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	PURPOSE OF THE REPORT
As part of the annual business cycle the full Workforce Disability Equality Standard (WDES) report has been approved at Trust Management Board and Workforce Committee.  This report is for information. The WDES metrics can be seen here https://www.england.nhs.uk/wp-content/uploads/2019/01/wdes-metrics.pdf 
To update the Trust Board on our submission and the data, as per our contractual requirements.
To highlight key priorities and actions required to make improvements against the Workforce Disability Equality Standard.
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	BACKGROUND/CONTEXT

As set out in the NHS Long Term Plan, respect, equality and diversity are central to changing culture and will be at the heart of our workforce implementation plan. 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 Workforce Disability Equality Standard (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 Workforce Race Equality Standard (WRES) as a tool and an enabler of change.

The Workforce Disability Equality Standard (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 action plan, and 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 will form part of the standard NHS contract and it is highly likely to form part of future 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 WDES 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 report must be published by 31 August 2021 and based on the data from the 2020-21 financial year.

A key component to making progress against this standard is staff engagement and involvement.  



	3.0
3.1

3.2

3.3
3.4
3.5
3.6


	DATA ANALYSIS  – METRICS
Metric 1 
Metric 1 shows the percentage of NLaG staff who have classified themselves as having a disability compared to those staff who do not have a disability using Agenda for Change (AfC) pay bands or medical and dental subgroups and very senior managers (including Executive Board members). The percentages are clustered into 4 groups for non-clinical staff and 7 groups for clinical staff.  This is due the small numbers of staff in each pay band. 
This data was collected from ESR as at 31 March 2020 to 31 March 2021.
 

Metric 1a Non-Medical Workforce
Mar-20

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.

 
Disabled

Non-Disabled

Unknown or Null

Total Number of Staff

 
Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Cluster 1: AfC Bands 1 – 4

52
3.0%

1483
85.1%

208

11.9%

1743

82.2 %
Cluster 2 : AfC Band 5 – 7 

4
1.5%
241
89.3%
25

9.3%
270

12.7%
Cluster 3 :  AfC Band 8a – 8b

3
5.3%
50
87.7%
4

7.0%
57

2.7%
Cluster 4: AfC Band 8c, 8d, 9 & VSM (inc Exec Board) 

1
2.0%
44
86.3%

6

11.8%

51

2.4%
 

Metric 1b Medical Workforce
Mar-20

 

Disabled

Non-Disabled

Unknown or Null

Total Number of Staff

 

Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Cluster 1: AfC Bands 1 – 4

35
2.4%

1230
83.7%

205
13.9%

1470
31.5%

Cluster 2 : AfC Band 5 – 7 

67
2.8%

2034
84.2%

314
13.0%
2415
51.8%

Cluster 3 :  AfC Band 8a – 8b

2
1.7%

101
87.1%

13
11.2%
116
2.5%

Cluster 4: AfC Band 8c, 8d, 9 & VSM (inc Exec Board) 

0
0.0%

25
92.6%

2
7.4%
27
0.6%

Cluster 5: Medical and Dental staff, Consultants

1
0.5%

169
82.4%

35
17.1%
205
4.4%

Cluster 6: Medical and Dental staff, Non-consultant career grade

0
0.0%

135
84.9%

24
15.1%
159
3.4%

Cluster 7: Medical and Dental staff, Medical and Dental trainee grades 

3
1.1%

242
90.3%

23
8.6%
268
5.8%

 

Metric 1a Non-Medical Workforce
Mar-21

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.

