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The Equality Act 2010 and the Equality Act 2010 (Specific Duties and Public Authorities)
Regulations 2017 contain the Public Sector Equality Duty (PSED) and set out ‘specific’
actions we must take in meeting the PSED. These specific duties include a requirement to
identify and publish ‘Equality Objectives’.
This paper seeks Board approval for our Equality Objectives. Our Equality Objectives have
been refreshed under the Equality Act 2010 (Specific Duties and Public Authorities)
Regulations 2017, the Act requires that our Equality Objectives are refreshed and published
before the 31st of March 2020.
2.

Summary
This paper presents our proposed Equality Objectives to be achieved over the next four
years.
• The Executive Directors Group received this report on 5 th March 2020.
• The Workforce and Organisational Development Committee considered the
Workforce Objectives in January 2020.
The Equality Act 2010 includes the ‘Public Sector Equality Duty’ (PSED) which applies to
most public-sector organisations including NHS Foundation Trusts. The PSED means that
we must have ‘due regard’ to:
•
•
•

Eliminate discrimination, harassment, victimisation and any other conduct that is
prohibited by the Equality Act 2010
Advance equality of opportunity between people who share a relevant protected
characteristic and people who do not share it, and
Foster good relations between people who share a relevant protected characteristic
and people who do not share it.

The Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 sets out
specific actions public sector organisations must take to support meeting the PSED.
These duties include a requirement to identify and publish ‘Equality Objectives’.
Equality Objectives must be ‘specific and measurable’. Equality objectives must also be
reviewed every four years.
We published our first Equality Objectives in April 2012 and reviewed them in 2016. The
attached Equality Objectives cover the period 2020 – 2024. The NHS has developed a
• framework known as the Equality Delivery System (EDS) which has been reviewed and
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updated twice since its introduction. In 2016 the EDS was used to support identification of
the our Equality Objectives and also wider equality ‘priorities’. The EDS was reviewed
nationally in 2018/19 and an updated version was due to be published in autumn 2019,
‘EDS3’. At the time of review of our Equality Objectives the results of the review have not
been published. The proposed EDS3 will align the EDS with current NHS policy such as the
Long Term Plan and People Plan and assumes that EDS priorities are identified in
consultation with key stakeholders, it is planned to complete a more detailed consultation
once EDS3 is published, it is anticipated that this will take place within the financial year
2020/21.
Seven workforce focused Equality Objectives have been identified and five service focused
Equality Objectives, responding to EDS3 is identified as both a service and workforce
focused objective.
Our Workforce Objectives focus on:
1.
Flexible Working
2.
The Workforce Disability Equality Standard (WDES)
3.
LGBTQ Staff Engagement
4.
The Workforce Race Equality Standard (WRES)
5.
The Gender Pay Gap
6.
Review of EDS3
Our Service Objectives focus on:
1.
Recording of Sexual Orientation
2.
Improving access to interpreting services
3.
Understand and Improving the experience of people from Black Asian and Minority
Ethnic backgrounds in terms of accessing and using our services.
4.
Objectives linked to our Green Light Toolkit Audit (improving mental health
services so they are effective in supporting people with autism and people with
learning disabilities)
5.
Identifying Service Priorities through review of EDS
The identified Equality Objectives already have or will have individual implementation plans
which will involve consultation with the stakeholders identified in the attached report .Our
Equality Objectives align with:
•
•
•
•
•

3.

Responding to the Workforce Race Equality Standard
Responding to the Workforce Disability Equality Standard
Responding to our Gender Pay Gap
Our People Strategy
National policy inititves and priorities relevant to services

Next Steps
Board are asked to approve our Equality Objectives.

4.

Required Actions
Board are asked to approve our Equality Objectives.
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5.

Monitoring Arrangements
Through the Workforce and Organisational Development Committee (WODC).
Quarterly reports will be submitted to the Board.

6.

