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This paper provides a Diversity & Inclusion update to the People Committee and Trust Board.

The Trust has a statutory obligation under the Equality Act 2010 to publish a range of monitoring information relating to patients and staff. This report is one of the ways in which the Trust fulfils its obligations.

This report provides the People Committee and the board with an update and progress report in relation to the EDS3 (Equality Delivery System3, NHSE workforce standards, Gender Pay Gap and contributes to meeting our PSED [Public Sector Equality Duties]). 

By publishing our annual data on the Trusts main functions in relation to   diversity and inclusion we are adhering to our Public Sector Equality Duties (PSED) obligations and our moral and social responsibility as a health care provider, employer and anchor organisation.

[bookmark: _Toc112850096]People Strategy 

The national NHS People Plan sets out an ambitious vision for the NHS, with more staff, working differently, in a compassionate and inclusive culture. It focuses on how we must all continue to look after each other and foster a culture of inclusion and belonging, as well as action to grow our workforce, train our people, and work together differently to deliver care.

Within Solent the Great Place to Work strategy, which is at the centre of our ‘3 greats’ Trust strategy, is based on the well-known evidence, that creating a highly motivated, engaged workforce has a positive impact on patient care and outcomes.

[bookmark: _Toc112850097]Diversity, Inclusion and Belonging within our People Strategy

Our D&I strategy is embedded in and integral to Solents People Strategy. 
Solents People Strategy has 4 themes:
1. Looking after our People: 
· Strategic Objective: We are committed to raising the health and wellbeing within the organisation – so that our people are supported to ‘Be here, Be Happy and Be Healthy
2. Belonging in the NHS: 
· Strategic Objective: We want to enable every person working in Solent NHS Trust to bring their authentic self to work each day, ensuring we all feel visible, and our identity and contribution is validated and valued.
3. New Ways of working: 
· Strategic Objective: We will work closely with our services to support programmes of improvement, change and innovation in the way we manage our workforce. We will embed strategic workforce planning in everything we do so we can harness the talents of our people through effective talent management conversations.
4. Growing for the future: 
· Strategic Objective: We are committed to developing a sustainable workforce and will attract, develop, reward and retain diverse talent who want to be part of a great place to work & thrive.

Whilst diversity, inclusion and belonging runs through all the strategic themes it is theme 2, Belonging in the NHS that is the primary strategic pillar that strategically drives our Diversity Inclusion and Belonging Action Plan. 

The People Strategy will drive us forward in our commitment to an inclusive culture across the organisation to ensure that all members of our staff, patients, carers, volunteers, and visitors feel valued when they connect with our services.

· We want to make it easy for our diverse communities to access our services
· We want to recruit and retain staff from diverse communities
· We want all our staff and those who use our services to be valued and respected as individuals
· We want to offer and provide learning and development opportunities to our diverse workforce

Our Board and senior leadership team support this agenda by:
· modelling the behaviors from our HEART values to promote a positive inclusive culture in the organisation
· providing the resources required to deliver on Trust wide Diversity, Inclusion and Belonging programmes
· working in collaboration with our systems partners and communities  
· having oversight to ensure that our PSED (Public Sector Equality Duties) are being effectively implemented
· actively sponsoring our staff networks and empowering staff voice 

The Associate Director of Diversity, Inclusion and Belonging has a key role in:
· helping to raise the profile of Diversity, Inclusion and Belonging internally and externally at Solent NHS Trust
· providing expertise and senior leadership to the Trust Board and Executives and other senior managers across the Trust
· supporting senior leaders to develop inclusive cultures within their service lines
· providing robust and accountable leadership to ensure that successful outcomes are delivered in line with those laid out within the Diversity, Inclusion and Belonging Plan 
· ensuring robust performance, accountability and governance systems are in place 
2

· modelling active allyship and inclusive leadership 
2

The Trust is committed to ensuring that the NHS England’s workforce equality standards (WRES and WDES) are embedded into its People Strategy and Diversity, Inclusion and Belonging Action Plan. 
It has, and continues to engage with third sector organisations, regional & national networks, to learn and share best practice. This strategy runs parallel with the Alongside Communities Strategy and the deliverables of both plans dovetail to further strengthen the outcomes of each. 


[bookmark: _Toc112850098]Diversity Inclusion and Belonging in Solent NHS 
The 2022/ 23 action plans aims to, ensure every person working in Solent NHS Trust is able bring their authentic self to work each day, ensuring we all feel visible, and our identity and contribution is validated and valued.






Solent NHS Trust has made advances on building an inclusive culture and this was evidenced in this year’s staff survey results where our engagement score rose by 2% and was our highest yet at 68%.
 
We scored amongst the best performing trusts of our type in 3 out of 9 themes, those being: 
· We are compassionate and inclusive
· We each have a voice that counts
· Staff Engagement 

Research shows that if we make improvements on race equality, we will   make advances on all nine protected characteristics.

Therefore, we have used the Workforce Race Equality Standard (WRES) methodology at Solent with the aim of improving on the following as part of our commitment to the 10-year WRES plan:
· Increase our talent pool of BAME staff
· Ensure there is an equitable process for BAME staff in relation to Disciplinary and Grievance
· Improve our understanding on blind‐spots in the recruitment process 

We have also worked to use the Workforce Disability Equality Standard (WDES) with the view to ensuring our commitment to improving diversity, inclusion and belonging.

We aim to ensure that our community partners reflect our diverse communities in areas we work in and have been involved in creating the Alongside Communities Strategy.
We intend to continue to improve our data collection by offering support through our learning and development team with self‐identification and refreshing data for our workforce and patients.


[bookmark: _Toc112850099]Delivering on Standards for Diversity & Inclusion
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Solent NHS Trust provides services across richly diverse communities, and this should influence how we provide our services as well as how we treat our staff, both current and future.

All NHS organisations are encouraged to use the EDS (Equality Delivery System). It sets out four goals around equality, diversity and human rights, and standards relating to those goals. 

Solent NHS Trust working with their staff and the people who use our services assess their position against the standards and use that to help set improvement aims for the future
. 
There are four goals:

· Better Health Outcomes for all aligned to Core20PLUS5
· Improved patient access and experience
· Empowered, engaged and well supported staff
· Inclusive leadership at all levels

Solent NHS Trust has signed up to the EDS 2022 test site which will focus on equality for patients, workforce health and wellbeing using data generated from sources such as WRES (Workforce Race Equality Standard) and WDES (Workforce Disability Equality Standard).

It will also focus on the accountability of leaders requiring evidence of how they personally commit and contribute to equality, diversity inclusion and health inequalities agendas.
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Evidence shows that a motivated and inclusive workforce results in better patient care and increased patient satisfaction and safety. The Workforce Race Equality Standard (WRES) is a set of 9 indicators that are used to measure workforce race equality and has been mandated through the NHS standard contract since 2015‐16.  The metrics for indicators 1 – 4 are taken from ESR data, 5 – 8 from the NHS staff survey results and metric 9 from Trust Board.
All workforce data has been taken from the ESR records dated 1st April 2021 to 31st March 2022. This data is then fed into the WRES report for 2020. The data covers staff categorised under the Agenda for Change. Please note that the WRES team only ask for data on substantive staff. 
In 2022 there were 4,207 members of substantive staff, of which 10.7 % (9.6% on 31/2/21) were from a BAME background. The BAME population of Hampshire is 8.2% (Hampshire County Council) illustrating that our staff are representative of the populations that we serve. Source Hampshire County Council Area v1.xls (hants.gov.uk) –  N.B this is the most up to date data – the results for census 2021 will be publish  with all other main Census 2021 data within two years of the census. Ethnic group statistics will first be available as a topic summary between autumn to winter 2022.but at the time of writing this report this data is mot available.
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	WRES Category
	Headcount
	Headcount %
	Board Headcount
	Board Headcount %

	BME
	452
	10.74
	2
	16.67

	White
	3,711
	88.21
	10
	83.33

	Z Not Stated/Not Given
	44
	1.05
	0
	0.00


Delivering Action to improve Diversity & Inclusion and Belonging at Solent NHS

4


4



Across our total workforce we are representative of the population we serve, with 10.7% of colleagues from Black Asian minority ethnic backgrounds versus 8.2% of the Hampshire population.

And whilst colleagues from Black Asian minority background are also strongly represented in very senior management positions (VSM), the table on the left highlights those areas where there is some underrepresentation when you drill down to band.  Our Diversity inclusion plan aims to address this in equality and under representation throughout all bandings. 

Within clinical staff, whilst Black Asian minority colleagues are well represented in very senior management, medical and dental bands, they are clearly under-represented in bands 7, 8a and (in particular) band 9 compared to colleagues from a white background.

There is also an under-representation of colleagues in band 3 with only 5.3% of colleagues in this band of Black Asian minority background.

The wider issue appears to be in non-clinical staff, where colleagues from a Black Asian minority background are generally under-represented, accounting for only 8.1% of the workforce.

It is only the two ends of the grades at band 2 and 9 where they are over-represented. 

	 
	 
	Headcount (%)

	Clinical / Non-Clinical
	WRES Banding
	BME
	White
	Z Not Stated/Not Given

	Clinical
	Band 2
	21.7%
	77.7%
	0.6%

	
	Band 3
	5.3%
	94.4%
	0.3% 

	
	Band 4
	10.2%
	86.7%
	3.0%

	
	Band 5
	19.6%
	79.3%
	1.1%

	
	Band 6
	8.4%
	90.8%
	0.8%

	
	Band 7
	6.7%
	92.9%
	0.4%

	
	Band 8a
	7.8%
	90.9%
	1.3%

	
	Band 8b
	8.9%
	91.1%
	0.0%

	
	Band 8c
	9.5%
	90.5%
	0.0%

	
	Band 8d
	9.1%
	90.9%
	0.0%

	
	Band 9
	0.0%
	100.0%
	0.0%

	
	VSM
	15.8% 
	84.2%
	0.0%

	
	Medical & Dental Consultant
	41.7%
	58.3%
	0.0%

	
	Medical & Dental Non-Consultant Career Grade
	31.6%
	63.3%
	5.1%

	
	Medical & Dental Trainee Grades
	24.1%
	72.4%
	3.4%

	Non Clinical
	Band 2
	15.3%
	83.8%
	0.9%

	
	Band 3
	4.8%
	94.4%
	0.8%

	
	Band 4
	4.2%
	94.4%
	1.4%

	
	Band 5
	6.3%
	91.3%
	2.4%

	
	Band 6
	4.0%
	93.3%
	2.7% 

	
	Band 7
	9.8%
	90.2%
	0.0% 

	
	Band 8a
	5.0%
	92.5%
	2.5%

	
	Band 8b
	4.3%
	95.7%
	0.0% 

	
	Band 8c
	5.3%
	94.7%
	0.0% 

	
	Band 8d
	0.0% 
	100.0%
	0.0% 

	
	Band 9
	20.0%
	80.0%
	0.0% 

	
	VSM
	50.0%
	50.0%
	0.0%



Table - Breakdown of staff banding and ethnicity
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Work themes in place to address these issues include (please see full action plan for further detail):

· Pilot Leadership development and coaching Programme for colleagues from ethic minority background 
· Planned Reciprocal/ Reverse Mentorship for Inclusion Programme 
· Sharing job opportunities with Community Partners
· Deep Dive and overhaul of practice into our attraction and recruitment practices
· The Big Conversation
· Working with specific workstreams across HIOW ICS (Hampshire Isle of Wight Integrated Care System) focusing on recruitment, retention, and talent management
· Anti‐Discrimination Taskforce and introduction of a 2steps hate crime reporting system 
· Education, awareness and allyship programs
· As well as the insights from the big conversation the networks have continued to provide a safe space for colleagues to discuss what is important to them. Since the start of 2022 we have changed the way in which the networks voice cascades up, down, and out of the networks. We have delayered the levels of assurance and accountability and provided admin resource. This is in response to feedback that actions from the network groups took too long to realise. Networks now feedback into People Forum and other relevant agendas so to ensure momentum and action is efficient.   



[bookmark: _Toc112850103]Where we have seen improvement: 
· The BAME network is a safe space for people to share their experiences and learn from others. Ongoing promotion of Freedom to Speak Up for BAME staff continues, which enable staff the opportunity to raise concerns in a confidential and safe environment.
· Within the National WRES 2022 report, Solent was mentioned as 1 of the top 10 performing trusts for indicator 6: Percentage of BME staff experiencing harassment, bullying or abuse from staff in the last 12 months. This is testament to the work that took place last year after last year’s results. We have improved significantly on this indicator and gone from 18.1% to 16.4%.
· The 2020 staff survey showed an increase of 4.3% of staff who had experienced discrimination at work from a manager/team leader or other colleague. However, this year (2021) significant improvement has been seen and exceeded our 10% target - a reduction of 4.2% bringing the percentage down to 9.6 % of staff who have experienced discrimination from a manager, team leader or colleague. When looking at this improvement it also is better than the benchmark trend.
	· BAME board membership - Percentage difference between the Board’s voting membership and its overall workforce

· Target: Increase diversity of board membership when vacancies arise.

	· 2019
· 15.4% BAME Board members
· 18.2% Voting BAME Board members
	· 2020
· 21.4% BAME Board members
· 18.2% Voting BAME Board members

	· 2021
· 16.7% BAME Board members
· 20.0% Voting BAME Board members



· Improvement has also been seen in WRES indicator 5: Percentage of staff experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months where we have exceeded the target of 20% and reduced from 2




Board diversity is important to avoid group think, and it allows more nuanced discussions that will reflect the colleagues that work for Solent and the communities we serve. 

Solent is proud to have its Chief People Officer as its Board level BAME Sponsor as recommended in the 5 ambitions of BAME Networks by NHS England (BAME staff networks in NHS Organisations, 2020).



NB: To graphical representation of this see appendix of WRES and WDES Graphical Benchmark Data


[bookmark: _Toc112850104]Where we need to improve 
· The latest WRES data, submitted in August 2022 shows that whilst we have made progress with regards to ensuring we have greater representation of Colleagues from BAME backgrounds, we still have some work to do in this area. We will also be reviewing the target over the next year to ensure that it is representative of the latest community and census data. 
· Indicator 2 of the WRES: Relative likelihood to white staff being appointed from shortlisting has not shown any improvement. Whilst the proportion of BAME staff being shortlisted in encouraging at 19%, this is not following through to appointments with only 16% of appointments from BAME backgrounds. However, it is encouraging that both of these are above the current proportion of BAME staff in the trust (10.7%)
· Indicator 4 of the WRES: Relative likelihood of white staff accessing non-mandatory training and continuous professional development (CPD) compared to BAME staff, has this year increased from a 1.02 to 1.06 relative likelihood. This is perhaps not surprising as the impact of covid has meant that all colleagues have been less likely to complete non statutory training. It is also worth noting that the reliability and quality of this metric is questionable as it relies on colleagues self-reporting and logging all CPD on ESR. 
· However, given that indicator 7: Percentage of staff believing that trust provides equal opportunities for career progression or promotion is also telling us that whilst there is a small increase of staff from 56.1% last year (and from 47.9% the previous year) to 57.7% this year, positive action is required to ensure there is greater equity of access of CPD for colleagues from a BAME background. As such this will be a focus and key deliverable within this year’s plan. This will include the roll out of another leadership development and coaching program for BAME colleagues and the introduction of a reciprocal/ reverse mentoring program.




[bookmark: _Toc112850105]NHS Workforce Disability Equality Standard (WDES)

The WDES are a set of ten specific metrics that compare the workplace experience of staff with a disability and non‐disabled staff. It allows the Trust to understand the experiences of their staff with a disability and plan to create a more inclusive work environment. As with the WRES the metrics are taken from both ESR and staff survey results.
All workforce data has been taken from the ESR records dated 1st April 2021 to 31st March 2022. This data is then fed into the WDES report for 2020. Please note that the WDES team only ask for data on substantive staff. 
In 2022 there were 4,207 members of substantive staff, of which 3.9% had a known disability.

This data is being collected as part of the 2022 data collection for the Workforce Disability Equality Standard (WDES). The aim of WDES is to improve the working and career experiences of Disabled staff in the NHS. The WDES is mandated through the NHS Standard Contract and has been approved as a data collection by the NHSX Data Alliance Partnership. It has also been subject to a data protection impact assessment.


[image: ]
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Solent NHS Trust’s workforce is made up of 3.9% of staff with a known disability, although a further 18.7% have not declared their status.

There is clearly a need to encourage more people declaring their disability status, particularly amongst the medical and dental community where there are potentially process issues to investigate in collecting this information.

On both the clinical and non-clinical sides our workforce is under-represented in the upper bands of 8c and above, something that is certainly worth exploring in our diversity and inclusion plan.

	 
	 
	Headcount (%)

	Clinical / Non-Clinical
	WRES Banding
	Disability
	No Disability
	Unknown

	Clinical
	Band 2
	1.8%
	77.7%
	20.5%

	
	Band 3
	3.6%
	83.2%
	13.2%

	
	Band 4
	4.5%
	79.9%
	15.5%

	
	Band 5
	6.3%
	83.2%
	10.5%

	
	Band 6
	4.9%
	79.3%
	15.8%

	
	Band 7
	3.9%
	77.8%
	18.3%

	
	Band 8a
	3.2%
	71.4%
	25.3%

	
	Band 8b
	2.2%
	75.6%
	22.2%

	
	Band 8c
	4.8%
	57.1%
	38.1%

	
	Band 8d
	9.1%
	90.9%
	0.0%

	
	Band 9
	0.0%
	100.0%
	0.0%

	
	VSM
	0.0%
	63.2%
	36.8%

	
	Medical & Dental Consultant
	3.3%
	40.0%
	56.7%

	
	Medical & Dental Non-Consultant Career Grade
	2.5%
	70.9%
	26.6%

	
	Medical & Dental Trainee Grades
	0.0%
	10.3%
	89.7%

	Non Clinical
	Band 2
	2.3%
	76.0%
	21.7%

	
	Band 3
	2.9%
	79.1%
	18.0%

	
	Band 4
	2.8%
	74.5%
	22.7%

	
	Band 5
	7.4%
	68.0%
	24.6%

	
	Band 6
	2.9%
	74.3%
	22.9%

	
	Band 7
	3.7%
	78.0%
	18.3%

	
	Band 8a
	5.0%
	77.5%
	17.5%

	
	Band 8b
	4.5%
	63.6%
	31.8%

	
	Band 8c
	0.0%
	94.7%
	5.3%

	
	Band 8d
	0.0%
	78.6%
	21.4%

	
	Band 9
	0.0%
	100.0%
	0.0%

	
	VSM
	0.0%
	76.9%
	23.1%



Table - Breakdown of staff banding and disability


What we have seen improvement:

· Improvements have also been seen in indicator 4 of the WDES, Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives, or other members of the public in the last 12 months – with a reduction from 27.7% last year and 29.1% the year before to 25.8% this year. This has bucked the trend as the benchmark data has increased slightly. Overall, there has been improvement in this however we continue to focus on raising awareness and understanding to ensure that we see a positive progression in the % of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.

· Indicator 4b has seen in increase in the % of colleagues taking action to report. This has gone from 58% last year to 65.3% this year. This correlates with the freedom to speak up index and is indicative of the work that has taken place to create a psychological safe space for colleagues to raise concerns. This is a notable increase and also goes against the benchmark trend which is stable. Specific work has taken place to improve a culture of speaking up as this was highlighted as an area in the well led review that took place towards the end of 2021 that needed further work.

· The other indicator that has seen significant improvement is indicator 6: Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties. This has reduced to 20.3% from 25.9% last year and 27.8% the year before. We have taken proactive action to support managers to have health and wellbeing conversations with colleagues as part of appraisals and 121s, this increase indicates a positive influence on this indicator. There has been significant investment and promotion of the Health and Wellbeing Being Plan to support colleagues in staying healthy and well at work.  