 
Disabled

Non-Disabled

Unknown or Null

Total Number of Staff

 
Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Cluster 1: AfC Bands 1 – 4

52
3.0%

1519
86.7%

181

10.3%

1752

81.2%
Cluster 2 : AfC Band 5 – 7 

8
2.7%
264
89.2%
24

8.1%
296

13.7%
Cluster 3 :  AfC Band 8a – 8b

4
6.5%
56
90.3%
2

3.2%
62

2.9%
Cluster 4: AfC Band 8c, 8d, 9 & VSM (inc Exec Board) 

1
2.1%
45
95.7%

1

2.1%

47

2.2%
 

Metric 1b Medical Workforce
Mar-21

 

Disabled

Non-Disabled

Unknown or Null

Total Number of Staff

 

Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Number of Staff 
%
Cluster 1: AfC Bands 1 – 4

39
2.5%

1351
86.5%

172
11.0%

1562
32.4%

Cluster 2 : AfC Band 5 – 7 

75
3.0%

2108
85.6%

281
11.4%
2464
51.1%

Cluster 3 :  AfC Band 8a – 8b

1
0.9%

101
90.2%

10
8.9%
112
2.3%

Cluster 4: AfC Band 8c, 8d, 9 & VSM (inc Exec Board) 

0
0.0%

31
96.9%

1
3.1%
32
0.7%

Cluster 5: Medical and Dental staff, Consultants

2
0.9%

180
83.3%

34
15.7%
216
4.5%

Cluster 6: Medical and Dental staff, Non-consultant career grade

1
0.6%

126
81.8%

27
17.5%
154
3.2%

Cluster 7: Medical and Dental staff, Medical and Dental trainee grades 

3
1.1%

225
78.9%

57
20.0%
285
5.91%

The above tables, metric 1a and metric 1b clearly show that the percentage of disabled staff in both the non-medical and medical workforce is very low.  It also highlights in both tables that there are very high percentages of the workforce which record as either unknown or a null response. It can be seen that the numbers in each group were very similar in 2021 when compared to 2020.
Metric 2
Demonstrates the relative likelihood of disabled staff compared to non-disabled staff being appointed from shortlisting across all posts.  The data periods used are between 1st April 2019 and 31st March 2020 and, 1st of April 2020 and 31st March 2021.  The likelihood of disabled staff and non-disabled staff being appointed from short listing in 2019-20 was equal but in 2020-21this increased to non-disabled staff being 1.6 more likely to be appointed from short listing compared to disabled staff.
*It should also be noted that NLaG as part of the Department of Work and Pensions scheme are a Disability Confident Employer, and therefore operate a guaranteed interview scheme for disabled applicants who meet the minimum person specification. 
Metric 3

Demonstrates the relative likelihood of disabled staff compared to non-disabled staff entering the formal capability process. Data is based on the average numbers of staff entering the formal capability procedure. Due to small number of disabled staff in the Trust (196) compared to non-disabled staff (6006), with 790 unknown. Disabled staff are 2.48 time more likely to enter a capability process than non-disabled staff.
2020 NHS Staff Survey Results Analysis Metric’s 4, 5, 6, 7, 8 and 9a  
The % between 2019 and 2020 are very similar with very little change.  One area which shows additional concern is metric 5, disabled staff who believe that NLaG provide equal opportunities for career progression or promotion.  

· Metric 4 – Staff feel harassment, bullying or abuse in the last 12 months from:

 Patient’s, relatives or the public is 9.7% higher for disabled staff than non-disabled staff. 
· Manager’s is 13.4% higher for disabled staff than non-disabled staff. 

·  Other colleague’s is 14.6% higher for disabled staff than non-disabled staff. 

· Disabled staff are 7% more likely to report harassment, bullying or abuse at work than non-disabled staff.

· Metric 5 – Disabled staff feel 13.3% less likely to receive equal opportunities in terms of career progression or promotion at work compared to non-disabled staff. This has also decreased 4.1% compared to the previous year.
· Metric 6 – Disabled staff felt 13.5% more pressured to attend work, despite not feeling well enough to perform their duties compared to non-disabled staff.

· Metric 7 – 14.3% less disabled staff felt satisfied that their organisation valued their work compared to non-disabled staff.

· Metric 8 – Only 72% of disabled staff feel we have made adequate adjustments to enable them to carry out their work.    
· Metric 9a – The engagement score for disabled staff is 0.6 less than that of non-disabled staff.
Metric 9 part b 
Has the Trust taken action to facilitate the voices of Disabled staff?

Yes as part of the Trust’s Equality Objectives Trust is developing a Disability Network to give disabled staff a voice.

