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	Key Points to Note:

This is a follow on paper from that submitted to March Trust Board
EDS2 There are proposed actions to address
· Goal: Better health outcomes  Outcome: Screening, vaccination and other health promotion services reach and benefit all local communities
· Goal: Improved patient access and experience Outcome: People, carers and communities can readily access hospital, community health or primary care services and should not be denied access on unreasonable grounds.
· Goal: A representative and supported workforce Outcome: Fair NHS recruitment and selection processes lead to a more representative workforce at all levels.
· Goal: A representative and supported workforce Outcome: The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to help fulfil their legal obligations.

· Goal: A representative and supported workforce Outcome: Training and development opportunities are taken up and positively evaluated by all staff.

· Goal: A representative and supported workforce  Outcome: When at work, staff are free from abuse, harassment, bullying and violence from any source.
· Goal: Inclusive leadership  Outcome: Middle managers and other line managers support their staff to work in culturally competent ways within a work environment free from discrimination.
Findings from the Workforce Race Equality Standard have associated actions identified in the Equality Delivery System


	

	Outcome required: 

To approve the ratings in the EDS2 and Workforce Race Equality Standard and their associated action plans. To stand down the existing 2012-16 Equality Strategy to be replaced by yearly reporting to Board on EDS and Workforce Equality Standards. To support the taking of a detailed action plan to CDT in July 2015.



Background

The NHS Equality and Diversity Council (EDC) has succeeded in implementing two measures to improve equality across the NHS into the Standard Contract, which will start in April 2015.

· A workforce race equality standard that will require the Trust to demonstrate progress against a number of indicators of workforce equality, including a specific indicator to address the low levels of BME Board representation.

· Equality Delivery System (EDS2) 

Race Equality Standard

There are nine metrics. Four of the metrics are specifically on workforce data and four of the metrics are based on data derived from the national NHS Staff Survey indicators. The latter will highlight any differences between the experience and treatment of White staff and BME staff in the NHS, with a view to closing the gaps highlighted by those metrics. The final metric requires provider organisations to ensure that their Boards are broadly representative of the communities they serve. The metrics for 2013-14 (where available) and 2014-15 are appended using the format that NHS England has requested. For the NHS Staff Survey indicators we have had to use our Census data rather than the survey. The low response rate to this year’s survey led to this year’s results not being able to be broken down by ethnicity for fear of breaching confidentiality.
Staff List as at 1st April 2015
[image: image1.emf]2011 census

BME staff 175 2.7% 195 3.0% 5.4%

White staff 5423 84.4% 5439 83.6% 94.6%

Chose not to state ethnicity 757 11.8% 787 12.1% n/a

No information provided 68 1.1% 84 1.3% n/a

Total staff at 1st April 6423 100% 6505 100% 100%

NTW at 1/4/14 NTW at 1/4/15


Twenty more BME staff are in post as at April 2015, compared to 2014, however non-disclosure of ethnicity is a clear issue that we need to address alongside that of other protected characteristics under the Equality Act 2010.
[image: image2.emf]INDICATOR 1:  Percentage of BME staff in Bands 8+9 and VSM

Staff list @ 1 April:  Primary assignments

01/04/201401/04/2015

BME B8-9 and VSM 59 58

Total staff in B8-9 and VSM 922 948

%BME staff B8/9 or VSM 6.4% 6.1%

BME staff in whole workforce 175 195

Total staff in whole workforce 6423 6505

% BME staff in whole workforce 2.7% 3.0%

% difference 3.7% 3.1%


The figures show an over-representation of BME staff in Bands 8-9 and VSM than would be expected given the 2011 Census data, nearly 30% of staff declaring their ethnicity as BME are employed at Band 8 and above.
[image: image3.emf]INDICATOR 2:  Likelihood of appointment from shortlisting

Shortlisting: report from NHS jobs via ESR team (this can't be run for more than the last 12 calendar months)

Appointment: Run change event log with change 1 = applicant, employee.applicant or applicant.ex-employee to Employee (may not be picking up everyone from VBR)