Contact Details
Liz Johnson – Head of Equality and Inclusion
Liz.Johnson@shsc.nhs.uk, tel 0114 27 16703

Page 4 of 4

Equality
Objectives
2020 -2024

2

Contents
Introduction........................................................................................................................................4
The Public-Sector Equality Duty.......................................................................................................4
Equality Objectives .............................................................................................................................4
Data Relevant to the Trust Equality Objectives ................................................................................4
The NHS Equality Delivery System (EDS) ..........................................................................................5
Workforce Objectives 2020 – 2024 .....................................................................................................6
Workforce 1- Flexible Working ....................................................................................................7
Workforce 2 - The Workforce Disability Equality Standard (WDES) ..............................................8
Workforce 3 - LGBTQ Staff Engagement ......................................................................................9
Workforce 4 - The Workforce Race Equality Standard (WRES) ................................................... 10
Workforce 5 – Gender Pay Gap ................................................................................................. 11
Workforce 6 – EDS3 .................................................................................................................. 12
Service Objectives 2020- 2024 .......................................................................................................... 13
Service 1 – Recording of Sexual Orientation .............................................................................. 14
Service 2 – Improving access to interpreting.............................................................................. 15
Service 3 – Understand and Improve the experience of people from Black Asian and Minority
Ethnic backgrounds in terms of accessing and using our services. .............................................. 16
Service 4 – Objectives linked to the Trust Green Light Toolkit Audit ......................................... 17
Service 5 – Identify Service Priorities through review of EDS3 .................................................... 18
Appendix 1- Summary Workforce Disability Equality Standard Metrics ............................................. 19
Appendix 2 – WRES Progress and Revised Objectives and Improvement Measures ........................... 21
Appendix 3 – EDS2 Goals and Outcomes ........................................................................................... 23

3

Introduction
The Public-Sector Equality Duty
The Equality Act 2010 includes the ‘Public Sector Equality Duty’ (PSED) which applies
to most public-sector organisations including NHS Foundation Trusts. The PSED
means that Sheffield Health and Social Care must have ‘due regard’ to:
•

Eliminate discrimination, harassment, victimisation and any other conduct that
is prohibited by the Equality Act 2010

•

Advance equality of opportunity between people who share a relevant
protected characteristic and people who do not share it, and

•

Foster good relations between people who share a relevant protected
characteristic and people who do not share it.

The ‘Protected Characteristics’ are:
•

Age

•

Race

•

Disability

•

Religion or Belief

•

Gender Reassignment

•

Sex

•

Marriage and Civil partnership

•

Sexual Orientation

•

Pregnancy and Maternity

This duty applies to us as an employer and as a provider of services and when we are
undertaking any other significant activities.

Equality Objectives
The Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 set
out specific actions public sector organisations must take to support meeting the
PSED. These duties include a requirement to identify and publish ‘Equality
Objectives’. We published our first Equality Objectives in April 2012 and reviewed
them in 2016, a summary of the 2016 – 2020 Equality Objectives is provided in
Appendix 1.
Data Relevant to the Trust Equality Objectives
We review equality data and information annually and this can be found in the
following reports:
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•

The Trust Annual Equality and Human Rights reports

•

The Trust Workforce Race Equality Standard Reports

•

The Trust Workforce Race Equality Standard Reports

•

The Trust Gender Pay Gap reports

The information in these reports is used to inform our Equality Objectives and
priorities and can be found in the Equality, Diversity and Inclusion section of the Trust
web site
The NHS Equality Delivery System (EDS)
The NHS Equality Delivery System (EDS) provided a framework for identifying
equality objectives and priorities in 2016. There is a national review of EDS2 being
undertaken at present and at the time of this report the results of that review had not
been published therefore one of our Equality Objectives will be to review and update
our Equality Objectives and priorities once EDS3 is available. In the interim where
appropriate our Equality Objectives are referenced to EDS2. The goals of EDS2 can
be found in Appendix 3.
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Our Workforce Objectives 2020 – 2024
Six Workforce Objectives have been identified these focus on:

1.

