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This report provides an overview of our equality and diversity
activity and outcomes during 2019/20, along with planned next
steps for action.

Executive Summary
This report gives a high-level overview of our Trust-wide activity to promote equality,
diversity and inclusion throughout the year and identifies areas for improvement and further
focus. It includes an overview and analysis of the national NHS frameworks that support us
in our work and that are mandated in the NHS standard contract:





The NHS Equality Delivery System 2 (EDS2), which is for staff and patients
The Workforce Race Equality Standard (WRES), which is for staff,
The Workforce Disability Equality Standard (WDES), which is for staff,
Gender Pay Gay (GPG) reporting for staff.

The report also includes an overview of: education, learning and development; other
activities, progress and achievements; governance and resourcing.
The report concludes with reference to global events in 2020, the connection of this work to
our Trust strategy, and sets out planned next steps.
The executive team and senior leadership will lead a programme of engagement and review
our strategic approach to equality and inclusion by the end of Quarter 4 2020/21. This will
include:





Review our strategic approach to EDI in light of the commitments made in our strategy
and supporting strategies – these demand that we work differently
Review the overall resources available to our expert equality and diversity team
Review the Equality and Diversity steering group, including membership, Terms of
Reference and reporting arrangements in to formal governance routes, with more
frequent Board-level reporting
Development of refreshed action plans for each of EDS, WRES, WDES and gender pay
gap, within an overarching EDI strategy, built through a significant programme of staff
engagement

Recommendation

The Board is asked to note the annual report and planned next
steps.

1

CONTENTS
Background and Purpose
Our workforce data
NHS Equality Delivery System (EDS2)
The Workforce Race Equality Standard
The Workforce Disability Equality Standard
Gender Pay Gap reporting
Equality, Diversity and Inclusion education, learning and development
Other activities, progress and achievements
Governance and resourcing equality, diversity and inclusion
Summary

Page
2
3
4
6
8
9
10
11
12
12

Addendum:
2020: global events that have shaped our thinking
Connection to our Trust Strategy 2020-2025
Next steps

13
14
14

Annex A: Equality Delivery System 2 objectives 2019-2022
Annex B: Themes, issues and actions from BAME staff focus groups 2020
Annex C: Workforce Race Equality Standard progress since 2015/16
Annex D: Workforce Disability Standard report 2018/19
Annex E: Gender Pay Gap infographic 2018/19

16
18
25
27
30

BACKGROUND AND PURPOSE
We are required to publish equality information annually in line with the Equality Act 2010, to
show how we have complied with the public sector equality duty. Beyond that, we want to be
open and transparent about our work to progress equality, diversity and inclusion in our
organisation.
This report gives a high-level overview of our Trust-wide activity to promote equality,
diversity and inclusion throughout the year and identifies areas for improvement and further
focus. It also includes an overview and analysis of the national NHS frameworks that support
us in our work and that are mandated in the NHS standard contract:





The NHS Equality Delivery System 2 (EDS2), which is for staff and patients
The Workforce Race Equality Standard (WRES), which is for staff,
The Workforce Disability Equality Standard (WDES), which is for staff,
Gender Pay Gay (GPG) reporting for staff.

Each of the four initiatives above has their own discrete action plan that together form our
overarching programme of activity.
This report has been prepared in the months since the end of the financial year 2019/20 and
the events of 2020 have prompted us to look again at our approach to equality, diversity and
inclusion, to the outcomes we are achieving, and to ask ourselves what more must we do to
make faster, wide-ranging progress against our objectives. More reflections on our
reflections and learning during 2020 are set out further below.
To date our equality, diversity and inclusion programmes have had rolling, often linear and
disconnected plans, each with their own regular review points. In the conclusion to this
report recommendations are made for improvements to strengthen our strategic approach.
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OUR WORKFORCE DATA
A full report that covers all of our workforce equality data for the past three years 2017 to
2020 is available on our public web site at www.dorsethealthcare.nhs.uk/about-us/equalityand-diversity
Key headlines 2019-2020
 Overall our workforce has increased to 7258 staff, up 176 from 2018/19:
Full time: 2860, up 112 people
Part time: 4396, up 64 people






The BAME profile of our organisation has increased year on year to its highest level,
12.74%, which is an increase of 83 people to 925
The largest population within this group is ‘white any other background’ with 358 people
The largest staff group is nursing and midwifery with 2075 staff (28.59%)
The number of staff who do not disclose information regarding their disability, religion or
beliefs, or sexual orientation, has fallen to less than 15%, suggesting improving
confidence from our staff to share this personal information
Disability disclosure has gone up from 3.91% (277 staff) to 4.05% (294 staff). For
comparison, overall in the NHS, 3.6% of the non-clinical and 2.9% of the clinical
workforce (excluding medical and dental staff) have declared a disability through the
NHS Electronic Staff Record confirmed in the NHS England 2019 Workforce Disability
Equality Standard (WDES) report

New starters
 New starters in the Trust for 2019-20 are up by 163 staff on 2018-19 to 1,309 people
 Full time starters are up 86 staff and part time starters are up 76 staff on 2018-19
 The most recruited to workforce group in 2019-20 is Additional Clinical Services at 430
staff, 32.85% of all new starters. These are roles including Health Care Assistant,
Assistant Psychologist and Nursery Nurse
Leavers
 The overall figure for staff leaving in 2019-20 was 1,046; this figure includes ‘362 Bank
Staff’ who failed to complete their minimum requirement for remaining on the bank. They
are included for analysis purposes
 The total of staff leavers is down by 11 people on the 2018-19 figures, including bank
staff
 The ‘Voluntary Resignation – Other/Not Known’ category is now the highest percentage
reason for staff leaving at 32.97%. This is a 10% increase from last year. More attention
must be paid to identifying and understanding why people leave
 The percentage of BAME leavers has shown a small decrease from 2018-19 down from
143 people in 2018-19 to 129 in 2019-20.
 The biggest leavers by staff group are ‘Additional Clinical Services’, followed by ‘Nursing
and Midwifery Registered’, which includes Staff Nurse, Sister/Staff Nurse and
Community Nurse
 198 leavers (18.93%) left with less than 12 months’ service in the Trust; down from 220
leavers (20.81%) in 2018-2019. The numbers do not include staff that have moved to
another role within the trust or those substantive staff who leave and are offered a bank
post. These are only captured if they subsequently leave their bank post.
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EQUALITY DELIVERY SYSTEM (EDS2)
Implementation of the EDS2 is mandated for all NHS organisations in the NHS Standard
Contract and it is in a toolkit format to assist organisations to review and improve their
performance in this area. A revised national EDS was expected in 19/20 but delayed by
Covid-19.
The EDS2 equality objectives, priorities and outcomes (2019-22) were agreed by the Trust
Board in August 2018 following engagement and consultation with local community groups
to make sure the objectives were aligned to our Trust goals and that they would be
challenging and ambitious enough to enable a positive cultural shift for staff and patients and
alike. A full report on the selection of these particular objectives is available on our public
web site at: www.dorsethealthcare.nhs.uk/about-us/equality-and-diversity
The EDS action plan at Annex A sets out each objective and outcome, and planned work
phased over the period 2018/19 to 2022. Our activities to date have had a differential impact
across the objectives in each year of delivery, as briefly set out below.
Objective 1: Better outcomes for all: Dorset HealthCare will aim to achieve improvements
in patient health, public health and patient safety for all, based on comprehensive evidence of
needs and results.
Our focus in the early years of delivery has been to actively support development of the
Equality Impact Analysis for changes coming from Dorset’s Clinical Services review. This
has been done and has continued internally as we have taken forward related service
changes. In line with our EDS2 plan, we have continued to support implementation of the
Dorset Care Record, including work to identify any negative equalities impact and take
action so that it is addressed and taken in to account during delivery. Finally, we have
continued to work in partnership with public sector and diverse community groups, as set out
elsewhere in more detail, in this report.
Objective 2: Improved patient access and experience: Dorset HealthCare will aim to
improve accessibility and information, and deliver the right services that are targeted,
useful, useable and used in order to improve patient experience.
In order to continue to make progress against this objective we have developed an extensive
community network across Dorset. This provides communities with regular opportunities to
raise concerns about access to our services should they wish to and these events are used
to support community engagement and to promote access to health services.
Events we have contributed to this year to promote equality and inclusion have included:










