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Strategic Objectives that this report covers:

Deliver high quality, integrated and innovative services that improve outcomes

Ensure meaningful involvement of service users, carers, staff and the wider community
Be a model employer and have a caring, competent and motivated workforce

Maintain and develop robust partnerships with existing and potential new stakeholders
Improve quality of information to improve service delivery, evaluation and planning
Sustain financial viability and deliver value for money

Be recognised as an open, progressive organisation that is about care, well-being and
partnership.
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1. INTRODUCTION

Purpose of the Report

Welcome to the Cheshire and Wirral Partnership NHS Foundation Trust Equality, Diversity & Inclusion Annual Monitoring Report for
2018/2019. This document provides assurance that we are meeting our equality, diversity and inclusion requirements. It includes
information about people accessing our services, people delivering our services as well as our local population. It outlines our
commitment to promoting equality in all our services and to valuing the diversity of staff, people accessing our services and the
community. Finally, it provides details of our current performance and what we have been working on to achieve this. It identifies
challenges and sets key actions for moving forward.

Background

The Equality Act (2010) brought together existing legislation and frameworks that relate to discrimination and inclusion. The spirit of
the Act is intended to recognise that people are all different but everyone has characteristics about them that mean that they may be
subject to discrimination or exclusion. The Act clarifies characteristics which could lead to discrimination and places a duty on public
sector organisations to eliminate unlawful discrimination and promote equality between people who have protected characteristics
and those who do not. The characteristics are:

e Age

e Disability

e Ethnicity/Race
* Gender

*  Gender Reassignment

e Marriage & Civil Partnership
*  Pregnancy & Maternity

* Religion & Belief

*  Sexual Orientation



The Equality and Human
Rights Commission (EHRC)

The Equality and Human Rights
Commission (EHRC) is the body
charged to ensure compliance.
As future guidance emerges
from the EHRC, the Trust will
incorporate this into plans and
actions around equality.

During 2018-19, we took the
decision to incorporate
“Inclusion” into our work to
make certain a greater focus on
ensuring that everyone has the
same access and opportunities
to services and employment.
Whilst  Diversity is about
recognising that no two people
are  the same, Inclusion
recognises that what one person
finds easy to achieve may be
more challenging for somebody
else.
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Our Equality, Diversity and Inclusion (EDI) Governance Structure

Equality, Diversity and Inclusion (EDI)
Governance Structure
ii Trust Board
oA

People and Organisational * Underpinned by our

Development Sub Committee / :
' Patient and Carer Experience developing networks.

Sub Committee

o8

" EDI Trust Wide Group
oA

" EDI Local /Champion Group

* Supported by our partners.

Our approach to Equality, Diversity & Inclusion within CWP
demonstrates how important it is within everything we do. It
continues to develop and become embedded into all of our
governance structures.

Each area has a group of EDI Champions who meet regularly
and invites members from the diverse community. The local /
champion groups also respond to the EDS2 assessment and
focus on driving improvement in the provision of services to
people with protected characteristics. The groups also provide
assurance to the Trust wide Equality, Diversity & Inclusion
Group in relation to the quality of equality, diversity and
inclusion within service delivery. The Trust wide Group reports
through the People and Organisational Development Sub
Committee and the Patient and Carer Experience Sub
Committee to Trust Board, also feeding into Operations Board
and Quality Committee.

To build on this work, we plan in the coming year to update our
EDI Policy to make it more person centred and also incorporate
a greater emphasis on inclusion. 6



person-centredness
Connecting with people as unique individuals with their
own strengths, abilities, needs and goals: www.cwp.nhs.uk
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CWP’s person-centred approach is about connecting with people as
unique individuals with their own strengths, abilities, needs and goals.
“Inclusion” is one of its eight overarching principles. These principles aim
to celebrate and support us and share how we relate to the people who
access our services as well as how we relate to each other as colleagues:

Respect
Support
Collaboration
Learning
Clarity
Partnership
Choice
Inclusion

NOUNAEWNE

Focussing on “Inclusion”, we aim to work with everyone’s strengths,
abilities and things we may not be so good at so as to work together to
achieve our goals and take time to celebrate the good things we do.

It is important for us to know what matters to each person we meet so
we strive to be adaptable in our approach, working in partnership to
provide care, which, as far as possible, takes into account each person’s
preferences.
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Lived Experience Connector®

Last year saw the further development of the Lived Experience Connector®. This innovative new role has been
specially designed for people with lived experience of accessing our services to link together with our new Nursing

Associates.

Due to the success of this programme, each Board Member now has a Lived Experience Connector ® (LEC).
Working with our LECs gives us the opportunity to be supported in our person centred approaches.


Presenter
Presentation Notes
Last year saw the development of the lived experience connectors role. This innovative new role has been specially designed for people with lived experience of our services to link together with our new nursing associates. 

Due to the success of this programme that CWP has agreed that each Board Member now has a Lived Experience Connector. Working with our Lived experience Connectors gives us the opportunity to be supported in our person centred approaches.
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2. Equality Delivery System (EDS2)

1. Introduction:

Cheshire and Wirral Partnership NHS Foundation Trust has implemented the Equality Delivery System (now EDS2) which was launched by
the Department of Health in 2011. EDS2 is a tool to drive up equality performance and embed equality into mainstream NHS business.
The EDS2 is a public commitment of how NHS Organisations plan to meet the needs and wishes of local people and staff and meet the
duties placed on them by the Equality Act 2010. It also sets out how they recognise the differences between people and how they aim to
make sure that any gaps and inequalities are identified and addressed.

The EDS2 is split into four measurable areas:

1. Better Health Outcomes

2. Improved patient access and experience

3. A representative and supported workforce

4. Inclusive leadership

Against these four areas there are a set of 18 outcomes. These range from service quality to how staff are managed in the Trust.

2. How does it work?

It works by ensuring that all of the work of the Trust is benefiting protected groups in different ways. It is also about creating a system
where our stakeholders are the ones that are assessing our performance rather than the Trust doing a simple self-assessment. This

includes CWP providing detailed evidence and locality based presentations to our stakeholders who then get together to discuss how we
are doing.
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Developing Evidence provided for 3-4 protected
characteristics
3.  Achieving Evidence provided for 5-7 protected

characteristics

3. Grading

Grading is based on a simple criteria for each of the standards as highlighted below.

*4. Public sector equality duty

This has three aims. It requires public bodies to give due regard to the need to:

e eliminate unlawful discrimination, harassment, victimisation and any other conduct prohibited by the Act;

¢ advance equality of opportunity between people who share a protected characteristic and people who do not share it; and
e foster good relations between people who share a protected characteristic and people who do not share it.

5. What are protected characteristics?

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

eAge

eDisability

eEthnicity/Race

eGender

eGender Reassignment

eMarriage & Civil Partnership

ePregnancy & Maternity

*Religion & Belief

eSexual Orientation
10
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6. What are the benefits?

The introduction of the EDS2 helps to recognise, encourage and highlight the existing good practice and evidence that already exists at
the Trust. At the same time, it ensures that there is better or consistent engagement with our local communities, that any gaps are
identified and addressed and that we become more reflective of the community we serve at all grades and positions.

7. How are we doing?
Over the past year, the Trust has been working hard to implement the NHS Equality Delivery System (EDS2).

At the end of 2018-2019, the Trust undertook its assessment of performance against the EDS2; Goal 3. ‘Empowered, engaged and well-
supported staff’ and Goal - 4 Inclusive Leadership’ (incorporating the Trust Equality Objectives) the assessment was completed by CWP
staff side and the Trust scored “Achieving” for all of the outcomes in Goals 3 and 4. In June 2019, the EDS2 assessment for Goals 1 —
‘Better health outcomes for all’ and Goal 2 — ‘Improved patient access and experience’ took place with Cheshire East / West
Healthwatch at CWP Ancorra House, Chester. The Trust provided Cheshire East / West Healthwatch and its representatives with
examples of various case studies highlighting how CWP is providing services to members of the diverse community. Also, discussions
and evidence was presented to the Healthwatch panel and people delivering and accessing our services came to share their
experiences with the panel. All outcomes within both Goal 1 ‘Better health outcomes for all’ and Goal 2 ‘Improved patient access and
experience’ scored “Achieving” which is an improvement on last year’s scores where outcome 2.3 was scored as “Developing”.