[bookmark: _Toc112850107]Where we need to Improve:

· We have seen a decline in metric 2 of the WDES with the relative likelihood to disabled staff being appointed from shortlisting back to the level it was at 2 years ago, with non-disabled staff now 28% more likely to be appointed. Work stream one of the Diversity and inclusion plan aims to ensure the recruitment process is more inclusive and free of bias. The creation of the new Disability and advisory service that was an idea generated form the Disability Network in Solent is underway and will remain an area of improvement for this year.

· The latest WDES indicators show that we still have work to do with regards to indicator 7: Percentage of staff saying that they are satisfied with the extent to which their organisation values their work. This has remained relatively static, last year at 54.3% to this year 54.6% saying they feel valued. As such further focused work will take place this year to ensure that we can meet our target of 60%. This is detailed in the Diversity and Inclusion Plan. 

· Indicator 8: Percentage of disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry out their work, shows a decrease from 86.4% to 81.2% - this will remain a priority for this year. We are working with our colleagues in the ICS to implement a neuro divergent and disability service and we will be looking to review the way access to work funds are managed as well as co creating and implementing an accessible arrangements policies and standard operating procedure. Staff voice from the DisAbility network further corroborates this metric.

[bookmark: _Hlk112844811]NB: To graphical representation of this see appendix of WRES and WDES Graphical Benchmark Data 


Actions that have been taken to improve the work experience of staff with a disability include:

· Reciprocal / Reverse Mentorship for Inclusion Programme being developed
· Deep Dive and overhaul into our attraction and recruitment practices
· The Big Conversation
· Anti‐discrimination Taskforce and the implementation of a 2-step hate crime reporting system
· Solents Disabilities Awareness Day Conference and managers training
· Refreshed Terms of reference and Executive sponsorship
· Delayered accountability and assurance framework that supports actions and outcomes and empowers staff voice
· Winter survey that will inform specific action planning to improve inclusion for colleagues with a disability or long-term illness
Driving Diversity & Inclusion
7

· Planned and well-advertised events
2
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Under the equality act 2010, regulations 2017, every employer who has 250 or more employees is required to publish their gender pay gap for workers in post as of the 31st of March each year, which has to be published by the 30th of March the following year.

Snapshot date 31 March 2022
Based on average rates of pay, the gender pay gap for Solent NHS Trust on 31 March 2022 is 11.83% in favour of male employees; (an improvement from 2021 at 12.87%), the median pay gap is 0.55% (a decrease from 2021, 2.37%). 

The gap for average bonus payments is 5.1% in favour of male employees (an increase on 2021, -2.8%), the median gap for bonus payments is 0% (the same as reported in 2021).  

During years 2020/21 and 2021/22, to recognise the additional pressure of responding to Covid-19, Clinical Excellence Awards (CEA) were made to all eligible consultants (usually consultants are required to apply for awards), the awards were of equal value and were paid in full regardless of contracted hours worked. 

This change had an extremely positive effect upon our gender bonus pay gap. Had the CEA’s not been applied as described above the gap for average bonus payments would be 45.84% which is in line with pre-COVID reporting. The Trust may find that next year the bonus gap reverts to a similar level to that of pre-COVID, as the application of CEA is being reviewed and is likely to return to a similar criterion for application pre-COVID. 

Males account for 13% of the Trust overall workforce this has slightly decreased from 2021, where it was reported 14% of the workforce was male.  This slight increase of females entering the Trust may explain some of the changes in the overall results. It should also be noted that whilst the overall gender pay gap may have only slightly reduced because of the change in Chief Executive. The previous Chief Executive left the organisation in February 2022 and therefore would not have been captured in this date and their departure would have impacted the over figures. 

Ordinary Pay
The hourly rate is calculated for each employee based on “ordinary pay” which includes basic pay after any salary sacrifice deduction for childcare vouchers or nursery fees direct has been deducted, recruitment and retention payments, enhancements, on-call payments, additional hours/sessions, pay protection payments, additional responsibility payments, essential user for travel allowances.  


Bonus Payments
As an NHS organisation, the only pay elements that fall under the bonus pay criteria are clinical excellence awards which are paid to eligible Medical and Dental consultants. 

With regard to Bonus payments, many of the male staff receiving Clinical Excellence Awards have historical awards delivered as part of their ordinary pay.  Our male staff predominantly work full time, thereby receiving a full award. Many of our Female consultant staff work part time and the award has historically been prorated to reflect this. 

Comparators
When comparing our gender pay gap with local NHS provider trusts within HIOW Integrated Care System, Solent continues to reflect the lowest Gender Pay Gap (Average range of comparators reporting for year 2019/2020 is 19.2%- 24.3%, Median range 4.9% – 10.1%).  Solent generally falls within the mid-range when comparing gender bonus gaps with the same comparator group.

Part-time employees
It has been observed in prior reporting periods that part time staff can be disproportionately affected, specifically when considering payments which are pro-rated and/or ad-hoc. Where the majority of our staff are paid within the agenda for change framework and as a result roles are subject to job evaluation, the risk of any individual being paid disproportionately for work of equal value is low. 

Summary information 
An illustration of Solent NHS Trusts gender pay journey can be found over page:
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Ongoing actions include:

· We will continue to work with existing female staff to understand opportunities and potential barriers to development and promotion and de bias or recruitment and development processes. 
· Continuing focus on the intention to use positive action for Clinical Excellence Awards including promotion of applications from female consultants. Legacy clinical excellence awards are reviewed after 5 years.  
· During years 2020/21 and 2021/22, CEA awards are being made to all eligible consultants, the awards are of equal value and are paid in full regardless of contracted hours worked. Our local Doctors and Dentists Negotiating Committee (DDNC) are empowered to make local decisions in relation to aspects of the allocation of Clinical Excellence Awards.
· Continue to focus on improving the attractiveness of roles which are historically female dominated to potential male candidates. This will be delivered through work stream one of the D&I plan for 22/23 – Overhaul of attraction and recruitment to ensure more inclusive practice. The number of male employees rose from 397.17fte in 2018/19 to 453.50fte in 2020/21. 
· Continue to promote salary sacrifice schemes (childcare vouchers) to male colleagues (alongside other inclusion initiatives such as shared parental leave). 
We did not see any change in the number of males claiming salary sacrifice for childcare between 31 March 2019 and 2021.



Driving Diversity & Inclusion
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[bookmark: _Toc112850109]Sexual Orientation Standard (SOM)

The SOM provides a consistent mechanism for reporting the sexual orientation of services users aged 16 and over. 

However, it is not mandatory to collect this information at present. Nevertheless, Solent are keen to collect this data as it will allow us to better identify health risks and will help support targeted, preventative, and early intervention work to address the health inequalities for our LGB (Lesbian, Gay and Bisexual) service users. 

Research shows that LGB people are more likely to miss out on routine health screening and are at increased risk of poor mental health. As a community and mental health Trust this is hugely important.
Work started on the SOM implementation last year with a task and finish group established. 
Driving Diversity & Inclusion
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Early engagement work with staff commenced, but further work had to be put on hold due to Covid‐19. It is intended that this will recommence at the start of 2023.
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[bookmark: _Toc112850110]Analysing Diversity & Inclusion Workforce Data at Solent NHS Trust

The following staff data is as of 31 March 2022 where the total number of substantive staff was 4,207 and provides a snapshot of our staff.  Data below is for substantive staff only.
[bookmark: _Toc112850111]Occupations by Ethnicity
	Ethnicity
	% Workforce

	BAME
	10.7%

	White
	88.2%

	Not Stated
	1.1%


Table Ethnicity of staff

For more detailed analysis of Solent’s NHS Trust’s workforce ethnicity profile see the Appendix ‘Solent NHS Trust Ethnicity Detailed Breakdown 2122’.

A deep dive into recruitment has been carried out to ensure that Solent is truly inclusive in its recruitment, and subsequent action plan developed.  

Solent are also working with colleagues across the ICS to address recruitment and retention of BAME staff, as well as focusing on a service line level.

Workstream 1 of the diversity and inclusion plan aims to:
Re – design the attraction, recruitment and onboarding process to increase diversity and improve inclusion  

Key Success indicators outputs and outcomes will be: 
· Working with community partners to access underrepresented communities 
· Working with Networks for co-production 
· Redesigning Job adverts and JDs
· Implementing Oleeo system 
· Redesign of assessment process
· Development and implementation of a diverse Bank of Inclusion Ambassadors *(LH) 
· Implementation of comply and explain
· Increase of shortlisted and successful applicants from diverse back grounds 
· Train the trainer scalable inclusive recruitment workshop to embedded new ways of working / recruitment 
· Improved more accessible volunteering pathways to recruitment (Community Engagement) 
Driving Diversity & Inclusion
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· Positive impact on WRES, WDES, MWRES indictors
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[bookmark: _Toc112850112]Age of workforce

	Age
	% Workforce

	<=20 Years
	1.6%

	>=71 Years
	0.8%

	21-25
	6.2%

	26-30
	9.5%

	31-35
	12.9%

	36-40
	11.7%

	41-45
	11.8%

	46-50
	12.0%

	51-55
	12.6%

	56-60
	11.8%

	61-65
	7.7%

	66-70
	1.5%


Table Age of workforce

A large proportion of our staff working for the Trust are aged between 46‐55. This suggests that the Trust needs to have plans in place to support an ageing workforce.  

This year a new staff network has been established with an executive sponsor.

The 50+ Staff Network is a proactive space for connection, support, advocacy, action and education for staff aged 50+. They meet regularly throughout the year and collaborate to explore issues that have been raised and that are important to our colleagues. They are about inspiring change and making sure our Trust is age inclusive, with a focus on health and wellbeing, addressing inequalities and challenging stigma.

This network has newly formed and has started to make enquiries around how best to support people nearing retirement to work out the financial impact of stepping down.
 
The lowest age group that is represented is those who are aged 71 or over and for those aged 20 or younger.


[bookmark: _Toc112850113]Sexual Orientation

	Sexual Orientation
	% Workforce

	Heterosexual or Straight
	79.3%

	Bisexual
	1.3%

	Gay or Lesbian
	1.6%

	Other/Not stated (person asked but declined to provide a response)
	17.7%


Table Sexuality of workforce

· Solent has a thriving LGBT+ Allies Resource Group, and further details of their activity are listed later in the report. 

· The LGBTQ+ Staff Network provides a space for LGBT+ staff and allies to come together and talk, share and connect with each other in a safe and positive environment. The network promotes a working environment where all LGBTQ+ staff feel supported, valued and able to be themselves without fear of prejudice. They also enable staff to achieve their potential, challenge discrimination and positively promote equality and acceptance. 

· They are working with our colleagues in Estates to create gender neutral facilities across the Trust footprint. 

· Over the past year a Stonewall audit was commissioned and the outcome of this audit has resulted in a detailed action plan being co designed with the network to ensure better inclusion for LGBT+ colleagues. This is in co creation phase at the moment and will be implemented and action over the next year – a full update on progress will be included in next years annual report and regular updates on progress will be made to People Forum and Committee throughout the year.  

· The data indicates that a significant proportion of the workforce have not provided an answer to this question. The reasons for this are, of course, multifaceted, but we need to ensure that our staff are not leaving this question unanswered because they fear discrimination. 
[bookmark: _Toc112850114]Occupation by Gender

	Gender
	% Workforce

	Female
	85.8%

	Male
	14.2%


Table Gender of workforce

Solent has a predominantly female workforce, and this has also been highlighted in the Gender Pay Gap report. However, currently the national ESR (Electronic System Recording) system only allows individuals to categorise themselves as male or female and there is no option for non‐binary staff. This is something that needs to be addressed at a wider level and raised through the HIOW.
[bookmark: _Toc112850115]

Disability

	Disability
	% Workforce

	Yes
	3.9%

	No
	77.3%

	Not stated
	18.7%


Table Disabled and non‐disabled staff

	Type of Disability
	% Disabled Workforce

	Unspecified
	40.3%

	Learning disability/difficulty
	22.8%

	Long standing illness
	15.7%

	Physical impairment
	9.9%

	Sensory impairment
	5.3%

	Mental health condition
	4.3%

	Other
	1.8%


[bookmark: _Toc112327706]Table Type of Disability disclosed

A large proportion of staff have not answered this question. Solent are committed to ensuring that staff with a disability are supported and that staff feel able to declare their disability without fear of judgement or discrimination. 

With regards to improvements on our WDES indictors we have seen improvement in the % of colleagues who disclose their disability – seen an improvement that exceed our target from 20.6% of disability status not know to a reduction of 18.7%.

A disability awareness conference and Manager training is being arranged for the end of 2022 - more information about this is included in the WDES section of this report.


Solent’s People Strategy has 4 key themes – one of which is 
‘Belonging within the NHS’.

The key focused priority for this theme is to:

“Enable access and inclusion for all with an initial focus on disability and long-term conditions with aim of widening to other groups as we make progress.”




[bookmark: _Toc112850116]Religion

	Religious Belief
	% Workforce

	Christianity
	45.7%

	Atheism
	18.0%

	Islam
	1.8%

	Hinduism
	1.0%

	Sikhism
	0.6%

	Buddhism
	0.5%

	Judaism
	0.1%

	Other
	9.4%

	Unspecified
	0.6%

	I do not wish to disclose my religion/belief
	22.3%


Table Religion of workforce

· Our Multifaith Staff Network supports human flourishing in our workplaces. Bringing staff together to celebrate all our diversity of faiths or none, beliefs and cultures in our Trust. 
· This network shares knowledge and encourages staff to feel safe to express their faith in the workplace. They offer a safe space for everyone to have a time for reflection and stillness, paying attention to our spirituality is a key element of on-going mental wellbeing. 
· The multifaith resource group has been particularly active and supportive to staff throughout the pandemic. Solent’s Chaplain has provided a lot of support of staff of all faiths and none.
· 

[bookmark: _Toc112850117]NHS Jobs – applications, shortlisted and appointed

Solent’s recruitment data and WRES shows the relative likelihood of white applicants being appointed from shortlisting across all posts compared to BAME applicants as follows:

	Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BAME applicants 
Target: decreased to 1.2 by July 2022

	2019
                     1.40
	2020
                     1.36
	2021
                       0.94


	This is a significant improvement and is a result of the proactive work that has taken place to debias the recruitment process.




Solent’s recruitment data and WDES shows the relative likelihood of non-disabled applicants being appointed from shortlisting across all posts compared to applicants with a disability as follows:

	Relative likelihood of non-disabled staff compared to Disabled staff being appointed from shortlisting across all posts 
Target: Equal likelihood of non-disabled staff being appointed from shortlisting across all posts by July 2022

	2019
1.20
	2020
                1.06
	2021
                      1.22


	It is possible the 2020 the anomaly. Work stream one of the Diversity and inclusion plan aims to ensure the recruitment process is more inclusive is and free of bias. The creation of the new Disability and advisory service that was an idea generated form the Disability Network ins Solent is underway. This will remain an area of improvement for this year.



Workstream one of the action plan relates to overhauling attraction and recruitment and implementing an inclusive recruitment toolkit for recruiting managers. 



[bookmark: _Toc112850118]Patient and Service User Data
[bookmark: _Toc112850119]Patients (Different Protected Characteristics)

The data in the Appendix was extracted from the Power BI reports on 23/08/221. 

It presents a snapshot of currently open referrals and those closed within the last 3 months. 

There is variable recording on all protected characteristics. 
· 100% of patients 
· 13.34% disability status 
· 20.38% Ethnicity/Race
· 96.38% Gender 
· No information for gender reassignment 
· 9.32% Marriage and Civil Partnership status
· 10% Religious beliefs 
There is currently ongoing work in service lines, specifically in Child and Family and in Mental health to improve data collection. It is recognised it has never been more important and necessary as healthcare providers to ensure that the services being delivered not only meet the healthcare needs that are presenting, but also are structured and delivered in an inclusive way.  
There continues to be 4 main aims the child and family Inclusion group is working on:
1. To gain greater clarity regarding the demographic and ethnographic backgrounds for children and families who receive care from Solent NHS Trusts children’s services as well as the broader public population in our delivery areas
2. To improve the capture and retrieval of the above information from SystmOne as the Trusts patient record system.  A standardised template has been trailed in CAMHS for some time now and this needs to be broadened further across the whole service line
3. To engage with children and families who use healthcare services to ascertain guidance and direction from them about how we capture and then use their demographic and ethnographic information in the provision of our services.  To capture lived experience of both C&F and staff where the approach taken has made a difference in terms of how healthcare is either received or delivered
4. To engage with staff teams to promote and communicate the importance of both working within and delivering an inclusive culture.  Whereby staff are aware of demographic difference, positively reinforce it into the team culture and have sound knowledge and awareness of how this can drive service development


[bookmark: _Toc112850120]Complaints April 2021‐ March 2022

There were 148 formal complaints from enquirers for the period April 2021‐March 2022. 

Figures were up from the previous year due to the complaints process being closed during the first lockdown in April 2020 (only urgent complaints were responded to).

Historically, ethnicity and age groups of patients have been sought in our complaints feedback questionnaire, this form is sent to enquirers along with the formal response to their complaint.  (The data received from the questionnaires is held in a secure excel datasheet in the PALS and Complaints Service folder on the r:drive).  

We have the function to request more information using our Ulysses Software, however, when an enquirer is making a complaint, it can be challenging to request the information at the first point of contact.  Our colleagues in the Quality Information and Systems Team are looking at ways to pull the data from our Patient systems into Ulysses. 

In the near future we are going to offer enquirers an electronic version of our complaints feedback questionnaire this can be emailed out to enquirers, to ensure it is more accessible.



[bookmark: _Toc112850121]Diversity & Inclusion Action Plan 2022- 2023 

In December 2021 a strategic review was undertaken with regards to the diversity, inclusion and belonging function and purpose. This along with the recommendations of the well led review, the findings of the big conversation and analysis of the WRES, WDES and staff survey outcomes have determined the key areas of focus for following the year, March 2022 to March 2023.  
Network chairs and members were both instrumental in the design and agreement of the plan and were engaged in the co creation of the plan. Colleagues from the community engagement team and representation from both clinical and corporate service lines were also involved from point of concept through to point of delivery. A collaborative approach to embedding diversity inclusion and belonging is what sits at the heart of the plan. 
This plan is positioned in the context of supporting the Delivery of the NHS People and Operational Plan, The People Promise and Solent’s People Strategy, as well as aligned to ensure the delivery of positive improvement of the WRES and WDES indicators and ensure that we fulfil our requirements under the Public Sector Duty Equality Act.
The well led review that took place at the end of 2021 outlined the following with regards to improvements required pertaining to diversity, inclusion and belonging in Solent NHS Trust:
· “Whilst experienced and observed positive culture, this was not uniform, and feedback suggested that there are pockets where the Trust can do more.”
· “The Trust recognised the need to put greater focus around the Equality, Diversity and Inclusion (EDI) agenda and the work around this is evident.”
· “Ensure that the EDI workstream secures parity of profile to other successful campaigns such as FTSU and staff wellbeing.”
· “The Trust is behind the EDI curve and requires commitment to improve awareness and understanding in this area.”
· “Potential concern whether, because staff are so genuinely happy to work at the Trust and believe in its culture and ethos, whether they feel hesitant in surfacing concerns.”
The Plan aims to ensure that in Solent we ‘enable every person working in Solent NHS Trust to bring their authentic self to work each day, ensuring we all feel visible, and our identity and contribution is validated and valued’.
The Action Plan has 3 workstreams – all with specific deliverables which are aligned to ensuring delivery of positive progress against the WRES and WDES indicators as well as addressing and taking action considering the well led recommendations as outlined above. 
The full plan can be found in the appendices.
A summary of the workstreams are detailed below:

[bookmark: _Toc112850122]Significant projects to improve Diversity, Inclusion and Belonging in Solent.