Two Armed Forces Trust recruitment events at Bovington and Kingston Maurward
Gypsy and Roma Traveller engagement event in Dorchester
Holocaust Memorial Day events in Dorchester and Poole
Black History Month event in Dorchester with Southwest Dorset Multicultural Network
Black History Month event at Bournemouth University
Dorset Ethnic Minorities Awards
Unison BAME Community Awards
Development and delivery of two transgender master classes in partnership with the
charity Chrysalis
Transgender awareness events at St Ann’s Hospital for staff delivered in coproduction with a service user, which made regional radio and press coverage
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Prejudice Free Pan Dorset ‘Hate Crime Conference’
African and Caribbean Lunch Club trip to Buckingham Palace
The Equality, Diversity and Inclusion Team are also contacted and used as a point of
support and advice by our service managers where issues of patient access are
raised.

Objective 3: A representative and supportive workforce: Dorset HealthCare will aim to
increase the diversity and quality of working lives of the paid and non-paid workforce,
supporting all staff to better respond to patients’ and communities’ needs.
We have continued to make good progress against this objective, building on actions first
taken forward in 2018/19. Highlights from our training and development report are included
further below and a detailed training and learning report available separately sets out
improvements made through the year in this area.
We have also acted on the data and analysis of the national NHS Staff Survey, the WRES
and the WDES to better understand the diverse experiences of our staff and this has led to
further progress in 19/20 to strengthen and support our staff networks.
Including:










BAME – The network has continued to be a vital link to BAME staff across the Trust.
Following the 2017-18 WRES report and staff survey there have been two network
meetings with the Chief Executive and an additional action plan put together to tackle
some of the issues being raised. This has been shared with all directorates for
implementation
Disability – At this stage the network has mainly been seen as a communication and
consultation network. Developments of the WDES nationally and the planned
introduction of the staff Health and Wellbeing passport are examples of this consultation
Hidden Talents – The network meets on a regular basis and as well as being a
consultation network it also offers mutual support and a safe space to discuss individual
mental health concerns
LGBT+ - This network has had a key role in raising awareness of the issues facing the
LGBT+ community in accessing health services. This includes the experience of micro
aggressions, which can have a huge impact on mental health and individual disclosures.
Additional resources to support managers in their understanding of the transgender
community have been added to the Trust intranet pages. This includes a terminology
guide of appropriate language, which can cause offence and impact on the patient carer
relationship
Women’s Network – This new network has held several supportive meetings and
continues to refine its focus and purpose
The Staff Networks page on Doris is currently being redeveloped and the addition of a
logo and link that can be added to individual email signatures is in discussion and
progress
The Equality, Diversity and Inclusion (EDI) Leads across the NHS organisations in Dorset
have set up regular meetings to focus on ways of working together for the future. A major
project underway is developing a pan-Dorset staff workplace mediation offer.

Objective 4: Inclusive leadership: Dorset HealthCare will aim to ensure that equality is
everyone’s business, and everyone is expected to take an active part, supported by the work
of specialist equality leaders and champions.
The core focus for this objective is to strengthen the role of the Board in equality and
diversity. The outcome chosen for this objective focuses in on papers going to the Board and
its Committees, ensuring that they identify equality-related impacts including risks and their
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management. More progress needs to be made against this objective and a proposition for
increasing activity at Board level is included at the end of this paper.
WORKFORCE RACE EQUALITY STANDARD
NHS organisations are required to demonstrate how they are addressing race equality
through the indicators set out in the national Workforce Race Equality Standard (WRES).
There are nine indicators in total: four focus on workforce data, four have data from the
national NHS Staff Survey and one focused on minority community representation on Trust
boards.
The WRES is important because we know that we need to close the unacceptable gap
between the experience of our minority communities colleagues and white colleagues,
ensuring fair treatment in the workplace and through our recruitment arrangements.
A detailed report and action plan setting out our progress against the indicators for reporting
year 18/19 was received by the Trust Board and subsequently published in September 2019.
Following further review of the data and action plan the Chief Executive undertook to lead a
series of engagement sessions with our Black Asian and Minority Ethnic (BAME) colleagues
to listen to their experiences at Dorset HealthCare. A further action plan coming from this
engagement was agreed and has been monitored; this is attached at Annex B.
The overview of our year on year performance against the indicators is attached at Annex C.
To highlight key areas of concern:
Key Indicator 2: Relative likelihood of white staff being appointed from shortlisting
compared to that of BME staff being appointed from shortlisting across all posts.
There has been disappointing movement against this indicator and the data shows that we
are in the bottom 10 of similar NHS organisations for this indicator nationally, which was
reported in the National WRES Report for 2018-19.
This trend has been explored in our additional BAME staff engagement events with the Chief
Executive and Freedom to Speak Up Guardian. We have also strengthened the
opportunities and structures for career development with our ‘Brilliant Bands 2-4’ career
pathways and continue to take forward work about the composition of our recruitment
panels.
Key Indicator 3: Relative likelihood of BME staff entering the formal disciplinary process,
compared to that of white staff entering the formal disciplinary process, as measured by
entry into a formal disciplinary investigation. Note. This indicator will be based on data from a
two year rolling average of the current year and the previous year.
Year on year we are seeing an increase in the number of BAME colleagues entering the
disciplinary process compared to white staff, which must be addressed; this is also in
reverse to the national trend where the figure is reducing.
Ongoing actions to address this include: ongoing rollout and development of our conflict
resolution pathway; expansion of our in-house workplace mediation team; and
enhancements to line manager training such as facilitating meetings and issue resolution
through informal solutions.
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Key Indicator 5: Percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months.
This shows we are worse than the national average experience of BAME staff by 6%, which
is a significant figure and a jump back to a figure similar to 2016/17. However, this may be
explained by more staff choosing to complete the NHS Staff Survey and feeling safe to
disclose their experiences; the numbers completing the survey have risen year on year.
Such incidents are followed up via the Security Advisory Group and arrangements are in
place to demonstrate that action will be taken against such acts in any setting. We have
strengthened our activities in this area through our work with the pan-Dorset Hate Crime
Network.
The data for Key Indicator 8: In the last 12 months have you personally experienced
discrimination at work from any of the following? b) Manager/team leader or other colleagues
Although the data shows we are better than the national average in this area for BME
colleagues, we have seen a 4% jump in this area and will continue to address this trend with
initiatives such as our improved training and development opportunities for line managers.
Data for the South West is BAME colleagues 16% and white colleagues 6.1%.
And to highlight key areas of progress:
Key Indicator 4: Relative likelihood of white staff accessing non mandatory training and
Continuing Professional Development (CPD) as compared to BME staff.
This shows we are better than the existing national average in this area for BME Staff and
data for the South West is 0.97 BME to every – 1 white person accessing non mandatory
training and CPD.
The data for Key Indicator 6: Percentage of staff experiencing harassment, bullying or
abuse from staff in last 12 months
This shows we are better than the national average in this area for BME staff by 11% and
this is 2.5% better than our data for 2017-18. Our data for white staff is also better than the
national average by 7%. For the past four years we have made year on year progress to
reduce this figure and will continue our efforts. Data for the South West is BME 27.4% and
White 23.3%. This improved position is in the context of increased reporting and more
people completing the NHS Staff Survey.
The data for Key Indicator 7: Percentage believing that trust provides equal opportunities
for career progression or promotion.
This shows we are better than the national average in this area for BAME and white staff
although we have experienced small reductions in this figure in each of the last four years,
which is cause for concern. In support of this indicator we have a programme of continuous
review and improvement of our learning offer and leadership development offer, as well as
early work to build our approach to talent management, in conjunction with the wider Dorset
Integrated Care System.
The data for Key Indicator 9: Percentage difference between the organisation’s Board
voting membership and its overall workforce.
This shows we are below the national average in this area for the difference in percentage of
BME at Board level, however the data trend is a positive increase from 2017-18 by 1.8%.
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We will continue our work to recruit a representative and diverse Board and senior
leadership team.
WORKFORCE DISABILITY STANDARD
A detailed report and action plan were reviewed by the Board in September 2019 and
subsequently published. There was less detail in the overarching WDES report because this
was the first year of publication.
Our action plan focuses on:


Engagement with staff living with a disability, including supporting attendance at
leadership and development courses delivered by the NHS Leadership Academy



Better engagement with staff living with a disability, to support engagement with local
communities and groups, celebration activities and achievements



Monitoring Dorset HealthCare data against the national benchmarking WDES report
2018-19, against similar NHS Trusts

Dorset HealthCare is mentioned in the 19/20 national WDES report as an area of ‘best
practice’. The overview of our year one performance is attached at Annex D.
Overall, the data shows us that our colleagues living with a disability report more negatively
about their employment experiences when compared to those who do not disclose a
disability, which is not acceptable. Through the WDES and other engagement activities we
can fully understand this picture and focus our action plan.
For context, we offer some insights below comparing Trust data to the South West data,
which shows we are better than average in the majority of metrics, albeit with much progress
needed. Further progress to become a Level 3 Disability Confident employer will support us
to improve the experiences of our colleagues living with a disability.
Metrics where we were better than average:
Metric 4, Harassment, bullying and abuse: Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying or abuse from:
i. Patients/service users, their relatives or other members of the public
The Trust data suggests a better percentage then Trusts in the South West by just over 1%.
ii. Managers
The Trust data suggests a better percentage then Trusts in the South West by 6%.
iii. Other colleagues
The Trust data suggests a better percentage then Trusts in the South West by 5.5%.
Percentage of Disabled staff compared to non-disabled staff saying that the last time they
experienced harassment, bullying or abuse at work, they or a colleague reported it.
The data for this metric is a snapshot as at 31 March 2019 and suggests a better percentage
than Trusts in the South West by 15.5%.
Metric 5, Career Promotion and Progression: Percentage of Disabled staff compared to
non-disabled staff believing that the Trust provides equal opportunities for career
progression or promotion.
The Trust data suggests a better percentage than Trusts in the South West by 13%.
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Metric 6, Presenteeism: Percentage of Disabled staff compared to non-disabled staff
saying that they have felt pressure from their manager to come to work, despite not feeling
well enough to perform their duties.
The Trust data suggests a better percentage than Trusts in the South West by 11%.
Metric 7, Staff Satisfaction: Percentage of Disabled staff compared to non-disabled staff
saying that they are satisfied with the extent to which their organisation values their work.
The Trust data suggests a better percentage than Trusts in the South West by 4%.
Metric 8, Reasonable Adjustments: Percentage of Disabled staff saying that their
employer has made adequate adjustment(s) to enable them to carry out their work.
The Trust data suggests a better percentage than Trusts in the South West by 6%.
Metric 9, Disabled Staff engagement: a) The staff engagement score for Disabled staff,
compared to non-disabled staff and the overall engagement score for the organisation.
The Trust data suggests a better score than Trusts in the South West.
Metrics where we were worse than average:
Metric 2, Shortlisting: Relative likelihood of Disabled staff compared to non-disabled staff
being appointed from shortlisting across all posts.
This shows that the Trust’s metric is at 1.38 disabled staff being shortlisted to every 1 nondisabled staff member being shortlisted. When compared to trusts of a similar size, the figure
for the South West is 1.26 – 1. This will be an area for particular focus.
Metric 3, Capability: Relative likelihood of disabled staff compared to non-disabled staff
entering the formal capability process, as measured by entry into the formal capability
procedure.
The Trust’s metric of 3.02 staff with a disclosed disability to 1 non-disabled staff member
entering into the formal capability procedure must be addressed. Compared to trusts of a
similar size in the South West, we are much higher than the average, which is 1.38 - 1. This
is also a priority area for focus.
Metric 10, Board Representation: Percentage difference between the organisation’s Board
voting membership and its organisation’s overall workforce, disaggregated
The Trust data suggests a lower percentage then Trusts in the South West by just over 1%.
GENDER PAY GAP REPORTING
In line with the Equality Act 2010 we must report on the gender pay gap to comply with the
public sector regulations. Gender pay gap reporting came in to force on 31 March 2018. The
Gender Pay Gap (GPG) report for 2018/19 (reporting is on the previous year’s data) shows
we have had a slight increase in our median gender pay gap to 7.00%. Further information is
in the inforgraphic at Annex E and we have submitted and published our data in line with
statutory requirements.
Dorset HealthCare has the second lowest GPG in Dorset and our pay gap is 16% lower than
the national average for NHS organisations.
The biggest area of concern in the GPG report was the Local Clinical Excellence Awards,
which are part of a nationally-created scheme to reward consultants. Since publishing the
GPG report we have explored this further and developed an action plan. Additionally, NHS
Employers is negotiating nationally (August 2020) for a refreshed approach to consultant
reward, recognising the inequities of the existing scheme.
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EQUALITY, DIVERSITY AND INCLUSION EDUCATION, LEARNING AND
DEVELOPMENT
Education, learning and development provision is frequently reviewed, evaluated and
revised to ensure that EDI specific topics are incorporated in to a wide range of training
courses and materials.
Examples of progress in this area in 2019/20 include:
 EDI Level 1 training is mandatory as part of the staff induction for all new staff joining the
Trust
 EDI level 2 is an online training course that has now been made mandatory for all staff to
complete a minimum of every 3 years. This can also be completed by attending a half
day face to face session
 EDI level 3 is delivered as part of the leadership development programmes and includes
Equality Impact Analysis training. This is a full day’s face to face training package
 Recruitment and Selection Training for staff involved in the recruitment process
 The EDI pages on Doris have continued to be updated with relevant resources, films and
information
 A new Conflict Management Pathway has been developed jointly with the HR Business
Partners to provide clearer informal options for staff who find themselves in conflict with
their colleagues. This includes the choice to opt for mediation or facilitated meetings
rather than a formal grievance investigation. We have also developed and delivered
Facilitated Meetings masterclasses for line managers to equip them with the required
skills to lead on this process
 We are currently working on the development of an online training resource based on the
Stonewall guide to supporting and working with LGBT+ Staff and patients
The table below shows the number of staff who have completed equality and diversity
training level 1, 2 or 3 in the period 1 April 2017 to 31 March 2020. A much more detailed
report on access to training has been completed and will be published on our intranet.
Equality, Diversity and Inclusion
Training