In 2018-19, a number of Equality, Diversity & Inclusion network meetings took place across the Trust and these provided the Trust with
an opportunity to provide updates on its activity in relation to the various EDS2 Goals. The meetings consisted of CWP staff / equality
champions and representatives from some of the diverse groups. At the group meetings, people were provided information,
presentations and training on the various community groups they support.

11
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8. Stakeholders: NHS Foundation Trust
Health Watch - Body Positive / Silver Rainbows - Wirral Change - Proud Trust

N :

Healthwatch Cheshire representatives
and volunteers meet with CWP Equality,
Diversity & Inclusion Leads

Wirral Change representatives meet with people
from CWP 12
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PROTECTL

ED
CHARACTERISTICS.

People working within CWP services and people accessing CWP services present evidence to Healthwatch Cheshire representatives

9. The EDS2 partners’ assessment graded the Trust as follows:

The assessment score for the Trust wide grade has been calculated by adding the assessment grade for each locality to form the
Trust wide assessment. The information below also highlights improvements since the 2017-2018 assessment.

Developing = Achieving =

13



Equality Delivery System 2: Goal 1

1. ‘Better health outcomes for all’

Verified by: Stakeholders

Individual Outcome grades for Goal 1

2017-18 2018-19
EDS2 Outcome 1.1
Services are commissioned, procured, designed and delivered to Achieving Achieving
meet the health needs of local communities
EDS52 Outcome 1.2
Individual people’s health needs are assessedand met in Achieving Achieving
appropriate and effective ways
EDS2 Outcome 1.3
Transitions from one service to another, for people on care Achieving Achieving
pathways, are made smoocthly with everyone well-informed
ED52 Outcome 1.4
When people use NHS services their safetyis prioritised and Achieving Achieving
they are free from mistakes, mistreatment and abuse
EDS2 Outcome 1.5
Screening, vaccination and other health promotion services Achieving Achieving
reach and benefit all local communities
Equality Delivery System 2 Goal 2:
2, 'Improved patient access and experience’ Verified by: Stakeholders
Individual Outcome grades for Goal 2:

2017-18 2018-19
EDS2 Outcome 2.1 Developing - Achieving
People, carers and communities can readily access Additional evidence being provided for
hospital, community health or primary care services Achieving
and should not be denied access on unreasonable
grounds
EDS2 Qutcome 2.2
People are informed and supported to be as Achieving Achieving
involved as they wish to be in decisions about their
care
EDS2 Outcome 2.3 Achieving Achieving
People report positive experiences of the NHS
ED52 Outcome 2.4
People’s complaints about services are handled Achieving Achieving

respectfully and efficiently




Equality Delivery System 2 Goal 3:

Goal 3. "Empowered, engaged and well-supported staff

Verified by: Staffside Reps

Grade
2017-18 and 2018-19
Received the same assessment

score
EDS2 Qutcome 3.1
Fair NHS recruitment and selection processes lead to a more representative workforce at all levels Achieving
ED52 Qutcome 3.2
The NHS is committed to equal pay for work of equal value and expects employers to use equal pay Achieving
audits to help fulfil their legal obligations
EDS2 Outcome 3.3
Training and dewvelopment opportunities are taken up and positively evaluated by all staff Achieving
EDS2 Outcome 3.4 Achieving
wWhen at work, staff are free from abuse, harassment, bullying and viclence from any source
ED52 Outcome 3.5
Flexible working options are available to all staff consistent with the needs of the service and the way Achieving
people lead their lives
ED52 Qutcome 3.6
Staff report positive experiences of their membership of the workforce Achieving

Equality Delivery System 2 Goal 4:

4. ‘Inclusive Leadership’

Verified by: Staffside Reps

CWP Trustwide

Grade
2017-18 and 2018-19
Received the same assessment
score

EDS2 Outcome 4.1

within a work environment free from discrimination

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

ED52 Outcome 4.2

Papers that come before the Board and other major Committees identify equality related impacts

including risks, and say how these risks are to be managed Achieving
ED52 Outcome 4.3

Middle managers and other line managers support their staff to work in culturally competent ways Achieving

10. Conclusion:

The EDS2 assessment completed by the Trust and its partners across the Trust footprint highlights its commitment to meeting the needs

and wishes of people and meets the duties placed on us by the Equality Act 2010.
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3. Our People (Staff)

The following People Information data is collected routinely by the Trust:

e Age

* Disability

e Ethnicity / Race

* Gender

e Marital & Civil Partnerships
* Pregnancy & Maternity

¢ Religion & Belief

* Sexual Orientation

For the purposes of this report, we have reviewed the data which is available to us in terms of the above protected characteristics.
The Trust does not currently hold data on Gender Reassignment for its workforce profile although we are starting to collect this in
relation to Recruitment and Selection statistics.

As at 31 March 2019, 3245 people were working for CWP and according to their record on our Electronic Staff Record system:

e Age 60% were aged under 50 and 40% were aged over 50.

e Disability 4.43% reported that they considered themselves to have a disability, 86.94% told us they did not consider themselves to
have a disability with the remainder either unknown or choosing not to tell us.

» Ethnicity / Race Across the areas where we hold contracts (Cheshire West & Chester, Cheshire East, Wirral, Trafford, Sefton and
Warrington), there are between 2.57% and 15% of staff from Black, Asian and Minority and Ethnic backgrounds depending on
where staff are located across the Trust with the average Trust wide figure being 4.00%.

¢ Gender 80% were recorded as female.

e Marriage & Civil Partnerships 50.8% stated they were married, 24.9% stated they were single.

¢ Pregnancy & Maternity 1.8% of our female colleagues were on Maternity Leave.

¢ Religion & Belief 55.02% considered themselves to be Christian, 11.53% as Atheist and the third biggest group at 8.12% chose to
define their religion as Other. 19.40% chose not to tell us their Religion or Belief.

¢ Sexual Orientation 80.55% were Heterosexual, 1.60% as Lesbian, Gay or Bisexual with the remainder unknown or choosing notie
tell us.
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As at 31 March 2019, staff breakdown was:

60% under 50 40% over 50

Slight year on year increase in the proportion of staff aged 60+ years has led to an ageing workforce.

Headcount by Age Band

— 656
— o ¥ )

394 437 456

- 375 —
g 45 242 43 20

<=20 21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 >=71
Years Years
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Disability

As at 31 March 2019
4.43% of the Workforce have declared that they are living with a disability.

This is consistent with the 2018 figure.

Within Recruitment, 3.5 % of applicants declared that they were living with a disability.

Disability Trust Staff

4.43% Disability
Mar-15 Mar-16
= No No 83.02% 85.10% 86.01% 87.13% 86.94%
® Not Declared
# Undefined Not Declared 3.19% 2.96% 2.80% 2.61% 5.76%
M Yes
Undefined 9.57% 7.87% 7.23% 6.13% 2.87%
Yes 4.22% 4.06% 3.96% 4.13% 4.43%

18



Ethnicity/Race

As at 31 March 2019:

As at 31 March 2019:
4% of staff from BAME
94.04% white staff
2 o] background.
(92.67% ‘oca (7.08% local population)
population)
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Across the areas where we hold contracts (Cheshire West & Chester, Cheshire East, Wirral, Trafford, Sefton and
Warrington), there are between 2.57% and 15% of staff from Black, Asian and Minority and Ethnic (BAME)
backgrounds depending on where staff are located across the Trust with the average Trust wide figure being 4.00%.