[bookmark: _Toc112850123]The Big Conversation 
During 2021, Solent NHS Trust launched a suite of listening sessions, known as ‘The Big Conversation’, to better understand the experiences of staff across the Trust, with a particular remit to explore and hear about experiences of workplace discrimination and harassment.
The overall aim of this was to support the identification of issues related to anti‐discrimination including racism both direct and systemic, and co‐ design interventions to tackle these issues. This work was shaped by colleagues from our Staff networks.

The Big Conversation took an expansive approach beyond race and ethnicity also focusing on the following key staff network group areas/themes: BAME; LGBT+; Disability and Multi‐faith. It aimed to foster a leadership culture for all, framed around discrimination e.g., our behaviors set the standards of expectation we aspire to in our daily work. 

Our Big Conversation helped us to hear the voices of under-represented groups. 

We know that listening to the voices of people from underrepresented groups and acting on their feedback can lift the culture of the whole organisation. 

The Big Conversation report reminds us not to be complacent around our inclusion agenda. Staff shared experiences of discrimination from patients who refused to be treated by them because of their ethnic origin, a female colleagues described how her concerns about travelling home late at night were ignored and she was told to ‘get a grip’. Another person described how our structures and processes disproportionately harm those with disabilities or long-term health conditions. 

When analysing what staff felt contributed to discrimination in the workplace, the top three factors were cited as: 
· Bias (personal and professional bias in decision making and actions)
· Education (that which is part of formative years, formal education and informal learning experiences in and outside of the workplace) 
· Career opportunities (including but not limited to opportunities presented by Solent or the NHS more broadly

The recommendations of the report from the Big Conversation have informed and shaped the deliverables set out within the Diversity, Inclusion and Belonging plan.

[bookmark: _Toc112850124]Anti-discrimination and Hate Crime Reporting 

At the heart of everything we do in Solent NHS Trust is the health & wellbeing of those who we provide services to & the staff who work for us. We all have a responsibility to help the Trust fulfil its obligation to minimise risks, by identifying & supporting adults & children who may be prone to or at risk of hate crime. 

We are doing this by:
· responding to hate crime & incidents and the threat from those who promote it
· preventing individuals being targeted and ensuring they’re given appropriate advice/support
· working with Police & other agencies to report & support
· sign posting to Occupational Health, EAP, Victim Support, Restorative Justice Solutions & PCC

Staff can now report incidents anonymously if required, for example when whistleblowing, to ensure their manager is not notified and their name is not revealed.

All staff assault incidents prompt an immediate notification to the Accredited Security Management Specialist (ASMS). Wherever possible/appropriate, staff are then contacted, to be provided with support, assurance, and to gather any additional information required to proceed.

Solent recently launched the ‘Ripple’ model whereby staff can indicate on any incident report that they require additional support.



[bookmark: _Toc112850125]Reciprocal Mentoring 
Solent previously applied to take part in the NHS Leadership Academy’s Reciprocal Mentoring program. This had the full support of the Board, and the Trust. However due to changes outside of Solent’s control this program was paused. We are now looking at alternative ways to implement this program and delivering this will be in place by the start of 2023.

[bookmark: _Toc112850126]Leadership Development for colleagues from ethnic minority 

Positive action was taken in May 2022, a leadership development program specifically for colleagues from Black Asian and Ethnic Minority backgrounds was piloted. 9 Colleagues were supported   by their line managers to apply for and attend the 6-month program. A full evaluation of the program will be undertaken and will inform how we go about supporting a second cohort. 


[bookmark: _Toc112850127]Diversity, Inclusion, and Belonging Roadshow

Considering the recommendations of the well led review; 

· ‘To ensure that we put greater focus around equality diversity and inclusion’ 
· ‘Ensure that the workstreams secure parity of profile to other successful campaigns’ 
· ‘To ensure you do not remain behind the curve’

A series of face to face and virtual roadshow presentation and discussion events have been scheduled and led by the Associate Director of Diversity, Inclusion and Belonging. All clinical and corporate service lines have hosted this within their teams’ meetings and in many cases the presentation has been redelivered to the wider team. Circa 30 roadshow events have taken place to date. 

The aim of the roadshow was to increase awareness and understanding of allyship, privilege and bias, to provide feedback from the big conversation and the action plan and to create engagement and increase the profile and understanding around diversity, inclusion and belonging, so that it is owned by all.

Evaluations to date show that:
· 90% of those that attended felt that it was either highly or somewhat effective in raising awareness on Diversity, inclusion and belonging with 10% finding it a little effective and 0% not at all effective
· 100% found it effective in developing a better understanding of how privilege affects you and others 
· 100% found it effective in developing a better understanding of what is to be an ally

 Comments on feedback were:

“The videos and examples were really powerful. It's easy to be complacent when you don't encounter the issues raised in your own team and workplace but knowing they are still being experienced by others is sobering and means I'll be more alert in my own Team/environment.”

“Great to find out about you and your team and how you can support us to be more inclusive managers.”

“Please to hear how focused and well Solent is doing.”

“Videos shown, were so eye opening to facts that as a privileged person I was not so consciously aware of.”

“Stressing importance of collaborative approach Wheel of Power / Privilege and the video which followed (made me think about my own position) Analysis of 'big conversation' helpful to highlight what we need to do more of ! Reminder that Solent values our authentic self at work”

	“I thought Anna's lived experience was powerful (thankyou for sharing Anna) the video of the race is impactful and is a strong takeaway from the session. I thought the real life example of the nurse being late to the meeting really demonstrated the changes we need to make.”

“This is the 2nd time I have listened to the presentation- just as impactful 2nd time. Anna's presentation style and the sincerity in the way she delivers is what makes it special. thank you.”

[bookmark: _Toc112850128]Turning the Tide 

We continue to work closely with our ICS partners on the Turning the Tide partnership. The focus is on moving from offering support, advice, and guidance towards working with our systems and organisations across the ICS to ensure growth of deep and meaningful consciousness about BAME health inequalities and employment inequality, with this being evidenced in robust plans to address and monitored via assurance.

[bookmark: _Toc112850129]Equality Impact Assessment 

An online Equality Impact Analysis Training Programme has been developed with Marshall e‐learning and has been launched on the new LMS (Learning Management System). Further development following feedback is looking to digitalise this and integrate it in the Quality Impact Review Process – this work is scheduled for December 2022.

[bookmark: _Toc112850130]Improving Education, Awareness and Allyship – An Organisational Development approach to improving inclusive culture

Working in partnership with the Learning and Development Team and the networks we have developed a new resource within the Learning Management System (LMS). This is a one stop shop with resources such as leadership tools to use at teams’ meetings, ted talks, training and more. This year as part of staff survey action planning, managers are being asked to focus action planning on what they can celebrate, grow and sustain with regards improving inclusive culture. 

Many face to face sessions have been delivered and are planned – all with the aim to stimulate thinking, shift mind set and improve inclusion. 

The approach we have taken is one more of facilitation than training, one which uses organisational development principals to drive culture change and improve diversity and inclusion.

Examples of session topics covered are:
· Organisational Belonging
· Activating Allyship
· Prevention of Violence & Aggression for Health & Social Care Professionals
· International Transgender Day of Visibility
· Creating Personal and Health Wellbeing Systems for Success
· Inclusion, Diversity and Belonging

Along with the above sessions, we have improved and embedded further diversity inclusion and belonging focus into our induction and leadership programs. This goes beyond listing the protected characteristic and our referencing our legal obligations but aligns our HEART values with what we as an induvial and us as an organisation need to consider when creating a sense of belonging for all.  

Evaluations from these sessions have shown that:
· 97% found that the session was helpful in raising awareness on Inclusion, Diversity and Belonging
· 94% felt they had a better understanding on how Inclusion, Diversity & Belonging affects you and others
· 91% felt more confident around speaking up and having conversations around Inclusion, Diversity & Belonging

Comments from feedback:

“open my eyes and expanded my awareness of diversity and inclusion and that inequality is happening around us”

	“I think the fact that we were such a big group meant that we got a range of views and ideas. The presentation was very soft and did not belittle anyone for the views that they may hold.”

“Pascal has an inspiring presence and is really good at putting things across as well as listening and engaging the views of the group.”

“We had some wonderful, honest discussions around the topic and I felt able to ask anything that came to mind. Some thought-provoking examples were given and I have reflected on the those for my future practice”

“Everything, it was a completely different way to approach the topic, informal but still very insightful and interactive. It was very good”
	
“As an educator and this being the first time that I had met Elton, our attending HCSW's were engaging and found the session very useful”

“We all have a responsibility to continue to educate ourselves to ensure everyone feels a sense of belonging. The importance of recognising your own position, power, privilege and purpose and the impact these can have.”

“I did not know there is support within Solent if you feel you need it, I was not aware of this team before meeting Elton at Wellfest earlier this month.”

“The trust has a lot in place surrounding diversity support and networks and is working on more. Found this very beneficial as a wellbeing champion as more information I can promote to staff on my wards.”
[bookmark: _Toc112850131]Inclusive Language Campaign and safe space sessions

Following on from feedback from the Big Conversation we have worked collaboratively with network members and the communication team to develop a new campaign and program to support colleagues understanding and confidence with using inclusive language. 

Research shows this is not something that you can send people on a training program to learn or be taught. Inclusive language is an enabler to transforming Solent’s culture, staff need more immersive education and awareness opportunities and a chance to embed their learning in their role.
 
The campaign and the safe space sessions will provide a place for colleagues to reflect on what inclusive language is and consider how they can be more inclusive with the way they communicate with others. This is not about political correctness or about censoring conversations, this is about using terminology and words that are more inclusive and, importantly, accurate. That, in turn, means that those hearing or reading those words are likely to feel welcomed and included. These safe space sessions will be hosted and facilitated in autumn and winter 2022- a full evaluation will be carried out.


[bookmark: _Toc112850132]Staff Networks

Our Trust currently has six active staff networks, supported by the Diversity and Inclusion Team. The networks are:
1. 50+ 
2. Black, Asian and Minority Ethnic 
3. Carers  
4. DisAbility  
5. LGBT+ 
6. MultiFaith 

Networks provide a space for connection, support, conversation, and reflection. Anyone who works for Solent NHS Trust, either in substantive role or on a bank contract, is welcome to join any or all the networks. The networks host safe spaces for core members only and group meetings for all members, colleagues and allies.

These spaces are there:
· for everyone and anyone within the organisation to come together to discuss issues, without judgement being passed 
· to raise awareness of challenges people with protected characteristics are facing so as to push for change
· to offer a supportive ‘net’ to individuals who for example, are being discriminated against, and need help with either getting it resolved or just share experiences
· as a collective body that holds the Trust to account when it comes to addressing inequities within the organisation
· to celebrate successes, achievements, and important events.

As part of workstream 3 of the diversity, inclusion and belonging action plan, we have increased our membership by 48% across all six networks since Jan 2022 (BAME, Multifaith and 50+ seeing the biggest increases). This followed a soft relaunch of the networks, supported by development of branding and identity for the networks and the active support of Executive Sponsorship for all six networks. Chairs have met with their respective sponsors and outlined their roles and expectations.

We have supported several internal events some of which have supported growth in the networks, such as communication from the CEO to all staff in Neurodiversity Celebration Week that resulted in an increase to the Disability Network by 31% and similarly a Multifaith coffee and chat Teams event that increased membership by 62%. 

We have increased our membership by:

· regular meetings being held which are sent as calendar invites to members but also advertised in Staff News with a link to the meeting
· engaging with managers and team leaders to help them release staff for meetings
· ensuring events are being sent as calendar invites to members but also flyers, which are used to promote the networks via comms channels such the closed Facebook group, Staff News and managers messages
· through all staff emails for from the executive sponsors 
· increased level of comms and promotion of events leading to well attended meetings/events 
· ensuring each network has a dedicated email address which is checked regularly. These email addresses are used on any comms that is produced for member requests or other queries
· articles in Shine newsletter promoting the networks
Driving Diversity & Inclusion
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· ensuring updated Solnet pages with signposting to networks, updated contact information
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[bookmark: _Toc112850133]Responding to Covid ‐19 

[bookmark: _Toc112850134]NHS Solent Roving Vaccination Service Supporting our Most Vulnerable Communities

This started with the concept of taking the vaccination clinics to underrepresented communities - working with food banks, salvation army, substance misuse, sexual health, homeless hostels, support centres, military veterans, travelling communities and our prison communities to name a few of the outreach clinics that were provided.

Colleagues who worked in this service spent time engaging with local communities to build trust and confidence working with partner organisations to enhance the experience.  

They did this through an engagement journey that commenced discussing vaccine hesitancy, ‘walking the streets’ engaging, talking and listening and then offered targeted sessions and ongoing support for communities.

Some of the work took place in trusted places of safety - dedicated sessions in homeless shelters offering breakfast / lunch clubs, opportunities to talk to clinicians, myth busting, building trust and delivering vaccinations.  Vaccination sessions were arranged at times that suited each individual community, rather than around convenient times for staff.  Sessions were arranged late into the evening in places of work for communities that were struggling to access vaccinations; around call to prayer times in local Mosques and at school parent evenings for working families.

Making Every Contact Count (MECC) is an evidence-based approach to improving people’s health and wellbeing by helping them change their behavior. The NHS Long Term Plan reminds us that every 24 hours the NHS comes into contact with more than a million people at moments that bring home the personal impact of ill health – offering MECC from a vaccination setting offers us the opportunity of facilitating healthy lifestyle conversations with thousands of people per day.

The MECC approach enabled our vaccination team to engage people/communities in conversations about improving their health by addressing risk factors such as alcohol, diet, physical activity, smoking and mental wellbeing. 

Making Every Contact Count (MECC) program and trained MECC advisor worked collaboratively with COVID testing, Hep C testing, sexual health workers and substance misuse teams.  In addition, the team helped individuals to access primary care or to register with a GP/dentist or to promote how and where to access urgent care.

Since January 2022 we have delivered 506 outreach vaccination clinics across Hampshire and Isle of Wight with 19,416 people being vaccinated of which ……

[image: ]

The work that was being carried out in the health hubs has now stopped due to the change in funding for vaccination services, and the termination of the mass vaccination service. Solent will continue for a time limited period to deliver a smaller outreach service, for 12 weeks, to continue to offer covid vaccinations in our under- represented communities (excluding MECC approach)

[bookmark: _Toc112850135]Occupational Health 

Within Solent, our Occupational Health and Wellbeing (OHW) service has continued to look at health inequalities and their specific health and wellbeing risks.  During the pandemic, Solent used the CARA (Covid-19 Age Risk Assessment) tool which focused on groups who were high risk to becoming seriously unwell from Covid-19 including colleagues from the BAME community and those with chronic, long term ill health who were shielding, including disability.  All Solent staff who scored high-risk during the CARA assessment were supported and signposted to receive immediate Covid-19 vaccination through their primary carer or the OHW service.

CARA assessments are still current in 2022 and during the onboarding process for new starters, the OHW service will assess not only fitness for duty and adjustments but also advise line managers to conduct appropriate risk assessments in the workplace, including CARA, New and Expectant Mothers, Manual Handling, Display Screen Equipment etc.

The OHW service continued to provide professional support to groups at high risk from Covid-19 through various communication channels from 2020 to the present time.  Welfare calls were available 5 days a week on a self-referral basis to the Health and Wellbeing Practitioners and these were well utilised across the Trust during the height of the pandemic, especially from high risk groups, who were naturally anxious about their personal level of risk.

The Solent OHW service is well supported at Executive and Board level and has Executive representation.  Relevant health themes, significant service feedback, new interventions and initiatives are presented routinely and directly to Executive level and support is provided consistently.

There is also representation of the OHW service at staff network groups and one of the Health and Wellbeing Practitioners attends all Chair meetings including LGBTQA+, BAME, multi-faith, disability, carers and 50+

In 2022, the OHW service carried out a gap analysis of health and wellbeing interventions at Solent based on the revised NHS E Health and Wellbeing Framework (Framework).  This Framework enables all NHS organisations to understand their own specific health and wellbeing needs of their diverse workforce and to introduce appropriate interventions where gaps are identified.  The revised Framework targets major factors which affect and could improve organisational health, namely management capabilities, job quality, social relationships at work, support for staff coping with health conditions or life stresses, and promotion of workplace health.

The Solent gap analysis has been completed and the Solent Health and Wellbeing Plan (Plan) is now under construction and is due to be launched on 10th October 2022 ‘World Mental Health Day’.  The Plan will improve focus on effective communication channels about health and wellbeing interventions and reaching marginalised groups including identifying what specific support is needed by these groups.  Measurement and reporting of the impact of the Plan’s interventions will help us build on current health and wellbeing successes, target health and wellbeing interventions more effectively, and demonstrate value for money.  Included in the communications for the Plan will be an enhanced recruitment, training programme and support for Health and Wellbeing Champions across the Trust, including focus on effective communication and improved engagement in hard to reach or marginalised groups. 

The service maintains clear routes of access to services for all Solent staff and managers who experience illness or absence from work.  The management referral process exceeds 150 referrals per month in 2022 and supports staff and managers on the promotion of illness recovery, appropriate work adjustments to achieve this, tailoring returning to work during illness or with disability, signposting to targeted interventions e.g. mental health support, or Access to Work (UK Government scheme to support stay in work with physical, mental health condition or disability)  and specialist support with the overall aim of rehabilitating and resettling our staff back into good work and sustainable attendance in the workplace.

One group of staff that has received specific tailored support from the OHW service have been those individuals who have experienced Post Covid-19 Syndrome or ‘Long Covid’.  Many individuals who were infected with Covid-19, especially those infected prior to the roll out of the national vaccination programme in 2020, went on to develop often debilitating ‘Long Covid’ symptoms including respiratory, musculoskeletal, cardiac and psychological impact.  Solent staff who were affected were referred to the OHW and allocated a case manager (a Senior Occupational Health Advisor) who would act as their point of contact regarding their clinical recovery, support in the workplace and liaison with their line manager regarding rehabilitation back to work.  All cases of affected staff were discussed weekly by a specialist Multi-disciplinary team (MDT) within the OHW service and each case was supported individually by musculoskeletal and psychological specialists within the MDT based on their clinical presentation, job role and functionality at that time.  

The majority of individuals had protracted symptoms of ‘Long Covid’ but many were successfully returned to work within a 2-3 month period.  Some individuals continued to experience severe and impactful functional problems for many months and they were supported by Solent NHS Trust to benefit from a financially supported extended phased return to work scheme, which enabled so many to return to work much sooner than if this financial support were not be in place (they would possibly have remained off sick from work for much longer).  Some individuals remain severely impacted in 2022 but continue to be supported by the MDT and their cases are reviewed each week to tailor specific rehabilitative support.

The MDT has worked in collaboration with Southampton and South-West Post Covid clinics (regional clinics) since January 2021.  Solent staff who have met specific criteria have been referred to this service for more targeted assessment and specialist medical intervention based on their clinical presentation.  These regional clinics form part of a research network in relation to Post Covid Syndrome and will share learning and jointly evaluate clinical outcomes.