Flexible Working

2.

The Workforce Disability Equality Standard (WDES)

3.

LGBTQ Staff Engagement

4.

The Workforce Race Equality Standard (WRES)

5.

The Gender Pay Gap

6.

Review of EDS3
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Workforce 1- Flexible Working
Aim – To improve understanding of flexible working in the organisation and
maximise opportunities for flexible working across all services.
PC Group

•

Sex

•

Disability

EDS2
Goal
3.5

Data / Evidence

Main Stakeholders

•

NHS People Plan

•

Workforce

•

Numbers of staff carers

•

Staff Side

•

Gender Pay Gap

•

Mangers

•

Workforce Disability

•

HR staff

Equality Standard

•

Staff Governors

Flexible working is a key element of the NHS Interim People Plan and a national
Head of Flexible Working has been appointed. Our data indicates that in 2019 49%
of female employees worked part time and 23% of male employees worked part
time. For both men and women in the organisation the percentage of part time
workers has increased since 2017 by 1% point (these figures exclude bank staff).
Flexible working is relevant along the career pathway, this factor is recognised in
the People Plan in relation to recruitment and retention. Flexible working is also
relevant in supporting staff wellbeing. Despite the importance of flexible working it
may present challenges across all services but in particularly 24-hour services. A
focus on flexible working will support the trust in responding to the need for flexible
working whilst recognising and supporting areas where this may be a challenge to
provide
Early Career

Mid Career

Limited need for flexible
working

Need to work flexibly
increases

Personal Development

Children

Disability

Relatives
Disability
Personal Circumstances

Late Career
Reasons for need to work
flexibly are less obvious
but may multiply
Disability
Sandwich Caring
Personal circumstances
Family Commitments
Health

Improvement Measure
•

Staff Survey Results

•

Number of staff with a flexible working agreement in place
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Workforce 2 - The Workforce Disability Equality Standard (WDES)
Aim – To improve the Trust Workforce Disability Equality Standard metrics
PC Group

•

Disability

EDS2
Goal

Data / Evidence

Main Stakeholders
•

Disabled Staff

3.1

•

WDES data

•

Staff Side

3.3

•

Staff Survey

•

Mangers

3.4

•

National research

•

HR

•

Staff Governors

3.5
3.6

In 2019 the Trust reviewed and published the first set of data focused on the
Workforce Disability Equality Standard (WDES) metrics. The table in appendix 1
provides a summary of the position of the trust in relation each WDES metric as of
July 2019. The table also includes a set of objectives for each metric.
Although recording of Disability is not a specific WDES metric is it seen to be an
important area to focus on. Trust recording of Disability has improved significantly
year on year and is currently around 86%. This will continue to be an area of focus.
Positive engagement with Disabled staff is a metric in the WDES however this is a
broad area and should underpin every action that is undertaken to support this
area. There is no specific measure in the WDES on Disabled staff engagement but
its proposed that a useful measure of progress will be the number of staff involved
in the trust Disabled Staff network.
Improvement Measures
•

Staff Survey WRES data

•

Trust percentage of Disabled staff who say they have had reasonable
adjustments made is 5% above the national level in the NHS staff survey

•

Percentage of staff who have recorded if they have a Disability on ESR is more
than 92%

•

Number of staff involved with the Trust Disabled Staff Network
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Workforce 3 - LGBTQ Staff Engagement
Aim – To ensure that there is a voice for LGBTQ staff in the Trust and that they
are empowered to inform and support the trust in areas that impact on LGBTQ staff
and local community’s.
PC Group