2013-14 2014-15

White BME White BME

Shortlisted applicants* n/a n/a 3798 347

Appointed* n/a n/a 686 47 (Plus 68 not stated + 11 no info)

Likelihood of appointment from shortlisting n/a n/a 0.18 0.14

Relative likelihood (white/BME) n/a 1.33

* includes both internal and external applicants


Likelihood of appointment from shortlisting was marginally higher for white applicants compared to BME applicants. However we would need to see a trend to take action. We will use April 2015 as a baseline and keep a watching brief on this situation. It will also be useful to conduct an impact assessment on the recruitment process to ensure that there are no unwitting cultural barriers to entry.

[image: image4.emf]INDICATOR 3:  Likelihood of entering a formal disciplinary process

(2 year rolling average)

Capsticks year end report (2013-14 not  available)

White BME White BME

Staff entering formal process n/a n/a 107 6

Staff in workforce n/a n/a 5439 195

Likelihood n/a n/a 0.02 0.03

Relative likelihood (white/BME) n/a 1.56

Two year rolling average n/a n/a

2013-14 2014-15


Capsticks unfortunately have only captured the required data for the past year. As for indicator 2 we will use 2015 as a baseline for comparison. Likelihood for entering a formal disciplinary process appears to be similar but we will need a trend to be able to comment.
[image: image5.emf]INDICATOR 4:  Relative likelihood of accessing non-mandatory training and CPD

Training by Course: study leave (external) + study leave training (status = attended, completed or completed in another trust)

Primary assignment, remove duplicate employees, lookup v staff list (#N/A indicates people who've left)

White BME White BME

Staff who have accessed non-mand training/CPD* 72 15 28 4 * One or more times

Staff in workforce 5423 175 5439 195

Likelihood 0.013 0.086 0.005 0.021

Relative likelihood (white/BME) 6.46 3.98

2013-14 2014-15


The figures suggest that proportionally BME staff access more non-mandatory training and CPD than white staff. Recording of this information appears to be sporadic and it is recommended that the recording of this information is improved during the 2015-16 reporting period.
INDICATOR 5: KF 18. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months  
	Year
	White
	BME

	2014
	29
	30

	2013
	30
	33


In percentage terms the incidence is slightly higher for BME staff experiencing harassment, bullying or abuse from patients relatives or the public in the last twelve months. It should be noted that the gap between white and black members of staff has narrowed between 2013-2014. These are the type of issue that we propose be addressed through staff networks proposed by the Equality Delivery System.
INDICATOR 6: KF 19. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months  

	Year
	White
	BME

	2014
	15
	16

	2013
	20
	26


Again we have seen a narrowing of the gap between 2013 and 2014. Ongoing work with the Staff Survey Corporate and Group actions and the Staff Network initiative proposed by the Equality Delivery System continue to address this issue.

INDICATOR 7: KF 27. Percentage believing that Trust does not act fairly on career progression.
	Year
	White
	BME

	2014
	7
	14

	2013
	6
	11


Two actions need to take place as a result of these figures, clearly there is a disparity in perception regarding career progression for White and BME staff we need to understand the reasoning behind those perceptions using the proposed Staff Networks under the Equality Delivery System. Secondly we need to conduct a thorough analysis of progression data to establish whether perception is based on reality, with actions drawn up to address any issue. 
INDICATOR 8: Q23. In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader or other colleagues

	Year
	White
	BME

	2014
	6
	7

	2013
	6
	16


The gap has narrowed between 2013 and 2014 but we need to keep a watching brief on this . It is proposed that the issue is addressed through the proposed Staff Network. We need to improve cultural competency within management, the proposed intranet based equality and diversity resource guide to cover all protected characteristics and both employment and service provision is developed.
[image: image6.emf]INDICATOR 9:  Board structure