[bookmark: _Toc112850136]Building community confidence in the covid vaccine 
In early 2022, the Community Engagement Team delivered a project addressing health inequalities by building confidence in the covid vaccine in our communities. Public health data across HIOW showed that take up of the vaccine was low amongst the following groups:
· Communities from low income and deprived areas 
· People from minoritised communities
· Pregnant women
Whilst working with clinicians and community groups, the team held conversations with nearly 2000 people from these communities addressing concerns, questions and issues about the covid vaccine.
Feedback from these conversations included:
· Communities felt more confident to make decisions about the vaccines and some feedback that they made the decision to get vaccinated on the back of these conversations.
· Communities had more trust in health services and felt that they were not being forced to take the vaccine.
[bookmark: _Toc112850137]Understanding the barriers faced by minoritised Communities from accessing Mental Health Services’.
[bookmark: _Hlk112237420]In 2021, we carried out a project - ‘Understanding the barriers faced by minoritised Communities from accessing Mental Health Services’. A total of 108 members from ethnic minority communities shared their views with us. Key Findings from this project include:
· Lack of awareness of potential cultural areas of friction
· Visibility of the service
· Fear of stigmatisation
· Lack of awareness of available mental health support.
· Failure to self-identify mental health need
· Lack of representation in the mental health workforce
Recommendations:
· Talking Change Service to strengthen its relationship with local ethnic minority communities in Portsmouth
· Increased cultural awareness training for staff
· Increase visibility of the service
· Addressing lack of awareness of local mental health services amongst ethnic minority communities
· Addressing job security fears
· Self-identifying the need for mental health services

For full details of the activities and strategy pertaining to community engagement see the Alongside Communities Strategy.

[bookmark: _Toc112850138]Chaplaincy Service
Chaplaincy focus continues to provide high standard of pastoral, spiritual care and religious care for all staff, our patients and carers.
      
Chaplaincy focus has also centered on:    
· Monthly meetings with Southampton Council of Faiths continue.
· Providing staff wellbeing post covid/staff burnout/rising cost of living/affordable housing.  working with Occupational Health Colleagues, Gemma Pegram, International Nurses, across the wards and Solent Sites. Part of the Schwartz steering group.
· Working as part of recruitment team for International Nurses, supporting them prior to arrival and in post. Part of the team facilitating the International Nurses’ Forum.
· Working with D&I team to promote human flourishing and belonging in the workplace, including promoting and supporting religious identity in the workplace and meeting the spiritual and faith needs of our patients.  Chair of the Multi Faith Staff Network Group. 
· Working and collaborating with other chaplains in Southern Health NHS Foundation trust, UHS, QAH in Portsmouth, IOWH and Hampshire Hospitals to provide a high standard chaplaincy service across the ICB.
· Working with other chaplains on the Wellbeing Hub for staff.
· Working in partnership with chaplains to provide a robust, evidence-based e-learning on spiritual care for staff to access across the ICB, some funding has been provided.   
· Responding in a timely and professional manner to staff crises and providing support to Teams who are experiencing challenging circumstances.
· Conducting funerals for staff who have passed away, supporting their colleagues and families.   
· Planning for a small team of volunteers to support chaplaincy provision.  




[bookmark: _Toc112850139]Appendices

[bookmark: _Toc112850140]Diversity and Inclusion Action Plan



[bookmark: _Toc112850141]WRES and WDES data Table


[bookmark: _MON_1724676527] 

Solent NHS Trust Workforce Ethnicity Breakdown



[bookmark: _Toc112850142]Patient Information data tables



[bookmark: _Toc112850143]Hampshire County Council Equality and Diversity Profile 2011 Census 




[bookmark: _Toc112850144]EDS Summary Report 






[image: ]




















































21

Attraction, Recruitment and Onboarding 


Development of Inclusive policy and practise


Improved wider community reach 


People Development and People Practices


Development of Dignity and Civility policy and framework


Continued development of Speak up and Just Culture


Education, Awareness, Allyship and Engagement 


Increased education and awareness activity and events for all staff and manager's 


Continued collaboration in the system 





Review and improvement of inclusive language  


Increased membership and allyship of Networks


Continued outreach into community 


Development of growth opportunities for those with protected characterises 


Development of bank of Inclusion Ambassadors


Established comply and explain process to increase inclusion
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91.8% of Hampshie’s resident population are "White
Britsh'. Those in other ethnic groups account for 8.2%.
The ethnic group 'White Other’ accounts for 3.2% including
both White Irish and Polish individuals, amongst others.
The Asian ethnic group accounts for 2.7% encompassing
Indian and Nepalese ethnicities, with others.
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Gender  Pay  2016/17  2017/18  2018/19  2019/20  2020/21  2021/22  

Snapshot  date  31/03/2017  31/03/2 018  31/03/2019  31/03/2020  31/03/2021  31/03/2022  

Male  averag e  17.87  18.26  18.58  19.46  19.35  19.77  

Male  median  13.72  14.13  14.52  15.55  16.04  16.21  

Female  average  15.23  15.45  15.93  16.38  16.86  17.43  

Female  median  13.62  14.07  14.34  15.4  15.66  16.12  

Differ ence  average  2.64  2.81  2.65  3.08  2.49  2.34  

% gap  Average  14 .77  15.39  14.26  15.83  12.87  11.83  

Difference  Median  0.1  0.06  0.18  0.15  0.38  0.09  

% gap  Median  0.73  0.42  1.24  0.96  2.37  0.55  

       

Female  Quartiles  %  31/03/2017  31/03/2018  31/03/2019  31/03/202 0  31/03/2021  31/03/2022  

Lower  87.5  88  89.6  89.4  88.5  88.8  

Lower  Middle  85.5  85  85.3  85.9  85.3  84.4  

Upper  Middle  90.1  90.8  90.8  90.7  90.7  90.1  

Upper  82.7  82.4  83.2  81.5  83.3  82.1  

Male  Quartiles  %  31/03/2017  31/03/2018  31/03/2019  31/03/2020  31/03/2021  3 1/03/2022  

Lower  12.5  12  10.4  10.6  11.5  11.2  

Lower  Middle  1 4.5  15  14.7  14.2  14.7  15.6  

Upper  Middle  9.9  9.2  9.2  9.3  9.3  9.9  

Upper  17.3  17.6  16.9  18.5  16.7  17.9  

       

Bonus  Payments  31/03/2017  31/03/2018  31/03/2019  31/03/2020  31/03/2021  31/03/2022  

% B onus  Average  Gap      (in  favour of  males)  57.3  42.9  49.7  46  - 2.8  5.1  
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Diversity and Inclusion Action Plan 2022/ 23 – UPDATED 01/09/22

To enable every person working in Solent NHS Trust to bring their authentic self to work each day, ensuring we all feel visible and our identity and contribution is validated and valued, our Diversity and Inclusion Team has agreed on two themes for 2022/23:

[image: ][image: ]People Focused Priority People Strategy

We will make easy for people with disability and Long-Term Conditions (physical and mental health) to get the access and support needed at the earliest opportunity.

Further strengthen our engagement with and support for Staff Networks to ensure that the voices of people from diverse groups influence the way the People Strategy is implemented.







		[bookmark: _Hlk112131879]Priorities to support belonging in the NHS 

		Develop a programme to complete access audits accompanied by improvement plans across Solent in collaboration with our staff networks and estates team to ensure we provide an inclusive and accessible environment for our staff. 



		

		Triangulate disparate strands of evidence into annual culture assessment which takes information from the staff survey, FTSU reports, complaints and compliments incidents, quality, metrics, HR metrics, FFT and Alongside Community feedback to formally assesses and provide assurance of culture beyond the staff survey.



		

		Ensure our attraction and recruitment processes are equitable and inclusive.



		

		Proactive review of human resource policies to ensure they are fully inclusive and accessible.



		

		Support targeted professional development for colleagues from under-represented groups to support career progression. 





		

		[bookmark: _Hlk112172295]Support colleagues across the organisation to have a deeper understanding of inclusion and belonging.















		Action/ Deliverable

		Owner

		Timescales

		Strategic Links and Drivers

		Key Success indicators

Outputs and outcomes



		UPDATE 



		Work Stream 1 – Attraction, Recruitment and Onboarding

		



		Re – design the attraction, recruitment and onboarding process to increase diversity and improve inclusion  

		Penny Smee – Resourcing 











Debbie Robinson and Elton Dzikiti  

		June 22- Dec 22

		· Nation 6 Actions

· People Promise

· WRES

1,2,3

· MWRES

1,2,3



· WDES

1,2,3



Links to TTOB

		· Working with community partners to access underrepresented communities 

· Working with Networks for co-production 

· Redesigning Job adverts and JDs

· Implementing Oli system 

· Redesign of assessment process

· Development and implementation of a diverse Bank of Inclusion Ambassadors *(LH) 

· Implementation of comply and explain

· Increase of shortlisted and successful applicants from diverse back grounds 

· Train the trainer scalable inclusive recruitment workshop to embedded new ways of working / recruitment 

· Improved more accessible volunteering pathways to recruitment (Community Engagement) 

· Positive impact on WRES, WDES, MWRES indictors 

		· Community conversations booked for September 22



· Oli has now been implemented 





· A working group has been established to look at volunteer pathways 



· We have not appointed to FTC inclusive resourcing partner this work will now be delivered through the existing team– the impact of this is that we have yet to implement:

· Inclusion Ambassadors

· Comply and explain

· scalable inclusive recruitment workshop



· WRES WDES indicators have confirmed progress 



		Work Stream 2 – People Development and People Practise 

		



		Review of People Practise/ Policies to ensure inclusive language  

		Vicky Butler and People Partners 

		August 22

		· People Promise/ Plan

· WRES

3,4,6,8

· MWRES

3,5,6,8,

· WDES

3,4a&b,6,7,8



Links to TTOB

		· Positive impact on WRES, WDES MWRES indictors 

· Networks and staff side involved  

		· This is being delivered in 2 phases:

1. Review current processed and policies. An overarching People Practices policy has been created that will replace all current ER policies, this outlines the Trust commitment to EDI, just culture and a starting position of positive intent

2. Create and develop and improve SOP to 

· Subject to ratification The Kind Life Business proposal is now complete and will provide a set of resource to support inclusive culture and respectful resolution 

· A review of our policies and procedures to ensure a Just Culture language and approach is being followed will be undertaken as part of the 22/23 people partnering strategic priorities – Networks colleagues will be part of this review and cocreating new people policies to ensure they are inclusive.

· Regular supervision of employee relations cases and participation in learned experience reviews and lessons learnt exercises is being undertake



		Induction of Dignity and Civility framework 

		Vickie Butler / Pauline Jefferies

		Augusts 22

		· People Promise

· WRES

5,6,8

· MWRES

6,8

· WDES

4a&b 6,7,8



Links to TTOB

		· Positive impact on WRES, WDES MWRES indictors 

· Networks and staff side involved

· Improved staff survey feedback 

		

· Framework created.  Update and finalisation pending subject to confirmation of A kind life proposal so this can be incorporated so that up to date content outlining commitment and support is streamlined and cohesive.  On track to finalise by August.  





		Improved staff action planning as result of staff survey outcomes with explicit focus on improving belonging 

		People Partners and Service lines 

		Spring – Dec 22

		· People Promise / Plan

· MWRES

10

· WDES

7



Links to TTOB

		· Improved staff survey feedback and engagement

· Positive impact on WRES, WDES MWRES indictors 

· People Partners actively and regularly working with service lines to improve staff experience through the application of inclusive people practices   



		· We have revised the action planning templates for 2021, which includes specific space for consideration of how teams are good and celebrating belonging and inclusivity, but also what they can improve on. The format uses the words; "celebrate, sustain and grow"



		Rollout of coaching for colleagues with protected Characteristics

		Michela Tarrant / Emma Lampard 

		May 22

		· National 6 Actions

· WRES

7

· MWRES

7

· WDES

5



Links to TTOB

		· Well engaged coaching offer rolled out

· Impact evaluation demonstrates effectiveness

		  

· 9 BAME colleagues on pilot, built in coaching offer AND additional workshop/ support on career progression. Due to finish in November 2022 with a Success Presentation.



		Training/ Induction for Inclusion Ambassadors 

		Debbie Robison /  Elton Dzikiti Emma Lampard / Resourcing Partner 

		May 22

Revised date September 22

		· National 6 Actions

· WRES

1,2

· WDES

1,2

· MWRES

1,2



Links to TTOB



		· Diverse pool of Inclusion Ambassadors that are supported and importantly trained to be used at interview and assessment for band 2-3 admin and band 7 roles where under representation currently exists 

		· Draft coms have been design 

· Draft JD for Inclusion ambassador has been written 

· Recruitment to pool is required

· Training design is required 



		Introduction of Talent pools and process for colleagues with protected characterises including coaching for colleagues with protected characteristics

		Emma Lampard

		Sept 22

		· National 6 Actions

· WRES

7

· WDES

5

· MWRES

7



Links to TTOB

		· Development of a talent pool and Talent development / support framework 

· Career conversations linked to development 

· Feedback from staff survey indicates colleagues feel more supported to access development opportunities 

· Coaching programme for colleagues with protected characteristics and managers training

		· ESR report run to identify target population

· Pilot group selected for BAME 

· Contacted all staff and Managers to advise of newly designed Level 2 leadership Programme – cohort of 9 have commenced programme. 



· To do – signpost further to the group to highlight academy offering

· Available: Career conversations and coaching available – this will be tracked and monitored 





		Supportive frameworks to improved speak up culture and psychological safety  

		Anna Rowen and Beth Carter 

		May 22

		· People Promise

· MRES 

10



Links to TTOB

		· Framework and Organisational Development programme rolled out to support and improve speak up culture and compassionate candidate feedback loops 

· Cultural review mechanism(s) indicate more confidence to speak up 



		· Subject to Ratification A kind life proposal will deliver this framework 

Big conversation at service line levels have been undertaken 



· Working with a range in relation to Big Conversation QIP – around Supporting Trust systems to recognise and understand discriminatory behaviours. Service lines including:



· MPP/MSK- 105 Colleagues attended 

· MH Crisis Service – dates confirmed (13/09/22)

· Dental Service – dates confirmed 

· New Nurses who have been internationally recruited 



Key messaging around belonging, WRES, WDES, LGBTQ+ and Faith, Religion and Belief, Solent Hate Crime incident & sub-cause reporting and support processes, Reciprocal Mentoring and D&I’s Learning and Development platform. 





Transgender inclusion Sessions to:



· Integrated Community Children’s Nursing Service 

· People Partner Team



Module delivered via Zoom by Stonewall facilitator for 2 blended online facilitation and breakout spaces to provide interactivity. 

 

Introduction to LGBTQ+ Allyship (1 hour recording available to Solent workforce via the D&I Learning & Development Platform) 

Dates TBC



Anti-discrimination Taskforce

Hate Crime Incident & Sub-cause reporting 



· Solent NHS Trust has embarked on an innovative project in relation to embedding hate crime reporting strands within Solent’s incident & sub-cause reporting system. 

· Staff to report assaults & abuse they experience

· This presents excellent opportunities to maximise the benefits of this work through robust analysis of existing/future datasets; evaluation of existing reporting & recording structures; the identification of best practice; or the creation of a template for future action. 

· This would have significant benefits in terms of ensuring patient safety & staff wellbeing, repeat victimisation & violence risk reduction measures. 

· The process is designed to empower staff to make changes and be part of their case investigation and outcome



This work also links to supporting WRES indicators:



5 – Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months



6 – Percentage of BME staff experiencing harassment, bullying or abuse from staff in the last 12 months



· Further work is currently taking place between Solent’s Security Management Specialist & Quality Systems team to ensure we have the most fluid & comprehensive reporting system is in place. 



New reporting process is now live but more comprehensive work is required in the COMMS space to ensure staff are aware of how to use the process.



Building support pathways in partnership with Solent’s occupational health service & Police crime commissioned services such as Victim Support’s (Victim Care Service) & Restorative Justice Solutions including bespoke support resources & service line drop-in surgeries. 





		Embedding of Just Culture and early resolution principals

		People Partners 

		March 22 -Ongoing

		· People Promise 

· WRES

3

· MWRES

3

· WDES

3



Links to TTOB

		· Decrease in formal Employee Relations case 

· More colleagues trained in mediation and early resolution 

· 

		· Cases per month reflect a trend line showing a decrease in formal resolution cases and an increase in early resolution cases over a 12 month period from May 2021.  

· This is as a result of asking curious questions on why situations have arisen, using the decision trees and adopting the Just Culture approach on impact vs intent to diagnose the problem and to identify appropriate interventions.   

· Add learning framework, supervision

· We are in the process of considering a succinct resolution hub



		Reciprocal Mentoring and Mentoring for marginalised Colleagues   

		Debbie Robinson  

		May 22

Revised deadline December 

		· National 6 Actions

· WRES

7

· MWRES

7

· WDES

5



Links to TTOB

		· Implementation of reciprocal Mentoring Pilot 

· Collaborate with HIOW mentoring pilot programme  

· Evaluation demonstrates impact and confirms and scalable model to roll out wider

		· This is now been co designed with Southern Health and will form part of the wider ICS mentoring programme and partners from the SW region 



		NEW : Develop a programme to complete access audits accompanied by improvement plans across Solent in collaboration with our Staff Networks to ensure we provide an inclusive and accessible environment for our staff.

		Debbie Robison/ Elton and estates and People Partners and networks 

		April 2023

		· WDES

		· Review current levels of current accessibility across locations within the Trust

· Review, simplify and centralise guidance and funding for accessibility arrangements

· Introduced and implement new reasonable adjustment policy  

		· Clear and accessible reasonable adjustment framework in place 

· Clear and accessible centralised funding process in place 

· Clear links and collaboration with ICS Neuro DAS 

· Managers guidance and training in place 



		Work Stream 3 - Education, Awareness, Allyship and Engagement



		



		Increased membership and profile of Networks  

		Elton Dzikiti and Debbie Sommerville

		May 22 on going 

		· People Plan/ Promise

· WDES

7

· WRES

8

· MWRES

10



Links to TTOB

		· Improved engagement at networks 

· Improved and more efficient outcome focused actions for change driven by networks – reduction of gate keepers and empowered networks 

· More streamlined assurance, accountability, and action 

· Improved awareness and support and understanding of purpose of networks 

		· Two new staff networks – 50+ and Carers

· Membership has increased by 48% across all six networks (BAME, Multifaith and 50+ seeing the biggest increases)

· Detailed action tracker has been created which each network chair has access to view and edit accordingly – 58% of actions generated have either been completed or are in progress

· [bookmark: _Int_QiYflL49]Several internal events held – CEO email during Neurodiversity Celebration Week increased 

· DisAbility Network by 31%, 

· Multifaith coffee and chat Teams event increased membership by 62%

· Article in Shine newsletter promoting the networks

· Secured Executive Sponsorship for all 6 networks – chairs have met with their respective sponsors and outlined their roles and expectations

· Increased level of comms and promotion of events leading to well attended meetings/events

· Calendar of events 2022 agreed with all networks to aid in the planning and promotion of events

· Each network has chosen approx 5 events they would like to focus on throughout the year which has been put in to this calendar and shared with networks. It is also on our D&I Solnet page 



		Planned and well promoted Network Events

		Elton Dzikiti and Debbie Sommerville

		April 22 ongoing

		· People Plan/ Promise

		· Well communicated and well-planned events cycle 

· Increased engagement

		· See above info 



		Annual delivery plan for learning, development, and awareness programmes  

		Emma Lampard and L&D team  

Pascal Matthias, Debbie Robinson 

Anna Rowen  

		May 22

Revised date June 

		· People Plan/ Promise

· WDES

7

· WRES

8

· MWRES

10



Links to TTOB

		· Well communicated, well planned annual programme

· Mixed media approach to design and delivery 

· Increased reach of engagement

· Robust impact evaluation framework in place

· New ‘Belonging’ area on LMS as a on stop shop for training and resources 

		· The L&D team to create Neurodiverse Hub on the LMS. 