Gender

80% of our

colleagues were
recorded as
female.

Gender by Pay Band

Widcning Acoess =
Local Payscale  mmm—

Medical & Dental
Band8d m
Band& m
Band 8o mmm
Band 32—
I —— u Female
]
Band 5
Band 4 —
R
Band ) —
Rand 1

m Male

0 100 200 300 400 500 600 700 800 900
Headcount

Gender Profile

B Female

H Male

19




Marriage and Civil Partnership m
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As at 31 March 2019: Partnership

NHS Foundation Trust

50.8% of staff were Married

1.9% were in a Civil Partnership

29.4% Single, 9.1% Divorced or Legally Separated,
0.8% Widowed, 8% Unknown.

Headcount by Marital Status

M Married 1813 (50.8%)

H Single 1051 (29.4%)

m Divorced or Legal Seperated
290 (9.1%)

B Unknown 285 (8.0%)

| Civil Partnership 68 (1.9%)

m Widowed 27 (0.8%)

20



Pregnancy and Maternity

As at 31 March 2019, a snap shot from the Electronic Staff Record indicated that:

Leavers by Reason

1.8% of female staff were on Maternity Leave

Headcount by Leavers by Reason
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Religion and Belief

Remaining staff split across a range of religions and beliefs with the highest number being in the ‘other’
category (8.12%).

A significant proportion of staff have not declared their religion and belief (19.40%).

Undefined, 4.00%
~ Judaism, 0.069

Sikhism, 0.08¢

Other, 1.93%

Religion and Belief Profile

Religion and Belief

Mar-15 Mar-16 Mar-17 Mar-18 Mar-19
| Atheism 9.24% 9.62% 10.11% 10.72% 11.53%
0.44% 0.45% 0.47% 0.43% 0.42%
56.89% 56.68% 56.48% 55.75% 55.02%
[ Hinduism | 0.59% 0.62% 0.67% 0.72% 0.76%
16.95% 17.92% 17.63% 18.72% 19.40%
[1slam 0.47% 0.40% 0.44% 0.52% 0.62%
jainism | 0.03% 0.00% 0.00% 0.00% 0.00%
[judaism | 0.06% 0.06% 0.06% 0.06% 0.06%
[other | 7.20% 7.62% 8.02% 7.85% 8.12%
e 0.06% 0.06% 0.09% 0.11% 0.08% 5>
8.06% 6.58% 6.03% 5.13% 4.00%
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Sexual Orientation

Sexual Orientation and Gender Reassignment

As at 31 March 2019:

80.55% Heterosexual

2.2 % Gay, Lesbian or Bisexual

14.60% did not wish to disclose.

Gender Reassignment information for current
staff is not recorded on ESR so we cannot
therefore  undertake  workforce profile
monitoring at present.

Sexual Orientation
Mar-15
0.18%
Gay or Lesbian 1.24%
I do not wish to disclose 13.52%
Undecided -
Undefined 8.39%

| do not wish to
disclose ,14.60%

Undecided, 0.04%

Bisexual, 0.60%

Within our electronic recruitment system we have recently
introduced the facility to record whether people identify or
have ever identified as Transgender. We will therefore be
looking to analyse this information moving forward.

Trust Staff

Mar-16 Mar-17 Mar-18 Mar-19
0.20% 0.29% 0.37% 0.60%
1.24% 1.25% 1.26% 1.60%

77.39% 78.37% 78.79% 80.55%

14.31% 13.73% 14.22% 14.60%

- - - 0.04%

6.86% 6.35% 5.36% 2.61%

23
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Patient and Carer Experience Team

During 2018-2019, there were some changes within the
Patient and Carer Experience (PACE) Team including the
appointment of Philip Makin (rear left) to the role of
Equality, Diversity & Inclusion Co-ordinator in January 2019.

Partnership Working

During  2018-2019, we  developed
networking and collaboration with partner
organisations and other agencies in the
local area so as to share best practice. We
plan to build on this further during the
coming yeatr.
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Disability Confident Employer

CWP holds Level 2 of the Disability Confident Employer
standard which is a scheme designed to help recruit and
retain disabled people and people with health
conditions for their skills and talent.

The standard includes a guaranteed interview scheme
for people applying to work with us who are living with
a disability and meet the essential criteria within the
person specification for the post applied for.

3 disability
B confident

EMPLOYER

HSJ Best Places To Work

FORHEALTHCARE LEADERS We have been recognised by the Health Service Journal as
one of the top places to work in the health service for the
PI A CES last two years running.

In association with °

. NHS Employers

25
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4, Pride 2018

- PRIDE~

28th July 2018
D

To celebrate and raise awareness of inclusivity across CWP regarding working, volunteering, and accessing services, during the
summer of 2018, CWP sponsored and participated in both Macclesfield Pride and Chester Pride events. We also took the
opportunity to publicise the wide range of support offered by our Involvement, Recovery & Wellness Centres.

Research shows that nearly 1 in 4 LGBT+ young people have tried to take their own life. 52% have reported self-harm, compared to
25% of heterosexual young people. This difference is due to many factors, including but not limited to social isolation, bullying,
feelings of distress and not being accepted; all of which can cause anxiety, depression and suicidal ideation. With this in mind,
members of our Winsford CAMHS team once again took part in the Chester Pride parade with the ultimate aim of helping and
supporting the young people we work with to feel safe to discuss their individual thoughts around their own gender and sexuality,
to reassure them that it is ok to be different and to celebrate inclusion together.

26
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5. Autism Training NHS Foundation Trust

During 2018-19, we held a high profile Autism Training event which was opened by The National Autism Champion and
CWP’s Medical Director, and delivered by the National Autism Champion and Consultant OT of CANDIDD Autism Service)
with a range of guest speakers. We now plan to develop and roll out a programme of Autism Training across all Care
Groups and localities within the Trust and to include within these events a session highlighting links to EDI and protected
characteristics.

Cheshi P\Ez’.ji H
Autism

Training

Day

Monday 25" February
08:30am till 16:30pm
Sycamore House

(Cheshire and Wirral
Partnership

W Famdarior Tt

27
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6. Workforce Race Equality Standard (WRES) NS Fauntiation Trash

The CWP 2018 NHS Staff Survey was completed by 1683 staff, which is a response rate of 48% and is above average (45%) for a
combined mental health / learning disability trust in England. It compares with a response rate in the Trust in 20170of 53%.
Equality, Diversity and Inclusion feedback from the NHS Staff Survey indicates that this is one of our strongest themes and that we
are amongst the highest when compared with other Mental Health providers.

Indicators from the Staff Survey also contribute to certain criteria within the Workforce Race Equality Standard (WRES) and the
new Workforce Disability Equality Standard (WDES). Highlighting any differences between the experiences and treatment of
people covered by protected characteristics who are working within CWP.

The NHS Workforce Race Equality Standard Indicators (please note the wording used is directly from the criteria)

Workforce Indicators

For each of these four workforce indicators, compare the data for White and BME staff

Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the percentage of
staff in the overall workforce

Note: Organisations should undertake this calculation separately for non-clinical and for clinical staff

Relative likelihood of staff being appointed from shortlisting across all posts

Relative likelihood of 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

Relative likelihood of staff accessing non-mandatory training and CPD

National NHS Staff Survey indicators

For each of the four staff survey indicators, compare the outcomes of the responses for White and BME staff.

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

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

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

Q217. In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team
leader or other colleagues

Board representation indicator

For this indicator, compare the difference for White and BME staff

Percentage difference between the organisations’ Board voting membership and its overall workforce 28
Note: Only voting members of the Board should be included when considering this indicator




The infograph
image provides an
‘at a glance’ view of
the WRES criteria

and results for CWP.

