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This paper provides an update on Equality, Diversity Inclusion and Belonging (EDIB) 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: _Toc146200659]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.

In 2022 Solents’ ‘Great Place to Work’ strategy was agreed and launched. It aims to create a highly motivated, engaged workforce that has a positive impact on patient care and outcomes.
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Our EDIB strategy is embedded 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 equality 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 Equality Diversity Inclusion and Belonging (EDIB) 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 Equality 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 
· modelling active allyship and inclusive leadershipThe 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. 
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The EDIB 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.
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Solent NHS Trust has continued to make advances on building an inclusive and engaged culture and this was evidenced in this year’s staff survey results where our engagement score rose again to our highest yet to 68.4% from 67.7% last year. By comparison benchmark trusts having an average response rate of 50%.
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In 2021 Solent 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 
 
However, Solent this year has now ranked top for 5 of the 9 key metrics, an improvement from 3 last year.
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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.

For the first time this year 2 new metric frameworks have been introduced.

1. BANK Only Workers WRES 

· There are an estimated over 150,000 bank-only workers in NHS trusts.  
· Bank WRES has been designed to support NHS England’s strategic aim of improving the quality of bank provision as a flexible option for staff. 
· The WRES team have developed a set of indicators for NHS bank only workers, designed to explore the experiences of this group, the indicators are aligned to the People Promise and People Plan.  
· There are nine indicators for the bank-only workers WRES.  The indicators will measure the following:
· Representation by ethnicity and gender
· Experience in the workplace, including disciplinaries, dismissals, bullying and harassment
· Route of entry into the NHS.
to read more about the WRES indicators for the NHS bank only workforce click here 

2. Medical WRES
· The Medical Workforce Race Equality Standard (MWRES) was launched in 2020 to analyse national race equality for medical and dental workforce.
· The Medical Workforce Race Equality Standard (MWRES): the first five sets out practical actions based on data and evidence to tackle existing inequalities in the medical workforce.
· It is jointly developed alongside royal medical colleges, regulators and key stakeholders.
· The 2020 MWRES report found that BME doctors are:
· Underrepresented in Consultant posts
· Underrepresented in academic and leadership positions
· Less likely to progress through postgraduate exams and Annual Review of Competency Progression
· More likely to experience discrimination, harassment, bullying and abuse from patients and other staff.
· MWRES compliments the work of WRES in evidencing NHS compliance with the Public Sector Equality Duty (EqA2010) to advance race equality for the dental and medical professional groups. 
· MWRES data and analysis is used to inform actions to advance race equality and develop targeted interventions to address structural and organisational disparities that result from race.
· MWRES data will help providers to develop tailored programmes for BME staff to break down barriers to advancement and improve experience in general.
to read more about MWRES click here
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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.

The Venn diagram below outlines the connection and collaboration of the Community engagement and experience and the EDIB Team in Solent.
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See appendix for Solent Community Engagement Annual Report 
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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). The Equality Delivery System (EDS) was officially launched in 2011, and updated in 2013, with the aim of embedding equality within the current and future NHS – for both commissioner and provider organisations. It is an improvement tool for patients, staff, and leaders of the NHS.

[bookmark: _Int_xnYJirfr]In order to maximise the opportunities that EDS can offer, organisations are encouraged to engage in active conversations with people who use services, patients, public, staff, staff networks, community groups and trade unions to review and develop their approach in addressing health inequalities. 

The tool is split into three domains, all driven by data, evidence, engagement, and insight.

· Domain 1: Commissioned or provided services
· Domain 2: Workforce health and well-being
· Domain 3: Inclusive leadership

Implementation of the Equality Delivery System (EDS) is a requirement of both NHS commissioners and NHS providers. It can support compliance with the Public Sector Equality Duty (PSED) and will increase the profile and consideration being given to equality within organisational and governance processes.

Each outcome is scored based on the evidence provided. Once each outcome has a score, they are added together to gain domain ratings. Domain scores are then added together to provide the overall score, or the EDS Organisation Rating. Solent NHS Trust working with 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
The scoring system allows organisations to identify gaps and areas requiring action

	Undeveloped activity – organisations score 0 for each outcome
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

	Developing activity – organisations score 1 for each outcome
	Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

	Achieving activity – organisations score 2 for each outcome
	Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

	Excelling activity – organisations score 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling




Summary Conclusion – See appendix for full report and action plan

	Domain
	Outcome
	Score 

	Domain 1: Commissioned or provided services




	1A: Patients (service users) have required levels of access to the service
	1

	
	1B: Individual patients (service users) health needs are met
	1

	
	1C: When patients (service users) use the service, they are free from harm
	2

	
	1D: Patients (service users) report positive experiences of the service

	2

	Domain 2: 
Workforce health and well-being


	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD, and mental health conditions
	2

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source
	1

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment, and physical violence from any source
	2

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	3

	Domain 3:
Inclusive leadership
	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities

	3

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	3

	
	[bookmark: _Hlk130062578]3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	2

	Overall Score for Solent NHS Trust
	Achieving Activity 
	22







As a result of completing the EDS review an action plan for 23/24 with objectives was co-created and the following areas of improvement identified (for full detail see appendix)

· Objectives for Domain 1: Commissioned or provided services
· To better understand the differing levels of access for different demographic groups and to ensure services are targeted on this basis to and promote inclusion and improve under representation.
· Service line leads will carry out further stakeholder mapping and engagement activities with diverse communities to ensure health needs are understood and met through service design and provision.
· To ensure that Co-production continues in a sustained way to support the development and delivery of services.
· To improve the way we collect and use data to ensure that feedback is effectively collected, and that patient feedback is reviewed through an equality and diversity lens to ensure that underrepresented groups are being treated equitably.

· Domain 2: Workforce health and well-being
· To understand the extent to which different groups of people access health offers, particularly where prevalence of certain health conditions is higher and to use this information to proactively address any inequalities identified.
· To support staff who experience harassment and improve accessibility to appropriate specialist support and advice.
· To improve the reach of access to mental health services for all staff groups
· To continue to raise awareness of specialist support e.g., Musculoskeletal/physiotherapy access, menopause 1-1 support, Employee Disability and Neurodiversity Advice service (EDNA)

· Domain 3: Inclusive leadership
· To further develop the role modelling and voice of senior leaders and increase activated allyship
· To further develop the role modelling and voice of senior leaders and increase activated allyship
· Further engagement and ownership EDIB Plan and People Strategy- so to ensure that actions are owned and acted on at service line level
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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 2023 there were 4,430 members of substantive staff, of which 12.8% (10.7% on 31/3/22) were from a Black Asian Minority Ethnic background. The 2021 Census data shows that there are 1,400,899 residents in total of which 186,090 are from BAME background – this equates to circa 13%, therefore illustrating good representation at board level.

[bookmark: _Toc146200667]Board Representation As of reporting of 31st March 2023 - 23% of the board are from BAME backgrounds

	WRES Category
	Headcount
	Headcount %
	Board Headcount
	Board Headcount %

	BME
	569
	12.84%
	3
	23.08%

	White
	3810
	86.00%
	10
	76.92%

	Z Not Stated/Not Given
	51
	1.15%
	0
	0.00
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Across our total workforce we are broadly representative of the population we serve, with 12.8% of colleagues from Black Asian minority ethnic backgrounds versus 13.00% of the Hampshire population.

Colleagues from Black Asian minority ethnic groups makeup 2/3 of our Board Level Directors. 
Our Diversity inclusion plan aims to address this inequality and under representation throughout all bandings. 

Over a 1/3 of the consultants and non-consultant are from BAME background and over a ¼ medical dental trainees. 

There is however unrepresented in bands 3-9 (given latest census data shows approx. 13% BAME)  

There is also an under-representation of colleagues in band 4 with only 3.2 % of colleagues in this band of Black Asian minority background. However, there was an increase in band 5 indicating internal promotion.

It is only grade band 2 where BAME are over-represented and in all medical and dental grades.

	 
	 
	Headcount (%)

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

	Clinical
	Band 2
	18.3%
	81.1%
	0.6%

	
	Band 3
	7.5%
	91.8%
	0.7% 

	
	Band 4
	10.8%
	88.4%
	0.8%

	
	Band 5
	23.5%
	74.3%
	2.2%

	
	Band 6
	10.5%
	89.0%
	0.5%

	
	Band 7
	6.9%
	92.8%
	0.4%

	
	Band 8a
	6.4%
	91.3%
	2.3%

	
	Band 8b
	13.6%
	86.4%
	0.0%

	
	Band 8c
	7.1%
	92.9%
	0.0%

	
	Band 8d
	11.1%
	88.9%
	0.0%

	
	Band 9
	0.0%
	100.0%
	0.0%

	
	
	
	
	

	
	Medical & Dental Consultant
	36.4%
	60.6%
	3.0%

	
	Medical & Dental Non-Consultant Career Grade
	34.0%
	60.8%
	5.2%

	
	Medical & Dental Trainee Grades
	26.5%
	64.7%
	8.8%

	Non Clinical
	Band 2
	23.5%
	75.5%
	1.0%

	
	Band 3
	6.3%
	93.7%
	0.0%

	
	Band 4
	3.2%
	92.1%
	4.8%

	
	Band 5
	12.2%
	86.6%
	1.2%

	
	Band 6
	3.6%
	94.6%
	1.8% 

	
	Band 7
	7.2%
	92.8%
	0.0% 

	
	Band 8a
	4.3%
	91.5%
	4.3%

	
	Band 8b
	9.5%
	90.5%
	0.0% 

	
	Band 8c
	4.2%
	95.8%
	0.0% 

	
	Band 8d
	0.0% 
	100.0%
	0.0% 

	
	Band 9
	0%
	100%
	0.0% 

	
	Director 
	66.7%
	33.3%
	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):

· Reverse Mentorship for Inclusion Programme 
· Sharing job opportunities with Community Partners
· Overhaul and debiasing of our attraction and recruitment practices
· Working with specific workstreams across HIOW ICS (Hampshire Isle of Wight Integrated Care System) focusing on recruitment, retention, and talent management and Leadership development 
· Anti‐Discrimination Taskforce and introduction of a 2steps hate crime reporting system 
· Education, awareness and allyship programs
· Greater engagement with the networks in co creating new people policies and practices that are free from bias 
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	1
	Percentage of BAME staff
Target: Increase by 2% (total 11.3%) by July 2022.
	Revised target for Sept 23 
In line with local census data

	2019/20
9.2%
	2020/21
9.3%
	2021/22
10.7%
	2022/23
12.8%


	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.
	Revised target for Sept 23 TBC


	2019/20
15.4% BAME Board members
18.2% Voting BAME Board members
	2020/21
21.4% BAME Board members
18.2% Voting BAME Board members

	2021/22
16.7% BAME Board members
20.0% Voting BAME Board members

	
23%
22%



· 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.
· 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. 

From our staff survey results published in March 2022 we can see that staff satisfaction levels are comparable across both white and BAMA staff. Two exceptions are BAME staff rating the trust higher for both ‘we are always learning’ and ‘staff engagement’ – recognition for all the great work done by the trust over the last year.

[image: ]
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	Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BAME applicants 
Target: decreased to 1.2 by July 2022
	Revised target for Sept 23  
1.2

	2019/20
1.40
	2020/21
1.36
	2021/22
1.41
	2022/23
1.43



· There is ongoing work to ensure our attraction and recruitment process are free from bias. It is worthwhile to note, that there is a better % better at Offer – at offer there is a ratio of 1.27. 

· An action plan is underway and the following improvements are being made to ensure positive action and improvement is made to the recruitment process this includes, adding a new and stronger equality statement on the recruitment site and all job adverts, the design of a training package to develop a bank of recruitment allies that will include community partners as well as colleagues from across the workforce and that will be on all band 7 and above interview panels and a clear and transparent escalation route for recruitment allies to raise concerns, closer monitoring and follow up to ensure compliance of the two ticks and disability confident and armed forces covenant.

· However less BAME offers convert to appointments - 30% of those BAME offered do not become appointed, vs 22% White. This drop off is due to Right To Work checks being carried out after offer – also worth noting there was a large scale NHSE event that recruited and offered but high % did not translate into new starters and this impacted on conversion rate and lowered due to RTW.

· It’s worth considering the impact of the recent HCSA visa that came out last years that enables overseas on sponsorship for visa. This will also have impacted on recruitment stats. More people will have applied and been SL and offered but the reality is the NHS does not financially sign off recruitment of internationally recruited HCAs.


	Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
Target: Decrease percentage to below 15% by July 2022.
	Revised target for Sept 23 
-15%

	2019/20
18.2%
	2020/21
18.1%
	2021/22
16.4%.
	2022/23 
16.7%


· We have seen an increased response rate from 214 to 246 with this indicator and we have also seen a marginal increase in the number of staff experiencing harassment, bullying or abuse from staff in last 12 months – an increase of 0.3%. The median benchmark average for this indicator is 22.8% and has remined stable for past 2 years. 

· This year’s EDIB action plan includes the introduction of the Kind Life model – an evidenced based approach that reduces bullying and harassment and supports early restorative resolution when conflict does arise




	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%
	Revised target for Sept 23 

+60%

	2019/20
82.4% (47.9%)
	2020/21
80.3% (56.1%)
	2021/22
57.7% 
	2022 /23

56.9%



· This is an area that continues to be a recognised challenge and have lunched the reverse mentoring programme with the aim to address this further. 

· The national benchmark average is currently 49.6% but it is clear through this data and staff voice in the networks further needs to be actioned to address the inequalities here. 

· This will remain a clear priority and focus in this year’s EDIB action plan. 

	· 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.
	· Revised target for Sept 23 TBC

· -10%

	· 2019/20
· 9.5%
	· 2020/21
· 13.8%
	· 2021/22
· 9.6%
	· 2022/23
· 10.2%


· The national average this year is benchmarked by comparison at 13.6%.

· In Solent there has been an increase or 0.6% for ethnic minority colleagues experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months. 

· The response rate for this indicator has gone from 219 to 246, an increase of 27.

· A spotlight needs to remain on this to ensure that this does not continue to climb and a deeper look by People Partners needs to consider service line data so that targeted interventions can be put in place.
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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 2022 to 31st March 2023. Please note that the WDES team only ask for data on substantive staff. 
In 2023 there were 4,430 members of substantive staff, of which 4.4% had a known disability. We have seen an increase in colleagues declaring their disability from 81.3% in 2022 to 83.8% in 2023. However there remains 16% undeclared in ESR.
By comparison of the staff survey returns there appears to be 19% discrepancy ratio – with a much higher declared disability rate, indicating that many colleagues will only declare through the anonymity of the staff survey. 

This data is being collected as part of the 2023 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.

This year’s survey suggests we have work to do in meeting the needs of staff with disabilities. Staff with disability rates Solent lower for all 9 measures, with the biggest discrepancy for ‘we are safe and healthy’. This is driven by dissatisfaction with both burnout and negative experience with the trust.
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Below is an infographic that shows the results of the WDES 
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Description automatically generated]


[bookmark: _Toc146200671]Where we have seen improvement

	· 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 
· Increase disability declaration rates on ESR across Solent to 60% by July 2022 – revised target 90%
· Increase the number of staff with a disability in bands 8a or above to 4% 
	· Revised target for Sept 23 

· +90%
· +4%

	· 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 
	· 2022/23
· 16.2% (83.7% declared)
· 570 of which 20 = 3.5%
· 4.4% of total WF


· 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. When we compared responses (in April 23) of staff survey replies to that declared on ESR there showed to be 18% disparity ratio

· It is worth while noting that national NHS ESR categories (employee records) are outdated in language and do not effectively cover the range of disabilities, therefore it is difficult for staff to change their declaration if they can’t see themselves represented in the categories available. 

	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 
	Revised target for Sept 23 

1

	2019
1.20
	2020
1.06
	2021
1.28 (It is possible the 2020 the anomaly)
	
1.11


· There has been a small positive shift here and the introduction of a new system has helped to support debiasing 

· There is further improvement requited here and there will be a number of actions in this year EDIV plan to ensure greater inclusivity in Solents approach to attraction, assessment and selection 








	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%
ii. Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months 
· Target: Decrease percentage to below 10%
iii. Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months
· Target: Decrease percentage to below 12% 
	Revised target for Sept 23 TBC

i. Below 25%
ii. Below 10%
iii. Below 12%

	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%

	2022/23
I. 25.9%
II. 9.8%
III. 14.7%



· We have had an increased response to this indicator from 589 to 649 colleagues with LT health condition and or disability.

· This is in line with the national median benchmark in so far as the trend has remained stable – we are significantly above the national benchmark average that currently is 32.0%

· We currently sit above the national benchmark, that indicates 12.3% of staff experiencing harassment, bullying or abuse from managers in the last 12 months – however the small increase here indicates that more work is be done with raising awareness – this remains a people priority for Solent. This year we have procured bespoke manager sessions with SimComm academy, and neurodiversity elearning for managers and colleagues from Lexxic, there is additional manager information to be coming from Genius Within.

· A strong improvement of 1.2% from 15.9% to 14.6% staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months – the national benchmark currently at 18.9%. This year we are introducing a new respectful resolution framework and training that will address and support to build a kinder culture and reduce micro aggressions 

	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
	Revised target for Sept 23 TBC


	2019
83.3%
	2020
86.4%
	2021
81.2% 

	2022/23
82.0%


· This remains a priority as part of the people strategy and the EDIB plan –the national average for this is 78.8% 

· This is an area that remains a priority for this year – A comprehensive reasonable adjustments guidance and provision menu is to be rolled out which will be used to improve our performance in this area. 


· This is informed by staff voice and an engagement activity that has been lead and coordinated through the Disability network. The EDNA (that stemmed from the network) currently has a 13-week waiting and business case being written to extend service to meet demand.
· Education and support for our Managers, People Partners and Occupational Health will be arranged where they can further gain insight and learn from the lived experience.

[bookmark: _Toc146200672]Where we need to improve
Further work to improve our people polices and practices are required for this year – specifically capability and absence policies.Further education of managers and colleagues around supporting disability and neuro diversity in the workplace is required and ongoing and the voice of lived experience embedded in to policy and practice review.