· Matt and Simon to look at Learning Management System (LMS) / Technology Enhanced Learning (TEL) accessibility. 

· The LD Team create a Neurodiversity  session for staff to promote awareness, the benefits of working with, and being Neurodivergent.

· New LMS tab go live end of July – content and resources  



Roadshow to raise awareness 

Results from post session D &I Roadshow feedback:  

· 91% felt that the briefing from Anna on Inclusion Diversity and Belonging had raised their awareness. 

·  89% felt they had a better understanding of how privileges affect them and others.  

· 86% felt they had a better understanding of what it is to be an ally.

· Overall, colleagues felt that the video clips were effective and very powerful

· Colleagues took away from the briefing: knowledge, understanding and awareness of the need to support different cultures.

· Improvements – longer sessions to go into more specific detail/key topics.  Extra time for open discussion to share experiences

· 14% asked for follow up calls



Service Line Big Conversation Sessions feedback:  

· 57% felt the briefing raised their awareness

· 57% felt they had a better understanding of how privilege affect them and others

· 57% felt they had a better understanding of what it is to be an ally.

· Overall, the sessions expanded awareness/knowledge of D& I and where to go for help when faced with uncomfortable conversations. 

· Improvements suggested: challenge inequality.  Be more aware of inclusivity. More meetings of how to move forward with conversations.

· 100% would not like a follow up call to discuss anything further.



		Refresh of Solnet D&I Pages

		Julie Marley and Debbie Sommerville

		May 22 and ongoing 

		· Well led

· People Promise 

		· Accessible up to date information available on solnet

· Increased ‘clicks’ and hits/ visits to pages on sol net and social media 

		· Monthly/weekly updates continue with new links and information added. 

· New pages and links added 

· Advised not to change too much of the layout/design as full migration from Solnet 1 to    Solnet 2 cannot take place. 

· Final stage is still with third party.However, we have created the D&I link within Solnet 2 ready for migration. 



		Communications and Engagement Plan to raise profile, understanding and collective ownership to improve belonging and reduce discrimination 

		Tanja Roberts and D&I Team

		May 22 and on going 

		· Staff Survey outcomes- Trust wide action plan

· Well led

· People Promise

· WDES

9

		· Consistent and streamlined process in place to ensure all comms routes and social media platforms are maximised – both internally and externally 

· Increased use of infographics and creative comms  

· Process in place to measure and monitor impact of comms activity

·  

		· Shared blog on Big Conversation from staff survey that appeared in HSJ and survey infographics on comms channels

· Also shared our participation in the whole self-campaign with MHFA for blog on their website and due to success of this was asked to be a case study for MHFA

· Created inclusive language poster campaign to drive belonging and stand up against discrimination which will be shared on all comms channels once approved





		Impact evaluation framework implemented for all activity 

		Julie Marley and Debbie Sommerville 

		April 22 and ongoing 

		· Well Led



		· Accessible and live data available reporting activity and impact of activity 

		Feedback was taken feedback Results from 

Level 7 Organisational Belonging Delivery (5 sessions)

The sessions have dealt with Awareness and four pillars…Education, Empowerment, Engagement and Empathy. These core pillars will enable greater understanding of inequalities and systems for success in healthcare.

· 90% felt it had raised their awareness on Inclusion, Diversity & Belonging

· 60% felt that they had a better understanding on how Inclusion, Diversity & Belonging affects them and others.

· 80% felt slightly more confident around speaking up and having conversation around Inclusion Diversity & Belonging

 

· What went well overall:  Listening to different viewpoints; expanded knowledge, confident in asking awkward questions.

 

· What they took from the session:  Need to support colleagues better in speaking up. How to help colleagues when patients are being judgemental or perhaps racist against clinicians. 

 

· Improvements:  challenge inequality within service lines. Challenge inappropriate language or behaviour.  Regular meetings/conversation.   More sessions.  More case studies and how to manage situations and the correct terminology to use.  A pause at the end for quiet reflection.

 

MH & Crisis Team Meeting - Awareness Sessions (5 sessions planned)

Decisions arose from a request to speak to the NHS and crisis team regarding complaints of discrimination. The sessions are aimed to explore and better understand how discrimination is counterproductive to both staff and patients. The HEART values and pathways too enabling greater accountability and awareness are explored.

· Evaluation to follow 



MPP/MSK Big Conversation Planning meeting for 04.05.22 Session (1 Session)

· This session was requested by the MPP and MSK service line. The request was a follow-up from the Big conversation which was presented across the trust in 2021. 

· The follow-up look to explore and investigate the lessons that had been learned from the big conversation and how practical and measurable actions would lead to greater job satisfaction and cultural and organisational harmony within service lines. 

· The session was coordinated with the EDI team which used polls and questionnaires to anonymously gather data on the perspectives of over 100 (see evaluation above) 





		Community Conversations 

		Anna Rowen / Sarah Balchin 

		June 22 and on going 

		· Alongside communities

· Core 20+

· WRES

· WDES

· MWRES

· People Plan 

		· Increased activity with community partners, that results in greater understanding of barriers to accessing employment in Solent – feedback to drive future action planning – to increase diversity and inclusion  

· 

		· These are planned for September 

· These are now being replace by the People first Strategy conversations



		Design and implementation of D&I Metrics Dashboard 

		Anna Rowen and Team 

Ian Ralph and Sorrelle Ford 

		May 22



Revised Date December  

		· WRES

· WDES

· MWRES

· People Plan

· Well led 



Links to TTOB









		· Accessible and up to date D&I dashboard that can be used to measure impact of actions, progress against WRES, WDES and MWRES indicators

· Data intelligent is used to review current action planning and inform future activity 



		· Due to staff vacancy this has been delayed – WF business analyst now appointed 

·  A basic work document and readably assessable data is in place – that aligns to deliverables in plan and WRES/ WDES Indictors 

· Dashboard to be developed one WF Analyst in post 

· WRES AND WDES Annual submission on track 











		Other Key Activity and Workstreams 

		



		EDS 3

		Elton and relevant service lines

		Summer 22 and ongoing 

		· Well Led 

· Core 20 plus,

Links to TTOB

		· Assurance around the D&I plan and Equality Delivery System (EDS) and Public Sector Equality Duty (PSED) requirements



		This EDS Test Period Guidance document is for organisations who wish to take part in the test period for the updated NHS Equality Delivery System (EDS). It sets out the requirements for those wishing to use the updated documents during 2022/23. 

 

Next Steps – meeting with Community Engagement Team scheduled for 27/06/22 to start pulling together a working group/delivery plan which cuts across Patients, Staff & Leadership, start assembling relevant data & current survey information available etc. Identify service lines - TOR drafted. 







		Systems Collaboration 

		Anna Rowen 

And comms 

		Ongoing 

		· People Plan, LTP

· Links to TTOB

		· Ensure systems drivers and collaborations result in meaningful and timely actions for Solent 

		· Hate Crime as per above Anti-discrimination summary has been adopted as a ICS workstream by the Race Equality Programme Lead. Work to commence imminently.



· TTOB have discussed minoritized temporary staffing as part of the BAME Talent Management workstream –more awareness and understanding needed around this significant part of our NHS HIoW workforce and our minoritized staff experiences within it. 



· Valuing our NHS temporary workers (specifically individuals whom solely hold a zero hours contract in the NHS e.g. bank only workers) presents a unique opportunity for TTOB and HIOW ICS BAME Talent Management Workstream to explore. 



· Design and delivery of Bank staff Inclusion programme is now in early phase of discussion – will be informed by staff survey results – to be delivered over the next year 



NB There is still no nationally reliable ESR data that can be shared on this at present, however the anticipated bank WRES (Indicator 1) will bring this information to the NHS post its role out.  



From recent discussions with colleagues in National WRES team this approach would directly bolster bank WRES work in the future. Inequalities – 5 Priority Areas 



1. Restore services inclusively 

2. Mitigate against digital exclusion

3. Ensure data sets are timely & complete

4. Accelerate prevention programmes 

5. Core 20+5 (designed to support integrated Care Systems to drive targeted action in health inequalities improvement. 





		

Cultural Review Cycle 

		Shahana Ramsden /

Anna Rowen 



		

		· Well Led



· Links to TTOB

		· Building on outcomes from The Big Conversation and staff survey ensure review cycle is in place to follow up, take action and loop back.



· Positive impact of Hate Crime Incident & Sub-cause reporting to track data, themes, trends – links to repeat victimisation, violence risk reduction & support pathways & restorative justice where applicable.



· 

		· Action plan and feedback has taken place 

· As above too early – further discussions with D&I AD. 

· Further Rapid Insights now available from MPP/MSK services on experiences of discrimination in the workplace following Big Conversation 2021. Links to wider D&I Big Conversation QIP 

· A Trust cultural review tool is being decided for implementation Oct 22



		· The above action plan will be delivered and underpinned by action trackers and other assurance frameworks owned by relevant task group, network group.



· The above actions consider and are underpinned by the insights from the Big Conversation, staff survey and other staff voice mechanisms such as the networks in terms of areas to focus action on over the next 12 months.



· Actions whereby metrics are used to measure impact will do so using quantifiable baseline and targets - this data will ultimately be managed within the D&I dashboard and reported annually through the WRES WDES and EDS and will ensure that we fulfil our statutory requirements as outline in the Public Sector Equality Duty, to achieve the objectives set out under s149 of the Equality Act 2010.



· Assurance and accountability for delivery of this plan will be managed through network group action trackers, People Forum, People Committee and Trust Board meetings. 



· Actions and points for escalation to be feedback and reported through the above meeting structures and accountability frameworks. This will be managed in a continuous loop i.e. networks Via Network Partner  – people committee – board – networks Via Network Partner – people committee – board.



· 





WRES, WDES MWRES Indicators – Submitted AUGUST 2022 
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		WRES Indicator



		Data from ESR



		1

		Percentage of BAME staff

Target: Increase by 2% (total 11.3%) by July 2022.



		2019

9.2%

		2020

9.3%

		2021

10.7%

Over halfway to target 

This will have increased partially due to the proactive recruitment of colleagues from overseas whom are BAME.

Last year positive action was taken on the back of last year’s survey results to increase representation – this was specifically undertaken with targeted work within the Adults Southampton and Portsmouth and Primary care service line.

A pilot was undertaken and as of December 2021 the following was reported:

· The percentage of BAME staff in Adults Southampton has increased from 11.47% in June 2021 to 14.1% in December 2021.  This brings their BAME workforce in line with the local BAME population of Southampton which was 14% in the 2011 census. 

· Although there may have been fluctuations, the number of BAME staff in Adults Portsmouth has increased from 9.75% to 10.04% from June to December 2021

· Data obtained from the workforce team shows that the number of BAME staff in Primary Care has increased from 9.19% (33) to 9.55% (36) from June to December 2021.



We continue to take proactive positive action to increase diversity have implemented a new recruitment system and process that ensure the process is debiased.











		2

		Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BAME applicants 

Target: decreased to 1.2 by July 2022



		2019

1.40

		2020

1.36

		2021

0.94

This is a significant improvement and is a result of the proactive work that has taken place to debias the recruitment process. 



		3

		Relative likelihood of BAME staff entering the formal disciplinary process compared to white staff

Target: Decrease 1.5 by July 2022



		2019

1.55

		2020

2.64

		2021

No BAME staff entering the formal disciplinary process in FY22, so not index calculated



		4

		Relative likelihood of white staff accessing non-mandatory training and continuous professional development (CPD) compared to BAME staff

Target: decrease to 1 by July 2022. (A figure below “1” would indicate that white staff members are less likely to access non-mandatory training and CPD than BME staff.)



		2019

1.22

		2020

1.02

		2021

1.06

This figure has gone in the wrong direction – but over the past 2 years due to the impact of covid all staff have seen a reduction in accessing no mandatory CPD due to the workload pressures and demands. 



		Data from staff survey



		5

		Percentage of staff experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months

Target: Decrease percentage to below 20% by September 2022.



		2019

25.5%

		2020

24.3%

		2021

18.7%

This is an encouraging result as benchmark has remained stable- so not only have we met our target we have done better than those Trusts that we have been benchmark against. The Diversity and inclusion action plan has 3 workstreams. Workstream 2 and 3  has a series of specific deliverables that have been put in place to ensure that staff come to work and are not subjected to experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months.



		6

		Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

Target: Decrease percentage to below 15% by July 2022.



		2019

18.2%

		2020

18.1%

		2021

16.4%

(Managers 7.9%, Colleagues 11.4% from tables)

The Diversity and inclusion action plan has 3 workstreams. Workstream 2 and 3 has a series of specific deliverables that have been put in place to ensure that staff come to work and are not subjected to experiencing harassment, bullying or abuse from colleagues.



		7

		Percentage of staff believing that trust provides equal opportunities for career progression or promotion – NB the data collection and calculation formula have been changed by the national team, to now includes ‘don’t know’ in the base – new figure in brackets for 2019/2020.

Target: Increase percentage to 85% by July 2022. Revised target – proportional increase – 60%



		2019

82.4% (47.9%)

		2020

80.3% (56.1%)

		2021

57.7% 

Looking at the trend data, 2019 looks like the anomaly in an otherwise stable trend

This is an area that we are focusing this year and taking positive action on. We are piloting a leadership and coaching programme specifically for BAME colleagues and we are in the process of establishing a reciprocal mentoring programme. This lunch in may 2022so the impact of this will not show In this year’s data. There are specific deliverables within workstream 2 of the D&I plan that are designed to have a positive impact on this indicator over the next year.









		8.

		Percentage of staff personally experiencing discrimination at work from a manager/team leader or other colleagues

Target: Decrease percentage to below 10% by June 2022.



		2019

9.5%

		2020

13.8%

		2021

9.6%

The benchmark trend has remained stable, so positive result for Solent as we have significantly improved in this area. 



		Data from ESR



		9.

		BAME board membership - Percentage difference between the Board’s voting membership and its overall workforce

Target: Increase diversity of board membership when vacancies arise.



		2019

15.4% BAME Board members

18.2% Voting BAME Board members

		2020

21.4% BAME Board members

18.2% Voting BAME Board members



		2021

16.7% BAME Board members

20.0% Voting BAME Board members
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		WDES Indicators



		Data from ESR



		1

		The percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including Executive Board members) compared with the percentage of staff in the overall workforce. 

Target 

a. Increase disability declaration rates on ESR across Solent to 60% by July 2022 – revised target 90%

b. Increase the number of staff with a disability in bands 8a or above to 4% by July 2022



		2019

Unknown 

		2020

Disability status not declared 20.64%

		2021

Disability status not declared 18.7% (81.3% declared)

524 staff in 8A or above out of those 15 are disable= 2.8%

n.b 3.9% of total WF have a disability 

Engagement work was undertaken with the network to encourage declaring and understanding the barriers to declaring – this has had a positive impact.  However there is further work that is being undertaken to ensure greater psychological safety around declaring disability as well as better and more inclusive leadership and management support and process being in place.





		2

		Relative likelihood of non-disabled staff compared to Disabled staff being appointed from shortlisting across all posts 

Target:

· Equal likelihood of non-disabled staff being appointed from shortlisting across all posts by July 2022



		2019

1.20

		2020

1.06

		2021

1.22

It is possible the 2020 the anomaly. Work stream one of the Diversity and inclusion plan aims to ensure the recruitment process is more inclusive is and free of bias. The creation of the new Disability and advisory service that was an idea generated form the Disability Network ins Solent is underway. This will remain an area of improvement for this year.





		3

		Relative likelihood of Disabled staff entering the formal capability process compared to non-disabled staff

Target: Equal likelihood of disabled staff entering the formal capability process by July 2022



		2019

No disabled staff disciplinary process

		2020

2.88

		2021

0.82

n.b Such low numbers this metric will always be erratic



		Data from staff survey



		4a

		i. Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives, or other members of the public in the last 12 months

· Target: Decrease percentage to below 25% by September 2022

ii. Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months 

· Target: Decrease percentage to below 10% by September 2022

iii. Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months

· Target: Decrease percentage to below 12% by September 2022



		2019

i. 29.1%

ii. 12.6%

iii. 15.8%

		2020

i. 27.2%

ii. 13.9%

iii. 16.7%

		2021

i. 25.8% 

ii. 9.2%

iii. 15.9%



Bucking the trend as benchmark has increased slightly – overall there has been improvement in this however we continue to focus on raising awareness and understanding to ensure that we see a positive progression in the % staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.











		4b

		Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it in the last 12 months

Target: Increase percentage to 75% by September 2022



		2019

59.7%

		2020

58%

		2021

65.3% 

This is a notable increase and also goes against the benchmark trend which is pretty stable.



		5

		Percentage of staff believing that Solent provides equal opportunities for career progression or promotion. NB the data collection and calculation formula have been changed by the national team, to now includes ‘don’t know’ in the base – new figure in brackets for 2019/2020.

Target: Increase percentage to above 90% by July 2022 - revised proportional target – above 63%



		2019

87.7% (64.9%)

		2020

86.7% (60.4%)

		2021

65.6% 

Another metric that bucks the benchmark trend which has remained stable – good progress has been made here – we taken positive action to support managers to have health and wellbeing conversations with colleagues as part of appraisals and this may have had a positive influence on this indicator. 



		6

		Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties

Target: Decrease percentage to below 20% by July 2022.



		2019

27.8%

		2020

25.9%

		2021

20.3%

We have taken positive action to support managers to have health and wellbeing conversations with colleagues as part of appraisals and this may have had a positive influence on this indicator. There has been significant investment and promotion of the HWB plan to support colleagues in staying healthy and well at work.  







		7

		Percentage of staff saying that they are satisfied with the extent to which their organisation values their work

Target: Increase percentage to over 60% by July 2022



		2019

48.3%

		2020

54.3%

		2021

54.6%

Further work is being as part of the Diversity inclusion and belonging plan and wider People Strategy to ensure that colleagues have a greater sense of belonging whilst at work. Service line action planning has been revised this year to specifically support this improvement. Covid has had significant impact on the moral and HWB of colleagues and the HWB plan has specific deliverables to support induvials feeling valued at work.  





		8.

		Percentage of disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry out their work

Target: Increase percentage to over 90% by July 2022



		2019

83.3%

		2020

86.4%

		2021

81.2% 

This is an area that remains a priority for this year – a plan to tackle and address this is currently being worked up. This is informed by staff voice and an engagement activity that has been lead and coordinated through the Disability network. The neuro diverse and Disability advisory (that stemmed from the network) is currently being modelled out and aims to positive address this.



		9.

		Staff engagement score for Disabled staff

Target: Increase percentage to 8/10 by July 2022



		2019

7/10

		2020

7.1/10

		2021

7.1/10









		Data from ESR



		10.

		Board membership

Target: Increase diversity of board membership when vacancies arise.



		2019

1 disabled member, 11 non-disabled and 1 unknown last year

		2020

7.14% - disability

1 disabled member, 11 non-disabled members and 2 unknowns

		2021

No disabled board members

9 non-disabled and 3 unknown











		[bookmark: _Hlk95474940]MWRES Indicator – TO BE ACTIONED ONCE WF ANALSYT IS IN POST 



		1

		Percentage of staff in each of the Agenda for Change (AfC) Bands 1–9 and VSM (including executive board members) compared with the percentage of staff in the overall workforce



		2

		Relative likelihood of white applicants being appointed from shortlisting compared to BME applicants



		3

		Relative likelihood of BME staff entering the formal disciplinary process compared to white staff



		4

		Relative likelihood of white staff accessing non-mandatory training and continuous professional development (CPD) compared to BME staff



		5

		Percentage of BME staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months



		6

		Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months



		7

		Percentage of staff believing that their trust provides equal opportunities for career progression or promotion



		8

		In the last 12 months have you personally experienced discrimination at work from a manager, team leader or other colleagues



		9

		Percentage difference between the organisation’s board voting membership and its overall workforce



		10

		Staff feeling ‘involved’: the extent to which individuals are given (and take) the opportunity to contribute ideas and make changes at work



		11

		Percentage of BME doctors on royal college council, compared to the BME percentage of the overall workforce
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WRES, WDES MWRES Indicators - March 2022

		WRES Indicator



		Data from ESR



		1

		Percentage of BAME staff

Target: Increase by 2% (total 11.3%) by July 2022.