Level

2017-18

2018-19

2019-20

Head
Count

Head
Count

Head
Count

Delivery method

Face to Face or
1151 Online

Level 1

1270

1121

Level 2

57

15

4 Face to Face

Level 3

13

104

86 Face to Face

1340

1240

Total

1241

Prevent Counter Terrorism
The table below shows the number of staff who have completed Prevent awareness training
and the full Workshop to Raise Awareness of Prevent (WRAP) in the period 1 April 2019 to
31 March 2020.
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Prevent/WRAP
Training
Basic Awareness of Prevent
WRAP
Total

2019-20
Head Count
5484
290
5774

OTHER ACTIVITIES AND ACHIEVEMENTS IN 2019/20
Policies and guidance
Policies and guidance are regularly updated to ensure they remain fit for purpose. In
2019/20 we have reviewed:




Equality, diversity and inclusion scheme, which responds to our statutory duties to
promote equality. This has been reviewed and is awaiting publication
Interpretation and translation policy updated to include refreshed Accessible
Information Standard guidelines and guidance on how to access our new
interpretation and translation service
Prevent policy. This has now transferred to the Safeguarding team.

Community and Stakeholder Engagement
It is essential that we continue to work in co-production with community groups widening
access to the organisation and thereby improving access to services.
In 2019/20 we have proactively worked collaboratively with a range of community
organisations including: Dorset Race Equality Council, Access Dorset, Chrysalis
(Transgender), Dorset and Bournemouth People First (Learning Disabilities), Southwest
Dorset Multicultural Network, Dorchester and Bournemouth Islamic Groups, Bournemouth
Holocaust Memorial Day Network, Kushsti Bok (Rome, Gypsy and Traveller), Dorset
Prejudice Free ‘Hate Crime’ Network, Dorset Ethnic Minorities Awards, Dorset mental Health
Forum, Dorset Mind, Bournemouth University, Weymouth College and Unity in Vision and
many more. We are viewed as an organisation working with the community of Dorset to bring
about sustainable change in services, to meet the needs of our community.
We have also demonstrated our commitments to EDI by retaining a number of
external accreditations:


Retaining the Mindful Employer Charter
By Signing the Charter the Trust has access to a host of tools and training materials that
can be accessed by our managers to support staff with mental health awareness,
including a Line manager tool kit



Holding the Disability Confident Employer Level 2 status.
The Disability Confident scheme aims to help employers make the most of the
opportunities provided by employing disabled people. It is voluntary and has been
developed by employers and people living with disability representatives. This fits with
the WDES and promotes the Trust as an organisation that supports staff who are living
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with a disability. The Trust was in the process of working toward becoming a Disability
Confident Leader Level 3 but this has been delayed due to Covid-19 and will resume as
soon as possible


Promotion of the LGBT+ Rainbow Lanyard
We launched a local programme whereby LGBT+ staff and allies could make a pledge
of commitment and receive a rainbow lanyard as a visible sign of support for the LGBT+
community. More than 1000 pledges have been made. Further distribution of lanyards is
on hold due to Covid-19 infection control measures.
The rainbow lanyards initiative provides staff with a way to show that Dorset HealthCare
offers open, non-judgmental and inclusive care for children, young people, adults and
their families, who identify as LGBT+ (lesbian, gay, bisexual, transgender, the + simply
means that we are inclusive of all identities, regardless of how people define
themselves)



Acting on the commitments in the Armed Forces Covenant.
Together we acknowledge and understand that those who serve or who have served in
the armed forces, and their families, should be treated with fairness and respect in the
communities, economy and society they serve with their lives.
We have set up an Armed Forces Health & Wellbeing Service. The service is for
members of the Armed Forces Community (AFC) living in the county of Dorset
(including Bournemouth and Poole). The Armed Forces Community Health and
Wellbeing Team (AFCT) will provide a service to ensure members of the AFC are
supported to access services that provide health and social care support. The AFCT
makes use of a number of services in a co-ordinated way providing a single point of
access for the Armed Forces Community.