	
	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
	Revised target for Sept 23 TBC

+ 75%

	2019
59.7%
	2020
58%
	2021
65.3% 
This is a notable increase and also goes against the benchmark trend which is pretty stable.
	2022/23 
60.1%


· A decrease of 5.2% of colleagues who reported harassment bullying or abuse at work – albeit in line with national benchmark.  
· 
· The staff survey results, specifically the ‘we are safe and healthy’ domain show that our colleagues are feeling less psychologically safe to raise these issues due to attitudes and behaviors of our colleagues and managers who are often the source of the issue in the first instance. This will need to remain a priority in this this year’s EDIB plan to ensure colleagues feel safe to speak up. 

	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% 
	Revised target for Sept 23 TBC


	2019
27.8%
	2020
25.9%
	2021
20.3%
	2022/23
22.0%


· We are below the national average of 18.9% with regards to this indicator and that is trending in a positive direction. Given that in Solent this is increased and gone against national trend further investigation is needed to ensure appropriate action can be embedded in to the EDIB action plan to address this.  

· We are currently reviewing the absence management people practise framework to ensure a more inclusive approach – this return only furthers strengthens the need for this piece of work and for co creation of this with colleagues with lived experience.

· We are also rolling out a reasonable adjustment framework and reviewing the way these adjustments are funded so that managers can access a central fund.

· The DisAbilty Network have been and will be continue to be, key to ensuring staff voice comes through around this metric and with raising awareness around the health and wellbeing of colleagues with disability and long term health condition  
[bookmark: _Toc146200673]Disability in the Workforce 

Solent NHS Trust’s workforce is made up of 4.4 % of staff with a known disability, although there has been a drop from 18.7% in 2022 to 16.2% that 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. Only 1.5% declared with disability, 46% not stated. 

In the non-clinical workforce there is under-representation in bands 2-5. 

	 
	 
	Headcount (%)

	Clinical / Non-Clinical
	WDES Banding
	Disability
	No Disability
	Unknown

	Clinical
	Band 2
	4.3%
	80.5%
	15.2%

	
	Band 3
	4.2%
	83.8%
	12.0%

	
	Band 4
	6.3%
	80.2%
	13.5%

	
	Band 5
	4.1%
	84.2%
	11.7%

	
	Band 6
	5.5%
	81.3%
	13.2%

	
	Band 7
	5.0%
	77.9%
	17.1%

	
	Band 8a
	5.2%
	73.4%
	21.4%

	
	Band 8b
	2.3%
	79.5%
	18.2%

	
	Band 8c
	3.6%
	60.7%
	35.7%

	
	Band 8d
	11.1%
	77.8%
	11.1%

	
	Band 9
	0.0%
	80.0%
	20.0%

	
	
	
	
	

	
	Medical & Dental Consultant
	1.5%
	42.4%
	56.1%

	
	Medical & Dental Non-Consultant Career Grade
	2.1%
	67.0%
	30.9%

	
	Medical & Dental Trainee Grades
	0.0%
	29.4%
	70.6%

	Non Clinical
	Band 2
	1.5%
	74.5%
	24.0%

	
	Band 3
	3.6%
	80.2%
	16.2%

	
	Band 4
	1.6%
	76.2%
	22.2%

	
	Band 5
	2.4%
	86.6%
	11.0%

	
	Band 6
	5.4%
	75.0%
	19.6%

	
	Band 7
	5.8%
	79.7%
	14.5%

	
	Band 8a
	4.3%
	83.0%
	12.8%

	
	Band 8b
	4.8%
	76.2%
	19.0%

	
	Band 8c
	8.3%
	87.5%
	4.2%

	
	Band 8d
	0.0%
	76.9%
	23.1%

	
	Band 9
	0.0%
	83.3%
	16.7%

	
	Director
	0.0%
	100.0%
	0.0%



Table - Breakdown of staff banding and disability




Actions that have been taken to improve the work experience of staff with a disability and long-term health condition include:
· Reverse Mentorship for Inclusion Programme being developed
· Anti‐discrimination Taskforce and the implementation of a 2-step hate crime reporting system
· Solents Disabilities Awareness Day Conference
· Managers training and guidance 
· Lunch of Employment Disablity Neurodiversity Advice Service 
· Neuro Diversity eLearning
· Coaching for neuro divergent colleagues
· Refreshed Terms of reference and Executive sponsorship
· Delayered accountability and assurance framework that supports actions and outcomes and empowers staff voice
· Creation of Reasonable adjustments Framework and transparent funding process
· Accessibility audits for our Solent Sites
· Planned and well-advertised events
· Inclusion of lived experience representation in case review of People Cases/ Employee Relations cases

Driving Diversity & Inclusion
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[bookmark: _Toc146200674]Analysing Diversity & Inclusion Workforce Data at Solent NHS Trust

The following staff data is as of 31 March 2023 where the total number of substantive staff was 4,430 and provides a snapshot of our staff.  Data below is for substantive staff only.
[bookmark: _Toc146200675]Occupations by Ethnicity
	Ethnicity
	% Workforce

	BAME
	12.8%

	White
	86.0%

	Not Stated
	1.2%


Table Ethnicity of staff

A deep dive into recruitment has been carried out to ensure that Solent is truly inclusive in its recruitment, and subsequent action plan developed.  A working group has been established to now take the findings along with national guidance to change the way attract, assess and select.

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
10

[bookmark: _Toc146200676]Age of workforce

	Age
	% Workforce
2022
	% Workforce 
2023

	<=20 Years
	1.6%
	0.7%

	21-25
	6.2%
	5.9%

	26-30
	9.5%
	10.5%

	31-35
	12.9%
	13.7%

	36-40
	11.7%
	12.8%

	41-45
	11.8%
	12.6%

	46-50
	12.0%
	11.6%

	51-55
	12.6%
	12.6%

	56-60
	11.8%
	11.3%

	61-65
	7.7%
	6.4%

	66-70
	1.5%
	1.3%

	>=71 Years
	0.8%
	0.6%


Table Age of workforce

There has been a decrease at both ends of the age profile indicating a more centrally distributed age profile. However there has been an increase in headcount across the whole WF and this has impacted on the %. There has been an increase headcount in the range 26-55 of 308, indicating a stable age range. The
largest loss of headcount is 42 in the age range 61- 64.

In the age 26- 60 we have increased from 82.3% to 85.2% and the age range 26- 55 we have 70.5% to 73.9%. Increase the central age range of 3.4% increase across 26- 55, as such we have a younger work force that we did a year ago – under 60s have increased by 2.7%

There remains a large proportion of our staff working for the Trust are aged between 51- 60. The Trust has over the past year put plans in place to support an ageing workforce.   There has been a successful for first year for the 50+ Staff Network.

This 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: _Toc146200677]Sexual Orientation Monitoring - SOM 


	Sexual Orientation
	% Workforce
2022
	% 
Workforce 2023

	Heterosexual or straight
	79.3%
	80.5%

	Bisexual
	1.3%
	1.8%

	Gay or Lesbian
	1.6%
	1.7%

	Undecided
	Not recorded 
	0.1%

	Other sexual orientation not listed 
	Not recorded 
	0.2%

	Other/Not stated (person asked but declined to provide a response)
	17.7%
	
15.7%

	
	
	


Table Sexuality of workforce

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. 

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. 

In response to a Stonewall’s Workplace Equality Index for 2021/22, which identified some gaps in how the Trust is supporting the Lesbian, Gay, Bisexual, Transexual Plus (LGBT+) community in the Trust, we developed an action plan covering eight core areas.

These were:
1. Policies and benefits
2. The employee life cycle
3. The LGBT+ Staff Network
4. Empowering individuals
5. Leadership
6. Monitoring
7. Supply chains
8. External Feedback

Work to date to address improvement in these areas included: 

· A new Trans Inclusion Policy that explicitly clarifies the Trust’s commitment to trans and non-binary staff
· Consistency of policies to avoid confusion and to provide clarity of access to all employees, including LGBTQ+ community, on benefits such as those contained in the Family and Leave 
· Support of the new/updated policies by the LGBTQ+ Staff Network
· Public facing policy that explicitly bans biphobic, homophobic and transphobic discrimination in your services written and implemented
· Wider publicity/promotion of new policies 
· Staff provided with training around homophobia, transphobia and biphobia; advice on how staff can challenge and report such incidences 
· Providing opportunities for all non-LGBT employees to become LGBTQ+ allies to embed LGBT inclusion across the organisation.
· Wider use of the rainbow badge to be promoted and take up documented

Work that is ongoing and still required is:

· Roles flighted on LGBTQ+ inclusive website and diversity fairs
· Share info on LGBTQ+ Staff Network on NHS Jobs and Oleeo
· Recruiting managers are provided with ‘inclusive’ training
· LGBTQ+ awareness days/events are promoted and well attended. The network will hold a minimum of four events, open to members and allies, each financial year.
· Revised TOR  to show how the network provides confidential support to all employees on LGBT issues a
· TOR to provide clarity on how staff report biphobic, homophobic or transphobic bullying and harassment incidents
· Implementation of a formal mechanism, by the LGBTQ+ network, for bi and trans issues to be engaged with, promoting itself as inclusive of all LGBTQ+ identities, including those with multiple marginalisations 
· Introduction of specific spaces (safe spaces) for underrepresented LGBT groups to encourage people to share experiences
· Engagement events for LGBTQ+ community within the Trust to provide even more opportunities to hear from those who seldom speak at/attend meetings
· Reporting/escalation e.g., to People Committee of issues raised by LGBT Staff Network
· Exploring change of ESR and other work systems to use the term ‘bi’ as an umbrella term instead of ‘bisexual’ when collecting protected characteristics data/monitoring questionnaires
· Adding ‘I use another term’ as a free text option so that all LGBTQ+ staff can correctly identify themselves


[bookmark: _Toc146200678]Occupation by Gender

	Gender
	% Workforce

	Female
	85.9%

	Male
	14.1%


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: _Toc146200679]Disability

	Disability
	% Workforce 2022 
	% Workforce
2023

	Yes
	3.9% 
	4.4%

	No
	77.3% 
	79.3%

	Not stated
	18.7% 
	16.2%


Table Disabled and non‐disabled staff

	Type of Disability
	% Disabled Workforce
2022
	% Disabled Workforce
2023

	Unspecified
	40.3%
	48.2%

	Learning disability/difficulty
	22.8%
	16.2%

	Long standing illness
	15.7%
	11.7%

	Physical impairment
	9.9%
	9.6%

	Sensory impairment
	5.3%
	5.6%

	Mental health condition
	4.3%
	6.1%

	Other
	1.8%
	2.5%


[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. As previously noted the National ESR system has outdated categories which may prevent colleagues from updating their records if they feel the choices available to them are not applicable.

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: _Toc146200680]Religion

	Religious Belief
	% Workforce
2022
	% Workforce 
2023

	Christianity
	45.7%
	45%

	Atheism
	18.0%
	19%

	Islam
	1.8%
	1.8%

	Hinduism
	1.0%
	1.1%

	Sikhism
	0.6%
	0.5%

	Buddhism
	0.5%
	0.5%

	Judaism
	0.1%
	0.1%

	Other
	9.4%
	10.2%

	Unspecified
	0.6%
	0.1%

	I do not wish to disclose my religion/belief
	22.3%
	21.8%


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: _Toc146200681]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:

	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
	Revised target for Sept 23  
1.2

	2019/20
1.40
	2020/21
1.36
	2021/22
1.41
	2022/23
1.43


· It is worthwhile to note, that there is a better % better at Offer – at offer there is a ratio of 1.27. 

· However less BAME offers convert to appointments - 30% of those BAME offered do not become appointed, vs 22% White. This drop off is due to RTW checks being carried out after offer – also worth noting there was a large scale NHSE event that recruited and offered but high % did not translate into new starters and this impacted on conversion rate and lowered due to RTW.

· It’s worth considering the impact of the recent HCSA visa that came out last years that enables overseas on sponsorship for visa. This will also have impacted on recruitment stats. More people will have applied and been SL and offered but the reality is the NHS does not financially sign off recruitment of internationally recruited HCAs.

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:

	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
	Revised target for Sept 23 TBC

1

	2019
1.20
	2020
1.06
	2021
1.28 (It is possible the 2020 the anomaly)
	
1.11



Workstream one of the action plans continues to relate to overhauling attraction and recruitment and implementing an inclusive recruitment toolkit for recruiting managers. For more details, please see EDIB action plan for 2023/24.


[bookmark: _Toc146200682]Equality Diversity, Inclusion and Belonging (EDIB) Action Plan 

Last year’s EDIB plan action plan was co-designed with colleagues from networks and across the Trust with the aim of supporting the Belonging and Inclusion section of the NHS People plan. 

The plan focuses on two specific aspects of the People Promise: 
· Promise 1: We are compassionate and inclusive 
· Promise 3: We each have a voice that counts  
The success of the plan has been measured through various metrics such as WRES, WDES, Staff Survey, Impact Evaluations, KPIS and EDS reporting. 

In March 2023, the 2022/23 plan was assessed and scored by NHSE using CQC scoring methodology.  

All action plans were carefully and thoroughly reviewed by senior members of the national WRES team, and the scores were based on:
i. understanding and targeting the most pressing data pinch points,
ii. using approaches with an evidence base of success and,
iii. with defined measurables

The 2023/ 23 Solent EDIB plan was scored as ‘good’.

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 WRES and WDES Data from the 2022 staff survey shows whilst we remain significantly higher than our comparable Trusts across both the WRES and the WDES indicators there has been some small decline indicators - this decline is broadly in line with national trends.

· There has been a very small, almost stable position with regards the 4 WRES indicators and response are in line with national trends. 
· There has been a small decline across 5 of the 9 WDES indicators with the other 4 seeing improvement. These shifts are broadly in line with national trends. 
· The most significant shift is that of WDES 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 – which has changed from 65.3% to 60.1%. 
Our delivery on the people promise1 and 3 remains strong, with Solent being in top performing Trusts for both promises.

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 for last year had 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.  It was assessed by CQC standards as good.
This Years EDIB plan has 5 workstreams with all actions linked and measured to WRES/ WDES/ national high impact actions and CQC well led.

· 1 Inclusive recruitment 
· People Polices and Practice 
· Education and Awareness
· Supporting Clinical Service lines to reduce Health inequalities 
· Fusion and New Organisation 
Full action plan can be found in appendix. This year’s action plan has been developed in a similar way as described above. The aim of the actions outline in the plan are aligned with supporting the delivery of the recent NHS England » NHS equality, diversity, and inclusion improvement plan and the 6 high impact actions outlined in it and detailed below. This plan prioritises the following six high impact actions to address the widely known intersectional impacts of discrimination and bias.
High impact action 1:
· Chief executives, chairs and board members must have specific and measurable EDI objectives to which they will be individually and collectively accountable.
High impact action 2
· Embed fair and inclusive recruitment processes and talent management strategies that target under-representation and lack of diversity.
High impact action 3:
· Develop and implement an improvement plan to eliminate pay gaps
High impact action 4:
· Develop and implement an improvement plan to address health inequalities within the workforce
High impact action 5:
· Implement a comprehensive induction, onboarding and development programme for internationally recruited staff.
High impact action 6:
· Create an environment that eliminates the conditions in which bullying, discrimination, harassment and physical violence at work occur.​



[bookmark: _Toc146200683]Significant projects that aim to improve Diversity, Inclusion and Belonging in Solent.

[bookmark: _Toc146200684]Celebrating cultural and religious festivals
Celebrating cultural and religious festivals is important for our staff and our patients.  Our Multi-Faith staff network has held events through the year celebrating St David’s Day, Easter, Ramadan. In April 2023 we held an Iftar event at Western Community Hospital.  This was attended by a local Imman and representative from the Central Southampton Mosque.  Staff were invited to attend to learn more about the month of Ramadan, the Muslim faith and break fast together with a special meal prepared by the catering team.  

[bookmark: _Toc146200685]Disability History Month
In November and early December, we held two-events mark Disability History Month. 
The Managers event on 8 November was aimed at helping people to ‘Effectively support and manager disability within the workforce’. It was an online event attended by about 80 people with 61% of attendees reporting they had enjoyed the length and pace of the two-hour event.

· 83% said the interactive format of the session was very effective.
· 83% felt ‘a lot’ more confident in having conversations around reasonable adjustments and supporting colleagues with long term conditions, disabilities and neurodivergence because of the session.
When asked what went well, over 50% remarked on how the interactive nature of the session stimulated their thinking and ability to reflect on the situations unfolding. The remaining comments praised the depth and complexities of the experiences portrayed and how this helped explore different perspectives and uncover unconscious ablism. 
 Some quotes from attendees:
“I especially enjoyed the way that it was very interactive and allowed us to rewrite the conversations in real time - instead of being left with an uncomfortable unresolved experience.”
“I think the session as a whole went well and I think the format and mode of delivery made it accessible to a wider audience perhaps. The SimComm element was powerful and created immediate reactions followed by thoughtful discussions. I liked the fact that I could participate as much or as little as felt comfortable and that even for those who prefer to observe and think there was still impact of the session and learning through others who were more active. The session was facilitated well by the lead facilitator and supported by the network chairs which I think went well as they brought a realness in sharing which complimented the structure. It was good to see so many people join. Thank you for offering this session.”

The Disablity Awareness Conference on 2 Dec, which was hybrid, was called Disability Wellbeing in the Workplace. The 6-hour event was attended by 60 people in person with a further 20 online.

Feedback from the event was positive with 88% saying they had enjoyed the length and pace of the event while 94% felt that they have a better understanding of DisAbility Wellbeing in the Workplace because of attending the event. Some comments from attendees were:
“I felt that it met all my needs. It was the most accessible event I’ve ever attended.”
“I love how much thought went into the accessibility, like having a quiet room. I considered it a couple of times through the day, in the end I didn't feel like I needed to use it but I think that was because the option was there, rather than me looking for my nearest exit.”
“Really well laid on event. Really interesting content and clearly a lot of thought had gone into making it accessible for everyone.”
The evaluations from the conference showed:
· 94.5% felt more confident do you feel in having conversations around reasonable adjustments and supporting colleagues with LTH and Disabilities

· 100% felt their had a better understanding of Disability Wellbeing in the Workplace as a result of attending the Disablity Conference 

[bookmark: _Toc146200686]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: _Toc146200687]Equality Impact Assessment 

During the year, we have reviewed and revised the Equality Impact Analysis (EIA) template (previously called Equality Impact Assessment). The EIA now focuses more on the quality of analysis and how it is used in the decision making and less on the production of a document, which some may have taken as an end in itself.