Board Trust Board Trust Census

BME 0.0% 2.7% 0.0% 3.0% 5.4%

WHITE 54.5% 84.4% 50.0% 83.6% 94.6%

Chose not to state 36.4% 11.8% 42.9% 12.1%

No info recorded 9.1% 1.1% 7.1% 1.3%

2013-14 2014-15


We have seen small improvement in representativeness between 2013-14 and 2014-15, however the key issue to address is to reduce the levels of choosing not to state or the information not being recorded. It is suggested that this is a Trust-wide concern, not just focused at Board Level and that a key action will be to promote why the recording of these data are necessary to move on the equality and diversity agenda.
Equality Delivery System 2

The Equality Delivery System (EDS) for the NHS was made available to the NHS in 2011 – (the Trust engaged in the first round of EDS in the preparation of the Equality Strategy for 2012-2016). Following an evaluation of the implementation of the EDS in 2012, and subsequent consultation with a spread of NHS organisations, a refreshed EDS is now available. It is known as EDS2.

At the heart of EDS2 are 18 outcomes, against which NHS organisations assess and grade themselves. They are grouped under four goals

1.
Better health outcomes

2.
Improved patient access and experience

3.
A representative and supported workforce

4.
Inclusive leadership
Essentially, there is just one factor for NHS organisations to focus on within the grading process. For most outcomes the key question is: how well do people from protected groups fare compared with people overall? There are four grades – undeveloped, developing, achieving and excelling.

· Undeveloped if there is no evidence one way or another for any protected group of how people fare or ...

· Undeveloped if evidence shows that the majority of people in only two or less protected groups fare well

· Developing if evidence shows that the majority of people in three to five protected groups fare well

· Achieving if evidence shows that the majority of people in six to eight protected groups fare well

· Excelling if evidence shows that the majority of people in all nine protected groups fare well

The assessment of performance with full reasoning for the rating across the 4 goals and 18 outcomes for the Trust is appended in the document EDS2 Assessment June 2015. The appendix EDS2 Summary gives at a glance summary information of the Trust’s rating and it is this that NHS England requires for publication, though best practice dictates that we should make available all of our work towards EDS2 on the Internet. The rest of EDS2 section of this Board Paper will concentrate on the areas where we have assessed as being developing or undeveloped, since these will be the areas in which we will concentrate our actions during the coming year.
Goal: Better health outcomes  Outcome: Screening, vaccination and other health promotion services reach and benefit all local communities
We are rated as developing in this area. We know from the Five Year Forward View that Mental illness is the single largest cause of disability in the UK and each year about one in four people suffer from a mental health problem. The cost to the economy is estimated to be around £100 billion annually – roughly the cost of the entire NHS. Physical and mental health are closely linked – people with severe and prolonged mental illness die on average 15 to 20 years earlier than other people – one of the greatest health inequalities in England. However only around a quarter of those with mental health conditions are in treatment, and only 13 per cent of the NHS budget goes on such treatments when mental illness accounts for almost a quarter of the total burden of disease. To address these inequalities the NHS must take decisive steps to break down the barriers in how care is provided between physical and mental health. Services need to be integrated around the patient. For example a patient with cancer needs their mental health and social care coordinated around them. Patients with mental illness need their physical health addressed at the same time.
To this end it is proposed that we work closer with our colleagues in primary and acute care provision to address these inequalities.
Goal: Improved patient access and experience  Outcome: People, carers and communities can readily access hospital, community health or primary care services and should not be denied access on unreasonable grounds.
Whilst we are rated as achieving in this area, with ongoing discussions regarding the bed model it is recommended that a full assessment of the potential impact this may have across all protected characteristics is conducted.

Goal: A representative and supported workforce  Outcome: Fair NHS recruitment and selection processes lead to a more representative workforce at all levels.

We are rated as developing in this area. Key actions to address this area are outlined in the Draft Workforce Strategy. The key areas of work over the next five years will be to 

· Collect the key data and have a robust reporting system in place to track progress.

· Make it core business: our equality and diversity objectives should support our Trust’s objectives to tap into the key agendas for our management and board.