GOVERNANCE AND RESOURCING EQUALITY, DIVERSITY AND INCLUSION
The Equality, Diversity and Inclusion Manager and the Equality and Diversity Practitioner sit
within the Learning Development Service within the People and Culture Directorate, and
report directly to the Head of Learning and Development. Both posts work closely with the
HR Business Partners and HR Services team on people relations. There is also a need for a
close working relationship with all Directorates across the Trust and other services (including
external agencies) to promote and support equality, diversity and inclusion.
The Executive Director for People and Culture is the nominated Director responsible for
equality, diversity and inclusion within the Trust, providing the direct link to the Board for the
Equality and Diversity Steering Group.
The Equality, Diversity and Inclusion Manager is also a Workplace Mediator and supports
the Trust Lead Freedom to Speak Up Guardian (FTSUG) with individual cases and regional
and national reports.
The Equality, Diversity and Inclusion Manager is the Trust Prevent Trainer and works closely
with the Trust Adult and Children’s Safeguarding Teams to ensure the correct level of
training is being accessed by the correct staff groups. Completions and quarterly reporting is
made to Dorset CCG and the Home Office through our regional Prevent Lead.
SUMMARY
Overall, this annual report shows that whilst we continue to make progress in many areas and
indicators, this is not universal and in some cases, we have moved backwards from where we
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wish to be. However, year on year the quality of our data and insight continues to improve
and we can be more confident in our knowledge of people’s experiences at Dorset
HealthCare.
Some of the results in the WRES indicators are disappointing and raise further challenges for
us; our action plans are designed to target these areas and bring about real change. We are
prepared to use this evidence to address the issues being faced by our BME Staff,
particularly focusing on our people processes to ensure greater objectivity in recruitment and
selection.
The initial WDES report has set a clear benchmark for us and we can have certain
assurances that the data offers a true reflection of the experiences of our staff with a
disclosed disability. Areas of focus moving forward are metrics 2 and 3 and we expect that
the actions for WRES Key Indicator 2 will also impact positively on the WDES.
Our Gender Pay Gap analysis is showing improvements in many areas and we need to
maintain that trend; the changes in the Clinical Excellence Awards should see improvements
in the coming year. We will continue to monitor these developments.
Our staff networks are going from strength to strength. The aim is to formalise terms of
reference, identify Chairs and Co-Chairs and ensure staff taking up these roles will be given
sufficient time to manage these networks. Keeping staff connected and feeling connected
during Covid-19 has become a real priority and key in our new ways of working.
In August 2020 we welcome the National People Plan that makes belonging in the NHS a
national priority. This renewed national focus is welcomed and we are positive that we can
make the progress that must be made to ensure everyone interacting with Dorset
HealthCare has a fair and positive experience.
ADDENDUM (September 2020)
2020: GLOBAL EVENTS THAT HAVE SHAPED OUR THINKING
This annual report reflects on activities and progress up to the end of March 2020 and has
been prepared in the months since March 2020. However we have not reflected and
evaluated our progress in a vacuum insulated from the world around us. During those
months we have experienced and witnessed events that have shown that we – along with
other organisations and institutions – have still not made the progress we expect of
ourselves in relation to people’s lived experiences of equality, diversity and inclusion.
Covid-19
Covid-19 has a disproportionate impact on those from minority ethnic groups and has served
to starkly highlight in some of the worst circumstances the inequalities that continue to exist
in our society.
Most immediately we took steps to support our staff and ensure we made arrangements for
our minorities community colleagues: additional support to those identified as clinically
vulnerable and extremely clinically vulnerable, and those shielding; undertaking workplace
and individual risk assessments to support people to stay safe and make changes to working
circumstances where needed. We provided additional emotional and psychological support
and for our minorities colleagues, held additional network meetings, reached out more
frequently and held Schwartz Rounds open to all – all seeking to understand people’s
experiences and keep them connected to each other.
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Each person has had a unique experience during the past six months and this demanded all
of us recognise, value and support that diversity of experience.
Our learning from the last six months is that we must renew our focus and redouble our
efforts to tackle the unacceptable and systemic inequalities that continue to exist in our own
context, both as an employer and a service provider.
George Floyd
We were shocked, saddened and angered by George Floyd’s unnecessary and tragic death
in America in May 2020. This shined a light on the unacceptable discrimination, microaggressions and ongoing challenges faced by many people from our ethnic minority
communities.
We do not accept discrimination on any grounds in our organisation. Yet we see from the
data that some communities of staff are reporting less positive experiences than their white
or able-bodied colleagues. We must look again at how we are addressing and ending this
situation. It will not be tolerated.
CONNECTION TO TRUST STRATEGY
Comprehensive commitments to improving equality, diversity and inclusion, and reducing
health inequalities, are at the fore of our renewed Trust strategy, which makes clear our fiveyear priorities for us as an employer and as a service provider. Delivering these
commitments will create a step change in people’s experiences and sense of belonging.
In setting our ambitions and priorities we set out a vision to redesign our services according
to place, health need and population outcomes. This is built on being evidence-based,
understanding population health needs and being prevention-led, recognising and
responding to the diversity of need. This is underpinned by a commitment to co-production
and community engagement, where people and communities have a voice in the
development and delivery of services.
Services designed with the people who access them are by their nature more responsive,
accessible and more likely to improve individual health outcomes. By re-organising what we
do and how we do it, we will directly address the unacceptable health inequalities that still
exist.
For our workforce we have made explicit the connection between equality, diversity and
inclusion, and wellbeing. As well as improving emotional and practical support in the
workplace, eradicating discrimination and ending violence, bullying and harassment, a
significant focus needs to be on the wider cultural determinants that impact on whether
people feel like they belong, feel valued and are empowered. This means more support and
development for our leaders, line managers and teams to nurture a culture of inclusivity.
NEXT STEPS
In its June 2019 inspection report the Care Quality Commission (CQC) wrote: “The trust had
a positive and active ongoing focus on equality and diversity”. This is an excellent summary
of our proactive approach and commitment to improvements in this area - Everyone Counts
is one of our core values.
We are seeing progress in a number of areas and we must see more across all areas of
activity. We must continue to address the challenges we face and ask ourselves what more
can we do and what we might do differently.
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Our learning from Covid-19 and George Floyd’s death is that we need to accelerate our
actions and make sure our leaders and workforce all act to reduce inequalities and achieve
equality, diversity and inclusion.
For the reasons above and following agreement of the Trust strategy and supporting
strategies it is timely for the senior leadership team to lead a programme of engagement and
review our strategic approach to equality and inclusion by the end of Q4 of 2020/21.
This will include:










Review our strategic approach to EDI in light of the commitments made in our strategy
and supporting strategies – these demand that we work differently
Review the overall resources available to our expert equality and diversity team
Review the Equality and Diversity steering group, including membership, Terms of
Reference and reporting arrangements in to formal governance routes, with more
frequent Board-level reporting
Development of refreshed action plans for each of EDS, WRES, WDES and gender pay
gap, within an overarching EDI strategy, built through a significant programme of staff
engagement
Set out a roadmap to improve the data quality and reporting for equality, diversity and
inclusion, particularly in terms of our service user profile by protected characteristic
Actions to strengthen collective senior leadership ownership of EDI
Renew our OD programme to focus on the cultural factors of belonging in an
organisation and nurturing an inclusive culture
Embed EQIA analysis in to our transformation programme moving forward
Hold a Board workshop and development session before the end of Q4 20/21
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Annex A: EDS 2 objectives 2018-2022
Objective 1

Objective 2

Objective 3

Objective 4

Better outcomes for all

Improved patient access and experience

A representative and supportive workforce

Inclusive Leadership

Dorset HealthCare will aim to achieve
improvements in patient health, public health
and patient safety for all, based on
comprehensive evidence of needs and
results.

Dorset HealthCare will aim to improve
accessibility and information, and deliver
the right services that are targeted, useful,
useable and used in order to improve
patient experience.

Dorset HealthCare will aim to increase the
diversity and quality of the working lives
of the paid and non-paid workforce,
supporting all staff to better respond to
patients’ and communities’ needs.