EIA is a tool for examining the main functions and policies of an organisation to see whether they have the potential to affect people differently. Their purpose is to identify and address existing or potential inequalities, resulting from policy and practice development. Ideally, EIAs should cover all the strands of diversity and Inclusion.
We are encouraging all workstream leads for Project Fusion to undertake EIAs as it is one sure way of ensuring that understand how people, particularly those with protected characteristics, will be affected and what needs to be done to reduce or completely remove any negative harm.
[bookmark: _Toc146200688]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

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

Over the past year we have launch the #HateHurts Campaign and the 6 step multiagency reporting and support process for colleagues to report and access support when victim of hate crime 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.
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[bookmark: _Toc146200689]Reverse Mentoring 

· In March 2023 our Reverse Mentoring programme began in partnership with Southern Health and facilitated by the Reverse Mentoring Practice.  

· Reverse Mentoring is when a junior colleague mentors a senior leader in the organisation. The Mentor leads the relationship, sharing their lived experience in a safe space and enabling the mentee to experience the reality of the barriers and blockers in the organisation that they themselves have not experienced.

· There are 18 Reverse Mentoring relationships underway with 12 mentors from Solent Health.  

· The programme is for six months and will conclude in October 2023 with reflective workshops and a full evaluation of the learning from both mentors and mentees. 

[bookmark: _Toc146200690]Leadership Development for colleagues from ethnic minority 

The Leading with Confidence Pilot was designed to focus directly on enabling BAME members of staff to effectively lead their team; being confident in flexing their own style and equipping them with the tools to deliver team objectives successfully. After a targeted advertising campaign, we had nine staff who enrolled on to the programme 

The delegates learnt to confidently role model leadership behaviors and values, getting the best out of their team and how to manage change effectively. The modules are:

· Building the Future
· Leading with Confidence
· Empowering the Team
· Managing the Successful Change
· Delivering Results

Delegates reported new ways of thinking, understanding, relating to others and behaving included.   

“I am encouraging members of the team and my manager to focus on the importance of soft skills when successfully leading a team and how a cohesive, well supported team can feel more empowered to work hard and remain with the organisation. “

“I am a lot more confident with my approach to dealing with stakeholder when managing projects as this is where I believe I can put my leadership skills to use.”

“I am more confident in asking for feedback and pushing for future opportunities. I have become more assertive and have a better idea about what I would like my future role to be.”

“I also feel more supported in my role based on the skills I gained and how enthused other members from around the Trust felt about my service improvement project.”


“Fantastic course that has given myself and underrepresented groups a rare opportunity to show our talents and drive to progress. Shahida created a safe space to discuss and share experiences and was very helpful and supportive outside of the course.”



When the delegates were asked to rate the following statements, all agreed or strongly agreed. 

· I have met my original goal / fulfilled the reasons for enrolling onto this programme
· I am a better / more confident leader
· I am more productive/efficient in my role
· I am approaching my work and interactions with others differently

The only neutral comment was in answer to the question “The programme has helped me progress in my career/opened up new opportunities?”

Further to this, targeted communications have been sent to Solent staff promoting the Racial Equality Programme, including “Rising Tide” led by the Hampshire and Isle of Wight Integrated Care Board.

[bookmark: _Toc146200691]Activating Your Allyship 

This programme has run now since March 2023 and took in to meeting the recommendations of the well led review and support workstream 3 – Education and Awareness of the EDIB action plan

· ‘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 have been delivered. Clinical and corporate service lines have hosted these sessions within their teams’ meetings and in many cases the presentation has been redelivered to the wider team. 

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. 

Around a reach of 200 plus colleagues have engaged in these sessions and the evaluations show that:
· 100% of those attending them found the session to be effective in raising their awareness of EDIB 

· 100% of them had a better understanding of how privilege effects them and others 

· 100% of them had a better understanding of what it is to be an ally



[bookmark: _Toc146200692]Inclusive Language - # AskDont Assume Campaign and workshops  

[image: ] [image: ] [image: ]

A Poster campaign was lunch on social media and through internal communications along with a serries of high impact conversational workshops around inclusive language. Due to the success and the high demand for these workshops the running time of this programme was extended.  Around 35 workshops have been delivered to date reaching approximately 613 colleagues. 
The impact evaluations show:
· 71% found the inclusive language sessions highly effective 

· 74% had a significantly better understanding and 26% a little more understanding of how inclusive language affects you and others

· 94.5% felt more confident around speaking up and having conversations around Inclusive Language


	
[bookmark: _Toc146200693]Improving Education, Awareness and Allyship – An Organisational Development approach to improving inclusive culture

As well as the programs detailed above there have been a number of other Learning and development and organisational development type offers. 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. We had an approx. reach of 3500 plus colleagues through delivering the following:
· Inclusive Language workshops
· Network events
· Activating your Allyship 
· Neuro Diversity Coaching workshops
· Prevention of Violence and aggression 
· Organisational Belonging
· Service line specific EDIB and Anti Racist interventions
· Unconscious Bias workshops
· Cultural Awareness
· Disablity Awareness
· Positive Action leadership development 
· Disablity Awareness conference 
· Disability Awareness for managers 
· Inclusive and accessible IT Solutions 
· Creating Personal and Health Wellbeing Systems for Success
· When does patient choice become discrimination? 

The EDIB and the Learning and Development team have worked closely with The People Partnering team to design and deliver specific organisational and cultural development improvement programme to support the development of more inclusive cultures. Approximately 83 support and development offers have been rolled out across different clinical and corporate services lines. 

There has been a wide range of reasons as to why these sessions have been commissioned, examples are:
· To ensure all managers who undertake ER investigations are trained and developed to a consistent level, ensuring the thread of best practice and just culture is present, and all policies and processes are adhered to
· To upskill managers and ensure they have the necessary skills and awareness to recruit safely and legally, ensuring best practice and consciousness of EDIB
· To improve inclusion and employee engagement and experience after issues were raised 
· To enhance organisational culture  
· To enhance and promote an inclusive culture linked to patient experience feedback 
· The Workforce Wellbeing Bubble Meeting established by the Heads of People, to provide a platform to discuss, identify and enable improvements to the health and wellbeing, inclusion & belonging of our workforce through a collaborative approach between Service leads, People Partners and Occupational Health and Wellbeing.

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. https://mylearning.solent.nhs.uk/totara/dashboard/index.php?id=158

[bookmark: _Toc146200694]Staff Networks

Our Trust currently has six active staff networks, supported by the Diversity and Inclusion Team. The networks are: 
· 50+  
· Black, Asian and Minority Ethnic (BAME) & Allies
· Carers   
· DisAbility & Allies
· LGBTQ+ and Allies
· 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 40% across all six networks from April 2022 to March 2023 (50+, LGBTQ+ and DisAbility seeing the biggest increases). 
 
We have supported several internal events which have grown the networks, such as events for Disability History Month, which included Effectively Supporting and Managing DisAbility within the Workforce (interactive, online session with scenarios from SimComm Academy aimed at managers) and Disability Wellbeing in the Workplace Event (in-person event in which there were several guest speakers looking at all the connection between disability and wellbeing in the workplace). 

These events saw an increase of DisAbility Network membership rise by 45%. During LGBT+ History Month, three online events were held which increased LGBTQ+ Network membership by 52%.
 







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 and included on Daily Zoom emails from comms

· creating safe spaces in meetings where colleagues feel they can be themselves, this is evident in the monthly DisAbility Network meetings and where colleagues regularly attend and recommend to their colleagues

· 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 Matters

· through all staff emails 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 

· Solnet pages updated to reflect new logo’s and information on chairs and Exec Sponsor’s

[bookmark: _Toc146200695]Review of accessibility arrangements

Working in partnership with the Estates team we have developed an Accessibility Building Equality Impact Assessment.  This toolkit has been developed using the social model of disability and Access by Design models to support our commitment to taking a creative approach, considering the needs of everyone and incorporating those needs into good, thoughtful processes and practices. This will help achieve an accessible, inclusive environment that enables people to participate fully in all aspects of our organisation and healthcare provision.   

The document has taken a 'snapshot' view of the current position to identify works that might reasonably be required under the Equality Act (2010) for our owned and managed building stock.

It identifies budget remedial costs, health and safety risks and has outlined a phased 'Accessibility Plan' to remove all physical barriers over the next 3 years, commencing in Q2 of 2023 with the St Mary’s Campus:

· Items which present a Physical Barrier Year 1 
· Items which prohibit or limits the service Year 2 
· Other Items Year 3

This assessment tool is to be incorporated into the Estates strategic plan and is reported through the Quality Assurance Committee. 

In addition, we have designed an audit tool to be used by Managers in their work areas.  
· This tool focuses on adjustments and considerations that can be made to create an accessible, inclusive and welcoming workplace/clinical environment.    
· This is due to be piloted in June 2023 in one area, to review and further develop in partnership with staff and patients/service users. 

 
[bookmark: _Toc146200696]Revised EDIB Policy and new Transgender Inclusion Policy
· The Equality, Diversity, Inclusion and Belonging policy has been updated and refreshed to reflect current practice and processes.   

· Inclusive language has been used and it has been reviewed to ensure it complies with accessibility tools, including images with text descriptions and a full explanation of acronyms.    

· This policy provides guidance to the organisation on how to meet its statutory and contractual obligations with regard to equality.  

· A new Transgender and Non-Binary workforce policy has been developed in partnership with the Solent LGBTQ+ staff network, using best practice examples from Stonewall, Co-Operative Society and Unison.  

· This policy provides guidance for staff members and their managers, including toolkits for inclusive conversations and signposting to support mechanisms within the organisation and is due to be published in July 2023.  

[bookmark: _Toc146200697]Embedding of Just Culture and early resolution principals
We recognise that the majority of people do not come to work to intentionally cause harm.  In a just and fair culture, it is reasonable to expect that unintended actions and consequences should not be blamed or punished as we recognise that this rarely has positive outcomes.
 
A respectful resolution approach underpins all our People Practices and the way we manage all interactions and Employee Relations matters.

When unexpected issues arise, they are objectively assessed to understand the whole context of a situation to identify whether there are alternative positive, corrective and/or learning opportunities before any formal action is considered.

People Partnering have regular team case reviews to support and review progress, to appropriately challenge and reflect on whether a just and fair culture is being adopted, to identify themes and to identify whether changes or modifications to practices are necessary.  
 
Reflection and Learning Reviews are held on closed cases where any concerns or challenges have arisen, to objectively reflect on and identify learning and improvements to people practices.

We are currently rolling out a programme call Kindness into Action and Respectful Resolution.
  
Kindness into Action is blended learning approach that covers the following modules
· Creating kindness: what kindness looks like, and why it’s essential, in healthcare 
· Undoing unkindness: the true meaning of incivility and its impact on patients and staff
· Kinder feedback: amplifying the positive and speaking up to reduce the negative

Respectful Resolution is blended approach that has been developed which reduces poor behaviors through awareness, reflection, discussion and de-escalation. 

Using global best-practice and with clinicians, managers, unions and frontline staff, The Kind life have created a suite of helpful reflection, discussion and decision guides. 
In a co-creation workshop with Solent Colleagues, we have tailored and aligned these resources to support better practice around respectful and Early Resolution and further develop a string culture of speaking up.
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[bookmark: _Toc146200698]Occupational Health and Wellbeing 

Within Solent, the Occupational Health and Wellbeing (OHWB) service has continued to focus on health inequalities, the health and wellbeing risks of specific groups and the equity of access to professional health and wellbeing services.  

The OHWB service is involved in the onboarding process and assesses fitness for duty of all individuals joining the Trust.  The service advises and supports managers in implementation of work adjustments for all new or existing staff that may have short- or long-term health issues, mental or physical impairment or disability.  

All new starters, and those moving to a new post with different workplace risks, are individually assessed for fitness for duty accounting for their individual health needs, any work adjustments or equipment support they require, any modifications to work patterns, hours or the work environment and any additional specialist support that will enable them to perform their job role to the best of their abilities e.g. Access to Work, Neurodiversity support, Mental Health support.

From a legal perspective, the OHWB service advises the organisation and individual managers on their health and safety duty to individuals to carry out individual risk assessments to minimise the risk of harm to individuals in the workplace e.g. New and Expectant Mothers, Manual Handling, Skin Health Surveillance.

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 currently 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, and signposting to targeted interventions.

To support the progress of individual cases, Occupational Health (OH) practitioners meet monthly with the People Partnering team to continue to link with employee relation (ER) cases, where health issues arise, and long-term health support and disability.  

This collaboration is successful and has been shown to support early identification of barriers, discussions around appropriate work adjustments, identification of further holistic support and supports timely progression of all cases. The monthly meetings enable early intervention and the timeliness and transparency in these cases has shown to lead to early resolution of ER cases and positively impact on a reduction in extended sickness absence, a reduction in presenteeism, a reduction in work-related sickness absence and an increase in workforce availability.  

It is known that musculoskeletal (MSK) ill health continues to be a top contributor to both short- and long-term sickness absence in the organisation, and in the last year the OHWB service have reviewed clinical roles ot ensure the correct skill mix to enable maximisation of appointments to address the increase in MSK cases.  

The OHWB team have upskill physiotherapy colleagues to increase numbers of targeted appointments for MSK issues and improve response times and give all staff referred for MSK health issues access to specialist MSK support.

Since the pandemic the OHWB service have identified an increase in mental health related cases and also complexity of management referrals to the service.  To provide an additional tier of support for these cases, and to continue to maximise on the available appointments with Occupational Health practitioners, a new extended service providing individual support to individuals with complex health needs has been implemented to complement the existing management referral model.  

The model releases the OH practitioners from continuing to manage such cases but provides a lifeline for individuals with long term or complex needs or disability in their successful rehabilitation back to work.

In April 2023, the OHWB service successfully launched the new OPAS G2 portal dashboard.  OPAS G2 is an Occupational Health clinical record system that is web based and gives all managers and individuals access to the system 24 hours a day through a dashboard view. This new system will enable more robust data analysis of protected characteristics that are relevant to process as part of the OHWB core services.  This data will be gathered as a combination of the data feed from ESR each week and also from data that is recorded by OHWB interventions. This will help to inform where there possible areas of inequality and allow us to identify areas that may need positive action to be taken to reduce inequality.

The OHWB team coordinated a communications plan that was rolled out across the Trust to keep managers and individuals up to date with new functionality, including the provision of ‘quick reference guides’ and simple training videos.

The Solent Health and Wellbeing Plan (HWBP) was developed and launched in October 2022 and was based on the NHS E Health and Wellbeing Framework.  The HWB Plan is an ongoing programme of analysis of staff health needs and the prioritisation of needs for both immediate and long-term health risks within the organisation.  So far, we have committed to understanding specific health and wellbeing risks and introducing and analysing appropriate interventions.

All Health and Wellbeing Plan pillars in the HWB Plan are under continually review the using a Diagnostic Tool’ to capture work being done, highlight any risks of areas potentially being side-lined (especially as Project Fusion gathers pace and we are in a transitionary period) and which areas are successfully progressing. This has shown overall improvement in most of the pillars and continue to work collaboratively across the Trust. 

We are currently targeting Relationships and Fulfilment at Work pillars as well as Improving Personal Health and Wellbeing that support our EDIB work.

The staff survey indicates an increase of staff with disabilities and long-term illness feeling pressurised to come to work. It is suggested that health and wellbeing conversations may not be happening as much as they should be due to time constraints and other pressures. This will be addressed through the re-launch of the Health and Wellbeing Champions (Champions) supported by People Partners in People Services, through the networks and other methods to reignite health and wellbeing conversations as well as education and awareness sessions and guides for managers that will be delivered by the Employment and Disablity Advisory Service (EDNA). Since the launch, the response has been very positive and new Champions and MHFA have already been recruited into teams where there was little or no representation.

We have been aware from survey data that marginalised groups do not feel comfortable speaking up or voicing concerns and perhaps health and wellbeing conversations were not happening. The OHWB service and the Champions and MHFA will continue to support health and wellbeing conversations at team level and ensure that speaking up and voicing concerns is a focus and positive action is taken to improve engagement or minoritised and marginalised groups. April 2023 has seen the introduction of a Kind Life and the building of a model launched to further support for psychological safety. 

The Champions and MHFA are supported both individually and at a 6 weekly network meeting with the OHWB service’s Health and Wellbeing Leads.  

The staff networks have been developed over the past year, with a significant increase in membership and attendance.  This is a significant area of progress. The OHWB service continue to support staff networks to represent workplace health and wellbeing in their groups and to provide health and wellbeing advocacy and guidance for any issues that are raised. The OHWB service also attend the network chair groups of LGBTQA+, BAME, multi-faith, disability, carers and 50+ to continue this support and advocacy.

The Wellbeing team are currently developing a HWB Support Booklet that aims to collate all HWB information/resources/offers available to Solent staff to increase awareness and accessibility.  It will include psychological support services, MSK support, menopause and energy management content, and the staff networks have also had input into this to ensure that it is as inclusive as possible.

To support mental health and wellbeing, our Cognitive Behavior Therapists (CBT) continue to support staff psychological health and maintain workforce availability.  All mental health cases to the OHWB service are triaged and an appropriate intervention pathway is established e.g. high or low intensity CBT.  

The access to CBT has now been improved for staff who would otherwise wait for Improving Access to Psychological Therapies (IAPT) services.  The OHWB offer is now improved and clarified giving greater choice and access to treatment or support available both within Solent and beyond these interventions.

The Learning and Development team are currently working in collaboration with OHWB to develop a website dedicated to all current OHWB services and how to access them.  Manager and staff will be able to access guides and training guides are currently in production and will be uploaded for the launch of the site in July 2023.  