•
•

EDS2
Goal

Data / Evidence

Main Stakeholders
•

Disabled Staff

Sexual

3.4

•

WDES data

•

Staff Side

Orientation

3.6

•

Staff Survey

•

Mangers

•

National research

•

HR

•

Staff Governors

Gender
Reassignment

Recording of sexual orientation of people who work in the trust is very good with
only 6.9% undefined. Data indicates that 3.7% of our staff identify as Lesbian Gay
or Bisexual which is higher than the 2017 ONS estimate for the region which is
2.3%. LGBTQ people who work for our organisation are part of its rich diversity
however for some time the focus of our organisational equality objectives have not
included this group. Positive action has taken place in the past however the LGBT
staff network group has not met since the last chair left and some members of the
core group moved to roles in other organisations.
In 2019 the NHS Rainbow Badge initiative has gained momentum as a nationally
recognised approach to engaging LGBTQ staff and allies providing a framework for
focusing on the diversity of the NHS workforce and service users and the value of
recognition of this diversity day to day.
We plan to initiate the scheme in the Trust and use this as a catalyst to support
development of the LGBTQ Staff Network Group. Further priorities will then be
developed through the group.
Improvement Measure
•

Number of staff who have engaged with the scheme

•

Number of members of the LGBTQ Staff network
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Workforce 4 - The Workforce Race Equality Standard (WRES)
Aim – To continue to improve the Trust Workforce Race Equality Standard metrics
PC Group

EDS2
Goal

Data / Evidence

Main Stakeholders
•

BAME Staff

•

Race

3.1

•

WRES data

•

Staff Side

•

Religion

3.3

•

Staff Survey data

•

Mangers

or Belief

3.4

•

National research

•

HR

•

Staff Governors

3.6

In 2015 the Trust reviewed and published the first set of data focused on the
Workforce Race Equality Standard (WRES) metrics Targets were set in 2016 and
these were incorporated into the Trust 2016 -2020 Equality Objectives, the table in
appendix 2 provides a summary of the position of the trust in relation each WRES
metric as of July 2015 and July 2019 with revised objectives based on progress.
Improving engagement with BAME staff was not part to the trust equality objectives
2016 to 2020 however this did emerge as a priority from ‘Build Modify Expand’
which developed through the Trusts reciprocal mentoring initiative. Measuring
continued improvement in this area is therefore also proposed.
Improvement Measures
•

Staff Survey WRES data

•

Number of BME Staff achieving places on personal development courses and
initiatives (not just BME specific)

•

Number of staff involved with the BME Staff Network Group
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Workforce 5 – Gender Pay Gap
Aim – To reduce the Trust Gender Pay Gap
PC Group

•

Sex

EDS2
Goal

Data / Evidence

Main Stakeholders
•

Women

•

Staff Side

3.2

•

Mangers

3.3

•

HR

3.5

•

Staff Governors

3.1

•

Gender Pay Gap Data

3.6
We have reviewed our gender pay gap since 2017 and published three reports.
Although our Gender Pay Gaps are not significantly different to the NHS average
this is still an important area for action. Currently action is focused on decreasing
the bonus pay gap which is specifically associated with our consultant pay,
however a longer-term aim is to explore the reasons for the higher percentage of
men on the higher pay scales which contributes to the pay gap at this level. Once
this is understood specific action will be identified with targets as appropriate.
Improvement Measures
•

The aspirational aim is to increase the percentage of women in mean pay
quartiles 3 and 4 so that these quartiles reflect the percentage split of women
and men in the organisation. At this point there is insufficient information
available to understand the detail of the reasons for these differences and if
action that is in our control can make an impact. Further review of our data and
national research will be undertaken in 2020 to ascertain if it is possible to work
towards a target, or if the reasons for this imbalance are predominantly beyond
our control particularly as this trend is similar across NHS organisations gender
pay gap data published to date.

•

Reduce the bonus pay gap year on year.
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Workforce 6 – EDS3
Aim – To review EDS3 when it is published and revise our equality objectives and
priorities.
PC Group

EDS2
Goal

Data / Evidence

Main Stakeholders
•

•

All

All

Relevant data and evidence to
be identified in line with EDS3

potential workforce
•

guidelines and goals and
outcomes.