Dorset HealthCare will aim to ensure that
equality is everyone’s business, and
everyone is expected to take an active part,
supported by the work of specialist equality
leaders and champions

Outcome 1.4

Outcome 2.4

Outcome 3.4

Outcome 4.3

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

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

When at work Dorset HealthCare, staff
are free from abuse, harassment, bullying
and violence from any source.

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

Patient and Stakeholder Priority Actions
2018-19

2019-2022

 Be an active partner in support of
Dorset Clinical Commissioning Group
in the development of the Equality
Impact Analysis on changes to health
services in Dorset as a result of the
Clinical Services Review

 Dorset HealthCare will continue to work
in partnership with Public Sector
Organisations and Diverse Community
Groups to foster good relationships
between communities and remove
barriers, perceived or otherwise, to
tackle h e alth inequalities and improve
access to Health Services in line with
the specific duties in the Equality Act
2010.
 Support Our Dorset Integrated Care
System with the introduction of the
Dorset Care Record (DCR). Ensuring

 Supporting Dorset Council with the
introduction of the Dorset Care
Record (DCR). Ensuring Dorset
HealthCare is in position to adopt this
new system of sharing patient data
across all services including Public

Employee and Leadership Priority Actions
2018-19
 Work internally and externally to
support the development of
programmes of work that aim to
provide our staff with development,
training and wellbeing opportunities
moving forward. Training workplace
mediators, teaching staff basic sign
language, deliver compassionate
leadership and management
development programmes

2019-22
 Focus on evidencing outcomes of our
Equality Objectives using the Equality
Delivery System and engage the Trust
Board, sharing the results for comment
before publishing the results.
 Work internally and externally to
support the development of
programmes of work that aim to
provide our staff with development,
training and wellbeing opportunities.
 Integrate the delivery of Team
Dynamics Presentations with
Leadership Conflict Management
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Health.
 Dorset HealthCare will continue to
work in partnership with public sector
organisations and diverse community
groups to foster good relationships
between communities and remove
barriers, perceived or otherwise, to
tackle health inequalities and improve
access to health services in line with
the specific duties in the Equality Act
2010.

Dorset HealthCare services are in a
position to adopt this new system of
sharing patient data across all services,
including Public Health

 Deliver the Level 3 Equality Training to
managers including the EqIA process.
 The Trust Workforce Race Equality
Standard (WRES) report has shown a
slight improvement in comparison to
similar organisations. The low
percentage of BME staff completing
the Staff survey is a contributing
factor. An additional survey for BME
staff is planned to identify what can
be done to improve this low return in
2018-19

options working with the Learning and
Development Leadership Team.
 The Trust Workforce Race Equality
Standard (WRES) report continues to
show an improvement in comparison
to similar organisations. The 2019/20
report will be included in the Equality
Objective setting process and the
reduction in any disproportional
impacts remains a focus.

17

Annex B

THEMES, ISSUES AND ACTIONS FROM BAME STAFF FOCUS GROUPS (20/1/20 AND 17/2/20)

Theme

Issue(s)

Organisational
Culture

Missed opportunities
for reverse mentoring

Imbalance of power in
some workplace
settings between male
and female staff based
on cultural
differences.

Actions Already Taken
Reverse mentorship
programme in place for a
small number of the
Executive team

Online training modules
are available to all staff as
follows:
Race and cultural
awareness
Unconscious bias
Mental Health
awareness at work
Equality and Diversity
Equality and Diversity is
mandatory for all staff
every three years, but the
other courses are optional.

Future Action Plan

Lead

Progress (Aug 20)

Establish baseline for reverse
mentoring uptake

Dave
Corbin/Jane
Parkinson

Bid submitted to charitable funds
(£11k) for 2 cohorts; one for
disability and one for BAME.

Promote and raise awareness
of reverse mentoring scheme
to increase uptake.
Promote non-mandatory
training through senior
leadership team, and monitor
uptake

Dave
Corbin/Jane
Parkinson
Ash Ellis
(David Corbin)

Pending confirmation of funding
(see above).

Build in assessment of
individual training needs on
race and cultural
awareness/unconscious
bias/mental health awareness
to appraisal process
Line managers to be invited to
future BAME focus groups to
share learning and themes –
to be discussed at
September/October session.

Ash Ellis
(Vanessa Day)

David Corbin

These modules are in place. A
Learning report has been
completed looking at access
within the EDI Annual Report,
circulated to EDI steering group.
Looking to link EDI learning needs
into appraisal discussions – to
inform training needs analysis
around what gaps in learning our
staff have in EDI.
Schwartz rounds and BAME
network meetings are open for all
to attend. Dates confirmed for
Sept – Dec 2020
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Theme

Issue(s)

Recruitment
Process

Reports of nonpreferential treatment
of BAME Staff in the
recruitment and
selection process and
unconscious bias from
interview panels.

Talent
Management &
Career
Development

Lack of flexibility and
progression for BAME
staff already in the
Trust, with some staff
feeling that there is no

Actions Already Taken

The NHS Leadership
Academy has offered their
support for us to deliver an
in-house Stepping Up
training programme

Future Action Plan

Lead

Progress (Aug 20)

Revise Trust Recruitment
Policy to promote diversity
and objectivity:
 Requirement for diversity
to be considered on all
interview panels
(male/female, race,
clinical/non-clinical etc.)
 Consider requirement for
interview panels with
three or more members to
include at least one
member from a different
team
 Consider requirement for
all interviews for posts at
Band 6 and above to
include a panel member
from a different team.
Where BAME Staff fail to be
appointed, raise awareness of
individuals’ rights to request
comprehensive feedback to
act on moving forward.

Nicola Plumb
(Catherine
Granville)

A review is underway with the
recruitment and selection policy
and approach we currently take,
with completion expected by the
end of 2020.

David Corbin

More effective identification
of transferrable skills and
career opportunities through
the Talent Management
Programme and appraisal

Ash Ellis
(Jane
Parkinson)

To be discussed at BAME network
meetings in Sept –Dec.
L&D are reviewing recruitment
and selection training with HR as
part of our leadership and
management development
review.
We are currently reviewing our
Leadership strategy and this will
be taken forward when next able
as part of the revised strategy.
Engaging with the Leadership
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Theme

Issue(s)
hope of being
promoted.
Concerns about
progression
specifically for BAME
women.

Actions Already Taken
specifically designed to
support career
development for BAME
staff.
Career Development
support for staff in Bands
2-4 roles is available on
Doris:
https://doris.dhc.nhs.uk/le
arning-anddevelopment/interactivepathway
Aspiring Leaders and Rising
Team Player courses are
also available, although
uptake from BAME staff
has been low to date.
Face-to-face training in
application writing,
interview skills, and
presentation skills is in
development by the
Learning & Development
Service, and is due to be
rolled out this year.