The site has an easy to navigate layout focusing on the 4 core elements of OHWB service, which are Occupational Health, Physiotherapy, Health and Wellbeing and Vaccinations.

· 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
[bookmark: _Toc146200699]Chaplaincy Service
Promoting Excellence in Pastoral, Spiritual and Religious care.

The term ‘chaplaincy’ is not affiliated to any one religion or belief system. Modern health care chaplaincy is a service and profession working within the NHS that is focussed on ensuring that all staff, patients, their, families and carers, be they religious or not, can access pastoral, spiritual or religious support when they need it. Chaplaincy focus continues to provide high standard of pastoral, spiritual care and religious care for all staff, our patients and carers.

What does the Chaplain Provide in Solent NHS Foundation trust?
· They seek to implement our Trust’s Spiritual, religious and pastoral care strategy in line with national guidelines.
· Promote and uphold the Trust’s HEART values in providing an excellent chaplaincy service that is responsive, inclusive, holistic and person centred.
· Support and co-ordinate spiritual, religious and pastoral needs of service users, carers, staff and visitors irrespective of faith or belief. 
· Ensure faith needs across the range of faiths are met-connecting with the wider community. 
· Raising awareness of the importance of faith and culture in the workplace for staff and for our patients and families.
· Facilitating and promoting events for staff of differing faiths and religions within the Trust. Celebrating major festivals.
· 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.  Continues to grow in membership.
· Visiting patients and staff on a weekly basis across our hospital sites. 
· Responding to needs of staff and patients within 24 hours. 
· Forge relationships and develop networks and partnerships across the Trust that serve the spiritual needs of patients, staff, and carers.
· Act as a resource for ethical issues arising in the Trust.
· Support staff by regular visits, reflective practice sessions, Schwartz rounds, one-to-ones, mentoring, working as part of the MDT, debriefing sessions after difficult situations and End of Life Support.
· Develop and provide training for all staff in relation to spirituality, pastoral and religious care. Working with the Community Engagement Team on the End of Life Care Strategy.
· 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.  
· Provide or facilitate provision of sacramental ministry when required.
· 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.  
· 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: _Toc146200700]Appendices


[bookmark: _Toc146200701]EDS Summary Report 



[bookmark: _Toc146200702]WRES, WDES Bank WRES and MWRES Data Table






Working with People and Communities Engagement Report 2022- 2023
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Equality Delivery System for the NHS The EDS Reporting Template



Implementation of the Equality Delivery System (EDS) is a requirement of both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/

The EDS is an improvement tool for patients, staff, and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement, and insight.

The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. 

Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website.















Appendix 1 - Solent NHS Equality Delivery System – EDS- 2023 and EDS Rating and Score Card



		Name of Organisation

		Solent NHS



		Organisation Board Sponsor/Lead

		Shahana Ramsden/Anna Rowen



		EDS Engagement Dates

		July 2022- January 2023



		What level has this been completed? Trust/ Partnership

		Trust level 



		Date completed

		23.03.23



		Date authorised

		



		Month and year published 

		30.03.23



		Revision Date

		31.09.23





Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score Card supporting guidance document has a full explanation of the new rating procedure and can assist you and those you are engaging with to ensure rating is done correctly. Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS Organisation Rating. Ratings in accordance with scores are below.

		Undeveloped activity – organisations score 0 for each outcome

		Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 



		Developing activity – organisations score 1 for each outcome

		Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing



		Achieving activity – organisations score 2 for each outcome

		Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving



		Excelling activity – organisations score 3 for each outcome

		Those who score 33, adding all outcome scores in all domains, are rated Excelling





Table of Evidence 

		Domain 1: Commissioned or Provided Service



		Outcome 

		Evidence



		Rating

		Owner: Lead/dept 



		1A: Patients (service users) have required levels of access to the service

		· Solent NHS Trust provides Child and Adolescent Mental Health Services (CAMHS). This is a service for children and young people aged 5-18 years who are struggling with their emotional and mental health and whose difficulties are having a significant impact on their ability to participate in daily activities or keep themselves safe.

· Referrals routes are listed on the service’s website page, dependent on 16 presenting problems.

· During the Covid-19 pandemic the service moved to provide some initial appointments through a digital platform, all first appointments with a psychiatrist were face to face. These arrangements were communicated to all service users and or their parents/carers. Easy Read documents were developed to introduce service user to CAMHS and describe what they may expect when they visit for their appointment.

· In Horizon, the building where CAMHS is based in Southampton, there is a welcome sign in Makaton which is behind reception. 

· In addition, CAMHS continue to work closely with Re: Minds to provide pop up sessions related to mental health alongside general question and answer sessions.

· Access to specialist CAMHS services is impacted by increasing numbers of children waiting for either assessment or treatment within the service and increasing time that they are waiting to receive these interventions. This is a local and national picture.  

· Children on waiting lists are triaged for immediacy of need and severity of risks that need to be managed and those with the highest needs and the greatest risks will have access to services more quickly than others. 

· Children with protected characteristics might fall into these categories because of their protected characteristic

· When we compare the census data and data that we have of those accessing our services, the data shows white and other ethnic groups have increased in the year while Black, Asian, and Mixed have slightly reduced. This is against a caseload of 2245 minus the unknown ethnicity records. Suggesting further work is required to improve reach.

		Developing

1

		Operational Director Richard Brown

Children and Family  





		[bookmark: _Hlk130469483]Outcome 

		Evidence 

		Rating 

		Owner: Lead/ dept 



		1B: Individual patients (service users) health needs are met

		· CAMHS has a ‘Participation Strategy’, along with an action plan, which is actively promoted to young people by clinicians.

· In a space of three months in 2022, 12 young people were referred to take part and 6 were successfully recruited. There was diversity in the six inspectors around race, sex orientation and ability/disability.

· As part that participation, they become ‘Young Inspectors’, where they are provided with training to do quality inspections. This entails visiting sites and services to review how services are being provided and provide recommendations. 

· Example feedback actioned by Young Inspectors was to put up notice boards with interesting facts for children and young people to read while waiting in reception areas. 

· Young people also participated in an interview style Question and Answer (Q&A) video about the benefits of participation.

· They also contributed to answering Re: Minds parents/carers’ questions regarding what to expect when seeing CAMHS clinicians from the lens of a young person.

· The service offers individualised care to all patients which should reflect any protected characteristics the child may have.  These individualised care packages will be agreed with young people and documented in the clinical record as either a care plan or risk assessment (or both).  These are audited by teams monthly to ensure they are in place and that the content is satisfactory to meet the child’s needs.

· In 2021 we conducted a pilot scheme aimed at improving the quality of data for the protected characteristics of patients and service users.

· Work in our Children and Family Service was undertaken to ensure that data on protected characteristics is routinely collected, allowing the service to develop and further enhance the service offer, to ensure service user needs are met.

· To assist staff and service users in understanding why this is important, a short animation was developed and officially launched in January 2022 via multiple channels - both internal and external. 

· It may be viewed via the following link https://vimeo.com/manage/videos/672386519 

· Regular service line meetings are held to support and enhance the service offer to promote diversity and inclusion.  This is supported by a range of video materials, co-produced with support groups.

· Additionally, SystmOne software has been reviewed to enhance its ability to collect and report data, which will be used to evidence base the characteristics of the families who use services, benchmark this against prevalence within the wider community and identify who in the community is less likely to engage with CAMHS.

Other work has included: 

· Staff reflecting upon our effectiveness of collecting equality data in the Children and Family Service line. 

· Linking with Learning and Development to locate training to support staff with requesting information for the purpose of monitoring equality. 



Overall, the core purpose of the work is centred around:

· Understanding the Children and Family Service demographic and ethnographic groups.

· Organising how data is captured and retrieved in SystmOne.

· Engaging with the Children and Family Service.

· Staff Engagement and Education.

		Developing

1

		Operational Director Richard Brown

Children and Family  





		1C: When patients (service users) use the service, they are free from harm

		· The Concerns, Complaints and Feedback is communicated to all carers and service users at any given opportunity. 

· Letters have been revised to ensure they are accessible, in terms of language and terminology used, that there are easy to read versions, if preferred.

· Accessible Information leaflets have been developed by the Patient Advice and Liaison Service (PALS).

· The service follows Trust Infection Prevention Control audits, which ensure that the environment is clean and suitable to provide clinical services. 

· The Trust has a robust risk reporting system, whereby all staff at all levels can raise clinical and operational risks that relate to care delivery, individual patients, or environments for review by senior managers.  

· When required, these incidents might lead to serious incidents that require investigation and once completed, learning shared back within services to prevent similar risks occurring again. 

· Mental health services have robust and strong partnership approaches with education, police, social care and safeguarding hubs to ensure that risks to children are raised and networks work collaboratively to protect children from harm.

		Achieving (2)

		Operational Director Richard Brown

Children and Family  



		1D: Patients (service users) report positive experiences of the service

		

Family and Friends Test for CAMHS West (April 2022) showed:



· 92.9%    Good

· 2%         Poor

· 5.8%      Do not know



Friends and Family Test rolling figures for community and mental health services (April 2022 to Sept 2022) show an average of 94% positive feedback. 

Trust-wide plaudits log (April 2021 to Sept 2022) has got 1,611 compliments.

		Achieving (2)

		Operational Director Richard Brown

Children and Family  





		Domain 2: Workforce health and well-being



		Outcome 

		Evidence

		Rating

		Owner: Lead/dept



		2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD, and mental health conditions

		· All staff have the option to complete a self-referral form, this encourages them to consider how they feel about their weight, diet, physical activity, smoking status, work-life balance, sleep, and mental health, and whether they would like support in this area. If they do, staff can access 1-1 support either via a wellbeing call, with an Occupational Health and Wellbeing (OH&WB) Practitioner, or with the Hampshire and Isle of Wight (HIOW) Health and Wellbeing Support Service. 

· The OH&WB Team have developed a tool for managers to conduct stress risk assessments at team level. The tool is based on the Health and Safety Executive ‘Management Standards’ and is due for implementation and training from March 2023.

· The Menopause Service is now live across HIOW and access to 1-1 support is available to all individuals experiencing symptoms of menopause or perimenopause. Training is also available for line managers in raising awareness and improvement of management of staff experiencing menopause symptoms.

· The Occupational H&WB Team also has two Cognitive Behavioural Therapy (CBT) therapists who support staff with their mental health, via cognitive behavioural therapy. 

· Staff are advised, by an Occupational Health Advisor, on the support available to them when they complete a work-health assessment.

· People Partner ‘bubble’ meetings held monthly to review long term absence cases.

· Long Covid specific long-term support – psychological support, lifestyle, pacing, respiratory support, physio access. 

· 1:1 conversation with manager, wellbeing discussion, risk assessments/action plan to support individuals.

· Encouragement to space annual leave during these discussions to prevent flares in health conditions, flexibility with shift patterns, ability to attend routine medical appointments.

· The Employee Disability and Neurodiversity Advisory (EDNA) service was launched in December 2022. This is a service for NHS colleagues in HIOW who are living with disability, long term condition or are neurodivergent.  Support and advice can be accessed regarding reasonable adjustments, information and signposting, advocacy, and provision of manager training.

· The recruitment, training and support of the Trust’s Health and Wellbeing Champions and Mental Health First Aiders is to be relaunched in February 2023. This is to ensure greater awareness of their role, greater reach to teams across the Trust, and a consistent and measurable approach across the organisation. The role of the Health and Wellbeing Champion sits at team level who support staff within their team.  They can signpost staff to available resources in relation to physical and mental wellbeing and lifestyle support.

· The Solent Health and Wellbeing Plan was launched in October 2022, this targets major factors which affect and could improve staff and organisational health. The Plan outlines the Trust’s commitment to improve the way we communicate about health and wellbeing, improvement of our current offer, and to support marginalised groups. The commitment to the Plan comes from across the Trust including the Executive Team, Professional Wellbeing services (Occupational Health), People Partners, Diversity & Inclusion leads and Estates and Facilities. The focus is preventative with a strategic and structured approach to mental health support and particularly looks at improving interventions for marginalised or hard to reach groups or teams.

· Online fitness sessions

· Resolution Hub







		Achieving (2)

		Angela Tomlinson 

Occupational Health and Wellbeing 



		Outcome 

		Evidence 

		Rating 

		Owner:   Lead/ dept 



		2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source

		· People team, policies

· Provision for psychological support via the OH and Wellbeing team (see examples of support in 2A)

· Employer Assistance Programme, HIOW HWSS, specialist professional support, signposting, case conferences, support for line managers

· This year’s WRES data shows 19.1% of staff have experienced harassment, bullying or abuse from patients, relatives, or the public in last 12 months. There has been an increase of 0.4% of colleagues 

experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months. 

· This is significantly still better than the average median benchmark which this year is 31.5%.

· This year we also had an increase of 32 responses from 214 to 246 of colleagues from other ethnic groups than those identify as white.

· This slight increase does not come as a surprise as colleagues are reporting through staff networks, FTSU and other staff voice mechanisms that the public are showing less tolerance and more unpleasant and harassing behaviour since the height of the pandemic.

· We are developing a workshop to support colleagues to address this – ‘When does patient choice become discrimination’. We have also implemented a new 3 step hate crime reporting process. This will remain an area of action in the 23/24 EDIB action plan.



· This year’s WDES data shows we have had an increased response to this indicator from 589 to 649 colleagues with a long-term health condition and/or disability.



· 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:

· This is in line with the national median benchmark in so far as the trend has remained stable – we are significantly above the national benchmark average that currently is 32.0%



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

· We currently sit above the national benchmark, that indicates 12.3% of staff experiencing harassment, bullying or abuse from managers in the last 12 months – however the small increase here indicates that more work is be done with raising awareness – this remains a people priority for Solent NHS Trust

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

· A strong improvement of 1.3% from 15.9% to 14.6% staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months – the national benchmark currently at 18.9%



		Developing (1)

		Angela Tomlinson 

Occupational Health and Wellbeing



		2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source

		· Staff can access CBT via the Occupational Health and Wellbeing service.  There are two dedicated CBT practitioners who provide both high- and low-level therapies based on need.  This service is available to all staff and up to 8 sessions of CBT are offered to all cases

· Managing Stress Course (see 2A – Stress Risk Assessments at team level)

· HIOW HWSS

· Employee Assistance Programme (EAP for counselling)

· Resolution hub (People Partners)

· The ripple model (for incidents)

· FTSU, Trust Chaplain

· Staff survey results, break out spaces, focus groups

· People partner – escalation processes

· Clinical and non-clinical supervision groups

· Occupational health referrals. Management referrals protect and promote health, help to prevent work-related illness, supportively manage return to work after illness or during ongoing illness and improve employee and organisational performance.  For individuals they can support maintenance of earnings and therefore quality of life. 

· Specialist external signposting via OH and Wellbeing team

· Staff Network (including safe spaces)

· 1 to 1 support with a health and wellbeing practitioners- self referral Portal (eopas.co.uk) or email: snhs.wellbeing@solent.nhs.uk  

· Health and Wellbeing Champions and Mental Health First Aiders

· Creation of booklet for team and individual support

· HIOW support portal

· Menopause service

· HIOW Physiotherapy

· EDNA

· NHS Wellbeing - Idea Spotlight (hiowpeople.nhs.uk)

· Vivup PowerPoint Presentation (solent.nhs.uk) 

		Achieving (2)



		Angela Tomlinson 

Occupational Health and Wellbeing



		Outcome 

		Evidence 

		Rating 

		Owner:   Lead/ dept 



		2D: Staff recommend the organisation as a place to work and receive treatment

		· Staff survey – Solent remains in top for being inclusive and compassionate and giving staff a voice that counts in this year’s staff survey, with 72.6% of staff recommend place to work, 79.6%being happy with level of care and 86.9% saying Solent’s patient care is their top priority

· Occupational Health and Wellbeing offers (as above)

· Solent wide offers

· Learning and Development developing further support and resources for either protected characteristic groups

· Neurodiverse support via OH/Lexxic

· Diversity and Inclusion, 50+ Staff Network, menopause, physio access pathway shared with Integrated Care System (ICS)

		Excelling (3)

		Angela Tomlinson 

Occupational Health and Wellbeing



		Domain 3: Inclusive Leadership



		Outcome 		

		Evidence

		Rating

		Owner: Lead/dept



		3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities



		· Executive Directors have taken on roles as Sponsors of all Staff Networks

· Trust wide communications written or countersigned by the Executive

· Attendance at Staff Network meetings

· Financial commitment for Staff Networks and events

· The Trust’s Diversity and Inclusion Plan was presented to, and signed off by, the Executive Team - May 2023. The Plan has also been discussed at meetings attended by senior managers, such as the Senior Leader Team; People Forum and People Committee and JCNC

· Executive members have completed cultural intelligence tool and training – September 2022

· Executive Board members attended D&I Briefing and Awareness Session – ‘Activating your allyship’ board workshop January 2023

· Executive members are champion sponsors and are actively engaged with reverse mentoring programme 

· Executive presence and attendance at Integrated Care System Turning the Tide meetings 

· Executive presence and attendance at ICS Presentation and Health inequalities Board meetings

· Reverse mentoring programme being actively supported by Execs and senior leaders  

		Excelling (3)

		Anna Rowen AD EDIB 

Rachel Goldsworthy Chief of Staff 



		3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed

		· Diversity and Inclusion Action Plan 2022/23 (updated June 22) approved by the People Committee. It sets out two themes:

· 1. Inclusive recruitment and opportunities for growth 

· 2. An inclusion and sense of belonging for all – this plan has clear set of measurable actions and outcomes that are regular reported to people committee and the board  

· WRES and WDES data is regularly reported on, and assurance provided to the Board in terms of progress and areas for development and improvement   

· People Strategy has improving belonging focus that sets up short, medium, and longer-term commitments to Equality, Diversity, Inclusion and Belonging (EDIB) – the Board has actively challenged the development of Key Performance Indicators and sought assurance that the EDIB Plan and People Strategy address inequalities in the workplace 

· ‘Alongside Communities’ strategy, as endorsed by the board, aims to reduce health inequalities through engaging and empowering the voice of the communities we serve

