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EQUALITY, DIVERSITY AND HUMAN RIGHTS COMMITTEE 

PROGRESS REPORT ON THE 

EDHR TASK AND FINISH GROUP ACTION PLAN 
INCLUDING WRES ACTIONS 
Introduction 
Annual Patient and Workforce Equality Data, Gender Pay Gap and Workforce Race Equality Reports are shared with and approved by the Trust Executive Team and Board. 
In August 2017, when results were shared by the Equality, Diversity and Human Rights (EDHR) Committee, it was determined that a Sub-Committee or Task and Finish Group would be set up to address some key areas where data showed low performance to deliver improvements and progress. 

Terms of Reference - Accountable to the EDHR committee, and the Trust Board, the EDHR Task and Finish Group was tasked by its terms of reference to provide:
· An approach and understanding - To unite key people from the EDHR Main Committee and others across the Trust as required in gaining greater understanding of the key main challenges presented in the annual workforce data results and benchmarking. 

· Leadership and strategic direction - to provide leadership and set the strategic direction for these key areas for the EDHR committee and the Trust by sharing in experiences of these groups and the data indicator results and also sharing planning and progress and seeking approval and comment from key stakeholders. 
This formed part of the EDHR agenda as identified within the EDHR Strategy, EDS2 Action plan and the annual equality work plan across the Trust, to ensure that the Trust remains compliant with EDHR legislation and delivers on key areas such as the Workforce Race Equality Standard WRES:

EDHR Task and Finish Group – KEY DELIVERY AREAS
Planning, measures, delivery and improvement in addressing the:

1. Low declaration levels - to increase workforce declaration levels for disability, sexual orientation and religion and belief.
2. The level of poor conduct experienced by staff. This is in relation to WRES Indicators 5, 6 and 8 along with other relevant areas in the NHS National Staff Survey results for the Trust in terms of abuse, harassment or discrimination from the patients, public or other staff members. 
3. The level of BME representation, progression and belief in fair and equal opportunities compared to White – WRES Indicators 1, 3, 4, 7, 9 ) e.g. for career progression, access to roles and training as listed below: 

· Board representation (Indicator 9). 
·   Senior Management and Band level representation (Indicator 1).

· Appointments after short listing BME: White – (Indicator 3) 
· Uptake and access to non-mandatory training / continuing professional development (indicator 4) 

· Belief in Equal Opportunities for career progression / promotion - ratio of BME to White – (Indicator 7) 
	1 
	Declaration Improvement Initiatives
	Actions 
	What Next? 

	
	Disability - the Workforce Disability Equality Standard WDES Indicators will be included in the staff survey 2018 and Trust year end reports at March 31st 2019. Better declaration is needed to be able to measure progress and benchmark. Non declaration is 36% which has improved by 15% from 51% in 2016 (attributed mainly to self-declaration on ESR). It is believed that against national workforce data, a lower level of disability is declared than reality.

Religion or Belief and Sexual Orientation - Initiatives are required to improve declaration of religion or belief and sexual orientation, both of which are at 36% undeclared.  

In all instances - more confidence and understanding is required in the reasons, benefits, value of knowing this data and the positive use, application or impacts it can have.
	Data is taken from the NHS Electronic Staff Record ESR system via self-declaration, on recruitment application forms and via staff appointment forms. Data can be compared to most of the previous data due to standard practices.  

Measures to improve the level of self-reporting by ethnicity - Steps taken in the last reporting period – (1) ESR has been rolled out in stages and is undergoing improvement such as having internet access and a smart phone app for access. Staff can sign up for user training sessions on a regular basis and there is a training handout for staff with regard to its use. Staff are encouraged to apply for an account and use it. (2) Initiative At our Equality, Diversity and Human Rights week in May we promoted a "what's it got to do with you?" initiative about the organisational and personal benefits and value of declaration.
	Steps planned during the current period - The current non declaration level for Disability, Religion and Belief and Sexual Orientation is circa 36%. All have improved since ESR from having been circa 56% non- declaration.  We plan to improve on this by further: 

(1) Continued encouragement and promotion of ESR use

(2) Continued encouragement and promotion of our "what's it got to do with you" initiative for more confidence and understanding.

(3) Checking our results at March 31st 2019 – our initiatives since March 2018 should have had a positive impact on the March 2019 results 

What else?  Disability, Sexual Orientation and Religion and Belief are also low declaration areas for patients – we need to take this back to main EDHR committee and Patient Experience to create initiatives to improve on this. 

	2
	Improving Conduct Initiatives 
	Actions 
	What Next? 

	
	The level of experience of poor conduct in terms of abuse, harassment or discrimination in the NHS workplace as a National NHS as well as a local concern. 