The detailed data is
contained further
within this report.

CWP Workforce Race Equality Standard 2019

9 WRES criteria 2018-19 in comparison to last year's

€ Workforce Profile

white 94%
. BAME 4%
not stated 2%

decrease
white by 2%

00000
unchanged BAME ""'

QQOO
} it
[ ]

Non Mandatory Training

BAME staff are
more likely than
WHITE staff o
access non
mandatory
fralnlng &

cPD
white 31.63% ’

(decrease by 35.23%)
BAME 37.06%

(decrease by 46.51%) - -
Remains better

for BAME

Career Progression

More WHITE staff
believing the Trust
provides equal opps
for career
progression or
promotion than
BAME

white 90% (same) ”
BAME 82%
(decreased by 8%) on
last year

worse for BAME
since last year

>

L.

o Recruitment R

BAME candidates
are more likely than
WHITE to
appointed following
shortlisting
last year BAME
were less likely
than white. .
BAME improved 2
years
running

.

Go Bullying & Abuse
from pts, rels, public

More BAME staff
experiencing
bullying or abuse by
ts, rels or public in
ast 12 months than
WHITE
white 24% (same) \ /
BAME 31% [decrease ofe’e’
by 11% T w
on last year)
82 Discrimination
More WHITE staff
experiencing
discrimination at
work from

manager/lead
or colleague than
BAME

white 9% &
(increase by 4%) NS
BAME 6%
(decreased by 2%)

better for BAME than
WHITE & better for BAME
since last year

Cheshire and
Wirral Partnership
W Fourstaten Tt

[ ] Disciplinary

BAME staff are less I

likely than WHITE to
enter formal
disciplinary process.
Last year BAME were
< more likely than
0.34 WHITE

FFﬁl

8o Bullying § Abuse
from manager nther staff

more WHITE staff
experiencing
bullying or abuse
from other staff in
last 12 months than
white 13% BAME
(decrease by 4%)
BAME 9%

(decrease by 8%)
better for BAME than

last year 1.42
based on 2 year
rolling ave.

=% Better
for BAME

white and better
overall since
last year

—

< () Board V Workforce
% difference
between orgs Board
voting members and
its overall workforce

Board 7.14%

minus Y SAS ®
workforce 3.95% a
=3.19%

last year
was 3.11%

##a fair Experience for All: Closing the Ethnicity Gap in rates of disciplinary action across the NHS workforce (July 2019) states that 90%
of NHS Trusts should have a gap of bwtween 0.8 and 1.25 by 2022 (we currently exceed target at 0.34)

Data source ESR, TRAC or HR

go Data source staff survey
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Workforce Race Equality Standard (WRES)
Equality and

The NHS Equality and Diversity Council agreed in July 2014 that Diversity Council

action across the NHS needs to be taken to ensure employees NHs

from black and ethnic minority (BAME) backgrounds have

equal access to career opportunities and receive fair treatment

in the workplace. WORKFORCE
Whilst Equality, Diversity and Inclusion feedback from the NHS

Staff Survey indicates that this is one of our strongest themes RACE EOUALITY
and that we are amongst the highest when compared with

other Mental Health/Learning Disability and community trusts, STAN DARD

responses from BAME staff members which inform certain

parts of the WRES highlight some areas for improvement which

will remain a focus moving forward as we also look to develop INHS |
our network for staff members from a BAME background. Cheshire and Wirral
Partnership '
NHS Foundation Trust ‘

The WRES consists of nine metrics, four of which are specifically

on workforce data and one of which is concerned with the percentage difference between Trusts’ Board voting membership and the
overall workforce. In terms of workforce data, CWP continues to perform better than a number of other Trusts in respect of BME Board
representation.

Following last year’s report, we developed a WRES action driver diagram to progress key actions within Criteria 5, Criteria 6 and Criteria 8
which is where improvements were required. Since both of these criteria have shown improvements this year, we will now revisit, refresh
and refocus since Criteria 5 still needs further improvement and criteria 7 now needs additional work. We also intend to engage with
members of our BAME Network to help us understand how we can look to progress in a positive way.
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WRES Action Driver Diagrams

Diagram 1
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Diagram 2
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Workforce Indicators (Workforce Race Equality Standard (WRES)

For each of these four workforce indicators, compare the data for White and BME staff

1. Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the
percentage of staff in the overall workforce

Note: Organisations should undertake this calculation separately for nonclinical and for clinical staff

2. Relative likelihood of staff being appointed from shortlisting across all posts

3. Relative likelihood of 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
4. Relative likelihood of staff accessing non-mandatory training and CPD

National NHS Staff Survey Indicators
For each of the four staff survey indicators, compare the outcomes of the responses for White and BME staff.

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

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

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

8. Q217. In the last 12 months have you personally experienced discrimination at work from any of the following? b)
Manager/team leader or other colleagues.

Board representation indicator

For this indicator, compare the difference for White and BME staff

9. Percentage difference between the organisations’ Board voting membership and its overall workforce

Note: Only voting members of the Board should be included when considering this indicator.
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Workforce Indicators
Indicator 1 - Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the
percentage of staff in the overall workforce

. -

3 ‘White Mot stated
Clinical Band 1 0.0% 0.0% 0.0%
Band 2 0.0% 100.0% 0.0%
Band 3 3.0% 95.6% 1.4%
Band 4 3.3% 95.6% 1.1%
Band 5 2.2% 96.9% 09%
Band 6 2.1% 85.7% 2.2%
Band 7 4. 2% 91.5% 4.2%
Band 8a 1.0% 97.1% 2.0%
Band &b 16.7% B33% 0.0%
Band 8¢ 0.0% 90.0% 10.0%
Band &d 0.0% 100.0% 0.0%
Other/ Local Pay 2.3% 92 4% 5.3%
WEM 0.0% 100.0% 0.0%
Medical and Dental 46.7% 52.3% 0.9%
of which consultants 47 6% 51.2% 1.2%
of which Senior medicol manager 50.0% 50.0% 0.0%
af which non cons career grades 42 9% 57.1% 0.0%
of which trainee grades 46.2% 53.8% 0.0%
of which others 0.0% 100.0% 00%
Clinical Total 4.6% 93.2% 2.2%
Mon clinical Band 1 32% 94 6% 22%
Band 2 3.3% 96.2% 05%
Band 3 2.3% 97.3% 0.3%
Band 4 29% 949% 23%
Band 5 1.7% 96.6% 1.7%
Band 6 1.4% 85.7% 209%
Band 7 0.0% 97 6% 2.4%
Band 8a B7% B7.0% 4.3%
Band &b 0.0% 96.7% 3.3%
Band 8c 0.0% 100.0% 0.0%
Band &d 0.0% 0.0% 0.0%
Other/ Local Pay 0.0% 88.9% 11.1%
WEM 0.0% 100.0% 0.0%

Non clinical Total 2.5% 96.1% 1.4% 34

Grand Total 4.0% 94.0% 2.0%
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Indicator 2 - Relative likelihood of staff being appointed from shortlisting across all posts

Current Year 2018-19

Sorise s
White 4544 295 £.459%
BME 378 26 £.88%
Mot Stated 150 42 28.00%
| do not wishto disclose 40 4 10.00%

Relative Likelihood of White staff being appointed from shortlisting

compared to BME

Previous Year 2017-18

sorie s
White 3111 433 13.92%
BME 264 25 10.58%
Mot Stated 43 14 32 56%
| do not wishto disclose 2 2 25.00%

Relative Likelihood of White staff being appointed from shortlisting

compared to BME

The relative likelihood for the current year 2018-19 indicates that BME staff are MORE likely to be appointed when compared to

white staff. This is in contrast to the previous year 2017-18 where BME staff were LESS likely to be appointed when compared to
white staff.
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Indicator 3 - Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary
investigation

Note: This indicator is based on data from a two year rolling average of the current year and the previous year.