		2019

9.2%

		2020

9.3%

		2021

10.7%

Over halfway to target 

This will have increased partially due to the proactive recruitment of colleagues from overseas whom are BAME.

Last year positive action was taken on the back of last year’s survey results to increase representation – this was specifically undertaken with targeted work within the Adults Southampton and Portsmouth and Primary care service line.

A pilot was undertaken and as of December 2021 the following was reported:

· The percentage of BAME staff in Adults Southampton has increased from 11.47% in June 2021 to 14.1% in December 2021.  This brings their BAME workforce in line with the local BAME population of Southampton which was 14% in the 2011 census. 

· Although there may have been fluctuations, the number of BAME staff in Adults Portsmouth has increased from 9.75% to 10.04% from June to December 2021

· Data obtained from the workforce team shows that the number of BAME staff in Primary Care has increased from 9.19% (33) to 9.55% (36) from June to December 2021.



We continue to take proactive positive action to increase diversity have implemented a new recruitment system and process that ensure the process is debiased.







		2

		Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BAME applicants 

Target: decreased to 1.2 by July 2022



		2019

1.40

		2020

1.36

		2021

1.41

No significant change again this year. More work is still required to ensure the positive work in shortlisting is followed through with appointments. 



		3

		Relative likelihood of BAME staff entering the formal disciplinary process compared to white staff

Target: Decrease 1.5 by July 2022



		2019

1.55

		2020

2.64

		2021

No BAME staff entering the formal disciplinary process in FY22, so not index calculated



		4

		Relative likelihood of white staff accessing non-mandatory training and continuous professional development (CPD) compared to BAME staff

Target: decrease to 1 by July 2022. (A figure below “1” would indicate that white staff members are less likely to access non-mandatory training and CPD than BME staff.)



		2019

1.22

		2020

1.02

		2021

1.06

This figure has gone in the wrong direction – but over the past 2 years due to the impact of covid all staff have seen a reduction in accessing no mandatory CPD due to the workload pressures and demands. 



		Data from staff survey



		5

		Percentage of staff experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months

Target: Decrease percentage to below 20% by September 2022.



		2019

25.5%

		2020

24.3%

		2021

18.7%

This is an encouraging result as benchmark has remained stable- so not only have we met our target we have done better than those Trusts that we have been benchmark against. The Diversity and inclusion action plan has 3 workstreams. Workstream 2 and 3  has a series of specific deliverables that have been put in place to ensure that staff come to work and are not subjected to experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months.



		6

		Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

Target: Decrease percentage to below 15% by July 2022.



		2019

18.2%

		2020

18.1%

		2021

16.4%

(Managers 7.9%, Colleagues 11.4% from tables)

The Diversity and inclusion action plan has 3 workstreams. Workstream 2 and 3 has a series of specific deliverables that have been put in place to ensure that staff come to work and are not subjected to experiencing harassment, bullying or abuse from colleagues.



		7

		Percentage of staff believing that trust provides equal opportunities for career progression or promotion – NB the data collection and calculation formula have been changed by the national team, to now includes ‘don’t know’ in the base – new figure in brackets for 2019/2020.

Target: Increase percentage to 85% by July 2022. Revised target – proportional increase – 60%



		2019

82.4% (47.9%)

		2020

80.3% (56.1%)

		2021

57.7% 

Looking at the trend data, 2019 looks like the anomaly in an otherwise stable trend

This is an area that we are focusing this year and taking positive action on. We are piloting a leadership and coaching programme specifically for BAME colleagues and we are in the process of establishing a reciprocal mentoring programme. This lunch in may 2022so the impact of this will not show In this year’s data. There are specific deliverables within workstream 2 of the D&I plan that are designed to have a positive impact on this indicator over the next year.









		8.

		Percentage of staff personally experiencing discrimination at work from a manager/team leader or other colleagues

Target: Decrease percentage to below 10% by June 2022.



		2019

9.5%

		2020

13.8%

		2021

9.6%

The benchmark trend has remained stable, so positive result for Solent as we have significantly improved in this area. 



		Data from ESR



		9.

		BAME board membership - Percentage difference between the Board’s voting membership and its overall workforce

Target: Increase diversity of board membership when vacancies arise.



		2019

15.4% BAME Board members

18.2% Voting BAME Board members

		2020

21.4% BAME Board members

18.2% Voting BAME Board members



		2021

16.7% BAME Board members

20.0% Voting BAME Board members

















		WDES Indicators



		Data from ESR



		1

		The percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including Executive Board members) compared with the percentage of staff in the overall workforce. 

Target 

a. Increase disability declaration rates on ESR across Solent to 60% by July 2022 – revised target 90%

b. Increase the number of staff with a disability in bands 8a or above to 4% by July 2022



		2019

Unknown 

		2020

Disability status not declared 20.64%

		2021

Disability status not declared 18.7% (81.3% declared)

524 staff in 8A or above out of those 15 are disable= 2.8%

n.b 3.9% of total WF have a disability 

Engagement work was undertaken with the network to encourage declaring and understanding the barriers to declaring – this has had a positive impact.  However there is further work that is being undertaken to ensure greater psychological safety around declaring disability as well as better and more inclusive leadership and management support and process being in place.





		2

		Relative likelihood of non-disabled staff compared to Disabled staff being appointed from shortlisting across all posts 

Target:

· Equal likelihood of non-disabled staff being appointed from shortlisting across all posts by July 2022



		2019

1.20

		2020

1.06

		2021

1.28

It is possible the 2020 the anomaly. Work stream one of the Diversity and inclusion plan aims to ensure the recruitment process is more inclusive is and free of bias. The creation of the new Disability and advisory service that was an idea generated form the Disability Network ins Solent is underway. This will remain an area of improvement for this year.



		3

		Relative likelihood of Disabled staff entering the formal capability process compared to non-disabled staff

Target: Equal likelihood of disabled staff entering the formal capability process by July 2022



		2019

No disabled staff disciplinary process

		2020

2.88

		2021

0.82

n.b Such low numbers this metric will always be erratic



		Data from staff survey



		4a

		i. Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives, or other members of the public in the last 12 months

· Target: Decrease percentage to below 25% by September 2022

ii. Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months 

· Target: Decrease percentage to below 10% by September 2022

iii. Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months

· Target: Decrease percentage to below 12% by September 2022



		2019

i. 29.1%

ii. 12.6%

iii. 15.8%

		2020

i. 27.2%

ii. 13.9%

iii. 16.7%

		2021

i. 25.8% 

ii. 9.2%

iii. 15.9%



Bucking the trend as benchmark has increased slightly – overall there has been improvement in this however we continue to focus on raising awareness and understanding to ensure that we see a positive progression in the % staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.



		4b

		Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it in the last 12 months

Target: Increase percentage to 75% by September 2022



		2019

59.7%

		2020

58%

		2021

65.3% 

This is a notable increase and also goes against the benchmark trend which is pretty stable.



		5

		Percentage of staff believing that Solent provides equal opportunities for career progression or promotion. NB the data collection and calculation formula have been changed by the national team, to now includes ‘don’t know’ in the base – new figure in brackets for 2019/2020.

Target: Increase percentage to above 90% by July 2022 - revised proportional target – above 63%



		2019

87.7% (64.9%)

		2020

86.7% (60.4%)

		2021

65.6% 

Another metric that bucks the benchmark trend which has remained stable – good progress has been made here – we taken positive action to support managers to have health and wellbeing conversations with colleagues as part of appraisals and this may have had a positive influence on this indicator. 



		6

		Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties

Target: Decrease percentage to below 20% by July 2022.



		2019

27.8%

		2020

25.9%

		2021

20.3%

We have taken positive action to support managers to have health and wellbeing conversations with colleagues as part of appraisals and this may have had a positive influence on this indicator. There has been significant investment and promotion of the HWB plan to support colleagues in staying healthy and well at work.  



		7

		Percentage of staff saying that they are satisfied with the extent to which their organisation values their work

Target: Increase percentage to over 60% by July 2022



		2019

48.3%

		2020

54.3%

		2021

54.6%

Further work is being as part of the Diversity inclusion and belonging plan and wider People Strategy to ensure that colleagues have a greater sense of belonging whilst at work. Service line action planning has been revised this year to specifically support this improvement. Covid has had significant impact on the moral and HWB of colleagues and the HWB plan has specific deliverables to support induvials feeling valued at work.  





		8.

		Percentage of disabled staff saying that their employer has made adequate adjustment(s) to enable them to carry out their work

Target: Increase percentage to over 90% by July 2022



		2019

83.3%

		2020

86.4%

		2021

81.2% 

This is an area that remains a priority for this year – a plan to tackle and address this is currently being worked up. This is informed by staff voice and an engagement activity that has been lead and coordinated through the Disability network. The neuro diverse and Disability advisory (that stemmed from the network) is currently being modelled out and aims to positive address this.



		9.

		Staff engagement score for Disabled staff

Target: Increase percentage to 8/10 by July 2022



		2019

7/10

		2020

7.1/10

		2021

7.1/10



		Data from ESR



		10.

		Board membership

Target: Increase diversity of board membership when vacancies arise.



		2019

1 disabled member, 11 non-disabled and 1 unknown last year

		2020

7.14% - disability

1 disabled member, 11 non-disabled members and 2 unknowns

		2021

No disabled board members

9 non-disabled and 3 unknown











		[bookmark: _Hlk95474940]MWRES Indicator – To be implemented

		Source of Data



		1

		Percentage of staff in each of the Agenda for Change (AfC) Bands 1–9 and VSM (including executive board members) compared with the percentage of staff in the overall workforce

		ESR



		

		



		2

		Relative likelihood of white applicants being appointed from shortlisting compared to BAME applicants

		Oli



		

		



		3

		Relative likelihood of BAME staff entering the formal disciplinary process compared to white staff

		ER Database



		

		



		4

		Relative likelihood of white staff accessing non-mandatory training and continuous professional development (CPD) compared to BME staff

		LMS



		

		



		5

		Percentage of BAME staff experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months

		Staff Survey



		

		



		6

		Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

		Staff Survey



		

		



		7

		Percentage of staff believing that their trust provides equal opportunities for career progression or promotion

		Staff Survey



		

		



		8

		In the last 12 months have you personally experienced discrimination at work from a manager, team leader or other colleagues

		Staff Survey



		

		



		9

		Percentage difference between the organisation’s board voting membership and its overall workforce

		ESR



		

		



		10

		Staff feeling ‘involved’: the extent to which individuals are given (and take) the opportunity to contribute ideas and make changes at work

		Staff Survey



		

		



		11

		Percentage of BAME doctors on royal college council, compared to the BAME percentage of the overall workforce
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WRES and WDES Graphical Benchmark Data 



Diagram: Percentage of staff experiencing harassment, bullying from staff in the past 12 months
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Diagram: Percentage of staff experiencing discrimination from a manager/team leader of colleague
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Diagram: Percentage of staff experiencing discrimination from a manager/team leader of colleague
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Diagram Indictor 4 – Harassment, bullying and abuse
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Diagram – Indicator 6: Experiencing pressure from your line manager to attend work 

[image: A picture containing line chart

Description automatically generated]

[image: Table

Description automatically generated with medium confidence]

[image: A picture containing table

Description automatically generated]

image7.png

Select organisation
Solent NHS Trust

Select Indicator

Indicator 7: Staff satisfaction with extent work is valued by organisation (qdb)

100.0%
90.0%
80.0%
70.0%
Percentage of
staffwere 60.0% [
satisifed with the
extent to which 50.0% —_—
their their
organisation 40.0%
valued their work
300%
20.0%
100%
0.0%
2018 2019 2020 2021
Click legend to highlight

I staffuwith 3 long lasting hesith condition o iness, Organisation result
1 Staffuwith 3 long lasting heaith condition o liness, Benchmark median

I staffwithout a long asting health condition oriiness, Organisation result
I staffwithout a long asting health condition oriliness, Benchmark median

a0 s 2020 20z
Stattwinaiong 07515 s P saz% sa
lasting heatth "

condition orilln., Eenchmark 28.5% a16% an6% 436%

medin
ot OrOzOD

surtuinana %% sos so o1 w2
g asting

health conditio.. Benchmark 5029 52.9% 55.2 51.5%

median







image8.png

Select organisation
Solent NHS Trust

Select Indicator
Indicator 8: Adequate adjustments made for staff with a long term condition or illness (q28b)

100.0%
90.0%
80.0% /\
Percentage of oo
disabled staff
who said their 60.0%
employer has
made adequate 50.0%
adjustments to
enable them to 40.0%
carry out their
30.0%
work
20.0%
10.0%
0.0%

2018 2019 2020 2021

Clicklegend tohighlight

I staffuwith 3 long lasting hesith condition o iness, Organisation result
5 Staffuwith 3 long lasting heaith condition o liness, Benchmark median

2018 2019 2020 2021
Staffwithalong Organisation 79.3% 823% 86.4% 81.2%
lasting health  result
condition or
iliness
fenchmerk 77.3% 76.9% 814% 78.8%
median







image1.png

Select organisation
Solent NHS Trust

Select Indicator

Indicator 6 - Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

100.0%
20.0%
80.0%
Percentageof 7000
staft
axperiencing c0.0%
harassment,
bullying or S0.0%
abuse from
staffinthe 40.0%
last12
months. 30.0%
200%
100%
0.0%
2017 2018 2019 2020 2021
Clicklegend to highlight
I White Staff, Organisation result
I White Staff, Benchmark median
I staftfrom all other ethnic groups combined, Organisation result
1 Staftfrom il other ethnic groups combined, Eenchmark median
2017 2018 2019 2020 2021
White Staff Qe’ga‘:‘““” 15.1% 15.2% 14.4% 135% 13.4%
(e 20.2% 21.2% 21.0% 19.6% 18.1%
median
Stafffromall 0’95‘”‘““” 17.5% 198% 18.2% 18.1% 16.4%
otherethnic U
groups com., Senehmark 243% 27.1% 24.9% 25.0% 22.9%
median







image2.png

Select organisation
Solent NHS Trust

Select Indicator

Indicator 8- In the last 12 months have you personally experienced discrimination from any of the following: Manager / team leader or other colleagues

100.0%
90.0%
Percentageof g oo
staffwholln :
the last 12 00
months
personally 60.0%
experienced
discrimination  50.0%
from any of
the following: 40.0%
Manager /
teamleaderor  30:0%
other
colleagues oo
10.0%
0.0%
2017 2018 2019 2020 2021
Click legend to highlight
M White Staff, Organisation result
[ White Staff, Benchmark median
M staff from all other ethnic groups combined, Organisation result
I staff from all other ethnic groups combined, Benchmark median
2017 2018 2019 2020 2021
Whitestaff  O792n1sation 1% 3% a.2% 3.7% 3.8%
result
Benchmer 61% 59% s8% 6% 60%
median
Staff fromall 0'93‘:“53""" 8.0% 9.2% 9.5% 138% 9.6%
other ethnic ';:" —
groupscom.. 71 130% 13.6% 136% 15.1% 14.4%







image3.png

Select organisation
Solent NHS Trust

Select Indicator
Indicator 8- In the last 12 months have you personally experienced discrimination from any of the following: Manager / team leader or other colleagues

100.0%
20.0%
Percentageof g o
staffuholn
the last 12 oo
months
personally c0.0%
axperienced
discrimination 50.0%
fromanyof
thefollowing:  40.0%
Manager/
team leader or 30.0%
other
200%
colleagues
10.0% ’/_\
0.0%
2017 2018 2019 2020 2021

Clicklegend tohighlight

I White Staff, Organisation result
I White Staff, Benchmark median

I staftfrom all other ethnic groups combined, Organisation result
1 Staftfrom il other ethnic groups combined, Eenchmark median

2017 2018 2019 2020 2021

White Staff 02’95‘:‘“““” 41% 43% a2% 27% 28%
Benchmark 6.1% 5.9% 5.8% 5.6% 6.0%
median
Organisation

stafffromall % 8.0% 9.2% 9.5% 13.8% 9.6%

otherethnic "

groups com,, BenEhmark 13.0% 13.6% 136% 15.1% 14.4%
median







image4.png

Select organisation
Solent NHS Trust

Select Indicator

Indicator 4a: Harassment, bullying or abuse (q14a-c)

Patients  service users, their relatives, or

Managers Other Colleagues other members of the public
1000%
90.0%
80.0%
Percentage of oo
staffwho
experienced 60.0%
atleast one
incident of oo
bullying 40.0%
harassment or =
abuse from. 00 P
20.0% - —_—
[ —
B —————— —_—————
—_—
0.0%
2018 2019 2020 2021 | 2018 2019 2020 2021 | 2018 2009 2020 2021

Clicklegend tohighlight

I Staff with along lasting heaith condition o lness, Organisationresut

I Staff with along lasting heaith condition o liness, Benchmark median

I Staff without along lasting heaith condition o liness, Organisation result

I Staff without along lasting hesith condition o liness, Benchmark median

Patients / service users, their relatives, or

Managers Other Colleagues other members of the public

2018 2019 2020 2021 | 2018 2019 2020 2021 | 2018 2019 2020 2021
Staffwithalong  Organisatio. 10.6%  126%  139%  02% | 134%  158%  167%  159% | 318%  20.1%  27.2%  25.8%
lasting health
conditionoriliness Benchmerk.| 17.6%  16.8%  152%  134% | 233%  228%  213%  202% | 354%  350%  318%  32.2%
Staffwithouta  Organisatio. 6.7%  5.6%  47%  46% | 10.8%  97%  84%  86% | 210%  190%  181%  153%
long lasting health
conditionoriliness Benchmerk.| 9.4%  94%  B5% 7% | 142%  139%  130%  123% | 265% 27.0%  247%  247%







image5.png

Select organisation
Solent NHS Trust

Select Indicator
Indicator 4b: Reporting harassment, bullying or abuse (414d)

100.0%
90.0%
80.0%
70.0%
Parcentage of
staff saying they 60.0%
oracolleague, o
reported
harassment, 00
bullying or abuse
30.0%
200%
100%
0.0%
2018 2019 2020 2021
Clicklegend to highlight
I staffwith 3 long lasting hesith condition o iness, Organisation result
1 Staffuwith 3 long lasting heaith condition o liness, Benchmark median
I staffwithout a long asting health condition oriiness, Organisation result
I staffwithout a long asting health condition oriliness, Benchmark median
2018 2019 2020 2021
Organisation
Staffuithalong o . 47.4% 59.9% 58.0% 65.3%
lasting heatth "
condition orilln., Eenchmark 55.9% 57.4% 58.8% 50.4%
median
) Organisation
staffuithouta 7% se.% c2.4% 61.4% s6.2%
longlasting
health conditio.. Benchmark 57.3% 50.3% 60.8% 61.0%
median







image6.png

Select organisation
Solent NHS Trust

Select Indicator

Indicator 6: Experiencing pressure from your manager to attend work when unwell (q11¢)

005
s00%
w0
percentge of o
“tatuno have
etpresre o 00w
“hei managero
comato uerk so0
deitrnor
feeling well 40.0%
oo o
e _
200
S—
1000
0
e 2o 2020 2wz
Clckiagend onanin:
I Staffwith a long lasting health condition or liness, Organisation result
B Staffwith a long lasting health condition or iliness, Benchmark median
Il staffwithout a long lasting health condition o liness, Organisation result
B taffwithout a long lasting health condition o iliness, Benchmark median
2o 2o 2020 wm
Stattuitnaong 007 205 7% 2 203
lasting heatth "
condition orilln.. Benchmark 26.2% 239% 24.1% 20.8%
mecien
vona 0D
sattwitrouts 07 1% 1% 100 150
o szting
health conditio..  Senchmark 16.4% 145% 16.6% 147%

median








image10.emf
Solent NHS Trust  Ethnicity Detailed Breakdown 2122.docx


Solent NHS Trust Ethnicity Detailed Breakdown 2122.docx
[bookmark: _Toc112850110]Analysing Diversity & Inclusion Workforce Data at Solent NHS Trust

The following staff data is for June 2022 where the total number of staff was 5336 (4386 substantive and 944 Bank staff) and provides a snapshot of our staff.  Data below is for substantive and bank staff. Please note that any data set that has less than 10 people cannot be used to protect the anonymity of staff.