The 3 WRES Indicators 5, 6 and 8 and in the Staff Survey cover the level of this for BME and White and the results are not good for all staff. These indicators are:  
Indicators 5 - (KF 25) Percentage of staff experiencing harassment, bullying or abuse from patients,  relatives  or the public in last 12 months

Indicator 6 (KF 26) - Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

Indicator 8 (Q217) - In the last 12 months staff who personally experienced discrimination at work from a Manager or team  leader or colleagues
 NB – you can see the results for these areas for the last 4 years in our WRES Report for 2018 >>>> LINK 
	Management of abuse / poor conduct initiatives -  

(1) Trust Board EDHR Seminar 2017 – Annual Equality Reports, the WRES Report and Staff Survey Results were covered in depth the Trust Board’s EDHR seminar  
(2) Policy and notice - work has been done to implement policy, communications  and notices with regard to the Trust not tolerating such conduct from staff or the public
(3) Trust Board – Signed Social Partnership Collective Pledge as a commitment to help eradicate poor conduct – 
(4) Promotion of Speaking up – indications are that staff have not spoken up other than in the staff survey and so the Freedom to Speak up Guardian, Employee Assistance Programme, Occupational Health, datix reporting systems and other forms of reporting or support such as HR and Trade Unions have been promoted. 

(5) Promotion of Relevant Learning and Development  and Wellbeing such as Mental Health First Aid, Resilience, Management of Conflict, Handling Difficult Conversations, Management of stress

(6) EDHR Equality and Diversity Week May 2018 all the above were promoted or launched at EDHR equality week in May with active participation from staff where 250 participated in staff pledges – a main pledge being to treat others as they would like to be treated.   

Culture and Values for improved conduct 
(1) Chief Executive Staff Briefings - staff briefings are now well attended open forums where openness and transparency are encouraged and staff feel included and valued – this includes Trust wide staff briefing leaflets.
(2) Corporate Values - Staff / stakeholders have participated in creating new and shared corporate values that will help engender a culture that encourages and assesses considerate conduct and fair treatment
(3) Staff “Event in the Tent” Summer 2018

Values initiatives started at the Event in The Tent week in 2017 and continued in 2018. This included values ideas and sharing results. Also interactive learning and development role playing events were held for conduct and behaviours awareness and improvements.
(4) Monthly Staff Awards from September 2018 -  nominations from staff to recognise / value notable staff contribution 
Management - Sharing with Management the results relevant to their departments from the staff survey in relation to conduct such any around discrimination, bullying, harassment, abuse etc. for their consideration and action.


	(1) Trust Board EDHR Seminar 2018 and 2019 
Will focus on relevant priority areas – dates to be set 
(2) Reports 2019 / Staff Survey 2018 - Patient and Workforce Equality Reports at March 2019 including the WRES, along with results of the National Staff Survey in Autumn 2018 will be scrutinised for results / improvements. 

(3) Benchmarking - The Trust benchmarked results against Acute Trusts, Trusts in the Midlands and East Anglia and against a selection of diverse peers nationally in 2017 – this will be reviewed in 2019.  

(4) Health & Safety, Wellbeing and Datix leads to scope any impact from promotion of values and of speaking up in terms of use of Datix reporting, Freedom to Speak up Champions, Occupational Health, and the Employee Assistance Programme, etc.  

(5) Increasing Freedom to Speak up Champions This is already planned 

(6) Staff “Event in the Grotto” December 2018 
Looking to add to this in agenda in Decembers staff event 
(7) Scoping Opportunities for further initiatives and communications across the year ahead - in terms of for instance: 

- staff events. 

- Chief Executive and staff briefing 

- communications strategy
(8) Continued Strategy plans – future corporate, people or patient strategies will embed shared values and expected conduct for all and also address the link between patient and workforce experience, with values and conduct being 2 way. EDHR will be embedded in these strategies and values 

(9) An Engagement and Communication strategy to achieve the above and raise the profile of EDHR – fair treatment, access, inclusion and respect 



	
	Notation – A key priority for the TRUST and EDHR Task and Finish Group was to deal with areas 1 and 2 above first. In particular the conduct areas were a key priority to address as they impact all performance areas. It is hoped and expected that the actions under 1 and 2 will have had a positive impact on section 3 – and the Trust is now scoping actions for section 3 as detailed below. There will be an update to this in June 2019. 


	3
	Representation, career progression and belief in Equal Opportunities e.g. access to roles and training –

 (WRES Indicators 1, 3, 4, 7, 9).


	Actions 
	What Next? 

	(A)
	Board level representation (Indicator 9) – There is very low BME representation on the Board (5%) in comparison with the level across patients (28%) and the workforce (40%).  The ratio by proportional WRES calculation is         -33.34%. 