Future Action Plan

Lead

process.
Explore opportunities for staff
to gain experience through
work placements (clinical and
non-clinical staff)

Promotion of the Stepping Up
Programme

Promote Rising Team Player,
Aspiring Leaders and Stepping
Up training to BAME staff to
increase uptake.

Progress (Aug 20)
Academy.

Ash Ellis
(Alex
Matutino)

Ash Ellis
(Jane
Parkinson)

David
Corbin/Jane
Parkinson

COVID-19 has required us to
prioritise managing student
placement reduction and remote
working, but we will be looking to
explore what is available and to
identify/address any gaps in
opportunities.
Our Bands 2-4 interactive career
development resource has been
shortlisted for an EDI award and a
HSJ award.
Stepping up programme was on
hold due to COVID-19 but is now
being taken forward within the
leadership and talent
management work programme of
the Dorset People Plan.
Reviewing Leadership strategy,
and will take this forward when
next able. Engaging with the
Leadership Academy.
Throughout the year we have
shared and advertised these
opportunities via the BAME staff
network, DORIS, and our weekly
roundup and will continue to do
so.
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Theme

Trust Bank

Issue(s)

Reports of BAME staff
being the first to apply
for a shift but not
being successful with
no
reason
given,
resulting in BAME staff
being dissuaded from
joining the Bank.

Actions Already Taken

Future Action Plan

Coaching is available to all
staff – further information
is on Doris:
https://doris.dhc.nhs.uk/le
arning-anddevelopment/coaching

Promote coaching
opportunities to BAME staff to
increase uptake as part of
Talent Management
Programme

Lead
Ash Ellis
(Jane
Parkinson)

Review data systems to assess Cara
feasibility of analysis of Bank Southgate
Shift allocations to identify (Sam Roberts)
any concerns or trends

Progress (Aug 20)
Throughout the year we have
shared and advertised these
opportunities via BAME staff
network. Plan to continue to do
this, particularly as the network
grows.
Exploring how we capture BAME
staff uptake.
All bank workers have access via
Employee Online and can selfbook into any shift that’s added
to the system.
The Bank call and text workers
when there are shifts put on the
system with short notice; they
encourage all workers to put their
availability on the system
themselves so we can call them
when this happens.
The system cannot differentiate
between anyone booking in.
There is a direct options booking
on the system without going
through any of our systems – a
direct booking. This has caused us
issues in the past with WTD
breaches and booking of workers
who we have restricted for noncompliance with mandatory
training. We do have the option
to turn off this facility in the
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Theme

Issue(s)

Some BAME Bank Staff
reported being scared
to speak up because
of a fear of not getting
any shifts or being
barred from working
on specific wards.

Tackling Racially
Motivated Abuse

Brexit has resulted in
more
hate
crime
regionally
and
nationally.
Long term impact of
the abuse faced by
BAME Staff in mental
health settings

Actions Already Taken

BAME staff can contact
Samantha Roberts, Trust
Bank Lead to request
reasons for non-allocation
of Bank Shifts if no reason
is given. The second point
of
contact
is
Cara
Southgate, Deputy Director
of Nursing & Quality.
One-to-one support and
advice is available through
the Trust’s Freedom to
Speak Up Guardian –
further information is
available here:
https://doris.dhc.nhs.uk/su
pport-centre/freedomspeak-up
Comprehensive
information on the support
available for staff who are
subjected to any form of
bullying or harassment is
available here:
https://doris.dhc.nhs.uk/hr
/bullying-and-harassment

Future Action Plan

Lead

Cara
Southgate
(Sam Roberts)

Promote the Freedom to
Speak Up (FTSU) Guardian role
to ensure all staff know who
to contact if they are the
victim of racially motivated
abuse.
Educate senior managers
through the use of case
studies to ensure there is a
common understanding of the
support available to signpost
staff to.

Anne Hiscock

Progress (Aug 20)
system so that all shifts would
have to be booked either via
employee online or via the trust
bank.
A particular issue was identified
and has been followed up to
ensure available shifts are fairly
advertised to all.

Learning &Development have
produced a FSUG video with
Anne that is on eHub for virtual
Trust induction.
In the process of creating a FSUG
web page.
In process of designing leaflets,
communications strategy for
increasing awareness.
FSUG is being embedded in our
leadership development offer.
Working with HR to ensure
synergy with current HR
processes.
Working with staffside again to
ensure synergies.
Linking with our WRES action
plan.
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Theme

Issue(s)

Actions Already Taken

Future Action Plan

Lead

Developing role description for
FSUG champions to increase
reach.
In process of setting up open
drop in sessions for MS Teams
meetings where more accessible.

The Trust also has the
following in place:



Behavioural
Framework

Conflict Management
Pathway

Celebration and
Awards

A feeling that more
could be done to
celebrate diversity and
the contribution made
by BAME staff.

Plans already in place to
promote internal
celebrations of diversity
events such as Black
History Month.

The Trust is also
participating in the Dorset
Ethnic Minority Awards in
October 2020.
Representation
of The communications team
BAME Staff in the are already working to
Outstanding
ensure publications reflect
Celebrations and 70th the diversity of our
Anniversary
workforce.
photographs was not
seen as sufficient.

Progress (Aug 20)

Cascade the information on
support available to staff
through senior leaders to
ensure it is made available to
all staff.

David Corbin

Complete – ongoing work via our
EDI training and via the
communications team.

Ensure Diversity Events are
fully incorporated into the
Trust’s Communication/Social
Media plans.

David
Corbin/Nicola
Plumb

Enhance staff recognition, for
example a standardised
approach for acknowledging
long service.

(Sally
Northeast)

BAME story Boards are in
development.
A monthly programme of themes
for promotion across the EDI
Agenda is also in development.
Long Service Award is due to be
launched in the coming months.

Going forwards, ensure
photographs and articles in
Trust news, social media posts
and other publications reflect
the diversity of our workforce
appropriately.

Nicola Plumb
(Sally
Northeast)

Continuously review our content,
and this will continue,
strengthened by working with our
staff network groups.
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Theme

Issue(s)
Better Every Day
Awards publications
included information
on the winners but not
on
the
other
nominees.

Actions Already Taken

Future Action Plan
Information on all nominees
for future Better Every Day
Awards to be provided
(expanding from information
on winners only).