Current year's average April 2017 to March 2019

g v 2yeas | ERSTOOEOT gy Bl Lo of sl e
White 70 3367 2.08%
BME 1 143 0.69%
Mot Stated 0 106 0.00%

Relative Likelihood of BME staff entering the formal
Disciplinary process compared to White staff.

Previous year's average April 2016 to March 2018

Entering Formal Relative Likelihood of staff entering

s A Disc Process e oi the Disciplinary Process
White 82 3258 2.52%
BME 5 140 3.57%
Mot Stated 0 77 0.00%

Relative Likelihood of BME staff entering the formal

Disciplinary process compared to White staff.

The relative likelihood of the current year’s average for April 2017 to March 2019 indicates that BME staff are LESS likely to enter
the formal disciplinary process when compared to white staff. This is in contrast to the previous year’s April 2016 to March 2018
where BME staff were MORE likely to enter the formal disciplinary process when compared to white staff

36



NHS

Cheshire and Wirral

Partnership
NHS Foundation Trust

Indicator 4 - Relative likelihood of staff accessing non-mandatory training and CPD

Current Year 2018-19

Relative Likelihood of staff

e RUILE MENEREES Headcount accessing non-mand / CPD

S training
White 1065 3367 31.63%
BME 33 143 37.06%
Mot Stated 26 106 24.52%

Relative Likelihood of White staff accessing non-mand / CPD training.

Previous Year 2017-18

Relative Likelihood of staff

e Headcount accessing non-mand / CPD

training

training
White 2146 3258 65.86%
BME 7 140 83.57%
Mot Stated 42 i 54.54%

Relative Likelihood of White staff accessing non-mand / CPD training.

The relative likelihood for the current year 2018-19 indicates that BME staff are MORE likely to access non-mandatory
training when compared to white staff. This is in keeping to the previous year 2017-18 where BME staff were also MORE
likely to access non-mandatory training when compared to white staff.
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National NHS Staff Survey Indicators
Indicator 5 - KF 25. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last
12 months

2018 Survey 2017 Survey 2016 Survey
White 24% 24% 27%
BME 3% 42% 40%

The results from the latest staff survey indicates that a larger proportion of BME staff have experienced harassment, bullying or
abuse from patients, relatives or the public when compared to white staff. This is also the case for the previous 2 years of staff
survey results but the percentage is reducing.

Indicator 6 - KF 26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

2018 Survey 2017 Survey 2016 Survey
White 13% 17% 16%
BME 9% 17% 15%

The results from the latest staff survey indicates a smaller proportion of BME staff have experienced harassment, bullying or abuse

from staff when compared to white staff. This is also the case for the previous 2 years of staff survey results.

Indicator 7 - KF 21. Percentage believing that trust provides equal opportunities for career progression or promotion

2018 Survey 2017 Survey 2016 Survey
White 90% 90% 91%
BME B2% 90% 97%

The results from the latest staff survey indicate that fewer BME staff believe the trust provides equal opportunities for career
progression or promotion when compared to white staff. For the previous staff survey in 2017 the figures for both BME and white
were the same and in 2016. The proportion of BME staff that believe the trust provides equal opportunities for career
progression has reduced from 97% in 2016 to 82% in 2018.
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Indicator 8 - Q217. In the last 12 months, have you personally experienced discrimination at work
from any of the following? b) Manager/team leader or other colleagues

2018 Survey 2017 Survey 2016 Survey
White 9% 5% 4%
BME 6% 8% 3%

The results from the latest staff survey indicates that fewer BME staff have experienced discrimination from their manager when
compared to white staff.

Indicator 9 - Percentage difference between the organisations’ Board voting membership and its overall workforce
Current Year 2018-19

Percentage difference between

Board Member Overall Workforce She organls:atlon lroard voting
membership and its overall
workforce

White 12 85.71% 3367 93.11% -7.40%
BME 1 7.14% 143 3.95% 3.19%
Mot Stated 1 7.14% 106 2.93% 4.21%

As at March 2019, the Trust’s Board is made up of 7.14% of BME staff compared with 3.95% of the overall trust. A difference of 3.19%.

Previous Year 2017-18

Percentage difference between

Board Member Overall Workforce L Drgams_atlon I:_mard voting
membership and its overall
workforce

White 12 85.71% 3258 93.76% -8.04%
BME 1 7.14% 140 4.03% 3.11%
Mot Stated 1 7.14% 77 2.22% 4.93%

As at March 2018, the Trust’s Board was made up of 7.14% of BME staff compared with 4.03% of the overall trust. A differenceof
3.11%.
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e There has been an improvement since last year in relation to the recruitment of Black, Asian and Minority Ethnic (BAME)
people in that they are now more likely than white people to be appointed following shortlisting. Last year BAME people
were less likely.

e Disciplinary information also shows improvements for BAME people in that they are now less likely than their white
colleagues to enter the disciplinary process. Last year BAME people were more likely.

e BAME staff are still more likely than their white colleagues to access non-mandatory training.

* The percentage of BAME staff who have experienced harassment, bullying or abuse from patients, relatives or the public has
decreased for the third year running. However, the percentage still remains higher than for white staff.

e Less BAME staff are experiencing bullying and abuse from managers or staff than their white colleagues. This was also the
case for the previous 2 years.

* For the second year running, fewer BAME staff have experienced discrimination from their manager when compared to
white staff. The percentage itself has also decreased from last year.

e CWP still has a higher representation of BAME people at Board level than the Workforce as a whole.

However:

e As stated above, despite the year on year reduction, more BAME staff than white staff are experiencing bullying and abuse
from patients, relatives or the public than white staff.

e Less BAME staff than white staff believe that the Trust provides equal opportunities for career progression and this is in
contrast to last year when feedback from BAME was the same as feedback from white staff.

It is hoped that the BAME Network will help us to understand what is behind these responses and how to progress in a positive
way. In terms of Career Progression for BAME, we will also consider addressing the lack of BAME staff at certain levels within
the Trust with a view to considering BAME representation on interview panels when BAME candidates are shortlisted for
interview at these levels. Furthermore, two recently published documents provide guidance in relation to protected
characteristics (including ethnicity). The first offers ten high impact evidence based actions which, if acted upon, will help
Boards foster a more diverse and inclusive NHS. The second, ‘A Fair Experience For All’ document relates specifically to closing
the ethnicity gap in rates of disciplinary actions. Both papers compliment, impact upon and influence each other. Taking on
board these actions and developing this work further will support in our Equality, Diversity and Inclusion objectives over the 40
coming year.



7. Workforce Disability Equality Standard (WDES)
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Workforce Disability Equality Standard (WDES)

From 2019, the WDES forms part of the NHS Standard Contract. Our first report covers staff information for the 2018-2019 reporting
year. It consists of a set of specific measures to enable us to compare the experiences of disabled and non-disabled staff since
research shows that a motivated, included and valued workforce helps to deliver high quality patient care, increased patient
satisfaction and improved patient safety. The report will enable us to better understand the experiences of disabled staff and will
support positive change for existing employees, enabling a more inclusive environment for disabled people delivering our services.

As can be seen, there are positives from our first report. For noting is that 21% of all staff completing their staff survey in 2018
identified that they have a disability whereas of the current workforce profile on ESR, only 4.43% have a disability recorded against
their staff file. We therefore need to raise awareness of the need for people to update their ESR records in the coming year.

Feedback relating to bullying, harassment and abuse from colleagues and pressure to come to work and feeling valued all highlight
areas for us to review our employment practises for disabled staff. . We also need to focus on ensuring that we are making all
reasonable adjustments for people working in the Trust. The launch of our Disabled Staff Network will help us to understand how we
can address these areas. We will work with our People Services colleagues to develop a driver diagram so that we can demonstrate
and measure improvement over the coming year.