	(1) BME, the Board and Recruitment - Prime consideration is that workforce BME at 40% is an over-representation when compared to BME accessing the service at 26%. Both are increasing but the 14% gap will not close significantly anytime soon. The realistic aim was to increase the 1 BME board representation to initially two, and build upon that. 
Our main initiative - Over this last year despite HR recruitment initiatives to encourage BME candidates this representation position has not altered. 

(2) Holding Discussions to Plan Initiatives 
The position has been under discussion by the Board, Executive Team, HR, learning and development and the EDHR committee. 

Ideas generated can be seen in the “what next” section opposite. 

(3) See also the talent initiatives being undertaken in (B) below to increase the BME talent pipe line to senior management and the Trust Board 


	(1) Initiatives currently being evaluated and under consideration.

· Consider - each Board member to mentor in house BME talent 
· Consider - each Board member to take on an EDHR area to better understand and to champion these areas
· Consider – shadowing, opportunities to lead projects etc. for development.
(2) Initiative underway for Senior Nursing and HR Leads along with NHS Improvements to develop leadership skills and learning development for BME talent. 

(3) Initiatives to be considered for improving the representation of other protected characteristics on the Board e.g. disability, sexual orientation etc. 
(4) Representation clarity - To scope if there is need to improve on our White ethnicities data within our workforce and patient populations. These are not accounted for in the same way in the WRES as the black minority ethnicities. 

	(B)
	Level of Senior Management representation – Band level Representation

WRES Indicator 1 BME and WHITE 

From the results of the % BME and White representation across all grades clinical and Non Clinical.

GENDER PAY GAP REPORT year ending 2017 (published March 2018) 

E.g. low level of BME / women after Band 8 upwards to VSM especially in non- clinical staff.


	(1) The Trust has formally captured data across all pay bands from level 1 to Director level for 4 years as part of the WRES commitment (See the Trusts 2018 WRES report on the Trust Website). 
(2) As one of the most diverse Trusts in the UK, the Trust in 2017 benchmarked against a sample of diverse peer Trusts across the UK to measure performance and look to share good practice  
(3) See also initiatives under (A) above 

	(1) Initiative underway for Senior Nursing and HR Leads along with NHS Improvements to develop leadership skills and learning development paths for BME talent. 

(2) The Trust will benchmark against the sample of diverse peer Trusts across the UK again to measure performance and see if there has been any significant progress where good practice or initiatives can be shared. 
(3) The Gender Pay Gap Results for 2017 show male and female representation areas to be addressed. This will be considered in early 2019 along with Gap results data at March 2018. 


	(C)
	Lower ratio of BME : White (Indicator 3) for appointments after short-listing 

Lower uptake / access for BME for non- mandatory training and continuing professional development (Indicator 4) 

Lower BME belief in Equal Opportunities for career progression and promotion - ratio of BME to White – (Indicator 7)


	(1) The Trust actions under section 1 with regard to declaration / EDHR Diversity week also included the importance of valuing EDHR, data capture etc. with details about facts and myths – fair treatment and opportunity. 

(2) Actions under 2 above also included promoting training and learning and development re the 8 courses in relation to conduct, empathy and resilience. 

	(1) HR Initiatives to be discussed for these areas 
(2) The Trust will look at the results from the staff Survey 2018 to ascertain for instance, if:

· any of the important cultural and value measures undertaken in Section 1 and 2 above have had an impact e.g. on perception, belief, or participation or speaking up or fair treatment
(3) The Trust will look at the results of Annual Reports for year ending March 2019 to see if any of the EDHR declaration and data results has improved. 


	The purpose of this Group  and plan 

To improve results and to provide assurance via the EHDR Committee to the Trust Board of legal compliance to the requirements of the Equality Act 2010 / Public Sector Equality Duty (PSED). To also ensure the meeting of standards set by the Care Quality Commission (CQC), The NHS Constitution, NHS / CCG Assurance Framework and NHS England and WRES requirements.
To provide data for Improved decisions and outcomes - The data will help embed the principles of Equality Analysis into workforce and service development, service redesign, policy development and procurement to ensure that due regard has been given to individual requirements and needs, and those needs of minority groups 

To improve Patient and Workforce Experience - This group was set up to address areas of workforce experience and issues that clearly need resolving. Whilst addressing workforce experience it also acknowledges the very clear connection between patient and staff experience which in turn affects our purpose in the context of our overarching commitment to patients. 

The NHS and the Trust know that workforce experience is every bit as important as patient experience ethically, morally and legally in terms of fair treatment, dignity and respect, access, inclusion and shared values. There will be impacts to staff and patients and ultimately the Trust if this action is not addressed. This includes impacts on the effective and efficient running of the service and the quality of care received by all patients. The link between adverse treatment of staff and poor patient care is particularly well evidenced in the NHS. If patients are at the heart of the NHS, the life blood and functioning rests with the workforce without which the NHS / service will flounder.
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