying that they are satisfied with the extent to which their organisation values their
work 27% 27.8%
Percentage of disabled staff saying that their employer has made reasonable adjustment(s)_to enable them to carry
. 70.9% 76%
out their work
I Staff engagement scores for staff with a disability or long term condition 6 6
Disability representation among board members
14.3% 33.3%
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WDES Indicator 1

Table 1: The percentage of staff in AfC paybands or medical and dental subgroups and very senior managers (including Executive Board members) compared with the
percentage of staff in the overall workforce. The data for this Metric is a snapshot as at 31 March 2025.

Composition of Workforce Compostion of Clinical Staff Composition of Non-Clinical Staff

Disabled 6.4% 6.9% 6.9%

88.3% 88% 87.8%

Disability Unknown 5.3% 5.2% 5.2%

Back to contents Page 7



WDES Indicator 1

Figure 1: The percentage of staff in AfC paybands or medical and dental subgroups and very senior managers (including Executive Board members) compared with
the percentage of staff in the overall workforce. The data for this Metric is a snapshot as at 31 March 2025.
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Almost 1 in 4 NHS staff now have lived experience of a disability or long-term condition (NHS England). The chart above highlights a disparity in the representation
of staff with disabilities across the trust. The percentage of disabled staff in the non-clinical and clinical workforce stands at 6.4% of the total workforce: up from last
year by 1%. The overall number of staff who have disclosed a disability on the Electronic Staff Record (ESR) remains low across the trust. However, the data also
reveals that the highest proportion of these disclosures is concentrated in specific categories, notably among staff in bands 1-4. This suggests that while there is an
underrepresentation of staff with disabilities generally, there are particular areas within the trust where individuals with disabilities are more prevalent.

Furthermore, 5.4% of employees have yet to disclose their disability status, with this being most prominent within Very Senior Managers (VSM), where 45% of
disability statuses remain undisclosed. When comparing the data with the trust’s most recent national staff survey responses regarding the disclosure of long-term
health conditions or disabilities, it is evident that employees are hesitant to disclose or update their disability status on ESR. The staff survey responses indicate a
greater number of employees with disabilities than ESR data suggests.

*VSM (Very Senior Managers - this payscale is a non-AFC payscale for the most senior management staff and executive team)
Back to contents Page 8
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WODES Indicator 2

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

Disabled
Appointments
from Shortlisted Staff Non-disabled
Appointed Appomt.ments
18.4% from Shortlisted Staff
Appointed

19.5%

Not Appointed
81.6%

Not Appointed
80.5%

Disability Unknown

Appointments
from Shortlisted Staff

Not Appointed
37.8%

Appointed
62.2%

The relative probability of non-disabled staff being appointed from the shortlist, compared to disabled staff, stands at 1.06. This statistic encompasses both external and

internal positions. This ratio has remained unchanged during the past year.

It is important to highlight that the trust, as part of the Department of Work and Pensions initiative, is recognised as being a Disability Confident Employer and offers a
guaranteed interview scheme for disabled applicants who fulfil the minimum person specifications. For all organisations that adopt a guaranteed interview scheme, the
data may not be directly comparable to those from organisations that do not have such a program. This information will be recorded on the WDES online reporting form to

ensure consistency across organisations.
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WDES Indicator 3

Figure 3: Relative likelihood of Disabled staff compared to non-disabled staff entering the formal capability process, as measured by entry into the
formal capability procedure.

@ Disabled @ Non-Disabled @ Disabilty Unknown

0.2%

Disabled
Non-Disabled

0.043%

Dlsabilty Unknown O%

0 2

The Relative likelihood of Disabled staff entering the formal capability process compared to non-disabled staff 4.6.

Metric 3 explores the relative likelihood of disabled staff compared to non-disabled staff entering the formal capability process. Data is based on the number of
staff entering the formal capability procedure from a two-year rolling average of the current year and the previous year. This metric applies to capability on the
grounds of performance and not ill health.

The bar chart indicates the likelihood of disabled staff compared to non-disabled staff entering the capability process reveals: disabled staff are more likely to enter
this procedure. It's crucial to note, however, that the overall number of capability cases reported remains very low. The trust no longer captures the numbers of
any staff entering the formal capability process. This is managed locally, therefore all figures relate to figures recorded in 2024.

While there is a relative difference in likelihood between the two groups, the figures are not substantial.

Back to contents Page 10



WDES Indicator 4a

Metrics 4a-9 represent unweighted question level responses to key findings in the NHS for NLaG staf and the staff survey results surrounding the disabled
workforce in 2025.