Workforce and

Trust partner
organisations

•

Staff Side

•

Mangers

•

HR

•

Staff Governors

•

PC representatives

•

Commissioners

•

Healthwatch

The NHS Equality and Diversity Council has commissioned and overseen a review
of EDS2 the results of which are due to be published. This review included
considering alignment with areas including the NHS long term plan, people plan
WRES and WDES. A specific publication date is not currently available however as
we are refreshing our Equality Objectives in line with the legislative timetable a
planned review of EDS3 is included in our set of Equality Objectives for 2020/2024.
If a revised EDS is not published during the 20/21 financial year a further review
using EDS2 will be completed.
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Service Objectives 2020- 2024
Five Service Objectives have been identified these focus on:
1. Recording of Sexual Orientation
2. Improving access to interpreting services
3. Understand and Improve the experience of people from Black Asian and Minority
Ethnic backgrounds in terms of accessing and using our services
4. Objectives linked our work on the Green Light Toolkit Audit (improving mental
health services so they are effective in supporting people with autism and people
with learning disabilities)
5. Identify Service Priorities through review of EDS3
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Service 1 – Recording of Sexual Orientation
Aim – To improve recording of sexual orientation of service users across all Trust
services.
PC Group

•

EDS2
Goal

Data / Evidence

Main Stakeholders

Government Survey

•

Service Users

•

Members of

Sexual

1.4

National LGBT Survey 2017,

Orientation

2.3

and

•

Disability

LGBT Action Plan 2018.

•

Race

Stonewall report

the Public
•

Stakeholder
organisations

LGBT in Britain - Health (2018)
Improving recording of sexual orientation is one of our a long-term equality objectives from
2012 when recording was only 3%. Year on year improvement have been made but the
average has remained very low at 8% in 2019. Although significant progress in some
services has been made (see our Annual Equality and Human Rights Report 18/19). In
2017 a national standard was introduced mandating NHS organisations to have the means
to record Sexual Orientation in systems that record service user information. We already
met this standard when it was introduced. In 2017 a national government survey was
undertaken completed by over 108,000 people, 24% of the respondents to the survey had
attempted to access mental health services in the 12 months preceding the survey. This
supports previous evidence suggesting a high percentage of LGB(T) people who may
require access to mental health and substance misuse services. The standard does not
mandate the recording of Sexual Orientation however our attention to this area is that
recording sexual orientation should be part of completing a person-centred assessment
and is not only about recording but about giving people who use our services the
opportunity to discuss important aspects of their lives as part of care planning and support.
In addition, it is important that we know if people are successfully accessing our services.
In 2018 an Action Plan was published by the government in response to the 2017 survey.
This includes action relevant to health including improving recording and access to
services. We will review the national Action Plan in line with the response of national
bodies including responding to any measurable improvements highlighted.
Improvement Measure
•

Year on year increase in the number of people using trust services that have been
asked about their Sexual Orientation.

•

Respond to any national action/measures associated with recommendations in the
government LGBT Action Plan 2018.
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Service 2 – Improving access to interpreting
Aim – To improve access to interpreting services in areas where services may
have experienced difficulty and fulfilment rates for bookings are low.
PC Group

EDS2
Goal

Data / Evidence

•

Race

1.2

•

Disability

2.1

about unavailability and

2.2

late cancellations.