[bookmark: _Toc112850111]Occupations by Ethnicity

		Ethnicity

		

		



		A White - British

		79.25%

		A deep dive into recruitment has been carried out to ensure that Solent is truly inclusive in its recruitment, and subsequent action plan developed.  



Solent are also working with colleagues across the ICS to address recruitment and retention of BAME staff, as well as focusing on a service line level.



Workstream 1 of the diversity and inclusion plan aims to:

Re – design the attraction, recruitment and onboarding process to increase diversity and improve inclusion  





		B White - Irish

		0.86%

		



		C White - Any other White background

		5.04%

		



		CA White English

		0.02%

		



		CF White Greek

		0.02%

		



		CK White Italian

		0.04%

		



		CP White Polish

		0.15%

		



		CY White Other European

		0.36%

		



		D Mixed - White & Black Caribbean

		0.32%

		



		E Mixed - White & Black African

		0.17%

		



		F Mixed - White & Asian

		0.43%

		



		G Mixed - Any other mixed background

		0.58%

		



		GF Mixed - Other/Unspecified

		0.04%

		



		H Asian or Asian British - Indian

		3.05%

		



		J Asian or Asian British - Pakistani

		0.79%

		



		K Asian or Asian British - Bangladeshi

		0.45%

		



		L Asian or Asian British - Any other Asian background

		1.01%

		



		LB Asian Punjabi

		0.02%

		



		LF Asian Tamil

		0.04%

		



		LH Asian British

		0.02%

		



		LK Asian Unspecified

		0.13%

		



		M Black or Black British - Caribbean

		0.39%

		



		N Black or Black British - African

		3.09%

		



		P Black or Black British - Any other Black background

		0.11%

		



		PC Black Nigerian

		0.09%

		



		PD Black British

		0.02%

		



		R Chinese

		0.34%

		



		S Any Other Ethnic Group

		0.73%

		



		SC Filipino

		0.13%

		



		SE Other Specified

		0.06%

		



		Unspecified

		0.32%

		



		Z Not Stated

		1.93%

		







Table Ethnicity of staff
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220823 Protected Characteristics Data for D&I Annual Report.docx
Data Sourced from PowerBI Report: Patient Demographics *** - Power BI

On: 23/8/2022

By: Sarah Howarth



Age

Age is recorded for 100% of patients 

Of these patients, the breakdown is as follows:
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Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08











Disability

Disability status is recorded for 13.34% of patients

Of these patients, the breakdown is as follows:

		[image: ]



		

Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08










Ethnicity/Race

Ethnicity/Race is recorded for 20.38% of patients

Of these patients, the breakdown is as follows:
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Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08
Filtered by Excluded (1) ((Blank) (EthnicDescription))











Gender 

Gender is recorded for 95.38% of patients

Of these patients, the breakdown is as follows:
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Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08
Filtered by Excluded (2) ((Blank) (GenderDescription), U (GenderDescription))











Gender Reassignment

This information is not available





Marriage and Civil Partnership 

Marriage and Civil Partnership status is recorded for 9.32% of patients

Of these patients, the breakdown is as follows:
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Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08
Filtered by Excluded (1) ((Blank) (MaritalStatusDescription))









Pregnancy and Maternity

This information is not available





Religion and Beliefs

Religion is recorded for 10.00% of patients

Of these patients, the breakdown is as follows:

		[image: ]



		

Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08
Filtered by Excluded (1) ((Blank) (ReligionDescription))









Sexual Orientation

Sexual Orientation is recorded for 3.51% of patients

Of these patients, the breakdown is as follows:
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Open in Power BI

Patient Demographics ***
Data as of 22/08/22, 00:08
Filtered by Excluded (1) ((Blank) (SexualOrientationDescription))
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Religion Ethnicity
            


2011 Census
 Equality and Diversity Profile
          Hampshire County Council Area


Christianity remains the largest religion in Hampshire at 91.8% of Hampshire's resident population are 'White
62.4%. Hinduism is the next biggest religion at 0.7% British'.1 Those in other ethnic groups account for 8.2%.
followed closely by Muslim (0.6%) and Buddhism (0.5%). The ethnic group 'White Other' accounts for 3.2% including
A large percentage said that they had no religion (27.9%), both White Irish and Polish individuals, amongst others.
whilst 7.2% did not state any religion at all. The Asian ethnic group accounts for 2.7% encompassing 


Indian and Nepalese ethnicities, with others.


Age Structure Country of Birth Marital Status


Between 2001 and 2011 the working age population has 91.6% of Hampshire's population were born in the UK. At 53.2% of the population are married whilst 27.7% are single.
remained stable at 64%. However there has been a large 3.4% Europe is the next largest, including Poland, Germany  Following the Civil Partnership Act of 2004, civil partnerships
decline amongst young adults aged 25-39 (from 21.6% and Ireland in the top 5 above. The Middle East and Asia are now included. For Hampshire, they are 0.2% - the same 
to 18.9%). Hampshire has an ageing population. follows at 2.6% with India (0.6%) most prominent. Africa as the South East and England and Wales. The proportion 


accounts for 1.4%, with South Africa at 0.5%. of widowed individuals stands at 7.1%.2 
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(7,200)


0.7% 
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(1,300)
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0.2% 
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(5,700)


Buddhist Hindu Jewish Muslim Sikh Other


Hampshire
Christianity 62.4% (822,200)
No Religion 27.9% (367,000)


Not Stated 7.2% (95,000)


South East
Christianity 59.8% (5,160,100)
No Religion 27.7% (2,388,300)


Not Stated 7.4% (635,900)


England and Wales
Christianity 59.3% (33,243,200)
No Religion 25.1% (14,097,200)


Not Stated 7.2% (4,038,000)


3.2% 
(42,700)


2.7% 
(35,400)


1.4% 
(18,100)


0 2 4 6 8
Percentage


White Other Asian Mixed/Multiple Black Other Arab


Hampshire - Top 5 Non-White 
British


India 0.8% (10,700)
Nepalese 0.6% (8,300)


Other Western Europe 0.6% 
(7,600)


White Irish 0.6% (7,400)
White and Asian 0.5% (6,900)


South East
White Other 5.4% (468,800)


Asian 5.2% (452,000)
Mixed/Multiple 1.9% (167,800)


Black 1.6% (136,000)
Other 0.4 %(31,700)
Arab 0.2% (19,400)


England and Wales
White Other 5.5% (3,074,700)


Asian 7.5% (4,213,500)
Mixed/Multiple 2.2% (1,224,400)


Black 3.3% (1,864,900)
Other 0.6% (333,100)
Arab 0.4% (230,600)


3.4% 
(45,000)


2.6%
(33,700)


1.4%
(18,200)


0.7% 
(9,000)


0.3% 
(4,200)


UK


Europe


Middle East and Asia


Africa


Americas and Caribbean


Hampshire (Top 5 non - UK)
Germany 0.7% (9,700)


India 0.6% (7,600)
South Africa 0.5% (6,900)


Poland 0.5% (6,900)
Ireland 0.5% (6,400)


Hampshire
UK 91.6% (1,207,600)
Europe 3.4% (45,000)


Middle East and Asia 2.6% (33,700)


South East
UK 87.9% (7,591,400)


Europe 4.8% (418,200)
Middle East and Asia 3.8% (326,300)


England and Wales
UK 86.6% (48,570,900)


Europe 4.9% (2,748,500)
Middle East and Asia 4.6% (2,587,900)


Non - UK


27.7%
(297,100)


53.2%
(569,600)


0.2%
(1,800)


2.4% (26,200)


9.3%
(100,100)


7.1%
(76,500)


Single


Married


Civil Partnership
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Widowed


South East
Married 49.3% (3,448,900)


Single 31.9% (2,230,200)
Civil Partnership 0.2% (16,400)


England and Wales
Married 46.6% (21,196,700)
Single 34.6% (15,730,300)


Civil Partnership 0.2% (104,900)


Non-White British


5 3 1 1 3 5


0 ‒ 4


5 ‒ 9


10 ‒ 14


15 ‒ 19


20 ‒ 24


25 ‒ 29


30 ‒ 34


35 ‒ 39


40 ‒ 44


45 ‒ 49


50 ‒ 54


55 ‒ 59


60 ‒ 64


65 ‒ 69


70 ‒ 74


75 ‒ 79


80 ‒ 84


85 ‒ 89


90 and over


Per centage of  the P opul at i on


2011 Males 2011 Females 2001 Males 2001 Females


Non - Christianity







Households with Dependent Children Disability Language


In Hampshire, 159,800 households have dependent 
children. Of these, 60.7% are married/civil partnership
households, 12.8% are cohabiting couples whilst 19.7% 
are lone parent. 
Of these lone parent households with dependent
children, 89.4% (27,900) are female headed households. 
Many of these female lone parents are in part-time In Hampshire, 84.3% of the population state their daily In Hampshire 96.8% of people (aged 3+) state English  
employment (40% 11,130). activities are 'not limited' by a long term illness whilst 9.1% as their 'main language'. Other than English, Nepalese
In Hampshire, 2.6% (14,000) of households with are 'limited a little' and 6.7% are 'limited a lot' by their illness.3   (0.6%) and Polish (0.5%) are the next most common main 
dependent children have no adults in employment, The proportion of Hampshire's population who are 'limited languages. In Hampshire 1.6% of all households are shown
whilst 4 % (22,000) have one person with a long term a lot' is below both the South East and England and Wales. to contain no individuals with English as a main language. 5


health problem or disability. 
General Health Notes: 1 - White British includes those describing their ethnicity as English, Welsh, 


Passports Held Scottish,  Northern Irish or British.


2 - Marital and Civil Partnership status refers to the population aged 16 and over.


3 - A long term health problem or disability is one that limits a person's day-to-day activities


and has lasted, or is expected to last at least 12 months, including problems related to old age.


4- General health is a self-assessment of a person's general state of health. People were asked


whether their health was very good, good, fair, bad or very bad. This is not based on a 


person's health over any specified period of time. 


5 - Language data refers to the population aged over 3 years. 


Data for some Protected Characteristics - gender reassignment, sexual orientation,


 pregnancy and maternity are not included in the 2011 Census.


Self defined general health in the county is also high with Source: Data used is from the Office for National Statistics (ONS) 2011 Census


49.1% of the population choosing to describe themselves http://www.hants.gov.uk/census2011


81.0% of people in Hampshire have a British passport as being in very good health with less than 1% seeing them- For more information please contact Hampshire County Council's Demography team. 


whilst 15.0% state they have no passport. Individuals selves as having very bad health.4 With regards to economic http://www3.hants.gov.uk/factsandfigures/facts-figures-contacts.htm#pop 


with European passports stand at 1.9% followed inactivity as a result of long term sickness and disability, Hampshire in this factsheet refers to Hampshire's administrative county, excluding


closely by those with passports from the Middle Hampshire experiences a low rate of 2.6% compared Portsmouth and Southampton. 


East and Asian countries (1.3%). to the South East (2.9%) and England and Wales (4.2%).
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South East
English 94.2% (7,832,400)


Polish 0.9% (75,800)
Panjabi 0.3% (27,200)


Households without English 3.1% (109,000)


Hampshire
English 96.8% (1,230,800)


Nepalese 0.6% (7,600)
Polish 0.5% (6,300)


Households without English 1.6% (8,700)
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South East
Married/civil partnership 58.2% (608,300)


Cohabiting Couple 13.3% (138,700)
Lone Parent 20.7% (216,400)


England and Wales
Married/civil partnership 52.4% (3,557,200)


Cohabiting Couple 14% (949,600)
Lone Parent 24.6% (1,671,400)
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UK Passport 81.0% (1,066,800)
No Passport 15.0% (197,600)
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Hampshire South East England and Wales


England and Wales
English 92.3% (49,808,200)


Polish 1.0% (546,200)
Panjabi 0.5% (273,300)


Households without English 4.3% (1,002,000)



http://www.hants.gov.uk/census2011
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Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf


This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.


Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):


Level of stakeholder involvement in EDS2 grading and subsequent actions:


Organisation’s EDS2 lead (name/email):


Organisation’s Board lead for EDS2:


NHS organisation name: Organisation’s Equality Objectives (including duration period):


Publication Gateway Reference Number: 03247







  Date of EDS2 grading                                                             Date of next EDS2 grading           


Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 


Objective


B
et


te
r 


h
ea


lt
h


 o
u


tc
o


m
es


1.1


Services are commissioned, procured, designed and delivered to meet the health needs of 
local communities


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


1.2


Individual people’s health needs are assessed and met in appropriate and effective ways
 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


1.3


Transitions from one service to another, for people on care pathways, are made smoothly 
with everyone well-informed


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating







Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 


Objective
B
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1.4


When people use NHS services their safety is prioritised and they are free from mistakes, 
mistreatment and abuse


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


1.5


Screening, vaccination and other health promotion services reach and benefit all local 
communities


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating
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2.1


People, carers and communities can readily access hospital, community health or primary 
care services and should not be denied access on unreasonable grounds


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating







Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 


Objective
Im


p
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ve
d


 p
at
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t 
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ce
ss
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ce 2.2


People are informed and supported to be as involved as they wish to be in decisions 
about their care


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


2.3


People report positive experiences of the NHS
 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


2.4


People’s complaints about services are handled respectfully and efficiently
 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating







Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 


Objective
A


 r
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u
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p
o
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 w
o
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e 3.1


Fair NHS recruitment and selection processes lead to a more representative workforce  
at all levels


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


3.2


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


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


3.3


Training and development opportunities are taken up and positively evaluated by all staff 
 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating







Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 


Objective
A


 r
ep


re
se


n
ta


ti
ve


 a
n
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 s


u
p


p
o
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ed


 w
o
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rc
e 3.4


When at work, staff are free from abuse, harassment, bullying and violence from any source
 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


3.5


Flexible working options are available to all staff consistent with the needs of the service 
and the way people lead their lives


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


3.6


Staff report positive experiences of their membership of the workforce
 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating







Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 


Objective
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4.1


Boards and senior leaders routinely demonstrate their commitment to promoting equality 
within and beyond their organisations


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


4.2


Papers that come before the Board and other major Committees identify equality-related 
impacts including risks, and say how these risks are to be managed


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating


4.3


Middle managers and other line managers support their staff to work in culturally 
competent ways within a work environment free from discrimination


 Grade


Undeveloped


Developing


Achieving


Excelling


 Which protected characteristics fare well


Age


Disability


Gender  
reassignment


Marriage and  
civil partnership


Pregnancy and maternity


Race


Religion or belief


Sex


Sexual orientation


  Evidence drawn upon for rating





		P1 text 5: Solent NHS will make advances on all protected characteristics, in particular Disability, Sexual Orientation and Race equality. Research shows that if we make improvements on race equality, we will make advances on all of the protected characteristics. As a result we will use the WRES methodology at Solent with the aim to improve on the following as part of its commitment to the 10 year WRES plan:

Increase our talent pool of BAME staff
Ensure there is an equitable processes for BAME staff in relation to Disciplinary and Grievance.   
Improve our understanding on blind-spots in the recruitment process end to end 
 2. We aim to ensure that  our community partners reflect our diverse communities in areas we work in.
 3. We intend to improve our data collection by offering support through our learning and development team with self-identification and refreshing data for our workforce and patients.


		P1 text 6: Governance arrangements are in  place to ensure D&I is strategically positioned within Solent NHS. As a result we created the following groups:
D&I Strategic Group
LGBT+ ,BAME, disability and multi-faith staff resource groups
Our overall Trust Friends and Family Test (FFT) results have been very positive this year with above 95% of respondents saying they would recommend Solent and below 5% saying they would not recommend us; this means we are consistently achieving the targets we have set ourselves and we score more highly than the national averages.


		P1 text 4: We are planning to engage with staff & patient groups, local communities, HealthWatch, third sector organisations. This engagement piece will occur over a 12  month period. 
As a result of the engagement we will have a refreshed EDS2 Action Plan. 


		P1 text 3: Kate Sonpal@solent.nhs.uk

		P1 text 2: Jackie Ardley - Chief Nurse and Pamela Permalloo-Bass D&I Strategic Lead

		P1 text 1: Solent NHS Trust

		1: 

		1 check box 4: Yes

		1 check box 51: Yes

		1 check box 62: Off

		1 check box 93: Off

		1 check box 84: Off

		1 check box 105: Yes

		1 check box 136: Yes

		1 check box 127: Yes

		1 check box 118: Off

		1 check box 169: Yes

		1 check box 1510: Yes

		1 check box 1411: Yes

		1 check box 1912: Yes

		1 check box 1813: Yes

		1 check box 1714: Yes

		1 check box 2215: Yes

		1 check box 2116: Yes

		1 check box 2017: Yes



		Radio Button 1: Choice3

		Check Box 11: Yes

		Check Box 12: Off

		Check Box 13: Yes

		Check Box 14: Off

		Check Box 15: Off

		Check Box 16: Off

		Check Box 17: Off

		Check Box 18: Off

		Check Box 19: Yes

		P2 text field 6: - Service Users were involved in Autism Care Pathway design
- Service evaluations inform service development e.g. changes to stammering group format have been implemented and information sheets have been developed based on child & parent feedback.
-A clear link between Portsmouth Parent Voice & Health is in place. This enables a 2 way process to glean parents views & to share service updates with PPV for cascading e.g. new service structure, pathways 
-The Special Care Dental Service is commissioned to provide a quality dental service for people of all ages who require specialised dental care that they are unable to access from a General Dental Practitioner.
- General Anaesthetic Service. This service is provided for children in pain where extractions under a local anaesthetic would not be feasible or appropriate such as in the very young, the extremely nervous, children with special needs or those requiring several extractions. We also provide this service for adults with special needs
- The SHIELD clinic provides a friendly service for people with a learning disability. This contraception, STI screening and treatment clinic offers patients access to extra support, regardless of age.
- The TULIP clinic is a confidential service for sex workers and escorts. We offer a supportive non-judgemental service for anyone involved in commercial sex work.
-The R.O.S.E clinic provides a supportive, non-judgemental sexual health service for individuals who are at risk of sexual exploitation, regardless of age.
-The Portsmouth Blue print and close links to the Better Care fund changes for integrated working has created the opportunity for services to work closely with multi agency partners preventing duplication of services, effective communication across agencies and increasing the patient satisfaction of care.
-Within our GP Surgeries we have increased the consultation time from 10 minutes to 15 minutes to enable support for patients and their carers who have complex needs or require an interpreter.
-We have introduced a Nurse Practitioner to support patients within our GP Surgery who are house bound and who are residents of a care home. This supports a proactive approach to the management of complex conditions and supports admission avoidance.