Metric 10
The NLaG Board and Executive Team who classify themselves as having a disability is very similar in 2020 (6.66%) and 7.14% in 2121.
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	PROGRESS, KEY PRIORITIES AND ACTIONS REQUIRED 

Progress 2020/2021

Equality and Diversity Strategy, and Equality Objectives – NLaG now has a Trust Board approved Equality and Diversity Strategy which is driving forward this agenda The People Directorate will report progress against our strategic aims via the Workforce Committee. As part of the strategy there are a number of Equality Objectives of which one is to deliver against the Workforce Equality Standards.  Another is to develop and form a number of staff equality support networks e.g. disabled staff network.

An NLaG disabled staff equality network has been formed.  The network is in its early stages and staff interest in the group is growing. The intention is to encourage staff with a disability or long term condition to lead and chair this network with People Directorate support, and to develop a forum for energetic, positive change. Although in its early stages we recognise the importance of engaging in a deeper dialogue with this group of staff to their lived experience working at NLaG. The intention is to use the findings from these focus groups to inform our 2021/22 action plan.   

An Equality Impact Assessment (EIA) policy and procedure has been put in place to ensure policies, procedures and functions do not discriminate against any particular groups. A repository to support EIA governance has been developed to monitor and review completed EIA’s, and to monitor any remedial actions required.  

Preliminary conversations have taken place to strengthen the links between the Trust’s Pride and Respect Campaign and our staff from all minority groups.

All staff, as part of their mandatory training, receive equality, diversity and inclusion training which has a focus on inclusive behaviours and exploring unconscious bias

All new staffs receive equality, diversity and inclusion training which have a focus on inclusive behaviours and exploring unconscious bias.   
Key Priorities 2021/22
To use our newly formed disabled staff equality network to increase disability awareness at NLaG and give this group of staff a voice to share their concerns. An initial disability equality staff network aim will be to consider how to improve the validity of data in Metric 1 by reducing the large percentage of staff in the unknown or null column across all pay bands in both the medical and non-medical workforce.    

The disabled staff equality network will also assist NLaG to understand the National NHS staff survey results against all the WDES metrics which show that in NLaG disabled staffs have a much worse experience than that of non-disabled staff.
Actions Required

Ensure that all WDES actions are monitored through the Equality, Diversity and Inclusion (EDI) action plan and report against these internally through agreed governance structures, and report bi- annually to our commissioners. 
It is our intention in 2021 to assess our current EDI action plan against the EDS2 Framework. This will enable us to construct a refreshed implementation plan covering the four themes set out in the EDS2 framework: 
•
Develop and grow our disability staff network, and ensure that this network is able to feed into the organisation’s decision making processes and give this staff group a clearer voice. 

•
Conduct further analysis of workforce data to identify gaps at local levels and to build a true organisational picture across different work areas with a focus on reducing the large percentage of staff who record unknown or null in their disability/ability status.

•
To refresh the Equality Impact Assessment process.



	
	· Better health outcomes (Patient focused)

· Improved access and experience (Patient focused)

· A representative and supported workforce (Organisation focused)
· Inclusive leadership (Workforce focused)
This approach will provide assurance that we are addressing our actions committed to in our ICS EDI submission June 2021, integrated into the EDS2 framework.
This will be done alongside a refresh of our EDI Strategy, due for renewal 2022.

More specific actions are to:

Develop and grow our disability staff network, and ensure that this network is able to feed into the organisation’s decision making processes and give this staff group a clearer voice. 

Conduct further analysis of workforce data to gain a greater understanding of the data at local levels and to build a true organisational picture across different work areas with a focus on reducing the large percentage of staff who record unknown or null in their disability/ability status. These findings will be integrated into Workforce Committee reporting and wider action plans.
To refresh the Equality Impact Assessment process, to align with the Trust governance process.
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	The report to be received.

To note the contents of this report against the NHS Workforce Disability Equality Standard.

Assurance for the data content which we are required to share with NHS England and our commissioners.

To agree the key priorities of focus and WDES actions, and offer any support as identified.