2.3

•

Main Stakeholders

•

Feedback from services

•

Service Users

•

Members of the
Public

•

Trust services

Fulfilment data

We have a contract with a third party to provide interpreting and translation to people who
use our services. Performance is generally good in meeting the performance standards
with a fulfilment rate overall of bookings at 97%, however for some languages the
availability of interpreters is low and this results in a lower fulfilment rate and potentially
cancellation of appointments. Of the top 11 languages requested by services the highest
occurrence of an interpreter not being available are for the following 7 languages:
Tigrinya

7%

Bengali

3%

Kurdish (Sorani)

6%

French

3%

Somali

4%

Amharic

3%

Slovak

3%

We also aim to ensure that people who use our services have access to face to face rather
than telephone interpreting so we also intend to monitor and reduce the occurrence of
telephone interpreting being offered as an alternative when face to face interpreters are
not available. A new structure to make a broader range of interpreting services available to
trusts in Sheffield has been developed and from 2020 we will be using the flexibility offered
by this new approach. We will ensure that we are regularly meeting with our interpreting
and translation providers and discussing action to improve the key performance measures
that are part of the new agreement.
Improvement Measure
•

Key performance measures defined through the NHS North of England
Commercial Procurement Collaborative framework for Interpreting and Translation
(in draft at time of report)
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Service 3 – Understand and Improve the experience of people from Black Asian
and Minority Ethnic backgrounds in terms of accessing and using our services.
Aim – Respond to development nationally of the Patient and Carers Race
Equality Framework (PCREF).
PC Group

EDS2
Goal

Data / Evidence

Main Stakeholders

•

Mental Health Act

•

Service Users

Review December 2018

•

Carers

Use of services by

•

Members of the

•

Race

1.2

•

Religion

1.4

or Belief

2.1

ethnicity (See trust

2.2

Annual Equality and

2.3

Human Rights Reports)

•

Public
•

Stakeholder
organisations

The review of the mental health act published in December 2018 looked at three areas of
the mental health act including reviewing the disproportionate number of people from black
and minority ethnic groups detained under the Act. The subsequent report recommended
development of a Patient and Carers Race Equality Framework, the aims of this being
broadly to:
•

Identify areas for improvement in relation to matters around ethnicity, especially for
those people of black African and Caribbean heritage

•

Put in place strategies, interventions and actions to improve overall competence

•

Provide a feedback loop to the Board, Trustees, stakeholders and the public

We have extensive data on use of our services by ethnicity and have identified areas of
apparent underrepresentation and over representation in key areas the introduction of this
framework will support us to frame our work with services as the WRES has with workforce
equality. It is assumed that there will be improvement measures identified to support this
development, however as an interim measurable initial step we aim to promote the use of
the IAPT 2019 Good Practice Guide ‘Audit Tool’ across our services to provide a baseline
measure in key areas and support services to start to look at tangible action plans. We
also intend to improve recording of ethnicity and religion or belief and produce an annual
report to support us in implementation of the Mental Health Act Code of Practice Equality
and Human Rights Policy (NPCS 010).
Improvement Measure
•

Number of services that have completed the audit and produced an action plan

•

Reduce not known ethnicity recording to 10%

•

Improve recording of Religion or Belief year on year.
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Service 4 – Objectives linked to the Trust Green Light Toolkit Audit
Aim – Implement improvements relevant to Disability equality highlighted through
Greenlight for Mental Health group
PC Group

•

Disability

EDS2
Goal

Data / Evidence

Main Stakeholders

1.2

•

Green Light Toolkit Audit

•

Service Users

1.3

•

‘Right to be heard’

•

Carers

2.1

response to the

•

Members of the

2.2

consultation on learning
disability and autism
training for health and

Public
•

Stakeholder
organisations

care staff
The Green Light is a framework and self-audit toolkit for improving mental health support
services for people with learning disabilities. We undertook the audit a number of years
ago and have since had an operational Green Light group focused on implementation of
action flowing from the Audit. Several areas are relevant to improving equality for people
with learning Disabilities and Autism.
Two areas are relevant to our Equality Objectives:
•

Implementing the business case already agreed to produce a set of Easy Read
service information leaflets.

•

Consider how to improve access to easy read generally.

•

Respond to requirements for training in relation to Autism and Learning Disability
proposed following the Right to be Heard consultation published in November
2019.