· Equality Impact Assessments are in place and part of due diligence when changes are made to services and policies – currently been further developed and integrated as part of the quality impact assessment process  

· Exception reports presented to the Trust Board including those from the People Committee. An example is a ‘positive diversity and wellbeing plan’ report noted at the October 2022 Board meeting

· Action plan in response to a Stonewall Index Survey has been developed. This will be linked to the NHS Employers Framework

· All committee and Board cover papers require review of EDI impact 

· EDIB is a standing agenda at People forum, People Committee, Community engagement committee, JCNC and at Board meetings

· Action trackers and logs are used at each meeting to ensure outstanding actions are acted upon and assurance and accountability is assured



		Excelling (3)

		Anna Rowen AD EDIB 

Rachel Goldsworthy Chief of Staff



		3C: Board members and system leaders (Band 9 and VSM) ensure change to mechanisms are in place to manage performance and monitor progress with staff and patients

		· The People Committee and The Board have proactively extended the assurance process provided through the statutory duty of Equality Diversity and Inclusion annual reporting to bi-annually to ensure tighter assurance on progress

· The annual reporting outlines plans and progress Gender Pay Gap reporting, Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES) – action plans are actively in place to ensure mitigations and improvement are continuing 

· Regular monitoring and assurance mechanism of qualitative and quantitative data relating to EDI is in place

		Achieving (2)

		Anna Rowen AD EDIB 

Rachel Goldsworthy Chief of Staff



		Overall Score for Solent NHS Trust

		Achieving Activity 22







		Third-party involvement in Domain 3 rating and review



		Trade Union Rep(s):

· Initial contact with Sylvia Simmons via email requesting a meeting on 14 September 2022

· Detailed email sent to Sylvia on 20 September 2022

· Phone meeting with Sylvia and Jackie Dolphin on 21 September 2022

· Email request to meet with Sylvia and Jackie on 18 January to review and sign off

· Response from Sylvia on 19 January saying Jackie was away until February and they would get back to the EDI Team

· Report shared for comments with Sylvia on 19 January 2023

· Staff side shared on email March 2023

· JCNC 6th April 2024 



		[bookmark: _Toc43808933]Independent Evaluator(s)/Peer Reviewer(s):

· Community Engagement Group 

· People Forum – 4th May 2023

· People Committee 16th March and 18th May 2023

· Board 5th June 2023

















EDS Action Plan 2022- 2023

· EDS Lead- Anna Rowen / Elton Dzikiti

· EDS Sponsor - Shahana Ramsden

· People Forum – 4th April 2023

· People Committee – 16th March and 18th May 2023

· Board Authorisation date – People Committee 18th May 2023 and public board 5th June 2023

		Domain 



		Outcome 

		Objective

		Action

		Completion date



		Domain 1: Commissioned or provided services



		1A: Patients (service users) have required levels of access to the service

		To better understand the differing levels of access for different 

demographic groups and to ensure services are targeted on this basis to and promote inclusion and improve under representation.

.

		This will be done by: 

· creating engagement opportunities with service users to identify barriers and lead to actions that improve access.



This will be done in partnership (where appropriate) with 

· the Community Engagement Team

· the Academy

· Community Groups 



The Children and Family service line will continue to manage and analyse patient data to understand and implement improvement measures.  



The expected outcome of this will be:



· adapted service provision to promote increased referrals 

· evidence that access to treatment is equitable.  



		September 23



















March 24



		

		1B: Individual patients (service users) health needs are met

		Service line leads will carry out further stakeholder mapping and engagement activities with diverse communities to ensure health needs are understood and met through service design and provision.

		This will be done by increasing engagement and access to services from unrepresented groups such as BAME communities, people in the traveller community, those experiencing deprivation and poverty



This will be achieved through continued collaborative work with the



· Service line, 

· Participation leads

· Community Engagement Team

· Equality and Diversity Team

· Community Groups



It will further create engagement opportunities using discovery conversations and a strengths-based asset approach which will further ensure health needs are being met.



This approach will ensure that quantitative and qualitive data is used to inform what impact of actions to date and what else needs to be done to address any inequalities identified.



		Ongoing



























December 23



		

		1C: When patients (service users) use the service, they are free from harm

		To ensure that Co-production continues in a sustained way to support the development and delivery of services.

		This will be done by:

· ensuring co-production from early onset of service scoping, design, and delivery.

· ensuring patient voice is reflected and embedded in on going service delivery programmes and quality assurance cycles.

· The delivery of the child and family participation strategy



This will be done through the continued collaborative work of the

· Service line 

· Participation leads

· Community Engagement Team

· Equality and Diversity Team

· Community Groups

· The Academy 

		Ongoing 



		

		

1D: Patients (service users) report positive experiences of the service

		To improve the way we collect and use data to ensure that feedback is effectively collected, and that patient feedback is reviewed through an equality and diversity lens to ensure that underrepresented groups are being treated equitably.

		This will be done by:

· developing the data collection that illustrates a demographic breakdown 

· ensuring feedback from people from under-represented groups is equivalent to feedback from people from majority groups. 

· supporting service lines to work with communities to understand different ways of collecting their feedback 

· implementing inclusive and transparent feedback mechanisms across service lines

		Ongoing 



		



		Domain 2:

Workforce health and well-being

		2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD, and mental health conditions

		To understand the extent to which different groups of people access health offers, particularly where prevalence of certain health conditions is higher. 

Use this information to proactively address any inequalities identified.

		To improve the way we communicate with staff about health and wellbeing services ensuring we develop targeted messaged for groups at higher risk of certain health conditions the approach we take to reach marginalised or hard to reach groups



This would be achieved by:

· ensuring data is broken down and analysed to identify patterns of inequality 

· assessing whether proactive steps are being taken to offer support to communities where the risk of prevalence of a particular condition is higher

		Ongoing / March 24



		

		2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source

		To support staff who experience harassment and improve accessibility to appropriate specialist support and advice.

		To work with: 

· Occupational Health (professional health and wellbeing services) 

· People Partnering

· the Trust Executive 

· and other stakeholders 



To: 

· ensure correct prevention processes are in place and to make access to professional support a simple process

· assess impact of interventions and triangulate outcomes with those included in the staff survey action plan



		Ongoing / March 24



		

		2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source

		To improve the reach of access to mental health services for all staff groups

		The Health and Wellbeing Plan (based on the NHSE Health and Wellbeing Framework) focuses on:

· continually evaluating what is needed by staff  

· providing appropriate, easy to access levels of mental health support.



To increase the score to 4 we need to see:

· a breakdown of data to assess whether support is delivered in a way that takes cultural differences into account

· gathering of data to demonstrate that access to these support offers is equitable for people from under-represented groups



		Ongoing / March 24



		

		2D: Staff recommend the organisation as a place to work and receive treatment

		To continue to raise awareness of specialist support e.g., Musculoskeletal/physiotherapy access, menopause 1-1 support, Employee Disability and Neurodiversity Advice service (EDNA)

		To do this we will:

· promote these specialist services

· measure impact on staff health and wellbeing as well as organisational factors such as sickness absence and retention rates. 



The assessment could be further enhanced: 

· through the inclusion of data and tables to confirm the scores when benchmarked against peer organisations

· breaking down the survey results further to understand differential responses for underrepresented groups i.e. –is the number of Disabled staff at Solent recommending Solent as a place to work consistent with the Trust-wide response rate.





		Ongoing March 24



		Domain 3:

Inclusive leadership

		3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities

		To further develop the role modelling and voice of senior leaders and increase activated allyship

		This will be done by:

· The EDI team and supporting the Board to maximise the opportunities already created for Board members and system leaders to champion equality and diversity (for example, measure impact of the allyship/ sponsorship staff networks)

· The EDI team supporting the Board to collect and analyse data and information to confirm that the Senior Leadership team are leading and addressing health and workforce equalities across all service lines e.g., Include a specific section in PRM and QIR reports which highlight inequalities. 







		Ongoing / March 24



		

		3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed

		To ensure that a continued review of governance through an EDIB (Equality, Diversity, Inclusion and Belonging) lens is established as a norm and sustained consistent practise.

		

This will be done by:

· The EDI and The Board analysing board and committee papers (including cover papers) to assess the extent to which equality and health inequalities are considered and discussed and that actions are in place to identify and address the inequalities identified. 

· The Board and SLT ensuring board papers always include a question on Equality Impact, this is not always completed so there is an opportunity to expand this section and ask for an EDI narrative.

		Ongoing / March 24



		

		3C: Board members and system leaders (Band 9 and VSM) ensure change to mechanisms are in place to manage performance and monitor progress with staff and patients

		Further engagement and ownership EDIB Plan and People Strategy- so to ensure that actions are owned and acted on at service line level

		This will be done by:

· The EDI supporting the Board and SLT to analysis board and SLT committee papers (including cover papers) to assess the extent to which equality and health inequalities are considered and discussed and that actions are in place to identify and address the inequalities identified. 

· The Board and SLT ensuring board papers include a question on Equality Impact, this is not always completed so there is an opportunity to expand this section and ask for an EDI narrative.

		Ongoing March 24 
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WRES, WDES Indicators – 2022/ 23: updated May 2023

New reporting cycle as of March 2023

Rationale for the changes								

· To publish WDES and WRES national reports earlier, in the year of the data collections.

· To allow more time between the data collection, analysis and the development and completion of WDES and WRES action plans.



Key changes in 2023								

· The WRES and WDES data collection window for NHS trusts has been brought forwards to May and will be collected in a one-month window opening on Monday 1 May and closing on Wednesday 31 May.

· Bank WRES data is being is being collected for the first time this year; the window is opening on Monday 1 May and closing on Friday 30 June.

· MWRES has changed from a national collection to a trust-level collection; the window is opening on Monday 1 May and closing on Friday 30 June.



		2023 WDES and WRES Data Collection Timetable



		 

		WDES

		WRES



		NHS Trusts

		Monday 1st May to Wednesday 31st May 2023



		Bank WRES

		n/a

		Monday 1st May to Friday 30th June 2023



		MWRES

		n/a

		Monday 1st May to Friday 30th June 2023



		Publish WDES and WRES Action Plans

		                                                  Tuesday 31 October 2023



		

		

		







		WRES Indicator

		



		Data from ESR

		



		1

		Percentage of BAME staff

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

		Revised target for Sept 23 

In line with local census data



		2019/20

9.2%

		2020/21

9.3%

		2021/22

10.7%

		2022/23

12.8%



		Narrative as of May 2023  

Continued recruitment from overseas has contributed towards the positive increase in this indicator  



		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

		Revised target for Sept 23  

1.2



		2019/20

1.40

		2020/21

1.36

		2021/22

1.41

		2022/23

1.43



		Narrative as of May 2023

It is worthwhile to note, that there is a better % better at Offer – at offer there is a ratio of 1.27. 

However less BAME offers convert to appointments - 30% of those BAME offered do not become appointed, vs 22% White. This drop off is due to RTW checks being carried out after offer – also worth noting there was a large scale NHSE event that recruited and offered but high % did not translate into new starters and this impacted on conversion rate and lowered due to RTW.

It’s worth considering the impact of the recent HCSA visa that came out last years that enables overseas on sponsorship for visa. This will also have impacted on recruitment stats. More people will have applied and been SL and offered but the reality is the NHS does not financially sign off recruitment of internationally recruited HCAs.

The other factor that impacts this is the high level of ‘Unknow’ are 61% - this has been consistent over the years and will affect this indicator.





		3

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

Target: Decrease 1.5 by July 2022

		Revised target for Sept 23 

1



		2019/20

1.55

		2020/21

2.64

		2021/22

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

		2022/23

1.21



		Narrative as of May 2023

2021-2022 BENCH MARK DATA TBC 

For the reporting period 1st April’22 – 31st March’23 

There were 22 staff entering formal disciplinary process. Of which 4 BAME. – it’s worth noting there has been in increase in all formal ER since the pandemic.

There were in the previous year a total 46 ER cases. Whereas in 2022-2023 there was 88 total so an increase of 91%. 

N/B – guidance from NHSE - With the number of staff members entering the capability being very small for most organisations, it can result in the relative likelihood calculation for metric 3 being very high. Please note:	

	1.	A high relative likelihood result (over 1.25) does not automatically imply there is a problem with BAME staff entering the capability process. Instead of viewing this as a definitive indicator, I suggest it is viewed as an indication as to whether further investigation is required	



		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.)

		Revised target for Sept 23 TBC

1



		2019/20

1.22

		2020/21

1.02

		2021/22

1.06

		2022/23

0.67



		Narrative as of May 2022

We have been promoting positive action and the ICB as well as Solent have run positive action programmes aimed at minoritized groups of staff.





		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.

		Revised target for Sept 23 TBC

-20%



		2019/20

25.5%

		2020/21

24.3%

		2021/22

18.7%

		2022 /23

19.1%



		Narrative as of May 2023

There has been an increase of 0.4% of colleagues experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months. 

This is significantly still better than the average median benchmark which this year is 31.5%.

This year we also had an increase of 32 responses from 214 to 246 form colleagues from other ethnic groups than those identify as white.

This slight increase does not come as a surprise as colleagues are reporting through staff networks, FTSU and other staff voice mechanisms that the public are showing less tolerance and more unpleasant and harassing behaviour since the height of the pandemic. We are developing a workshop to support colleagues to address this – ‘when does patient choice become discrimination’ and, we have implemented a new 3 step hate crime reporting process. This will remain an area of action in the 23/24 EDIB action plan.



		6

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

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

		Revised target for Sept 23 TBC

-15%



		2019/20

18.2%

		2020/21

18.1%

		2021/22

16.4%.

		2022/23 

16.7%



		Narrative as of May 2023

We have seen an increased response rate from 214 to 246 with this indicator and we have also seen a marginal increase in the number of staff experiencing harassment, bullying or abuse from staff in last 12 months – an increase of 0.3%. The median benchmark average for this indicator is 22.8% and has remined stable for past 2 years. 

This year’s EDIB action plan includes the introduction of the Kind Life model – an evidenced based approach that reduces bullying and harassment and supports early restorative resolution when conflict does arise.



		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%

		Revised target for Sept 23 TBC



+60%



		2019/20

82.4% (47.9%)

		2020/21

80.3% (56.1%)

		2021/22

57.7% 

		2022 /23



56.9%



		Narrative as of May 2023 

This is an area that continues to be a recognised challenge and we are lunching the reverse mentoring programme with the aim to address this further. The national benchmark average is currently 49.6% but it is clear through this data and staff voice in the networks further needs to be actioned to address the inequalities here. This will remain a clear priority and focus in this years EDIB action plan. The response rate for this indicator increased by 33.intrestinmg to consider alongside indicator 4, where we have seen in increase – could suggest positive action takes place to open CPD but it’s the progression that comes after that needs more attention and support.



		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.

		Revised target for Sept 23 TBC



-10%



		2019/20

9.5%

		2020/21

13.8%

		2021/22

9.6%

		2022/23

10.2%



		Narrative as of May 2023

The national average this year is benchmarked by comparison at 13.6%.

In Solent there has been an increase or 0.6% for ethnic minority colleagues experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months. The response rate for this indicator has gone from 219 to 246, an increase of 27. A spotlight needs to remain on this to ensure that this does not continue to climb and a deeper look by People Partners needs to consider service line data so that targeted interventions can be put in place.



		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.

		Revised target for Sept 23 TBC





		2019/20

15.4% BAME Board members

18.2% Voting BAME Board members

		2020/21

21.4% BAME Board members

18.2% Voting BAME Board members



		2021/22

16.7% BAME Board members

20.0% Voting BAME Board members



		

23%

22%










		WDES Indicators

		



		Data from ESR

		2022/23



		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

		Revised target for Sept 23 TBC



+90%

+4%



		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 

		2022/23

16.2% (83.7% declared)

570 of which 20 = 3.5%

4.4% of total WF



		Narrative as of May 2023

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. When we compared responses ( in April 23) of  staff survey replies to that declared on ESR there showed to be an honesty gap of 18%.



		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

		Revised target for Sept 23 TBC



1



		2019

1.20

		2020

1.06

		2021

1.28 (It is possible the 2020 the anomaly)

		

1.11



		Narrative as of May 2023 - A small positive shift here – our inclusive recruitment programme and introduction of Olio aims to remove bias



		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

		Revised target for Sept 23 TBC

1



		2019

No disabled staff disciplinary process

		2020

2.88

		2021

0.82

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

		

0.00

0 disabled entered process in the 2yr period



		Narrative as of March 2023

Guidance from NHSE : With the number of staff members entering the capability being very small for most organisations, it can result in the relative likelihood calculation for metric 3 being very high. Please note:	

	1.	A high relative likelihood result (over 1.25) does not automatically imply there is a problem with Disabled staff entering the capability process. Instead of viewing this as a definitive indicator – view as an indication as to whether further investigation is required.

	2.	In light of 1. above, if there are fewer than 10 Disabled members of staff (on average) entering the formal capability process over the previous two years, this data does not need to be included with the publication of the WDES data.



		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

		Revised target for Sept 23 TBC



i. Below 25%

ii. Below 10%

iii. Below 12%



		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%



		2022/23

I. 25.9%

II. 9.8%

III. 14.7%



		Narrative as of March 2023

We have had an increased response to this indicator from 589 to 649 colleagues with LT health condition and or disability.

i. This is in line with the national median benchmark in so far as the trend has remained stable – we are significantly above the national benchmark average that currently is 32.0%

ii. We currently sit above the national benchmark, that indicates 12.3% of staff experiencing harassment, bullying or abuse from managers in the last 12 months – however the small increase here indicates that more work is be done with raising awareness – this remains a people priority for Solent 

iii. A strong improvement of 1.2% from 15.9% to 14.6% staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months – the national benchmark currently at 18.9%





		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

		Revised target for Sept 23 TBC



+ 75%



		2019

59.7%

		2020

58%

		2021

65.3% 

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

		2022/23 

60.1%



		Narrative as of March 2023

A disappointing, but not surprising (based on a recent report written by the Disablity network) decrease of 5.2% of colleagues who reported harassment bullying or abuse at work – albeit in line with national benchmark. This will need to remain a priority in this this year’s EDIB plan to ensure colleagues feel safe to speak up. 