Figure 4 : Percentage of disabled staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months
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Staff with a LTC er illness: Responses 560 526 818 800 871

Staff without a LTC or illness: Responses 1792 1814 2259 2350 2328

Disabled employees face a 7.4% higher likelihood of encountering harassment, bullying, or abuse from patients, relatives, and the public when compared to their
non-disabled counterparts. This marks an increase from the previous year, highlighting a decline in workplace conditions.
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WDES Indicator 4b

Figure 5 : Percentage of disabled staff experiencing harassment, bullying or abuse from managers in the last 12 months
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Staff with a LTC or illness: Responses 556 522 811 793 861

Staff without a LTC or illness: Responses 1779 1797 2234 2318 2310

Disabled employees are 5.5% more likely to experience harassment, bullying, or abuse from their managers compared to their non-disabled peers. This represents an
decrease from the previous year, and since 2021 has come down by 8.78% indicating an improvement in workplace conditions.
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WDES Indicator 4c

Figure 6 : Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
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Staff with a LTC or illne:

Staff with a LTC or illness: Responses 554 519 809 791 859
Staff without a LTC or illness: Responses 1777 1794 2229 2309 2304

Disabled employees are 8.2% more likely to face harassment, bullying, or abuse from colleagues compared to their non-disabled counterparts, this has improved in 2025.
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WDES Indicator 4d

Figure 7 : Percentage of disabled staff who indicated that they or a colleague reported the last incident of harassment, bullying or abuse experienced at work

Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague
reported it.
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Percentage of staff saying that the last time they
experienced harassment, bullying or abuse at work, they
or a colleague reported it out of those who answered

Staff without a LTC or illn Your 43.98% 46.89% 48.05% 50.67% 50.15%

47.03% 48.43% 50.64% 51.82% 53.16%

46.20% 47.30% 49.31% 51.71% 52.89%
Staff with a LTC or illness: Responses 268 257 328 332 347
Staff without a LTC or illness: Responses 573 595 639 675 672

51% of employees with a disability have reported an incident of harassment, bullying, or abuse at work. This reveals that disabled staff members are more inclined
to report incidents compared to their non-disabled peers.

The trust has seen an increase over the past years regarding staff reporting incidents, which is encouraging as it suggests people feel more empowered to speak

up. This progress aligns well with the introduction of the zero tolerance to ableism reporting tool. This emphasises the importance of fostering a workplace culture
that encourages reporting, ultimately contributing to a more supportive and inclusive environment.
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WDES Indicator 5

Figure 8 : Percentage of disabled staff believing that their trust provides equal opportunities for career progression or promotion

Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion.
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Less than half of disabled staff who completed the staff survey believe that their trust provides equal opportunities for career progression or

promotion. Disabled staff are 5.6% less likely to believe that the trust provides equal opportunities for career progression or promotion compared

to non-disabled staff.

Note: Due to changes in the question wording in 2025, previous years’ results for WDES metric 5 are not reported.
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WDES Indicator 6

Figure 9: Percentage of disabled staff who said that they have felt pressure from their manager to come to work despite not feeling well enough to perform their
duties

Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform
their duties.
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Staff with a LTC or illne Your org

Staff without a LTC or illness: Your org

Staff with a LTC or illness: Responses 380 397 636 591 629

Staff without a LTC or iliness: Responses 828 964 1221 1204 1121

Disabled staff felt 9.3% more pressured to attend work than non disabled staff, highlighting a concern in workplace inclusivity and support. This disparity
suggests that disabled employees may not be receiving the necessary accommodations or understanding from management, which could impact their
overall well-being and job satisfaction.
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WDES Indicator 7

Figure 10: Percentage of disabled staff saying that they are satisfied with the extent to which their organisation values their work

Percentage of staff satisfied with the extent to which their aorganisation values their work.
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Staff with a LTC or illness: Responses 569 529 879 804 871

Staff without a LTC or illness: Responses 1846 1814 2522 2352 2332

Disabled employees are 13% less likely to feel appreciated by the organisation for their workplace contributions. This gap in workplace inclusivity and
recognition is the highest that it has been.
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WDES Indicator 8

Figure 11: Percentage of disabled staff saying that their employer has made reasonable adjustment(s) to enable them to carry out their work

Percentage of staff with a long lasting health condition or iliness saying their employer has made reasonable adjustment(s) to enable them to
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In the recent staff survey, 75.8% of disabled employees expressed that the trust has made adequate adjustments to help them perform their
duties. This figure reflects a significant increase compared to 2024/25, indicating a positive trend for disabled employees.
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WDES Indicator 9

Figure 12: Staff engagement scores

Staff engagement score (0-10)
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Staff with a LTC or illness: Responses 573 529 883 805 873

Staff without a LTC or illness: Responses 1847 1818 2536 2360 2338

The engagement score for employees with disabilities has increased slightly from 5.96 to 5.98, however, still falling below the national average of 6.29 for
disabled staff members.
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WDES Indicator 10

Disability representation among board members

Figure 15: Non-Exec Board members
Figure 13: Total Board Composition

Disabled
33.3%

Disabled
50%

Non-Disabled
50%

Non-disabled
66.7%
Figure 14: Voting Board Members

Disabled
33.3%

Non-Disabled
66.7%

Northern Lincolnshire and Goole NHS Foundation trust is part of the NHS Humber Health Partnership, operating under a Shared Group Board and Leadership team.