		Radio Button 2: Choice3

		Check Box 20: Yes

		Check Box 21: Off

		Check Box 22: Yes

		Check Box 23: Off

		Check Box 24: Off

		Check Box 25: Off

		Check Box 26: Off

		Check Box 27: Off

		Check Box 28: Yes

		P2 text field 7: -Patient feedback was used in discussions with local CCGs on the wheelchair service & the impact on children’s lives of wheelchairs not meeting needs
-Identification of unmet needs are through local, stakeholder and client feedback. Examples of this include offering a health drop into hard to reach military families who are often isolated and lack social support.
- Within Homeless Healthcare all patients have individual care plans and the team work very closely with substance misuse & sexual health services as well as Health Visitors and 3rd Sector agencies.
- Patients with Parkinsons identified they were unable to attend clinic/support groups due to working age: groups now set up in evenings 7pm – 9pm once a month for clinic and support from other users led by Parkinsons Disease Nurse Specialist
-Our Inner City GP Surgeries have a focus on vulnerable adults and children regarding the risk of TB. This entails developing individual care plans as well as care plans for the wider family and community network. This also includes close liaison with Secondary Care Respiratory Services and Health Visitors.


		Radio Button 3: Choice3

		Check Box 29: Yes

		Check Box 30: Yes

		Check Box 31: Yes

		Check Box 32: Off

		Check Box 33: Off

		Check Box 34: Off

		Check Box 35: Off

		Check Box 36: Off

		Check Box 37: Off

		P2 text field 8: -Transition from Midwife to Health Visitor is achieved through face to face communication, telephone and electronic communication as appropriate for each family.
- Quarterly meeting with carer reps and informed of changes and seek advice on involvement of carers.
- When patients are transferred from the acute hospital to community services, we have a service specifically to handle the transition. This service liaises closely with ward to ensure documentation and communication is effective. The community team handover the care to the next appropriate team and ensure the next of kin are kept fully informed of processes.
-Carers support is pivotal to ensure transition of care is swift and managed with the patient at the heart of the change. Carers support groups are hosted via the city council and access are encouraged to attend and given usable information to ensure they understand the benefits of networking.  
-Close working with Social Services and care agencies around discharge and transfer of care.


		Month1: [January]

		Year1: [2019]

		Month2: [January]

		Year2: [2020]

		Radio Button 4: Choice2

		Check Box 56: Yes

		Check Box 57: Off

		Check Box 58: Yes

		Check Box 59: Yes

		Check Box 60: Off

		Check Box 61: Yes

		Check Box 62: Off

		Check Box 63: Off

		Check Box 64: Off

		P2 text field 11: -There are robust mechanisms within the organisation to support both staff and patients to report:
- Clinical and Non Clinical Incidents
- Safeguarding Vulnerable Adults and Children
- Violence and Aggression
- Complaints, Concerns and Feedback
- Infection Prevention
- Police liaison
- Multi-faith rooms available for if needed/requested.
Adult inpatient units regularly report and manage times when patients are abusive to staff and patients. This is tightly managed and support given to the distressed patient. All staff on inpatient wards are trained to deal with de-escalation techniques to minimise hard risk and harm.
Complaints, service concerns and plaudits monitored through both Service Line and also PALS team.



		Radio Button 5: Choice3

		Check Box 47: Yes

		Check Box 48: Off

		Check Box 49: Yes

		Check Box 50: Yes

		Check Box 51: Off

		Check Box 52: Yes

		Check Box 53: Off

		Check Box 54: Off

		Check Box 55: Off

		P2 text field 10: 
-School Nurses have a designated immunisation nurse who co-ordinates vaccines across the city.   All school children are able to access this through this programme. This helps to promote the health of young people and promote attendance thought good health.
-Our GP Surgeries participate in the NHS England Alternative Personal Medical Service (APMS) contract and therefore participate in multiple screening and immunisation programmes from birth onwards. These include but not exclusive childhood immunisation, travel immunisation, new patient health checks and NHS health checks.
-Adults Portsmouth service undertakes Dementia screening on all suitable patients to ensure they can access care as needed for their ongoing needs. This is done with patient and carer consent. 
-The COPD service regularly asks at every contact about flu and pneumonia vaccine – key to ensure respiratory health.
-Support for patients who are particularly vulnerable such as the homeless and refugees and their families.
- We have also supported vulnerable individuals who at risk of trafficking and slavery through multi agency working.


		Radio Button 6: Choice3

		Check Box 65: Yes

		Check Box 66: Off

		Check Box 67: Yes

		Check Box 68: Off

		Check Box 69: Off

		Check Box 70: Off

		Check Box 71: Off

		Check Box 72: Off

		Check Box 73: Yes

		P2 text field 12: -Barriers to communication such as non-English speaking families are achieved by the use of interpreting services.
- A few of our staff (Dental Service Line) have undertaken Makaton training and are able to communicate on a basic level with patients who are unable to communicate by other methods.
-School nurses visit all schools which helps to allow accessibility for all young people and their families. They do discuss with families when a referral is taken on what the best location would be for the appointment.
-Children’s therapy service website has Accessible Information sheets available on specific disorders. Information on the website and advice sheets contains Widgit symbols for accessibility
-The services have access and parking for disabled patients, families and carers.
- We support the booking of transport to support patients who have no transport, unable to drive or have a disability.
- The R.O.S.E clinic provides a supportive, non-judgemental sexual health service for individuals who are at risk of sexual exploitation, regardless of age.


		Radio Button 7: Choice3

		Check Box 92: Yes

		Check Box 93: Off

		Check Box 94: Yes

		Check Box 95: Yes

		Check Box 96: Off

		Check Box 97: Off

		Check Box 98: Off

		Check Box 99: Off

		Check Box 100: Yes

		P2 text field 15: All school age children are seen at school as part of the National Child Measurement programme and year 6 growth monitoring.  This enables them to offer support and advice about healthy weight and to support growth and development.
-Child and Family Service line use Target sheets – targets are agreed and written jointly with parents / children & other stakeholders.
-The Dental Passport enables patients with learning disabilities to share information with the dental team such as their health and health difficulties, likes and dislikes, and any medication that they may be on. This helps the dental team to have a more complete picture of an individual's life and will ensure a positive experience and outcome and supporting the exercise of choice.
- Our Inner City GP Surgeries have a focus on vulnerable adults and children regarding the risk of TB. This entails developing individual care plans as well as care plans for the wider family and community network. This also includes close liaison with Secondary Care Respiratory Services and Health Visitors.


		Radio Button 8: Choice3

		Check Box 83: Yes

		Check Box 84: Off

		Check Box 85: Yes

		Check Box 86: Off

		Check Box 87: Off

		Check Box 88: Off

		Check Box 89: Off

		Check Box 90: Off

		Check Box 91: Off

		P2 text field 14: - We can demonstrate that we have positive patients experience across our services. We participate in Friends and Family Test and average a 94% and above monthly compliance to extremely likely or likely recommend our services to a family member or friend.
- Feedback from Adults Southampton Service line "The course and instructors were extremely proficient and I found the experience of great benefit to my breathing and improving my health with regards to the condition of COPD."

		Radio Button 9: Choice2

		Check Box 74: Yes

		Check Box 75: Off

		Check Box 76: Yes

		Check Box 77: Yes

		Check Box 78: Off

		Check Box 79: Yes

		Check Box 80: Off

		Check Box 81: Off

		Check Box 82: Off

		P2 text field 13: -Staff are positively encouraged to meet with complainants with support from the PALs team and senior staff within the service line to resolve concerns.
-Early resolution meetings are encouraged and attempts are always made to contact the complainant where possible.
-Complaints and service concerns are acted upon and led by the Clinical gov lead immediately. Actions taken are recorded and the patient receives a full written apology as per duty of candour policy if the service has given sub-optimal care. (Adults Portsmouth Service line)
-Complaint – Bladder and Bowel Service: Patients phoning the service always got answer phone message and were unaware whether their message was heard, phone now manned all time and all calls receive a call back within 2 hours of it being received.  
Patient forum – Snowdon Ward: plates not hot enough when dinner served  - plates now warmed before meals served
- Vegetables too watery when put onto plate – veg now drained well prior to serving (Adults Southampton service line)


		Radio Button 10: Choice3

		Check Box 119: Yes

		Check Box 120: Off

		Check Box 121: Yes

		Check Box 122: Yes

		Check Box 123: Off

		Check Box 124: Yes

		Check Box 125: Off

		Check Box 126: Yes

		Check Box 1010: Yes

		P2 text field 18: - All policies are discussed and agreed via Policy scrutiny group (staff side)
- NHS Jobs enables managers to short list without personal data
- We operate the two tick scheme which guarantees an interview to a person with a declared disability who meets the essential criteria
- When staff are redeployed they are short-listed without personal data being shared; 
- The HR team have received EDS2 and WRES Training
- We make adjustments and adaptations to enable people with a disability to attend interviews.
- We encourage service users to participate in the selection process.
-We promote the Trust Recruitment and Selection Policy and Procedure 
- Staff involved in recruitment and selection are made aware of the Equality, Diversity and Human Rights Policy to ensure fair and consistent practices in recruitment and selection
- Collecting recruitment information on applicants (via NHS jobs)
- Recruitment and selection training, delivered by the Recruitment team now includes EDI and Unconscious Bias awareness.
- We promote open and honest selection procedures with a full audit trail.
- We promote open and honest feedback post successful or unsuccessful recruitment to individuals.


		Radio Button 11: Choice3

		Check Box 110: Yes

		Check Box 111: Yes

		Check Box 112: Yes

		Check Box 113: Yes

		Check Box 114: Off

		Check Box 115: Yes

		Check Box 116: Yes

		Check Box 117: Yes

		Check Box 118: Yes

		P2 text field 17: - Agenda for Change supports equal pay
- All new or significantly amended jobs are subject to a ‘job evaluation’ process
- Changes to terms and conditions/pay are either nationally negotiated or agreed via Trust JCNC and Board.
- Slotting and matching processes as part of the redeployment process following organisational change
- Staff are provided with training in job evaluations 
- Our posts are banded and subject to Agenda for Change
- Follow Agenda for Change processes 
- We have completed & published on our website our Gender Pay Gap report for the last two years. The median calculation (the average hourly rate at the mid-point for each gender) has improved slightly from 2017 to 2018.

		Radio Button 12: Choice3

		Check Box 101: Yes

		Check Box 102: Yes

		Check Box 103: Yes

		Check Box 104: Yes

		Check Box 105: Yes

		Check Box 106: Yes

		Check Box 107: Yes

		Check Box 108: Yes

		Check Box 109: Yes

		P2 text field 16: Staff Survey Results 2018:
- Yes: In the last 12 months, have you had an appraisal? 95.7% (2018) versus 94.6% (2017)
- Yes: Were any training, learning or development needs identified? 75.1% (2018) versus 74% (2017
- Yes, definitely: My manager supported me to receive this training, learning or development: 57.5% (2018) versus 51.9% (2017)
- Yes: Have you had any non-mandatory training, learning or development in the last 12 months? 74.7% (2018) versus 77.6% (2017)

		Radio Button 13: Choice3

		Check Box 136: Yes

		Check Box 137: Yes

		Check Box 138: Yes

		Check Box 139: Yes

		Check Box 140: Yes

		Check Box 141: Yes

		Check Box 142: Yes

		Check Box 143: Yes

		Check Box 1020: Yes

		P2 text field 21: Staff Survey Results 2018:
- At least one incidence of violence: In the last 12 months how many time have you personally experienced violence at work from managers? 0.1% (2018) versus 0.4% (2017)
- At least one incidence of violence: IN the last 12 months how many time have you personally experienced physical violence from other colleagues? 0.5% (2018) versus 1.2% (2017)
- At least one incident: In the last 12 months how many times have you personally experienced harassment, bullying or abuse at work from patients/service users, their relatives or other members of the public? 23.4% (2018) versus 23.3% (2017)
- At least one incident: In the last 12 months how many times have you personally experienced harassment, bullying or abuse at work from managers? 7.4% (2018) versus 8.2% (2017).
- At least one incident: In the last 12 months how many times have you personally experienced harassment, bullying or abuse at work from other colleagues? 11.8% (2018) versus 11.8% (2017)- no change
- Yes: In the last 12 months have you personally experienced discrimination at work from patients/service users, their relatives or other members of the public? 4.5% (2018) versus 3.8% (2017)
- Yes: In the last 12 months have you personally experienced discrimination at work from manager/team leader or other colleagues? 4.7%  (2018) versus 4.7% (2017)- no change

		Radio Button 14: Choice3

		Check Box 127: Yes

		Check Box 128: Yes

		Check Box 129: Yes

		Check Box 130: Yes

		Check Box 131: Yes

		Check Box 132: Yes

		Check Box 133: Yes

		Check Box 134: Yes

		Check Box 135: Yes

		P2 text field 20: Staff Survey Results 2018:
- Satisfied/Very satisfied: The opportunities for flexible working patterns: 63% (2018) versus 58.9% (2017)
- Yes, definitely: Does your organisation take positive action on health & well-being: 43.3% (2018) versus 38.5% (2017)
- Yes: In the last 12 months have you experienced musculoskeletal problems (MSK) as a result of work activities? 23% (2018) versus 24.4% (2017)

		Radio Button 15: Choice3

		Check Box 1011: Yes

		Check Box 1012: Yes

		Check Box 1013: Yes

		Check Box 1014: Yes

		Check Box 1015: Yes

		Check Box 1016: Yes

		Check Box 1017: Yes

		Check Box 1018: Yes

		Check Box 1019: Yes

		P2 text field 19:  Staff Survey 2018:
- Agree/Strongly Agree: I would recommend my organisation as a place to work: 67.3% (2018) versus 58.8 (2017)
- Often/Always: I look forward to going to work: 64.5% (2018) versus 60.7% (2017)
- Often/Always: I am enthusiastic about my job: 78.1% (2018) versus 73.9% (2017)
- Often/Always: Time passes quickly when I am working: 81.1% (2018) versus 80.4% (2017)

		Radio Button 16: Choice2

		Check Box 153: Yes

		Check Box 154: Yes

		Check Box 155: Yes

		Check Box 156: Yes

		Check Box 157: Yes

		Check Box 158: Yes

		Check Box 159: Yes

		Check Box 160: Yes

		Check Box 1030: Yes

		P2 text field 24: - Attendance & support for local events such as Pride & Southampton Mela (Asian Arts Culture event)
- Diversity & Inclusion Training Workshop for leadership team : In May 2019 we invited a Diversity and Inclusion Consultant to deliver some bespoke training for our leaders and people whose roles include involvement in helping us embed this throughout our organisation to continue to implement an inclusive culture and improve in decisions including recruitment, people relations and agreeing policies.  This training was designed to better inform those involved in important decisions and in turn enhance service delivery,  improve staff morale and invite creativity in everything we do in our roles daily.  The training also covered understand how to undertake an effective equality analysis.

		Radio Button 17: Choice3

		Check Box 144: Yes

		Check Box 145: Yes

		Check Box 146: Yes

		Check Box 147: Yes

		Check Box 148: Yes

		Check Box 149: Yes

		Check Box 150: Yes

		Check Box 151: Yes

		Check Box 152: Yes

		P2 text field 23: - Equality Impact Assement of Trust policies and procedures
- Service visits/CQC Inspections

		Radio Button 18: Choice3

		Check Box 1021: Yes

		Check Box 1022: Yes

		Check Box 1023: Yes

		Check Box 1024: Yes

		Check Box 1025: Yes

		Check Box 1026: Yes

		Check Box 1027: Yes

		Check Box 1028: Yes

		Check Box 1029: Yes

		P2 text field 22: Staff Survey 2018:
- Satisfied/Very satisfied: The support I get from my immediate manager: 78.4% (2018) versus 75.8% (2017)
- Agree/Strongly Agree: My immediate manager gives me clear feedback on my work: 72% (2018) versus 69.7% (2017)
- Agree/Strongly Agree: My immediate manager asks for my opinion before making decisions that affect my work: 65.7% (2018) versus 63% (2017).
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Equality Delivery System 2022



Why do we need to implement the Equality Delivery System 2022 (EDS 2022)?



EDS 2022 will help to ensure that Solent NHS Trust meets its Public Sector Equality Duty as required within the Equality Act 2010 and is consistent with the CQC compliance framework.



What is its purpose?

The EDS 2022 process will help to better identify and effectively align Solent’s services to meet the needs of all patient groups across the protected characteristics as the Trust moves forward and evolves its services.



What are the benefits?



EDS 2022 will help to recognise, encourage and highlight current innovation and good practice evidencing what already exists as well as ensuring there is better or consistent engagement with our local communities, staff and leadership ensuring any gaps are identified and addressed by becoming more reflective of the communities we serve and across all grades and positions within our workforce.



What does it involve?



Sitting at the heart of EDS 2022 is the rating process that reflects, following local consultation, a benchmark as to where Solent NHS Trust is in terms of meeting the revised 11 (previously 18) outcomes or needs of diverse groups and communities across both its service and employment objectives.

These ratings will help identify the areas of equality outcomes that Solent will then focus on over an agreed period. Based on transparency and evidence, NHS organisations and local interests should agree one of four grades for each outcome. 



Where organisations and local interests cannot agree on certain grades, the view of local interests must prevail.

•	Excelling – Purple

•	Achieving - Green

•	Developing – Amber

•	Undeveloped – Red



Based on the grading, AIP’s (Annual Improvement Plans) will show how the most immediate priorities are to be tackled, by whom and when. Trusts and local interests will assess progress by carrying out a grading exercise. In this way EDS 2022 will foster and enable continuous improvements.



Why do we need to consult and engage?



An important feature of the EDS 2022 is that the ratings are developed and agreed through consultation and engagement with stakeholders. We are working local communities, patient groups, partners and stakeholders across Hampshire and the Isle of Wight to achieve this.



How are we doing?



Please refer to our current EDS2 summary report in the appendices.



Stakeholders and partnerships



At the heart of EDS 2022 is the involvement of local people and our Solent workforce. We’ll be holding both internal and external meetings/consultations and drawing on work already undertaken by our Community Engagement, Diversity and Inclusion teams and service lines in relation to EDS 2022 and previous EDS2 consultations.



Why is this different?



EDS 2022 is about consulting with the communities we serve speak to us, ensuring they are at the heart of the process. This enables opportunities for local communities and our workforce to help us govern what we do around equality, diversity and inclusion - this includes rating how well we are performing. 



Below outlines the differences between EDS 2 and EDS 2022:



· Organisations can deliver the EDS 2022 collaboratively (should be a collaboration between CCG’s, provider organisations and STP& ICS footprint organisations, including LA’s to support completion and delivery

· EDS 2022 has less indicators reduced from 18 to 11

· EDS 2022 has a benchmarking process for grading, altering the rating system, which is now more clearly defined & easier to apply 

· Inclusion for middle managers 

· Responsibility for the delivery of action plans generated following the completion of EDS 2022 now sits with those who deliver the services that the EDS 2022 is applied to rather than EDI leads

· Separated the information out into separate documents making the system easier to use



What are protected characteristics?

Protected characteristics refer to all the different groups of people that are covered under the Equality Act 2010 – the main piece of legislation that protects people from discrimination in the UK. These are:

· Age

· Disability

· Ethnicity/Race

· Gender

· Gender Reassignment

· Marriage and Civil Partnership

· Pregnancy and Maternity

· Religion and Beliefs

· Sexual Orientation
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we provide.

If you have a compliment, concern or complaint, please
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Services on:
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