Improvement Measure
•

All service information leaflets available in Easy Read

•

Autism and Learning Disability training delivered
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Service 5 – Identify Service Priorities through review of EDS3
Details of review of EDS2 are highlighted above in relation to workforce objectives
however EDS3 is more relevant to services because there is less national policy,
for example the WRES and WDES linked to services than to the workforce.
Use of EDS2 in 2016 allowed the trust to frame its engagement with partners and
stakeholders and identify key priority areas for action alongside identifying
measurable equality objectives.
As above if EDS3 is not published by the end of the financial year 2020/21 then
action will be taken to agree a wider set of equality priorities to be addressed
alongside our Equality Objectives.
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Appendix 1- Summary Workforce Disability Equality Standard Metrics
Position July 2019 and Objectives in relation to each metric (for detailed report see the Trust WDES report 2019).
Position July 2019

Objective

Metric 1

Data indicates that there are higher than trust average Disabled staff
in non-clinical Bands 1 – 4 and Bands 8c - 9 & VSM. For clinical staff
there are higher than trust average percentages of staff in medical
grades and bands 5 -7

Understand in more detail Disability in pay
band groups where reported disability is above
the Trust average (6%) and identify relevant
action.

Metric 2

Disabled applicants are equally likely to be recruited after shortlisting
than non-disabled staff.

Maintain this position.

Not required for first year of reporting.

Report in year 2 and review results taking
account of guidance from the national WDES
team.

In terms of harassment bullying or abuse figures are higher for
Disabled staff than non-disabled staff.

Understand in more detail the experience of
Disabled staff in relation to Bullying and
Harassment and identify relevant action.

Metric 3

Metric 4

Measure progress through staff survey results.
Fewer Disabled staff than non-disabled staff believe the trust
provides equal opportunities for career progression
Metric 5

Understand in more detail the experience of
disabled staff in terms of career progression.
Identify relevant action
Measure progress through the staff survey

Metric 6

A higher percentage of Disabled staff compared to non-disabled staff
report that they feel pressure to come to work despite not feeling well
enough to perform their duties

Understand in more detail why Disabled staff
in the trust feel pressure to come to work

19

despite not feeling well enough to perform their
duties. Identify relevant action.
Measure progress through the staff survey
Fewer Disabled staff believe that the Trust values their work than
non-disabled staff.
Metric 7

Understand in more detail why Disabled staff
in the trust feel their work is less valued and
identify relevant action.
Measure progress through the staff survey

Metric 8

In 2018 the trust score for staff having had reasonable adjustments
was relatively positive at 78% compared to other trusts, however this
will need to be reviewed when the 2019 staff survey results are
published

Understand in more detail why 22% of
Disabled staff do not believe that they have
reasonable adjustments made for their
Disability and identify relevant action.
Proposed Target for improvement to be 5%
above the staff survey national average score.

Work is required on engagement with Disabled staff

Improve engagement with Disabled Staff
Proposed Targets for improvement
Numbers of members of the trust Disabled
Staff Network

Metric 9

Numbers of staff involved in the Lived
Experience Network

Metric 10

The percentage of Disabled staff at Board level is +2% i.e. 2
percentage points more than the trust average of Disabled staff.

Maintain position
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Appendix 2 – WRES Progress and Revised Objectives and Improvement Measures
Metric
Metric 1
The numbers of staff
in senior roles

2016 Position
Band 3 = 13%
Band 4 = 10%
Band 6 = 6%
Band 7 = 6%

2016 Target by 2021
Increase the numbers of staff
from BAME groups in Bands 3
and 4 to 14%
Increase the number of staff
from BAME groups in Bands 6
and 7 and 8a, b, c, d to 9%