		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%

		Revised target for Sept 23 TBC



+63%



		2019

87.7% (64.9%)

		2020

86.7% (60.4%)

		2021

65.6% 

		2022/23

64.0%



		Narrative as of March 2023

We have maintained our target and above the national average of 56%. 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.

		Revised target for Sept 23 TBC





		2019

27.8%

		2020

25.9%

		2021

20.3%

		2022/23

22.0%



		Narrative as of March 2023

We are below the national average of 18.9% with regards to this indicator and that is trending in a positive direction. Given that in Solent this is increased and gone against national trend further investigation is needed to ensure appropriate action can be embedded in to the EDIB action plan to address this.  

We are currently reviewing the absence management people practise framework to ensure a more inclusive approach – this return only furthers strengthens the need for this piece of work and for co creation of this with colleagues with lived experience.

WE are also rolling out a reasonable adjustment framework and reviewing the way these adjustment are funded so that managers can access a central fund.







		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

		Revised target for Sept 23 TBC





		2019

48.3%

		2020

54.3%

		2021

54.6%

		2022/23

52.2%



		Narrative as of March 2023

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 / WF pressures has had significant impact on the moral and HWB of colleagues and the HWB plan has specific deliverables to support induvial 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

		Revised target for Sept 23 TBC





		2019

83.3%

		2020

86.4%

		2021

81.2% 



		2022/23

82.0%



		Narrative as of March 2023

This remains a priority as part of the people strategy and the EDIB plan –the national average for this is 78.8% 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 EDNA (that stemmed from the network) currently has a 12week waiting and business case being written to extend service to meet demand.



		9.

		Staff engagement score for Disabled staff

Target: Increase percentage to 8/10 by July 2022

		Revised target for Sept 23 TBC



8/10



		2019

7/10

		2020

7.1/10

		2021

7.1/10

		2022/23

7.1



		Narrative as of March 2023

This remains stable as does the national benchmark which sits at 6.7 



		Data from ESR

		



		10.

		Board membership

Target: Increase diversity of board membership when vacancies arise.

		Revised target for Sept 23 TBC





		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

		

No disabled

11 non and 2 unknowns



		Narrative as of March 2023

Inclusive recruitment continues to ensure a diverse board – compared to other trust in our ICS we have strong diversity in the exec and board  to 
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Bank WRES

· The number of dismissals by ethnic grouping for bank workers over a 12-month period (conduct and capability cases only) 0

· The number of bank workers by ethnic grouping entering a formal disciplinary process over a 12month period. This applies to externally provided bank workers/staff to your trust. For trusts that use a mixture of providers (internal and external) the ethnic group count must be combined for this submission. 0

· Active bank worker headcounts across staffing groups by ethnic group and gender 

Clinical women 

		[bookmark: _Hlk143857605]
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Clinical men

		

		British
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		Any other white 
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Nonclinical women
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		White and black Caribbean
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Nonclinical men
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Medical and dental women 
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Medical and dental men



		

		British
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		Any other white 

		White and black Caribbean
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MRWES

Metric 1a - Medical & Dental - The number of staff in each medical and dental sub group, disaggregated by ethnicity (based on the workforce as at 31st March in the reporting year)
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Metric 1b - Clinical Excellence Awards - The number of staff eligible for, who applied for, and who were awarded a Clinical Excellence Award, disaggregated by ethnicity (based on the financial year)

[image: ]

Continuing focus on positive action for Clinical Excellence Awards including promotion of applications from female consultants. During 22/23 Clinical Excellence Awards were made to all eligible consultants, the awards were of equal value and paid in full regardless of contracted hours worked, therefore avoiding being unfavourable to our female workforce which typically have lower contracted hours. 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.

















Metric 2 - Consultant Recruitment Consultant recruitment disaggregated by ethnicity (based on the financial year)

[image: ]

Due to poor data quality from the old NHS Jobs platform and a transition to Oleeo mid-year, we are unable to provide accurate Application and Shortlisting numbers for the 22/23 submission. The new system will fully capture the data for next year. 
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Metric 1a - Medical & Dental

The number of staff in each medical and dental sub group, disaggregated by ethnicity (based on the workforce as at 31st March in the reporting year)

2021/22 2021/22 2021722 2021/22 2021/22 2022/23
White Black Asian Other Not Known White

Medical Directors 1

Clinical Directors 5

Supporting Information

2022/23
Black

2022/23
Asian

2022/23
Other

2022/23
Not Known
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Metric 1b - Clinical Excellence Awards

The number of staff eligible for, who applied for, and who were awarded a Clinical Excellence Award, disaggregated by ethnicity (based on the financial year)

2021722 2021/22 2021/22 2021/22 2021722 2022/23 2022/23 2022/23 2022/23 2022/23
White Black Asian Other Not Known White Black Asian Other Not Known
Eligible 32 *| |3 * 16 * 1 * 0
Applied 32 * 3 * 16 * 1 * 0
Awarded 32 *| |3 * | 16 *| |1 * 0

Supporting Information

Continuing focus on positive action for Clinical Excellence Awards including promotion of applications from female consultants.
During 22/23 Clinical Excellence Awards were made to all eligible consultants, the awards were of equal value and paid in full regardless of contracted hours worked, therefore avoiding being unfavourable to our female workforce which typically have
lower contracted hours. 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.
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Metric 2 - Consultant Recruitment

Consultant recruitment disaggregated by ethnicity (based on the financial year)

2021722 2021722 2021722 2021/22 2021/22 2022/23 2022/23 2022/23 2022/23 2022/23

White Black Asian Other Not Known White Black Asian Other Not Known
Applicants 9999 % 9999 % | 9999 * | 9999 * | 9999
Shortlisted 9999 *| | 9999 *| | 9999 *| | 9999 *| | 9999
Appointed 3 * 0 * 1 * 1 * 1

Supporting Information

Due to poor data quality from the old NHS Jobs platform and a transition to Oleeo mid year, we are unable to provide accurate Application and Shortlisting numbers for the 22/23 submission.
The new system will fully capture the data for next year.
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work with 500 members of the

[ 500 @ community to develop and

h improve access to services and
() \-/. experience of care.
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We have worked with 100
community organisations, trained 14
to facilitate community
conversations in those groups
seldom heard.,and pay those
facilitators for that activity; adding
social and community value.

We have ensured that

the voices of community Y7
partners are at the
centre of their local

health services by
involving them in our
core processes; policy
review & development,
recruitment, quality
visits and our patient

safety programme

We have spoken with over
5000 people in our
community, using their
feedback to inform changes
to our services, guide the
development of the ICS
wide People First Strategy o o @ ®

and influence the
developing design of the
new organisation.
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Working with people and communities —the Solent approach to engagementand inclusion

Annual Report 2022- 23

Executive Summary

Alongside Communities — the Solent approach to engagement and inclusion, was published in 2020
and launched in April 2021. This 5-year plan was the result of working with people and communities
tounderstand what really matters most to them about their local community and mental health Trust.
They shared their health ambitions, and what we could do togetherto improve health, reduce health
inequalities and improve the experience of care when using services.

Our Achievements 2022 - 2023

We have fully delivered 63/73 objectives agreed with our communities; 9 have been
started and 1 is identified as a risk; that beingimproving the quality of demographicdata.

We have spoken with over 5000 people in our community, using their feedback toinform
changesto our services, guide the development of the ICS wide People First Strategy and
influence the developing design of the new organisation.

We have improved connections with, and reach to, communities most affected by health
inequalities, and enabled new ways of working to improve access to our services.

We have implemented ways of involving community partnersin our core processes,
including policy review and development, recruitment, quality visits and the patient safety
programme.; ensuring their voice is at the centre of their local health services.

We have supported 8services to work with 500 members of the community to develop
and improve access to services and experience of care.

We have increased our community partners network from 225 organisations to 275, with
a potential reach of 500,000 people, affording us access to a substantial and diverse
source of community based expertise.

We have worked with 100 community organisations, trained 14 to facilitate community
conversationsin those groups seldom heard, and pay those facilitators for that activity;
adding social and community value.

We are recognised as NHS leaders in the field of working with people and communities
and have beeninvited to presentat 10 national events.

We have invested 40 % of income generated back into our community in grants, projects
and by paying communities for the work they do with us.

AN SASERSER AN ERSESERNAN

We have built trusting relationships with the people thatare our community.

Year 2 of a 5 yearplan

This is year 2 of a 5 year plan. Year 1 focused on building trusting relationships with the communities
we serve and enabled us to connect with people who use services, their families and carers. In year
2, we have continued to build those relationships but focussed on those seldom heard, the aim being
to understand and act on barriers to using services. We have also increased Trust wide understanding
and application into practice, the opportunities for working with people and communities toimprove
services, ensuring the voice of ourcommunity is at the centre of everythingwe do.





Towards a new organisation - addressing inequalities by the way we design and deliver services.

The way the NHS currently designs and delivers services has been
long reported as being responsible for 20% of health inequalities *.
The Solentapproach to engagement and inclusion affordsa unique
opportunity to start to address that by working with local people
and communities. We recognise our communities as strong; as a
source of knowledge, expertise and skills that we in the NHS could
and should tap into. We aim to ensure that we enable communities
to do for themselves those things they are able, to support them
to do things they could if helped and to better understand what
they really need from their local community and mental health
Trust. We will move from doing to, doing for, doing with to
community doing for them selves. Our strengths based approach Figure 1- Enabling communities

has been adopted as the way we work with people and

communities as we develop our proposals for the development, design and delivery of the new
organisation.

The coming year

Overthe nextyearwe have 3 key priorities, in addition to the delivery of the core requirements of
Alongside Commmunities. These are:

1. Supportthe developmentof the new organisation by ensuring the communities we serve
are actively involved in development, decision making and design.

2. Working with local people and communities, develop meaningfulmeasurements of impact
of the work we do, ensuring we measure what matters not what is easy.

3. Pursue opportunities forcommunities to reclaim activity more recently undertaken by
health services, in orderto improve access and reduce current unsustainable demand on
services.

Summary

We have successfully delivered that agreed for 22/23 and been able to respond to internal and
external requests for support both at short notice, and with complex demands to reach
underrepresented communities. We have continued to develop the skills of our service line teams to
work with people and communities to improve their services, and have significantly increased our
network of community partners to ensure their voice actively influences the way we develop and
deliver services. We have shared our learning on local, regional and national platforms and are seen
to be leadersin the field of working with people and communitiesin the NHS provider world. We will
continue to ensure that local people and communities are central to the development, design and
delivery of community, mental health and learning disability services as we move towards a new
organisation.

1 NHS England » The Long Term Plan for tackling health inequalities




https://www.england.nhs.uk/blog/the-long-term-plan-for-tackling-health-inequalities/



1. Purpose
This paper reports progress in 2022/23 of the delivery of in Alongside Communities —the Solent
approach to engagement and inclusion. As with any long term plan, this early years report evidence s

activity, outputs and products with definitive outcomes starting to emerge.

2. Supporting our communities and services.

We spoke with over 5000 people to understand
what makes a great community and mental health
trust, and great health service as a whole.

We held 26 events to identify barriers to accessing
services, reaching those most affected by health
inqualities

We held 328 community conversations - 239 with
communities and 89 connecting our services and the
communities we serve.

03

In year1 we focussed on building trusting relationships with the communities we serve. This yearwe
have continued to expand our network of community partners, worked with communities to
understand theirexperiences and create solutions to issues identified, added community value by
investingin community groups, and worked closely with services to build and improve Solent Teams
skills in working with people and communities, using a strengths based approach.

3. Expanding our community partners programme

Demographicreach
REFUGEE SUPPORT

We identified a need toimprove our

connections with people from 6 specific

communities:

e Black Asian Minority Ethic (BAME)

e Child and Young People Support

e Faith Providers

e lesbian Gay Bisexual Transgender Queer+
(LGBTQ+)

e Learning Disabilities

e Refugee and Asylum Seekers

We have successfully increased ourreach to

more fairly represent our community but will ol

continue to build our relationships with those WFeb-23 WApr-22 5 5 19 15 20 25 30

who remain less well represented.

LEARNING DISABILITY

LGBTQ+

FAITH GROUPS

CHILD AND YOUNG
PEOPLE SERVICES

BLACK AND ETHIC
MINORITY

Fiaure 2- Diversitv of communitv partners





Geographicreach

In January 2020 we launched our Community
Partners Programme with 19 individuals as
members. We set out to develop a network of
community partners, with an interest in their
local community and mental health services, to
help us better understand what it is like to be
cared for by our teams and to improve our
understanding of the health ambitions of local
people. Overthe past year we haveincreased our
partners by 22% from 225 community partners to
275 organisations, with a potential reach of
500,000 people. We continue to extend our
invitation to local communities and in 23/24 will
focus onimproving connections with people from
Hampshire and the Isle of Wight.

ow

NATIONWIDE

HAMPSHIRE

PORTSMOUTH

SOUTHAMPTON

@ Feb-23 WApr-22 100

4. Supporting our services to improve access and experience of care.

150

The community engagementteam’s role has been as facilitator and connector between the services

and the communities. We have worked with:

e Adults Southampton - Urgent Response Service
e Child and Family Services— Schoolage immunisations team
e Corporate Services—Safeguarding, quality and safety, diversity and inclusion, research academy

Adults’ mental health Portsmouth
Sexual health services
Portsmouth —Jubilee House
Dental services

Primary Care - GP surgeries, MSK, Podiatry, urgentresponse service

Improving the Talking Change Service

2021/22 IAPT service identified a problem that they were not meeting the needs of minority ethnic
communities. CEET carried out interviews with over 100 people from minority ethnic communities
who had used IAPT services and the wider community.

Recommendationto IAPT was to develop of closer links between IAPT and this community

Output:

2022/23 IAPT service now has a new role minority ethniccommunity outreach worker whose role is
to strengthen the relationship between the IAPT services and minority ethnic groups

(Forexamples of other programmes of work see App 1.)






5. Investingin our communities

The Community Engagementand Spend allocation
Experience Team has been successfulin
securing externalgrant and project funding
to investin our communities and the work
that we do. Over the pasttwo years we
have received £238,000 in projectand
grant funding (see App 2) . 40% of that
funding has been directly invested in our
local community

m 1.5wte Band 7

M Grants paid to
community projects

H Payments for
services provided by
community

B Staff Training

We are committed to adding value to our
local community not only in our role as
health care providers but by recognising Figure 4 Income generated spend
and investing in community projects related

to our core business. In 2022/23 we have directly funded 3 projects; improving mental health and
wellbeing withthe Good Mental Health Cooperative, health and wellbeingin the SE Asian Community
with Chat over Chai, and we commissioned the Touch Network CIC to run a story telling champions
programme, to develop practitioners skills in enabling patients, families and carers to share their
experience of care (see App 3).

6. A strengths-based approach.

The Solent approach to working with people
and communities is a strength-based
approach which recognises our communities
as being strong, with exceptional knowledge,
skills and experience which until now have
gone untapped by most providers of health
care. In the past year we have worked
directly with over 100 organisations and
groups and trained 14 to support our
ambition of hearing those seldom heard.
Those partners are paid to facilitate
conversation with groups with whom we do
not yet have trusting relationships. The
funding received by these groups has helped
to support them to continue to deliver
services within their communities at a time when they face ongoing funding challenges.

Working with those seldom heard

B Ethnic Minority

Asian Background
B Ethnic Minority

Black background
Young People
Mental Health

B Faith Groups

B Other

Figure 5 Working with communities seldom heard

7. Reaching our communities

Goingto people in their space underpins the way we work, most oftenjoining small community groups
for broad conversations to identify how they can support us address the barriers they experience
accessing health care. There is a time however for discussions with a broader membership, and to
provide a shared space for communities and health and care providers to connect; and for this we
hostevents. Overthe pastyear we have directly run 26 workshops and events and we joined or co-
hosted with our community groups, 69 events and workshops.





‘What’s strong not what’s wrong’ a celebration of communities, 9 February 2023

100 people from local communities, NHSE, the ICS and health and care providers joined
Cormac Russellan internationalleaderin Asset Based Community Development, to share and
celebrate the strength thatis our local community.

Super connect event

We offer community partnerorganisations a space to connect and learn more about each
other. This is most popular with small charities and community organisations who need
networks and supportto develop as funding becomes more difficult to source. 40 people
joined our last event.

Feedback from our communities about some of our eventsincludes:

K‘You are ahead of the \ KThe connect eventsare such\ K”It was a good session and\

curve when it comes to a brilliant idea, getting involved the local
community partnerships, everyone in a room to meet. community to express their
something you can be Much needed and opinions. This conversation
proud of”. (Community appreciated — please do more was very much needed!
Partner at What’s Strong of them’ (Community Partner Well done” (Participant at

Event) Qupejmect event) J % J

KWhatever else comes from your sessions\

on People First, you have changed the
lives of my mum, my sister and myself as
well as my nieces who also care for my

CI s e s i el 1T G ey (Participant at carers event who had

Tuesday was useful for you and worth .
doing. Thev did reallv appreciate it been supported following the event to
. v Eh ’ get care for her mother) j

vParticipant LGBTQ+ conversation) j \

“What a difference you have made for
my mum's mental and hopefully physical
health. She is over the moon that
someone is coming to assess her”.

8. Continuously Improving
Quality Improvement Project to reach men from minority ethnic communities

Our events lacked any representation from men from minority ethniccommunities. Supported by the
Academy Ql Team, we recruited and worked with men from these communities to develop
approaches and techniquestoimproving access to event forthose under-presented. The event to test
the effectiveness of the techniques resulted in 20 men attending the event, 25% of people. These
techniquesare now embeddedin our programme.

Community Feedback Champions — black communities

Few people from black communities feel comfortable with offering feedback through traditional
routes, but those who do often report a poor experience of care. To ensure we have a better





understand of the needs of this community we have recruited people from that community to gather
information and insights on our behalf.

9. Solentas thoughtleaders— sharing our learning

Solent is recognised as a thought leader in the field of working with people and communities in the
areaof NHS providers. This is evidenced by repe at commissions to deliver ICS wide projects asaresult
of our ability to reach those seldom heard plus multiple invitations to speak at national events and
contribute to national programmes of work.

