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Leicestershire Partnership
Trust Board 27 October 2020 NHS Trust

Workforce Disability Equality Standard Metrics Report 2019/20

Purpose of the report

It is asked that Trust Board approves the 2019/20 WDES metrics data and action plan for publication
on the Trust’s website by 31% October 2020 in line with its regulatory obligations.

Purpose of the report

The Workforce Disability Equality Standard (WDES) was mandated through the NHS standard
contract from 2018/19 to address the finding that Disabled staff have a less favourable experience of
working for the NHS than their non-disabled colleagues.

1. Aim

This paper presents the WDES metrics for 2019/20 and accompanying action plan in order
to fulfil the statutory requirement to submit these metrics to Trust board for approval. The
paper also asks the board to note that a WDES action plan has been developed to address
issues arising from the WDES metrics and is attached as Appendix 2.

2. Recommendations

It is asked that Trust Board approves the 2019/20 WDES metrics data and action plan for publication
on the Trust’s website by 31% October 2020 in line with its regulatory obligations.

3. Discussion

It is a statutory requirement that the WDES metrics are seen, in full, by the Trust’s board. To fulfil
this requirement, the WDES metrics are presented with this paper, in two formats:
e an infographic version to convey quickly the main findings,
e a detailed version, supported by a narrative, so that the metrics can also be considered in
full, as per the statutory requirement,
e please refer to the appendices that accompany this paper.

It is a further statutory requirement that a WDES action plan is produced to address issues
arising from the WDES metrics. The WDES technical guidance states that boards “must play
a full and visible part in signing off the Trust’s WDES data and agreeing the associated action
plan (attached as Appendix 1). They should be clearly seen to own this work.”

The requirements above reflect an annual governance cycle. The exact dates mentioned are
subject to change by NHS England, and have been adjusted in 2020 to allow for disruption
to normal business caused by the COVID-19 pandemic.
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| Disabled people significantly disadvantaged |

Indicator 1: Workforece disability profile by pay band cluster

Substantive workforce overall: 5.8% Disabled out of 4245 staff of known disability status
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Indicator 2: Recruitment — appointment from shortlisting the 85% confidence interval
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Indicator d4a: Staff experiencing harassment, bullying or abuse in last 12 months:

i: from patients, relatives or the public
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Indicator 4b: Staff saying they, or a colleague, reported their last incident of harassment,
bullying or abuse
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Indicator 5: 5taff who believe that their organisation provides equal opportunities for career progression or

promotion
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Indicator 6: Staff who have felt pressure from their manager to come to work, despite not feelingwell enough

to perform their duties
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Indicator 7: Staff satisfied with the extent to which their organisation values their work
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Indicator 8: Disabled staff saying their employer has made adequate adjustment(s) to enable them to carry out

theirwork
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Indicator 9b: Action to facilitate the voices of Disabled staff in your organisation to be heard

Channels for voices to be heard Issues Addressed Qutputs
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Indicator 10: Difference between the representation of Disabled people inthe workforce overall and on the

Trust's board Board
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4. Conclusions

The WDES metrics for 2019/20 have been submitted to Trust board for approval. The board
has been asked to note that a WDES action plan is being developed to address issues arising
from the WDES.
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This paper presents the WDES metrics for
2019/20 and accompanying action plan in
order to fulfil the statutory requirement to
submit these metrics to Trust board for
approval. The paper also asks the board
to note that a WDES action plan has been
developed to address issues arising from
the WDES metrics and is attached as
Appendix 2. These papers have been to
QAC prior for discussion and approval.
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