Staff are employed by either Northern Lincolnshire and Goole NHS Foundation trust or Hull University Teaching Hospitals NHS trust. In which case, figures will not be
double- counted. The disabled board representation at the trust stands at 33.3%.
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Progress to Support Disabled Staff

Zero Tolerance to Ableism Framework

The advancements made in the past year to assist disabled staff Continued to embed Zero Tolerance to Ableism Framework and Reporting

within the workforce are outlined below. tool. The tool is playing a significant part to assisting how we support
equality, to tackle all forms of discrimination and in particular support our
disabled staff.

Reasonable Adjustments

IThe central Reasonable adjustments for Equity, Accessibility and Confidence
ub (REACH) team has been established and provides a dedicated service
advocating for individuals asking for reasonable adjustments if they are needed
and will escalate to the EDI for support when appropriate.

Governance

The Group Equality, Diversity, and Inclusion Steering Group has been formed to
establish the Group’s EDI Action Plan and priorities. This group is able to
challenge and give the Trust Board assurance in terms of meeting our equality

Supporting staff wi¢§Fe Neuro Divergent
A groupwide Teams Channel has been established to specifically support staff who

are neuro divergent to help them share with each other and to escalate when
support is required.

Education and Development

All new staff receive face to face equality, diversity and inclusion training as part of corporate

induction. All staff and managers, as part of their mandatory training, receive equality, diversity
and inclusion training which has a focus on inclusive behaviours and exploring unconscious/implicit
bias. Additionally, we are delivering a managers leadership programme which includes; recognising
and valuing diversity within our teams, enabling leaders to identify and address all forms of
discrimination and equip leaders to have open and honest conversations with their staff.




Action Plan

Although this year's national WDES reports indicate positive progress in some areas, it is clear that considerable effort is still required to improve the
experiences of disabled employees within the trust. To address this, an Action Plan has been created based on the 24/25 WDES technical data results, aimed

at bridging the gap in workplace experiences between disabled and non-disabled staff.

1. Embed the Zero Tolerance to Ableism framework

e Ensure staff are aware of this framework

e Establish links with the staff network

¢ Relaunch by developing a shortened reference version of the Framework to
make it easier for people to read and understand

2. Hold a Groupwide Disability Network Conference

¢ Develop an inspiring Agenda for Members and Allies
¢ Would need to fund an accessbile venue & Transport for staff to get to the
Venue.

3, 4a, 4b, 8, 9a,

9b
Oneoi

EDS 2022 —
2B
All

October
EDS 2022 .
- 2026/0ngoing

EDI Team

EDI
Team/Comms/Net
work Chairs
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Action Plan

3. Introduce an Inclusive Recruitment Project

Stage One Data Analysis:
a. Data Analysis Importance: Group discussed the importance of analysing recruitment data,

13, 1b, 2
including both successful and unsuccessful candidates, to understand trends and disparities.
b. Disaggregation by Characteristics: They emphasised the need to disaggregate data by EDS 2027 Februar EDI Team,
protected characteristics to identify and address any systemic inequities in the recruitment i . Recruitment
2D, 3 2026/0ngoing

process.

c. Promotion Analysis: Highlighted the significance of understanding promotion to higher
bandings, expressing interest in seeing data on promotion rates and potential disparities.
d. Explore disability awareness Training for managers and staff taking part in Recruitment
processes

Back to contents Page 23



Action Plan

4. Embed the Reasonable Adjustments for Equity, Accessibility and Confidence Hub
(REACH).

* Raise the profile of Access to Work and support staff to apply and make the application
for adjustments via Access to Work simpler and explore the feasibility of introducing a
centralised process

e Explore using reasonable adjustment case studies.

e Enable and promote Line Managers to introduce simple adjustments quickly.

e Explore with HR how adjustments in relation to disability related leave and absence can
be incorporated into HR processes

e Introduce a “Disability Passport” for colleagues across the trust.

5.Supporting staff who are Neuro Divergent

Through the staff network provide support to this group of staff.
Explore various support interventions.

As part of EDI training make managers aware of neuro divergence.
Explore reasonable adjustments and how they better support neuro divergent staff.

6,7,8,9a

EDS 2022
2A

All

EDS 2022
2A, 2B, 2C

December
25/0ngoing

April
2025/0ngoing

EDI Team, HR

EDI Team,
Disability Staff
Network
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Appendix

Welcome to the 2026 Workforce Disability Equality Standard data collection
Thank you for completing thiv data submision.

Introduction
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Metric 1 - dinical

The peroentage of staff in AfC paybands o medical and dental
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Metric 3
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