National Profile

Patient Safety Programme

‘It has been a refreshing experience working within Solent after having had so much care from the
health service. | have enjoyed being on the other side and seeing how important Patient Safety is to
Solent and seeing what learning is made from incidents. It is reassuring that nothing is overlooked. |
haveenjoyed taking partin the Falls review especially with my PSP colleagues. It is importantto listen
to patients and staff for their views on how safe they felt.”

Lucky Haque 15t Solent Patient Safety Partner

The Solent Patient Safety Partner Framework is recognised as leading a diversity focussed approach
to patient safety. We have also been invited to present at SE Region and the national Health Expo in
April 2023.

International nurses recruitment.
Recognition of our approach to working with communities led to us being invited to be part of the
national steering group that developed the NHS Employers Toolkit for recruiting international nurses.

Parliamentary Health Service Ombudsman

Our successfulwork informing, pilotingand implementing the PHSO framework to ensure that people
who needto raise a concern can do that easily and receive the outcome needed, hasalso resultedin
us sharing our work at different national platforms.

HIOW ICS Wide

People First conversations

The Integrated Care System commissioned us to use our strength-based approach to gather feedback
from communities across HIOW, Portsmouth and Southampton to be usedin the development of the
People First Strategy. We spoke to nearly 1000 people, and provided a recommendations to the ICB
to beincluded in the strategy

No Wrong Door Programme.

Working with the ICB on the No Wrong Door programme and the Advance Mental Health Equalities
programme. Participated in the grant allocation process for 2023 grants, ensuring a fiar and
representative allocation of funding was undertaken.

Vaccine hesitancy conversation training.






Following the successfuldelivery of the vaccine hesitancy programme our work has been recognised
by partnersand we have had to develop covid vaccine conversation training which we have provided
to partnersacross the sector.

10. Supporting the delivery of national standards, guidelines and strategic priorities.

The Solent approach to working with people and communities supports the delivery of a number of
key standards and priorities by ensuring the voice of people who use our services and the wider
community are actively involved in the development, delivery and monitoring of the services we
provide.

CQC Standards Person centred care
Dignity and respect
Safety
Complaints
NHSE Guidance Working with People and Communities, July 20222

Equality Delivery Scheme 33

NHS Outcomes Framework | Domain 4 —ensuring people have a positive experience of care
NICE guidance CG 183 — Patient experience inadult services

NG 150 —Supporting adult carers.

NHS Confederation Health | KLOE 7: People who use our services, communities, our staff and

Inequalities Leadership external partners are empoweredto ensure excellent access,

Framework?* outcomes and experience forall.

Parliamentary Health National Standards for Complaints Management

Service Ombudsman

Trust Priority 2: Our communities are at the heart of what we do and we will work
alongside our communities to improve the way we deliver care.

Trust Priority 3: We will focus on outcomes that matter, co-created with the people
who know our services best.

Trust Priority 4: We will adopta life-course approach which removes barriers and

personalises care.

11. Challenges of 2022/23.

Whilst 2022/23 has been a successfulyear of delivery there have been anumber of challenges.

1. Paymentof community partners has been problematicas the pace and process usedforour
traditional suppliers does not meet the need of majority of our community partners who are
often small organisations or individuals who re quire quicker payments. We are working with our
finance teamsto introduce a rapid payment system as we move towards increasing our use of
partnersto deliver engagementactivity on our behalf.

2. Ourworkwith LGBTQ+ community has not progressed at the pace that is neededto ensure we
meetthe needs of this often-marginalised group. We have sought help from community
partnersto reach this important sector of the community.

2 https://www.england.nhs.uk/get-involved/involve mentguidance/

3 https://www.england.nhs.uk/about/equality /equality-hub/p atient-equalities-programme/equality-
frameworks-and-information-standards/eds/

4 Health-Inequalities-Leadership-Framework-board-tool.pdf (nhsconfed.org)




https://www.england.nhs.uk/get-involved/involvementguidance/

https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/

https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/

https://www.nhsconfed.org/sites/default/files/2021-10/Health-Inequalities-Leadership-Framework-board-tool.pdf



3. Ongoingissues with data to supportevidencing the impact of ourwork to improve access to
service by those most affected by health inequalities.

12. The coming year

Overthe nextyearwe have 3 key priorities, in addition to the delivery of the core requirements of
Alongside Commmunities. These are:

1. Supportthe developmentof the new organisation by ensuring the communities we serve are
actively involvedin development, decision making and design.

2. Working with local people and communities, develop meaningful measure ments of impact of
the work we do, ensuring we measure what matters not whatis easy.

3. Pursue opportunities forcommunities to reclaim activity more recently undertaken by health
services, in orderto improve access and reduce current unsustainable demand onservices.

13. Summary

We have successfully delivered that agreed for 22/23 and been able to respond to internal and
external requests for support both at short notice, and with complex demands to reach
underrepresented communities. We have continued to develop the skills of our service line teams to
work with people and communities to improve their services, and have significantly increased our
network of community partners to ensure their voice actively influences the way we develop and
deliver services. We have shared our learning on local, regional and national platforms and are seen
to be leadersin the field of working with people and communitiesin the NHS provider world. We will
continue to ensure that local people and communities are central to the development, design and
delivery of community, mental health and learning disability services as we move towards a new
organisation.

Sarah Balchin — Director, Community Engagement and Experience
Anastasia Lungu-Mulenga—Head of Community Engagementand Experience

13 March 2023.
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Appendix 1

Corporate and Service Line Support

Our communities working with our Services

Working with
our
communities
Supporting
Interviews
and
recruitment

Activity: Supporting Interviews and recruitment
We have been encouraging teams to consider the inclusion of community
membersinthe recruitment process and interview process. Examples of roles that
have included community members on interview panels are:

e Associate Nurse Director Quality and Safety

e Named Professional, Safeguarding Adults at Risk
Patient Safety Partners

e Community Engagement facilitators
Impact and Outcome: Although this is nota widespread practice across the Trust
working closely with our communities in the recruitment process is already helping
to ensure that our workforce better meets the needs of our communities and is
more reflective of our communities.

NextSteps: Continue towork with Teams to make this a normal practice across
the Trust.

Working with
our
communities
contributing
to our Policy
development

Members of our community and our Patient Safety Partners have worked and
continue to work with some of our teams to develop some of our policies and
strategiesincluding:

o Developmentof our patient safety partner framework and draft policy — we
are now leadersin the country in the delivery of the patient safety programme
regulalry approachedto share our approach at both regional and national
platforms.

e Engaged with nearly 90 people to gatherfeedback specifically on End-of-life
Care and Anticipatory care plans. The feedback will then be used to develop
our policies and strategies on this.

o Developmentof Solent’s Use of force policy has helped to ensure that
community concerns are reflected in our policy.

e Same sex policy was updated following consultation with community members
and stakeholdersincludingthe LGBTQ+ staff network.

e During the Child & Family PHSO pilot, service evaluation we held several
community conversations that have helpedto develop ourapproachto
delivery of the PHSO framework.

o Safeguarding policy —still underdevelopment.

e Developmentof ourvolunteersaction plan

Impact and outcome - This is helpingto ensure that development of our policies
and practice across the Trust address the concerns that communities have.

Next Steps: Continue to review policies when they come up for review to ensure
that where appropriate community has been engaged with.

Working with
our
communities
contributing
to Service
changes

Members of our communities have been working with teams in different ways

supporting them using differentapproaches to gatherfeedback to contribute to

service changes. Examples of projects and community conversations include:

e We gave gathered feedback from over 200 staff and people who use our GP
surgeries. This feedback willbe fed back to the surgeriesand used to help
improve Solent GP services.
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e Supportedthe Urgent Responsive Service to gatherfeedback from some of
their service usersto feed into their plans for service change

e Currentlyin the process of supporting Adults mental health to gatherfeedback
from service users to improve their services

e Supportedthe Podiatry team by organising community conversations enabling
the team to meet service users and gatherfeedback that will form the basis for
implementing service changes.

e  Supportedthe Immunisations team working with our community partners
reviewing samples of their communications and linking them with the
community groups to gather feedback from.

Presentations at Board by community members
e Supported our D&I team to implementthe Carers Staff network

Impact and outcome: Community engagementand community feedback is
beginningto shape and frame the way that services are being delivered for
example the community enagegement that took place Solent’s Talking change
service has led to a review of the way services are delivered and recruitmentofan
outreach workerto help strengthen the links between the service and the minority
ethnic communities thatit serves.

Next Steps: We shall continue to explore the best way to support services to
enagage with the people who use theirservices and the local communities whilst
encouraging a strength-based approach to engagement that recognises the
strengths that are within our communities.

Working with
our
communities
contributing
to improving
people’s
experiences
when they use
our services

We have also been working closely with our teams to improve our services so that
people who use our services can report having a good experience. Overthe past
yearwe have worked with our communitiesin a variety of ways including:

¢ Quality checkers have continued to work with our services proposing changes
that will help people who use our services.

¢ Involvement of community partners on our complaints panelhelping to improve
the way we write our response letters sothat they are easierto understand.

¢ Working with community partnersin the development of our Q-Exchange project
to increase the methods we have forgathering feedback. On completion the hope
is that it will enable encourage some parts of our communities who would not
normally give us feed back using our current methods.

¢ Working with our volunteers and the teamsin MSK we have we carried out well
being calls to improve the experience of our service users who are on our waiting
lists to help ease and addressimmediate concerns.

Impact and outcome: Putting our communities at the centre of these projects
means that we are already ensuring that these services are developingin away
that meets our communities needs and therefore the needs of people who use our
services.

NextSteps: Increase opportunities for working with our communities to directly
input the way we provide ourservices.
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Appendix 2

Grant funding

Year Provider Funder Income (£)
2021/22 Feedback Training 5,000
2021/22 Management of Violence and Aggression Project NHSE 10,000
2021/22 Discharge to access project NHSE 16,000
2021/22 Community Covid Vaccine hesitancy project ICS 48,000
2021/22 Volunteering Services Wellbeing project NHSE 15,000
2021/22 MECC Project ICS 5,000
2022/23 Workforce People First ICS 100,000
2022/23 Covid vaccine training ICS 800
2022/23 | Q-Exchange project 40,000

Q-Exchange

2021/23 Total Income 239,800
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Appendix 3

Funded Community Projects

Good Mental Health
Cooperative

Nexus with Men in Mind Programme
The With Men in Mind workshops have
met weekly for the last four months,
with an average attendance of 6-8 men.
The sessions have local arts practitioners
facilitating a range of introductory
creative activities.

Nexus women’s creativity and
wellbeing group

Since September 2022, the women’s
group has expanded and developed with
regular attendance of 15-20 women and
at times nearly 30 attendees. Each week
there is a different introductory creative
activity, facilitated by alocal arts
practitioner, for example macramé,
singing, collage, weaving, painting
pebbles or autumn leaves, card making.

Impact: The programme has had a
positive impact on the mental health
and well being of the menand women
that are using the service and are also
addressing loneliness by providing a
social opportunity.

Chat over Chai -
Diabetic Lunch

programme

Runs a diabetic lunch club every week
which is targeted at some groups that
we would not be able to reach. Chat
over chai is able to reach them because
they are part of the community and
have built trust within the community.
20 -25 people benefitfrom the lunch
club directly, but a much higher number
of people benefitfrom all the additional
activities that Chat over Chai now
provides including badminton and varied
information sessions.

Impact: The programme has helped
people to address loneliness whilst
benefiting from the healthy living
knowledge that is often shared at the

group.

Touch Network-
Story Telling
Programme

L IYLE g
L .

We have continued to support Touch
Network to train a diverse group of
people from across HIOW on how to use
story telling techniques. In June last year
the first cohortof people from the story
telling programme graduated. This
year’s cohort has 20 people from across
HIOW Portsmouth and Southampton.

Impact: the programme is equipping
people with life skills on story telling
whilst also providing a safe space for
people to share the stories. The
programme is helping people to
recognise the power of stories and the
benefit of using story telling to improve
services.

We have beeninvited to presentat the
NHSE Experience of Care Story Telling
Festival in March.
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Equality Diversity Inclusion Belonging High Level Plan for Solent 2023/24

		Action / Deliverable

		Owner 

		Time Scale 

(end of month)

		Driver 

		Outputs/ Outcomes 

		RAG



		Workstream 1 Attraction, Recruitment and Onboarding





		Ensure our attraction and recruitment processes are equitable and inclusive

		Martin Jones and Joe Cousins 

		September 23

		· Solents Great Place to work People Strategy

· NHSE High Impact 1 and 3 5

· WRES 1 and 2, 8 

· WDES 1 and 2, 8

· Alongside Communities strategy / plan 

· CQC Well led – W1.1, W1.4

		· Toolkit, guidance and training that draws on Roger Kline, London debias and other evidence-based approaches to inclusive recruitment 

· Increased use of community partners 

· Increased applicants from the communities we serve  

· Positive impact on WRES/WDES

		



		Review attraction and onboarding of internationally recruited workforce 

		

		

		· NHSE High impact 6 

· CQC Well led – W1.1, W1.4

		· 

		



		Workstream 2 People Development and People Practise





		Ensure more inclusive and accessible arrangements are in place for colleagues with a disability and long-term health conditions. 

		Debbie Robison

		September 23

		· Solents Great Place to work People Strategy

· NHSE High Impact 4 and 6

· WDES 6  

		· Clear guidance for managers and staff

· Improved WDES outcomes 

· Improved we are safe staff survey outcomes 

		



		Review, simplify and centralise guidance funding for accessibility arrangements. 

		Debbie Robinson

		September 23

		· Solents Great Place to work People Strategy

· WDES 6, 8 

		· Clear pathway to access funding that is time efficient

· Improved WDES  

		



		Ensure guidance and training for managers with regards to supporting reasonable adjustments in place. 

		Debbie Robinson

		December 23

		· Solents Great Place to work People Strategy

· WDES 6, 8 

		· Guidance and training for managers in place and impacts showing raised awareness and ease of access 

		



		Support network involvement in delivery of our People Strategy 

		Anna Rowen and Elton Dzikiti

		Ongoing 

		· Solents Great Place to work People Strategy

· CQC Well Led W1.3, W1.4, C14

		· Network feedback that leads to co creation of actions 

· Network feedback that inclusive culture is improving 

		



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

		Vicky Butler and People Partners 

		Ongoing April 24

		· Solents Great Place to work People Strategy

· WRES 3

· WDES 3

· CQC Well led – W3.4, 3.5,3.6,3.9, W8.4, C1.4

		· Case reviews with lived experience staff; Ensure people partners review cases of 

· Pilot emotional and communication needs advocates into performance, disciplinary, sickness review etc meetings of disabled staff, (in addition to their trade union rep)

· Lived experience from network when developing policies and EIAs



		



		Support leadership, development and coaching for colleagues with protected characteristics. 

		Emma Lampard and LD team 

		Ongoing 

		· Solents Great Place to work People Strategy

· NHSE High Impact 3

· WRES 4, 7, 9 

· CQC well led W3.8

		· Improved WRES and WDES results 

· Greater diversity where there is under representation

· Solent colleagues accessing and be supported on development programmes that lead to progression  

		



		Clearly identified contact and pathway to get our digital needs met which includes procuring, installing and updating our software, apps and devices



		Debbie Robinson

		September 23

		· Solents Great Place to work People Strategy

· Fusion 

· Digital Transformation Strategy 

		· Collaboration with EDAN and network to understand need

· Work with IT to ensure suit is fit for purpose

· Develop and roll out coms plan 









		



		Workstream 3 Education, Awareness, Allyship and Engagement





		Confirm funding for Staff networks

		Elton Dzikiti

		May – ongoing 

		· Solents Great Place to work People Strategy

· CQC – Well led  W3.1, W3.3,W7, C1.4

		· Action plans in place with progress updates for people forum / committee 

		



		Support colleagues across the organisation to have a deeper understanding of inclusion and belonging. 

		EDIB team and People Partners 

		Ongoing 

		· Solents Great Place to work People Strategy

· NHSE High Impact 6

· WRES 5, 6, 8 

· WDES 4abc

· CQC Well led – W1.1,1.2,1.3,1.4, W3, W7, W8, W4, C1.4

		· Delivery of high impact culture and EDIB programmes 

· Workgroup to establish design and delivery around guidance and support for managing bullying harassment from patients and service users

· Raised awareness and reporting of hate crime  

		



		Chief executives, chairs and board members must have specific and measurable EDI objectives to which they will be individually and collectively accountable.

		Anna Rowen and Sorelle Ford 

		Ongoing 

		· NHSE High Impact Action 1 and 6

· CQC Well led – W1.1,1.2,1.31.4, W7, W8, C1.4

		· Annual chair and chief executive appraisals on EDI objectives.​- BAF 

· Delivery of SLTY sessions to embed EIB and culture – link to PRM for accountability   

		



		Protected time, responsibilities and investment in Staff Network Chairs; Invest in us and value our lived experience voices as highly as the ‘experts’ in the room, tell the whole trust what our value is.