The NHS Workforce Disability Equality Standard Indicators (wording is taken from the criteria)

Workforce Indicators

For each of these four workforce indicators, compare the data for Non-Disabled and Disabled staff

1. 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.

Note: Definitions for these categories are based on Electronic Staff Record occupation codes with the exception of medical and dental staff,
which are based upon grade codes

2. Relative likelihood of Disabled staff being appointed from shortlisting compared to Non-Disabled staff across all posts

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

Note: This indicator will be based on data from a two year rolling average of the current year and the previous year 42
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Indicators of the National NHS Staff Survey (or equivalent) (wording taken from the criteria)

For each of the staff survey indicators, compare the outcomes of the responses for Non-Disabled and Disabled staff.
4,

a)Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the publicin last 12 months from:

i. Patients/service users, their relatives or other members of the public

ii. Managers

iii. Other colleagues
b) 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.

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

6. 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.

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

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

Board representation indicator

For this indicator, compare the difference for Non-Disabled and Disabled staff

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

Note: Only voting members of the Board should be included when considering this indicator.
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Indicator 1 - Percentage of staff in each of the AfC Bands Indicator 2 - Relative likelihood of staff being appointed from
1-9 and VSM (including executive Board members) shortlisting across all posts
compared with the percentage of staff in the overall Current Year 2018-18
workforce e, -
- - elative Likelihood o

e p—— Disabled Non-Disabled  Not stated Shortisied Appointed Shortlisted/Appointed
Clinical Band 1 0.0% 0.0% 0.0% Disabled 341 13 3.81%

Sand 2 oo% 517 8% Non-Disabled 4520 308 6.81%

Band 3 4.8% B2.7% 12.5%

Band 4 2.2% 90.0% 7.8% Mot Stated 153 43 28.10%

Band 5 4.1% 80.2% 37% | do notwish to disclose 98 3 3.06%

Band & 35% B7.7% B 7%

Band 7 4.5% 80.4% 6.1% Relative Likelihood of Mon-Disabled staff being appointed from . .

Band 8a 2% 59.2% 7 8% shortlisting comparedto Disabled AL L UL

Band 8b 0.0% 91.7% B3%

Band 8¢ 0.0% 70.0% 30.0% . . . . . . .

Band 8d co% | 1oo0% oo The relative likelihood indicates that Disabled staff are LESS likely to

Other/ Local Pay a6% | 267% 68.7% appointed when compared to Non-Disabled staff

WVEM 0.0% 100.0% 0.0%

Medical and Dental 3.7% B7.9% B.4%

of which consultants 5.6% | B69% 9.5% Indicator 3 - Relative likelihood of Disabled staff compared to non-

of which Senior medical manoger | 00% | 100.0% 0.0% disabled staff entering the formal capability process, as measured by

of which non cons career grades 6.3% 93.8% 0.0% . .

of which trainee grades 00% | 1000% 0.0% entry into the formal capability procedure.

of which others 00% | 100.0% 0-0% Note: This indicator is based on data from a two year rolling average of
Clinical Total 3.8% B4.7% 11.5% .
Nomclinical E—— ore | 830m e the current year and the previous year

Band 2 6.2% 90.0% 38% nd

— 7 7% S0.0% =% Current Year 2017-18 and 2018-19

end 4 gl el il Entering F | Trust Relative Likelihood of staffenteri

Band 5 5.8% 80.8% 3.4% A\reraueuver 2 years ] erlr_rg orma Tus elative I _e I or stalt entering

Band 6 29% 228% 3% Capability Process Headcount the capability Process

Band 7 2.4% 92.9% 4.8% Mon-Disabled 59 3071 1.92%

Band 8a 0.0% B70% 13.0% Disabled 9 158 0.63%

Band 8b 3.3% B6.7% 10.0% .

Band 8¢ 125% | 87.5% 0.0% Mot Stated 1 16 6.25%

Band &d 0.0% 0.0% 0.0% Relative Likelinood of Disabled staff entering the formal

Other/ Local Pay 11.1% 0.0% BB.0% Disciplinary process comparedto Mon-Disabled staff.

WM B 7% 91.3% 0.0%

Non clinical Total

Grand Total The relative likelihood indicates that Disabled staff are LESS likely to enter

the formal capability process when compared to Non-Disabled staff.
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Indicator 4a - Percentage of Disabled staff compared to non-

Indicator 5 - Percentage of Disabled staff compared to
disabled staff experiencing harassment, bullying or abuse from

non-disabled staff believing that the
Trust provides equal opportunities for career

E’Egﬁgts!sewice users, relatives or 37 6% 290, 2404 progression or promotion.

Other colleagues 11.3% 9.0% 15% Non-Disabled 91.5% 91% 92%

Eﬁgﬁgts!semce users, relatives or 30.8% 230 a7, Disabled 78.5% 8% 28%
Disabled Managers 16.9% 15% Mot available

Other colleagues 21.0% 20% 21% The results from the latest staff survey indicates that a larger

proportion of disabled staff believe the trust provides equal

The results from the latest staff survey in 2018 indicate that opportunities for career progression than non-disabled staff.

Disabled staff are MORE likely to have experienced harassment,
bullying or abuse from Patients/Service users, relatives or other

members of the public and from their managers than non-disabled Indicator 6 - Percentage of Disabled staff compared to
staff non-disabled staff saying that they have felt pressure
from their manager to come to work, despite not
Indicator 4b - Percentage of Disabled staff compared to non- feeling well enough to perform their duties.
disabled staff saying that the last time they experienced
harassment, bullying or abuse at work, they or a colleague
MNaon-Disabled 13.9% 16% 49%
reported it. Disabled 31.0% 24% 64%
Non-Disabled 53 6% £1% 60% The results from the latest staff survey indicates that
Disabled 53 7% 53% 56% disabled staff are MORE likely to feel pressure from their
manager to come to work than non-disabled staff. This was
The results from the Ilatest staff survey indicates that also the case for 2017 and 2016.

approximately half of all staff regardless of disability reported an
experience of harassment, bullying or abuse at work.
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Indicator 7 - Percentage of Disabled staff compared to non-disabled
staff saying that they are satisfied with the extent to which their
organisation values their work.

Category 2018 Survey 2017 Survey 2016 Survey

Mon-Disabled 51.5% 50% Mot available
Disabled 38.6% 39% Mot available

The results from the latest staff survey indicates that disabled staff
are LESS likely to feel satisfied with the extent to which CWP
values their work than non-disabled staff. Results of the 2017 staff
also indicate that disabled staff are less likely to feel satisfied with
the extent to which CWP values their work than non-disabled staff.

Indicator 8 - Percentage of Disabled staff saying that their employer
has made adequate adjustment(s) to enable them to carry out their

work.

2018 Survey 2017 Survey 2016 Survey
T7.5% T9% 24%

Category
Disabled

The percentage of disabled staff saying that the trust has made
adequate adjustment(s) to enable them to carry out their work has
declined year-on-year. Almost a quarter of disabled staff feeling
that trust hasn’t made adequate adjustments.

NHS

Cheshire and Wirral

Partnership
NHS Foundation Trust

Indicator 9a - The staff engagement score for Disabled staff,
compared to non-disabled staff and the overall engagement score
for the organisation. (Out of 10)

Category 2013 Survey

Mon-Disabled T3
Disabled 6.3
Overall Trust 7.2

Indicator 9b - Has your Trust taken action to facilitate the voices
of Disabled staff in your organisation to be heard? (Yes) or (No)
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. As at 31 March 2019 — No. (to note, we are
taking action since the reporting period)

Indicator 10 - Percentage difference between the

organisations’ Board voting membership and its overall

workforce.