· Get senior buy-in: Maintenance of and growth of board-level support is crucial to mainstreaming equality and diversity in our organisation and signals its importance to staff and service users.

· Engage staff: give staff clear and consistent messages about recognising and valuing diversity in our organisation.  It's an important recruitment and retention tool.    

· Recruit champions: a network of champions – linked to the Positive Fair Diverse Campaign, will help to maintain the focus and get others on board. 

· Involve everyone: all our key internal groups should be involved to help reinforce the philosophy that Equality and Diversity is everybody’s business.  Establish staff networks, utilise the trade unions and different professional groups. We will need them to secure a broad base of support across the Trust.

· Celebrate successes: marking our milestones and successes, and communicate them to keep all staff on board.

· Link to service delivery: make the links from our equality and diversity activity to service delivery. This will ensure a more coherent approach to achieving our Trust's equality and diversity (and business) objectives and will give our work in this field more impact.

· Increase diversity in senior management and Board level, to reflect that of the wider workforce and that of our service users.

· Maximise the opportunities which are presented to us through being an NHS Employers equality and diversity partner.

For the coming year it is proposed that we do the following

· Ensure we have robust reporting of equality and diversity information

· Maximise the opportunities presented to us through being an NHS Employers equality and diversity partner

· Explore the establishment of staff networks grouped by protected characteristic with an initial remit to address diversity specific issues raised as part of the NHS Staff Survey.

Goal: A representative and supported workforce  Outcome: The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to help fulfil their legal obligations.

We are rated as undeveloped, for the reason that we have not yet undertaken an equal pay audit. For 2015-16 it is recommended that this is conducted using NHS Employers’ Guidance.
Goal: A representative and supported workforce Outcome: Training and development opportunities are taken up and positively evaluated by all staff.

We are rated as developing. We know that evidence from completing the Workforce Race Equality Standard that information outside of statutory and mandatory training is not as complete is it might be. The work around the collection of key data to ensure a robust reporting system will address this issue.
Goal: A representative and supported workforce  Outcome: When at work, staff are free from abuse, harassment, bullying and violence from any source.

We are rated as developing. We know looking at the results of the 2014 Staff Survey that it is indicated that gay members of staff report a higher level of harassment from patients/service users, their relatives or members of the public as is the case for those who indicate that their faith is Buddhist or Hindu, this is also the case for disabled members of staff. For 2015-16 it is recommended that work be progressed on setting up Staff Network Groups. These groups along with the wider work on engagement including general staff survey developments and the work of Speak Easy and Friends and Family Test should also improve the following outcome: staff report positive experiences of their membership of the workforce.- rated as developing.

Goal: Inclusive leadership  Outcome: Middle managers and other line managers support their staff to work in culturally competent ways within a work environment free from discrimination.

Analysis of Staff Survey results across protected characteristics and regular equality and diversity enquiries suggest that equality and diversity training only provides basic support. Managers need more information to support their staff to work in culturally competent ways. It is proposed for 2015-16 that an intranet based equality and diversity resource guide to cover all protected characteristics and both employment and service provision is developed.
Recommendations
It is recommended that the Board approve for publication the findings of the Workforce Race Equality Standard and the ratings of Equality Delivery System 2. This paper also seeks approval for the proposed actions to address the findings of both the Workforce Race Equality Standard and the Equality Delivery System 2. The reporting of the Equality Delivery System 2 and the Workforce Race Equality Standard will be undertaken annually and it is likely that the requirements will be added to with further standards to over the remaining protected characteristics in the workforce. EDS2 and Workforce Standard annual reporting allow for a framework that is more dynamic than setting a 4-5 year Equality Strategy. For that reason it is recommended our EDS2 actions become our Equality Objectives, reviewed and added to in light of evidence each year. The final recommendation is that the Trust’s 2012-16 Equality Strategy is now redundant and should be replaced by a yearly report to Board on the Equality Delivery System, the Race Equality and any future Workforce Equality Standards. Finally it is recommended that a detailed action plan is taken to CDT in July.
Christopher Rowlands

June 2015
Agenda item