		Elton Dzikiti

		September 23

		· Solent’s Great Place to work People Strategy

· Staff Survey 

· WRES / WDES 

· CQC Well led , C1.4



		· Develop business case for exec sign off 

		



		Support service lines to address culture challenges and improve EDIB 

		Anna Rowen, Debbie Robinson, People Partners 

		

		· Solent’s Great Place to work People Strategy

· Staff Survey 

· WF data see improvement – exit / turn over / absence etc 

· CQC Well led – W1.1,1.2,1.31.4, 3.1, 3.3, 7, 8

		· Develop structure and measurable OD and cultural; change programmes that address root cause and reduce inequalities and improve belonging 

		



		

		

		

		

		

		



		Workstream 4 – Supporting Clinical Service lines to reduce health inequalities 



		Delivery of Equality Delivery System action plan 

		Elton Dzikiti

		December 23

		· Public Sector Equality Duty Act 

· CQC Well Led – w2.1, 2.2, 2.3, 2.5,W7.17.2, 7.37.4

		· All actions rag rated green

		



		Delivery of EDS reporting 

		Elton Dzikiti

		December 23

		· Public Sector Equality Duty Act 

· CQC Well Led – w2.1, 2.2, 2.3, 2.5, W4, W7

		· EDS completed in line with statutory timescales and in collaboration with Southern 

· Development EDS plan for 24/25 for new organisation 

		



		Workstream 5 – Fusion and the new organisation 



		Ensure Equality impact assessment are being carried out in meaningful way across all workstreams and show positive impact on equality 

		Elton Dzikiti

		September 23 and ongoing 

		· Public Sector Equality Duty Act 

· Great Place to work 

· Alongside communities 

· Clinical framework

· Fusion SOC and FBC 

· CQC Well Led – 1.2, W 4, W3, W5

		

		



		Support and lead on EDIB aspects of WF and OD workstream  

		Elton Dzikiti

Anna Rowen 

Debbie Robinson 

		Ongoing 

		· Public Sector Equality Duty Act 

· Great Place to work 

· Alongside communities 

· Clinical framework

· Fusion SOC and FBC

		

		



		Design and deliver action plan for creation of new networks for new organisations  

		Elton Dzikiti

		October 23

		· Great Place to work 

· Fusion SOC and FBC

· CQ Well Led W2.6, W4, W7

		

		









Appendix 1 – National High Impact Actions and Outcomes 

High impact action 1: Chief executives, chairs and board members must have specific and measurable EDI objectives to which they will be individually and collectively accountable.

Success metric for high impact action 1

		Annual chair and chief executive appraisals on EDI objectives.​

		Board Assurance Framework







High impact action 2: Embed fair and inclusive recruitment processes and talent management strategies that target under-representation and lack of diversity.

Success metrics for high impact action 2

		Relative likelihood of staff being appointed from shortlisting across all posts

		WRES and WDES



		Access to career progression, training and development opportunities​

		NHS Staff Survey



		Year-on-year improvement in race and disability representation leading to parity ​over the life of the plan

		WRES and WDES



		Year-on- year improvement in representation of senior leadership (Band 8C and above) ​over the life of the plan

		WRES and WDES



		HEE National Education and Training Survey (NETS) Score metric on quality of training

		NETS



		Diversity in shortlisted candidates

		To be developed in year two







High impact action 3: Develop and implement an improvement plan to eliminate pay gaps

Success metric ​for high impact action 3

		Year-on-year reductions in the gender, race and disability pay gaps

		Pay gap reporting







High impact action 4: Develop and implement an improvement plan to address health inequalities within the workforce

Success metrics for high impact action 4

		Organisation action on staff health and wellbeing.

		NHS Staff Survey



		HEE National Education & Training Survey (NETS) Separate Indicator Score metric on quality of training

		NETS







High impact action 5: Implement a comprehensive induction, onboarding and development programme for internationally recruited staff.

Success metrics ​for high impact action 5

		Sense of belonging for internationally recruited staff ​

		NHS Staff Survey



		Reduction in instances of bullying and harassment from team/line manager experienced by (internationally recruited staff).​

		NHS Staff Survey







High impact action 6: Create an environment that eliminates the conditions in which bullying, discrimination, harassment and physical violence at work occur.​

Success metrics for high impact action 6

		Year-on-year reduction in incidents of bullying and harassment from line managers or teams.​

		NHS Staff Survey



		National Education and Training Survey (NETS) bullying and harassment score metric (NHS professional groups)

		NETS survey data



		Year-on-year reduction in incidents of discrimination from line managers or teams.

		NHS Staff Survey







Appendix 2  - CQC Kind and Caring Well Lead  - Key lines of enquiry for healthcare services - Care Quality Commission (cqc.org.uk)
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WRES WDES 4 Year Table March 23 V4.docx

WRES, WDES Indicators – 2022/ 23: updated May 2023


New reporting cycle as of March 2023


Rationale for the changes								


· To publish WDES and WRES national reports earlier, in the year of the data collections.


· To allow more time between the data collection, analysis and the development and completion of WDES and WRES action plans.





Key changes in 2023								


· The WRES and WDES data collection window for NHS trusts has been brought forwards to May and will be collected in a one-month window opening on Monday 1 May and closing on Wednesday 31 May.


· Bank WRES data is being is being collected for the first time this year; the window is opening on Monday 1 May and closing on Friday 30 June.


· MWRES has changed from a national collection to a trust-level collection; the window is opening on Monday 1 May and closing on Friday 30 June.





			2023 WDES and WRES Data Collection Timetable





			 


			WDES


			WRES





			NHS Trusts


			Monday 1st May to Wednesday 31st May 2023





			Bank WRES


			n/a


			Monday 1st May to Friday 30th June 2023





			MWRES


			n/a


			Monday 1st May to Friday 30th June 2023





			Publish WDES and WRES Action Plans


			                                                  Tuesday 31 October 2023





			


			


			











			WRES Indicator


			





			Data from ESR


			





			1


			Percentage of BAME staff


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


			Revised target for Sept 23 


In line with local census data





			2019/20


9.2%


			2020/21


9.3%


			2021/22


10.7%


			2022/23


12.8%





			Narrative as of May 2023  


Continued recruitment from overseas has contributed towards the positive increase in this indicator  





			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


			Revised target for Sept 23  


1.2





			2019/20


1.40


			2020/21


1.36


			2021/22


1.41


			2022/23


1.43





			Narrative as of May 2023


It is worthwhile to note, that there is a better % better at Offer – at offer there is a ratio of 1.27. 


However less BAME offers convert to appointments - 30% of those BAME offered do not become appointed, vs 22% White. This drop off is due to RTW checks being carried out after offer – also worth noting there was a large scale NHSE event that recruited and offered but high % did not translate into new starters and this impacted on conversion rate and lowered due to RTW.


It’s worth considering the impact of the recent HCSA visa that came out last years that enables overseas on sponsorship for visa. This will also have impacted on recruitment stats. More people will have applied and been SL and offered but the reality is the NHS does not financially sign off recruitment of internationally recruited HCAs.


The other factor that impacts this is the high level of ‘Unknow’ are 61% - this has been consistent over the years and will affect this indicator.








			3


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


Target: Decrease 1.5 by July 2022


			Revised target for Sept 23 


1





			2019/20


1.55


			2020/21


2.64


			2021/22


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


			2022/23


1.21





			Narrative as of May 2023


2021-2022 BENCH MARK DATA TBC 


For the reporting period 1st April’22 – 31st March’23 


There were 22 staff entering formal disciplinary process. Of which 4 BAME. – it’s worth noting there has been in increase in all formal ER since the pandemic.


There were in the previous year a total 46 ER cases. Whereas in 2022-2023 there was 88 total so an increase of 91%. 


N/B – guidance from NHSE - With the number of staff members entering the capability being very small for most organisations, it can result in the relative likelihood calculation for metric 3 being very high. Please note:	


	1.	A high relative likelihood result (over 1.25) does not automatically imply there is a problem with BAME staff entering the capability process. Instead of viewing this as a definitive indicator, I suggest it is viewed as an indication as to whether further investigation is required	





			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.)


			Revised target for Sept 23 TBC


1





			2019/20


1.22


			2020/21


1.02


			2021/22


1.06


			2022/23


0.67





			Narrative as of May 2022


We have been promoting positive action and the ICB as well as Solent have run positive action programmes aimed at minoritized groups of staff.








			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.


			Revised target for Sept 23 TBC


-20%





			2019/20


25.5%


			2020/21


24.3%


			2021/22


18.7%


			2022 /23


19.1%





			Narrative as of May 2023


There has been an increase of 0.4% of colleagues experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months. 


This is significantly still better than the average median benchmark which this year is 31.5%.


This year we also had an increase of 32 responses from 214 to 246 form colleagues from other ethnic groups than those identify as white.


This slight increase does not come as a surprise as colleagues are reporting through staff networks, FTSU and other staff voice mechanisms that the public are showing less tolerance and more unpleasant and harassing behaviour since the height of the pandemic. We are developing a workshop to support colleagues to address this – ‘when does patient choice become discrimination’ and, we have implemented a new 3 step hate crime reporting process. This will remain an area of action in the 23/24 EDIB action plan.





			6


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


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


			Revised target for Sept 23 TBC


-15%





			2019/20


18.2%


			2020/21


18.1%


			2021/22


16.4%.


			2022/23 


16.7%





			Narrative as of May 2023


We have seen an increased response rate from 214 to 246 with this indicator and we have also seen a marginal increase in the number of staff experiencing harassment, bullying or abuse from staff in last 12 months – an increase of 0.3%. The median benchmark average for this indicator is 22.8% and has remined stable for past 2 years. 


This year’s EDIB action plan includes the introduction of the Kind Life model – an evidenced based approach that reduces bullying and harassment and supports early restorative resolution when conflict does arise.





			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%


			Revised target for Sept 23 TBC





+60%





			2019/20


82.4% (47.9%)


			2020/21


80.3% (56.1%)


			2021/22


57.7% 


			2022 /23





56.9%





			Narrative as of May 2023 


This is an area that continues to be a recognised challenge and we are lunching the reverse mentoring programme with the aim to address this further. The national benchmark average is currently 49.6% but it is clear through this data and staff voice in the networks further needs to be actioned to address the inequalities here. This will remain a clear priority and focus in this years EDIB action plan. The response rate for this indicator increased by 33.intrestinmg to consider alongside indicator 4, where we have seen in increase – could suggest positive action takes place to open CPD but it’s the progression that comes after that needs more attention and support.





			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.


			Revised target for Sept 23 TBC





-10%





			2019/20


9.5%


			2020/21


13.8%


			2021/22


9.6%


			2022/23


10.2%





			Narrative as of May 2023


The national average this year is benchmarked by comparison at 13.6%.


In Solent there has been an increase or 0.6% for ethnic minority colleagues experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months. The response rate for this indicator has gone from 219 to 246, an increase of 27. A spotlight needs to remain on this to ensure that this does not continue to climb and a deeper look by People Partners needs to consider service line data so that targeted interventions can be put in place.





			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.


			Revised target for Sept 23 TBC








			2019/20


15.4% BAME Board members


18.2% Voting BAME Board members


			2020/21


21.4% BAME Board members


18.2% Voting BAME Board members





			2021/22


16.7% BAME Board members


20.0% Voting BAME Board members





			


23%


22%















			WDES Indicators


			





			Data from ESR


			2022/23





			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


			Revised target for Sept 23 TBC





+90%


+4%





			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 


			2022/23


16.2% (83.7% declared)


570 of which 20 = 3.5%


4.4% of total WF





			Narrative as of May 2023


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. When we compared responses ( in April 23) of  staff survey replies to that declared on ESR there showed to be an honesty gap of 18%.





			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


			Revised target for Sept 23 TBC





1





			2019


1.20


			2020


1.06


			2021


1.28 (It is possible the 2020 the anomaly)


			


1.11





			Narrative as of May 2023 - A small positive shift here – our inclusive recruitment programme and introduction of Olio aims to remove bias





			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


			Revised target for Sept 23 TBC


1





			2019


No disabled staff disciplinary process


			2020


2.88


			2021


0.82


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


			


0.00


0 disabled entered process in the 2yr period





			Narrative as of March 2023


Guidance from NHSE : With the number of staff members entering the capability being very small for most organisations, it can result in the relative likelihood calculation for metric 3 being very high. Please note:	


	1.	A high relative likelihood result (over 1.25) does not automatically imply there is a problem with Disabled staff entering the capability process. Instead of viewing this as a definitive indicator – view as an indication as to whether further investigation is required.


	2.	In light of 1. above, if there are fewer than 10 Disabled members of staff (on average) entering the formal capability process over the previous two years, this data does not need to be included with the publication of the WDES data.





			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


			Revised target for Sept 23 TBC





i. Below 25%


ii. Below 10%


iii. Below 12%





			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%





			2022/23


I. 25.9%


II. 9.8%


III. 14.7%





			Narrative as of March 2023


We have had an increased response to this indicator from 589 to 649 colleagues with LT health condition and or disability.


i. This is in line with the national median benchmark in so far as the trend has remained stable – we are significantly above the national benchmark average that currently is 32.0%


ii. We currently sit above the national benchmark, that indicates 12.3% of staff experiencing harassment, bullying or abuse from managers in the last 12 months – however the small increase here indicates that more work is be done with raising awareness – this remains a people priority for Solent 


iii. A strong improvement of 1.2% from 15.9% to 14.6% staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months – the national benchmark currently at 18.9%








			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


			Revised target for Sept 23 TBC





+ 75%





			2019


59.7%


			2020


58%


			2021


65.3% 


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


			2022/23 


60.1%





			Narrative as of March 2023


A disappointing, but not surprising (based on a recent report written by the Disablity network) decrease of 5.2% of colleagues who reported harassment bullying or abuse at work – albeit in line with national benchmark. This will need to remain a priority in this this year’s EDIB plan to ensure colleagues feel safe to speak up. 




















			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%


			Revised target for Sept 23 TBC





+63%





			2019


87.7% (64.9%)


			2020


86.7% (60.4%)


			2021


65.6% 


			2022/23


64.0%





			Narrative as of March 2023


We have maintained our target and above the national average of 56%. 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.


			Revised target for Sept 23 TBC








			2019


27.8%


			2020


25.9%


			2021


20.3%


			2022/23


22.0%





			Narrative as of March 2023


We are below the national average of 18.9% with regards to this indicator and that is trending in a positive direction. Given that in Solent this is increased and gone against national trend further investigation is needed to ensure appropriate action can be embedded in to the EDIB action plan to address this.  


We are currently reviewing the absence management people practise framework to ensure a more inclusive approach – this return only furthers strengthens the need for this piece of work and for co creation of this with colleagues with lived experience.


WE are also rolling out a reasonable adjustment framework and reviewing the way these adjustment are funded so that managers can access a central fund.











			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


			Revised target for Sept 23 TBC








			2019


48.3%


			2020


54.3%


			2021


54.6%


			2022/23


52.2%





			Narrative as of March 2023


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 / WF pressures has had significant impact on the moral and HWB of colleagues and the HWB plan has specific deliverables to support induvial 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


			Revised target for Sept 23 TBC








			2019


83.3%


			2020


86.4%


			2021


81.2% 





			2022/23


82.0%





			Narrative as of March 2023


This remains a priority as part of the people strategy and the EDIB plan –the national average for this is 78.8% 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 EDNA (that stemmed from the network) currently has a 12week waiting and business case being written to extend service to meet demand.





			9.


			Staff engagement score for Disabled staff


Target: Increase percentage to 8/10 by July 2022


			Revised target for Sept 23 TBC





8/10





			2019


7/10


			2020


7.1/10


			2021


7.1/10


			2022/23


7.1





			Narrative as of March 2023


This remains stable as does the national benchmark which sits at 6.7 





			Data from ESR


			





			10.


			Board membership


Target: Increase diversity of board membership when vacancies arise.


			Revised target for Sept 23 TBC








			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


			


No disabled


11 non and 2 unknowns





			Narrative as of March 2023


Inclusive recruitment continues to ensure a diverse board – compared to other trust in our ICS we have strong diversity in the exec and board  to 
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Mission and Visions 


2


Alongside Communities 


The Solent approach to engagement and inclusion, was published in 2020 and launched in April 2021. This 5-year plan was the result of working with people and communities to understand what really matters most to them about their local community and mental health Trust. They shared their health ambitions, and what we could do together to improve health, reduce health inequalities and improve the experience of care when using services.











Great Place to Work – Belonging in the NHS, Equality Diversity Inclusion and Belonging at Solent


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. Our Annual action planning is driven by WRES, WDES data and the voice of the staff network and is strategically driven by the Great Place to Work People Strategy. 
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2023 and 2024 Priorities


3


Support the development of the new organisation by ensuring the communities we serve are actively involved in development, decision making and design


Working with local people and communities, develop meaningful measurements of impact of the work we do, ensuring we measure what matters not what is easy


Pursue opportunities for communities to reclaim activity more recently undertaken by health services, in order to improve access and reduce current unsustainable demand on 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


We want to take high impact actions that positively impact on the WRES, WDES, MWRES, Bank WRES and staff survey indicators 








4


Workforce EDIB


Community Engagement and Experience 


Community as our WF





Community as part of our recruitment process





Community as part of our service development design and delivery.


Key Activities  








E


4





Ensure the active engagement and involvement and engagement of patients, families, carers and the wider community in the development of the new organisation.


Support clinical and non clinical services to apply a strengths based approach to working with people and communities to service, development, design and delivery. 


Further develop our community partner programme with a focus on those seldom heard and those most affected by health inequalities. 


Expand the accessible opportunities for feedback about experience of care, facilitating learning from that feedback. 


Improve the early identification and support of unpaid family carers. 


Deliver  Alongside Communities 














Increase our talent pool of BAME staff


Ensure there is an equitable process for BAME, Disabled and other marginalised  staff in relation to Disciplinary and Grievance


Improve our understanding on blind‐spots in the recruitment process and ensure Inclusive recruitment practices are embedded


Proactively deliver improvement through all 3 pillars of EDS


Reverse Mentoring programme


Network engagement and empowerment 


Measurable high impact education, awareness and organisational development and culture a change programmes (fusion, trust and service line level)   


Ensure kind life and restorative practice and revision of people practices are embedded and support inclusive culture


Support cultural transformation for fusion


Remove barriers of reasonable adjustment


Deliver agreed actions – aligned to metrics to improve workforce EDIB











image6.jpg










image4.emf





image2.emf





image7.png


Wesschhoe
a voice that
counts
com i We are
compassionate -
sainclusive wews recognised

marewarded








image1.emf







image1.emf

WRES WDES 4 Year  Table March 23 V4.docx





image20.png
Please tell us how you feel about the services
we provide.

If you have a compliment, concern or complaint, please
contact the Patient Advice and Liaison (PALS) and Complaints
Services on:

0800 013 2319

or email:

snhs.solentfeedback@nhs.net

Alternatively, visit:
www.solentnhs.uk/contact-us

For a translation of this document,
an interpreter or a version in

large
print

please contact Access to Communication

A& 0300 123 3267