Category Board Member Overall Workforce

MNon-Disabled 13 100.00% 3071 B5.71%
Disabled 0 0.00% 158 4.41%
Mot Stated 0 0.00% 354 088%

Percentage difference between the organisation board

voting membership and its overall workforce

The Trust’s Board is made up of 0% of Disabled staff compared with
4.4% of the overall Trust. 47



CWP is passionate about creating a fulfilling,
diverse and inclusive place to work, with equality
and fairness at the heart of our values, policies
and everyday practices. We are committed to be
an employer of choice and work hard to ensure
that our staff have equality of access to vacancies,
promotion and training. This and other supportive
policies make CWP a more inclusive place to work.

The Gender Pay Gap is a measure of comparisons
between average hourly rates and bonuses. It
does not cover equal pay as this would look at
comparing the individual earnings of a female and
a male doing equal work.

In line with our Gender Pay Gap obligations,

we now publish on our website and on a

government website, the following:

* mean gender pay gap

* median gender pay gap

* mean bonus gender pay gap

e median bonus gender pay gap

e proportion of males and females receiving
a bonus payment

e proportion of males and females in each
pay quartile.

8. Gender Pay Gap

The Gender
Gap

For CWP’s full Gender
Pay Gap report, please
see the link below:
http://www.cwp.nhs.uk/
resources/reports/cwp-
gender-pay-gap-report-

2018/

Our data highlights that there is a gender pay gap with women
across the average, median and bonus gap being paid less than
males. There is a significant gap in average bonus payments for the
year 1/4/17-31/3/18 due to Clinical Excellence Award payments for
medical staff — the average bonus payment to men was 72.03%

higher, however the median was 0%.

CWP’s hourly gender pay gap continues to be less

than the national public sector gender pay gap but

there is room for development to reduce the gap

further wherever this exists for each band and staff

group. In addition the gender gap in bonus

payments also needs to be addressed. Key drivers

for the gender pay gap are understood to be the

outcome of a variety of factors outside the control

of individuals such as unpaid carer responsibilities.

CWP is committed to workforce equality and have

agreed the following actions:

Strengthening of unconscious bias training for

recruiting managers including refresher training

e Task and Finish group to review the flexible
working policy and access to flexible working
opportunities which will lead to raising
awareness

¢ Development of a talent management
programme to support all employees with their
career development which may be outside of
their current role

e Continue to roll out the development
programme for people to shadow senior leaders
and executive board members

e Further publicise story telling by people working
at VSM level within the Trust

* Promotion of development opportunities such
as Apprenticeships and regional training

e Continue encouraging applications from female
medics for Clinical Excellence Awards.

We have met Gender Pay Gap reporting obligations
and the results are published on the CWP internet
website.
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9.

In order to meet the needs of people accessing
our services whose first language is not English,
the Trust has a varied list of recognised service
providers in place to meet interpretation and
translation  requirements. This includes
telephone interpretation, face to face
interpretation, written translation, British Sign
Language, Easy Read, Audio, Braille and Large
Print.

The Trust continues to promote its
Interpretation & Translation Best Practice
Guidance for booking interpretation and
translation services. The CWP website has the
Browse Aloud facility, which adds speech,
reading and translation support to the Trust
website facilitating access and participation for
those people with print disabilities, dyslexia,
low literacy, mild visual impairments and those
with English as a second language.

For the year 2018-2019 the 4 most common
languages requested for interpretation across
the CWP footprint were Polish followed by
Farsi, Slovakian and Bengali.

For our full Translation and Interpretation
Report, please see the link below:
http://www.cwp.nhs.uk/about-us/our-vision-
and-values/equality-and-diversity/

Translation & Interpretation

L)
“ Translation

| &
_Interpretation

NHS

Cheshire and Wirral

Partnership
NHS Foundation Trust

For the year 2018-2019, the 4 most common
languages are detailed in the image below.

Trustwide Non-English Speakers
Translation & Interpretation 2018 - 2019

Bengali
Slovakian
Farsi

Polish

BSL Translation & Interpretation

Trustwide 2018 - 2019

This graph highlights the use of
British Sign Language (BSL)
interpreters for members of the Deaf
Community from April 2018 to
March  2019. In total, a BSL
interpreter was used on 385
zaa occasions during the year.
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This aims to ensure that
people who have a disability,
impairment or sensory loss are
provided with information that
they can easily read or
understand with support so
they can communicate
effectively  with  services.
Examples of possible types of
support include large print,
braille or a British Sign
Language (BSL) interpreter.

The Trust has promoted the
Accessible Information
Standard and has begun to
implement the five
requirements of the standard:

O The Accessible Information

10. Accessible Information Standard

Standard is here.

This applies to all NHS and adult social
care organisations.

The Accessible Information Standard is a new law to make sure
that people who have a disability, impairment or sensory loss are
given information they can easily read or understand.

organisations they must make sure people get information in different
formats such as:

ﬁ@

o
@ large print

Language
BSL

The Standard requires our Trust to do 5 things:

/ 1. Ask people if they have any
( & ) | information or communication nesds and how

we can meet these

2. Record those needs clearly and in
a setway.

I § ;:'Shari Our knowledge of a person's
' ’ ‘.“.ul:ﬂ'ﬂa 10N Or Comims unication needs

.9 flh other providers of NHS and aguy

Social care services when we haye

Consent or permission to do sg,

3. Highlight or fiag the persen’s file or notes so
itis clear they have communication needs and
how 1o meet these needs

?) 5. Take st

? ke steps to make sure peop
- receive information that they cay
=2 Bco8ss and understand and thay

they are given oomm,
unicat
support fthey need 3.

Please tell a member of staff if you have any communication support needs.
You can help us make sure we get things right for you

/.\' You can find more information about the Accessible Information Standard

on the NHS England website:
%% www.england.nhs.uk/accessibleinfo

The Accessible Information Standard tells NHS and adult social care

Ask people if they have any
information or communication
needs, and find out how to meet
their needs.

Record those needs clearly and in
a set way.

Highlight or ‘flag’ the person’s file
or notes so it is clear that they
have information or
communication needs and how
those needs should be met.

Share information about people’s
information and communication
needs with other providers of NHS
and adult social care, when they
have consent or permission to do
so.

Take steps to ensure that people
receive information which they
can access and understand and
receive communication support if
they need it.
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11. CWP Equality Priorities 2016 -2020

CWP’s Commitment to Delivering Personal, Fair and Diverse Healthcare Services Equality Priorities 2016—2020
In 2016, CWP produced its Trust wide 4 year Equality Objective Action Plan 2016-2020, the actions in the plan were agreed after
reviewing information and evidence from the various EDS2 assessments, NHS England initiatives and issues raised by staff and the

local EDI network groups.

CWP Vision

Compassion

Competence  Communication

Courage

“Leading in partnership to improve health and well-being by providing high quality care."

CWP' Values: Commitment

Improving our Intelligence

Develop a Trust-wide approach to collecting equalty
Informaticn

Review cument people accessing CWP sendces datar
Information In omder to address gaps In equality and
diversity Information regorting.

Develop In partnership with representatives of local
community group proc=sses and Information sesslons
for Improving CWP staff collection of equalky data /
Information

Work with Ived experienca reprasentatives to further
consult with peogle who access CWP services and
thelr carers In relation to Trust E & D objeciives and
action plan

Formallse relationship with Local Awthority, third sector
and other statutory bodles to enable greater sharing of
data and Inteligence Information In relation to equality
groups and health inegualiies

~

Developing our Staff

Proside tralnlng and ﬂE\'EKIFIITIEﬂ[ DPﬂ{II’tLII'IItES- for all
513l across the Trust and FII'EI'IHE a summary of
mandatary and non - mandatory Faining by ethnic
groups providing data for the Trustwide Equallty & Di-
versity Commitiee

The Trust o MDPB diverse warkfaca In the various
pandings and attract minority stalf across the range of
job opportunities and in particular Into sanlor mles.