Lead
Nicola Plumb
(Sally
Northeast)

Progress (Aug 20)
A submission has been made to
fund the Dorset Ethnic minority
awards 2021 (Dave Corbin).
All nominee information is
published on Doris for the Better
Every Day Awards. Wider
promotion of the nominations
will be explored when the Awards
resume.
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Annex C, WRES PROGRESS SINCE 2015/16

2015/16
DHC
Total Staff
BAME Staff
Visible BAME Staff

2016/17
Nat

2017/18
Nat

2018/19

Nat

DHC

5634

5792

5713

5791

690

758

789

842

4.70%

5%

5.10%

5.30%

Nat

Key Indicator 2:
Relative likelihood of BME staff being
appointed from shortlisting compared to
that of White staff being appointed from
shortlisting across all posts

1.80-1

1.57-1

1.69-1

1.60-1

1.75-1

1.45-1

2.44-1

1.46-1

1.20-1

1.56-1

1.19-1

1.37-1

1.51-1

1.24-1

2.56-1

1.22-1

0.83-1

1.11

0.99-1

1.22-1

0.95-1

1.15-1

0.94-1

1.15-1

Key Indicator 3:
Relative likelihood of BAME staff
entering the formal disciplinary process,
compared to that of White staff entering
the formal disciplinary process, as
measured by entry into a formal
disciplinary investigation. Note. This
indicator will be based on data from a
two year rolling average of the current
year and the previous year.
Key Indicator 4:
Relative likelihood of BAME staff
accessing non mandatory training and
CPD as compared to White staff

National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and Visible BAME staff
for each survey question
National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and Visible BAME staff
for each survey question
National NHS Staff Survey findings
For each of these four staff survey indicators, the Standard compares the metrics for the responses for White and BME staff for each
survey question
Key Indicator 5:

24%

26.65%

22.98%

23.25%

27.8%

36.29%

29.8%

White

KF 25. Percentage of staff experiencing
harassment, bullying or abuse from
patients, relatives or the public in last 12
months
26%

29%

35.92%

29%

24.14%

29%

Visible
BAME

Key Indicator 6:

21%

19.40%

17.35%

17.29%

24.2%

25

White

KF 26. Percentage of staff experiencing
harassment, bullying or abuse from staff
in last 12 months

22%

Key Indicator 7:

88%

KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion

85%

Key Indicator 8:

5%

Q17. In the last 12 months have you
personally experienced discrimination at
work from any of the following?
b) Manager/team leader or other
colleagues

11%

Key Indicator 9:
Percentage difference between the
organisations’ Board voting membership
and its overall workforce. Changed in
2017 report to 'Board representation
indicator
For this indicator, compare the
difference for White and BAME staff.'

27%

21.36%

26%

90.99%

74%

82.35%

9.71%

28%

92.08%

76%

4.87%

14%

19.13%

79.78%

72%

4.54%

14%

11.40%

15%

17.60%

29%

Visible
BAME

91.24%

86.3%

White

78.16%

69.9%

Visible
BAME

3.94%

6.4%

White

14.75%

15.3%
Visible
BAME

6.40%

Not Cal

7%

-17.9%

0.90%

-8.72%

7%

2%

-3.20%

7%

3.80%

8.4%
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Annex D, PERFORMANCE AGAINST WDES METRICS 18/19

Disabled Staff

NonDisabled
Staff

Number of shortlisted applicants

247

3447

Number appointed from shortlisting

35

674

0.14

0.20

Metric 2 - Shortlisting

Relative likelihood of Disabled staff compared
to non-disabled staff being appointed from
shortlisting across all posts.
Note:
i) This refers to both external and internal posts.
ii) If your organisation implements a guaranteed
interview scheme, the data may not be
comparable with organisations that do not
operate such a scheme.
This information will be collected on the WDES
online reporting form to ensure comparability
between organisations.

Relative likelihood of
shortlisting/appointed

Relative likelihood of Disabled staff
being appointed from shortlisting
compared to Non-Disabled staff

Metric 3 – Capability

Relative likelihood of Disabled staff compared
to non-disabled staff entering the formal
capability process, as measured by entry into
the formal capability procedure.

Number of staff in workforce

Note:
i) This Metric will be based on data from a twoyear rolling average of the current year and the
previous year (2017/18 and 2018/19).

Likelihood of staff entering the formal
capability process

ii) This Metric is voluntary in year one.

Number of staff entering the formal
capability process

b) Percentage of Disabled staff compared to nondisabled staff saying that the last time they
experienced harassment, bullying or abuse at
work, they or a colleague reported it. The data for
this Metric should be a snapshot as at 31 March
2019

Disabled
Staff

NonDisabled
Staff

234

3887

3

16.5

0.01

0.00

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

3.02

Disabled
Staff

%

NonDisabled
Staff

%

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

570

30.9%

2214

22.0%

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

567

11.5%

2201

6.6%

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

565

19.6%

2190

11.3%

% 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

226

61.9%

565

51.5%

Metric 4 – Harassment, bullying and abuse

a) Percentage of Disabled staff compared to nondisabled staff experiencing harassment, bullying
or abuse from:
i. Patients/service users, their relatives or other
members of the public
ii. Managers
iii. Other colleagues

1.38
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Disabled
Staff

%

NonDisabled
Staff

%

375

85.6%

1494

91.7%

Disabled
Staff

%

NonDisabled
Staff

%

394

22.3%

995

15.0%

Disabled
Staff

%

NonDisabled
Staff

%

575

42.8%

2215

52.7%

Disabled
Staff

%

326

81.3%

Disabled
Staff

%

NonDisabled
Staff

%

The staff engagement score for
Disabled staff, compared to nondisabled staff and the overall
engagement score for the
organisation.

580

7

2225

7.3

Has your Trust taken action to
facilitate the voices of Disabled staff
in your organisation to be heard?
(yes) or (no)

Yes

%

NonDisabled
Staff

%

Metric 5 – Career Promotion and Progression

Percentage of Disabled staff compared to nondisabled staff believing that the Trust provides
equal opportunities for career progression or
promotion.

% of staff believing that the Trust
provides equal opportunities for
career progression or promotion.

Metric 6 – Presenteeism

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

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

Metric 7 – Staff Satisfaction

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

% staff saying that they are satisfied
with the extent to which their
organisation values their work.

Metric 8 – Reasonable Adjustments

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

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

Metric 9 – Disabled Staff engagement

a) The staff engagement score for Disabled staff,
compared to non-disabled staff and the overall
engagement score for the organisation.

b) Has your Trust taken action to facilitate the
voices of Disabled staff in your organisation to
be heard? (yes) or (no)
Note: For your Trust’s response to b)
If yes, please provide at least one practical example
of current action being taken in the relevant section
of your WDES annual report. If no, please include
what action is planned to address this gap in your
WDES annual report. Examples are listed in the
WDES technical guidance.

Metric 10 – Board Representation

Disabled
Staff

28

Percentage difference between the organisation’s Board voting membership and its
organisation’s overall workforce, disaggregated:
0

0%
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80%

• By Voting membership of the Board
The data for this metric should be a snapshot as of 31st March 2019

Dorset HealthCare Staff Disability by Staff Cluster 2018 – 2019
Disabled Staff

Workforce %

Non-Disabled
Staff

Workforce %

Unknown

Workforce
%

Total Staff

Cluster 1 (Bands 1 - 4)

48

4%

823

67%

356

29%

1227

Cluster 2 (Band 5 - 7)

12

4%

229

69%

93

28%

334

Cluster 3 (Bands 8a - 8b)

3

4%

41

61%

23

34%

67

Cluster 4 (Bands 8c - 9 & VSM)

0

0%

16

57%

12

43%

28

Cluster
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Annex E, GENDER PAY GAP
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