Band 8 & 9 = 3%

1.48

Band 3 = 15%
Band 4 = 10%
Band 6 = 7%
Band 7 = 9%
Band 8 & 9 = 6 %

Improve ethnicity recording for
staff in Band 3 to 5% not known

Metric 2

2019 Position

Decrease to 1.00 or below

Band 3 ethnicity not
known 16%

0.81

Recruitment of Staff
from BME groups

Metric 3

1.85

Staff entering
Disciplinary
procedures
Metric 4
Staff Accessing
Training

1.13

Decrease to 1.00 or below

1.63

Improve ethnicity recording for
staff subject to disciplinary to
95%

94%

Decrease to 1.00 or below

1.07

Revised Objective / Improvement Measure
Progress has been made on some key targets
since 2016 however since the targets were set
there has been a move to suggest that all Trust set
targets – this will benefit the Trust so that better
comparisons can be made on progress. In addition,
the percentage changes do not accurately reflect
actual progress due to changes in overall staff
numbers in the Trust changing over time.
Improvement Measure
New targets to be set in 20/21 based on national
information available
Recording systems for non-mandatory training
have improved since 2016 so confidence in this
metric score has improved.
Improvement Measure
Maintain
Objective
A national target has been set of between 0.8 and
1.25 for this Metric.
Improvement Measure
<1.25
Objective
Maintain at a similar level to 2019
Improvement Measure
Number of BME Staff achieving places on personal
development courses and initiatives.
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Metric 5
Staff experiencing
harassment, bullying
or abuse from
patients, relatives or
the public
Metric 6
Staff experiencing
harassment, bullying
or abuse from staff in
last 12 months

Metric 7
Staff views on equal
opportunities for
career progression or
promotion

Metric 8
Staff experience of
discrimination at work
from Managers or
other colleagues

White Staff 35%
BME Staff 27%

White Staff 27%
BME Staff 15%

White Staff 90%
BME Staff 67%

White Staff 7%
BME Staff 13%

A year on year reduction from
previous year
BAME percentage is equal to or
less than White percentage
BAME percentage is less that
median for mental health
A year on year reduction from
previous year
BAME percentage is equal to or
less than White percentage
BAME percentage is less that
median for mental health
A year on year increase from
previous year
BAME percentage is equal to or
more than White percentage
BAME percentage is more that
median for mental health
A year on year reduction from
previous year
BAME percentage is equal to or
less than White percentage
BAME percentage is less that
median for mental health

Metric 9
Diversity of the Trust
Board

Voting Board BME
Members 10%
BME Workforce as
a Whole 13%

Board BAME voting
membership 13%

Trust
White Staff 29.6%
BME Staff 47.7%
Benchmark
White Staff 29.7%
BME Staff 37%

Trust
White Staff 20%
BME Staff 23.9%
Benchmark
White Staff 22.5%
BME Staff 27.1%

Trust
White Staff 83 %
BME Staff 75%
Benchmark
White Staff 84.8%
BME Staff 71.9%

Trust
White Staff 5.5%
BME Staff 9.2%
Benchmark
White Staff 6.5 %
BME Staff 13.8%

18% - difference
4%
BME Workforce as
a Whole 14%

Objective
Continue to implement the collaborative action plan
agreed locally. Implement an annual survey in 2020,
2021 and 2022 to better understand the detail of the
experience of BAME staff
Improvement Measure
Identify additional measures linked to the survey.
Objective
Integrate action with trust current Bullying and
Harassment initiative.
Improvement Measure
• Number of reported cases by ethnicity
• Maintain focus on Staff Survey data
Objective
Maintain Build Modify Expand
Improvement Measure
Maintain focus on Staff Survey data
Objective
Work with the BME staff Network to identify
additional action that may be required.
Improvement Measure
Maintain focus on Staff Survey data
Although this appears to be an improvement the
actual ethnicity breakdown has not changed. This
is because the way that this is measured in the
WRES changed to exclude voting non-executive
board members
Improvement Measure
Maintain
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Appendix 3 – EDS2 Goals and Outcomes
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