Develop a range of successful community and stam
engagement evenis and activiies that highight difar-
ant communities and demonsirate the Trusts commit-
ment 1o baing a persondl, fair and diverse organisation

Develop 3 successtul staf diversky forum and champl-
ons network that plays a meaningful role within the
Trust and local commumnity

Stall to complese all CWP mandataory f@ining

Working with out Communities

Corporately and locally develop robust parnership
working with third sector providers Including the shar-
Ing of Information and Inteligence, parnership senics
delivery and shared training events

Develop leafiets with parinership organisations io en-
sure they are rflective and mest the ne=ds of our tar-
geted communities and ensure our websiie is truly re-
flactive of our personal, falr and diverse s2nvices we
dedlver.

Develop the various CWP locallty network groups that
conslst of staff and members of the various diverse
community groups

Inyita representatives from the vanous diverse com-
munity to present Information and training sessions on
Issue relating to thelr speckic group,

Support local community events across the CWP foot-
print exampla: Chester Pride

The Equality Act 2010

MNHS Equality Delivery System (EDS2)

Underpinning Requirements

Workforce Race Equality Standard (WRES)

Care Quality Commission requirements




NHS

Cheshire and Wirral
Partnership
Quality Contracts NHS Foundation Trust

Contract Guidance recommends that commissioners’ service specifications should clearly set out requirements for protected groups
where there is a need to do so. Through their contract monitoring, commissioners ensure that providers are working towards better
health outcomes for all and improved patient access and experience. The EDS2 provides a tool to flag issues of concern which can then
be dealt with through the contract monitoring process.

Trust Diversity Information

This year, the Trust has published a variety of reports and information to meet both its statutory and contractual obligations. These
reports can be found on the CWP website:

http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/

e Equality Delivery System 2 (EDS2)

e Workforce Race Equality Standard (WRES)

e Workforce Disability Equality Standard (WDES)

e Interpretation and Translation Report

e Equality, Diversity & Inclusion 4 Year Objective Action Plan 2016-2020

e Gender Pay Gap Report
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Equality, Diversity &
Inclusion influences all CWP
policies. We therefore
ensure that all new or
reviewed policies undergo
an Equality Impact
Assessment to provide
assurance that all aspects
of the Equality Act 2010
have been considered.

Equality Impact Assessments

are completed on all CWP
policies, strategies and
proposed changes to
services.

In the early part of
2019/2020, we plan to link
this process to the Quality
Impact Assessment
framework so as to ensure
that Quality and Equality
continue to go hand in hand

Submit policy &
Completed EIA to
Approval body

Equality Impact Assessments

Equality

q Policy

Proposal

Impact

Complete EIA Assessment Tool Complete EIA

in practice

Draft

policy h

Submit EIA and
policy proposal to
approval body

NHS

Cheshire and Wirral

Partnership
NHS Foundation Trust

in every aspect of service
delivery and employment
practice and that we are
providing the best
possible service and
employment provision for
everybody

including those covered by
protected characteristics
under

the Equality Act 2010.

We will also improve the
level of guidance in the
template and so increase
people’s understanding of
completing assessments.
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NHS

Cheshire and Wirral

*we will make sure that

Bmmmron®

Partnership
13. Key Developments and Challenges NHS Foundation Trust
Key Developments
H 7
. . CWP’s 3 Key work areas for Equality & Diversity 2028-20a9 oS * Thisyear’s
. EDS2 Evidence: worked with 3 ol SR Workforce Race
Services are Create our celebrate Monitor  "wewill check & wonitor .
HealthwatCh and have had accessible to all Q?ﬂess'”?[j ’Net;wnrks k \ PRIDE our people '::f::f:ff‘,fniﬁivﬁ Equallty Standard
guest Speakers coming to the ;‘fsi*)ﬁﬂwlmﬁfl’;v%l:;::l e d:;;‘::i;‘ﬁfi“m{nm ‘\./ Processes & communications with (WRES) Report has
-\tvmil ,:; w:,:“n ij-; - diverce commucnitios b precent ‘h_ *wie will emsure that pur people . ]
Trust to meet the CWP Mol ot mﬁ,.mngm,ml&nfm L = highlighted a
H H experience to understa *ia/e will develop several veflect the diverse needs
Equality  Champions to it s netvors forperpe | | o commanite : number of

from groups with protected

discuss issues relevant to — T s o e e A e improvements
their specific groups: i.e. Jrﬁ 2 ey & g T i g including the
] W we do things & i_Leshian, enables us to see the T
Unique: Transgender e Nl Dot § g il e disciplinary rates for
. X L. cw’ also check that we 7 -pisal their own strengths §
Organisations, Body Positive u2 ot vt o el BAME staff.

disadvantage people

LGBT group, Wirral Change
Refugees & Asylum Seekers

Delivering Personal, Fair, and Diverse Healthcare Services
Underpinned by NHS Equality Delivery System (EDS2) The Equality Act 2010

e —
Workforce Race equality Standard (WRES) CQC requirements @ W?

e Staff network groups for BAME,
Disability and LGBT were
publicised widely across the

* lIssues relating to data collection Trust to gauge the level of
within the Trust: highlighted interest. We plan to move
certain areas that need to be forward with the setting up of
improved on within CareNotes, these in 2019-20.
th? collt.action of'data on se>.(ual e The Trust has promoted Stonewall’s publication ‘What’s It
orientation, partlcularly. In I'ght Got To Do With You?, a publication which highlights
of 'the' Sexual  Orientation reasons for collecting data. This has been promoted on the
Monitoring Standard. CWP intranet and CWP Essential. Copies were also sent to

all 3 Locality Equality leads and Champions and raised at
the CWP Equality, Diversity & Inclusion Groups.
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During the
summer of 2018,
CWP supported
Pride Events in
Macclesfield and
Chester. We plan
to build on this
work during the
summer of 2019,
involving people
in the planning
and
implementation
of our

participation so as

to make them
really inclusive

events.

NHS

Cheshire and Wirral

Partnership
NHS Foundation Trust

The Trust is committed to supporting the development of the networks. Staff will be supported
to attend and participate in the staff networks.

Black &/or
Minority
Ethnic

Lesbian Gay

Bisexuval &
Transgender

Disabled

robert.daviesiz@nhs.net or marley.whelan@nhs.net

e  We beganto
develop
networking and
collaboration
with partner
organisations
and other
agencies in the
local area so as
to share best
practice.

Cheshire and

Wirral Partnership
NHS Foundation Trust

The purpose of the Staff
Networlks:

+ Celebrate and share
learning

* Act as aresource offering
individual & peer group
development & support.

* Influence & shape our
culture, promoting person
centrednessin all that we
do

MINDFUL ggd",%ﬂ“’ _— .i ﬁﬁi\ ®
it
EMELOTE :»«C:Jmnen - ' i' | n or cathy.walshi1@nhs.net

The Trustwide Equality, Diversity & Inclusion Group
will continue to monitor the actions in response to
these challenges.

We held a large one day Autism Training event which was delivered
by the National Autism Champion and Consultant OT, CANDIDD
Autism Service and a range of guest speakers.
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Improvement priorities for 2018/19

Improving Our Intelligence

e Recognising that our reporting systems need upgrading in order to achieve improvements in the collection of data, review how
protected characteristics on current systems are captured, entered and reported on and how this information is fed back to Care
Group and Information & Governance Meetings, with a view to making improvements within Data Completeness Reports.

. Ensure that EDI is covered on all Care Groups Business and Governance meeting agendas.

e Accessible Information Standard (AIS) the Trust will continue to raise the profile of the AlS to staff and monitor developments and
progress against the standards, working in parallel to the Green Light Toolkit. Review standard of Alerts on Care Notes in line with
the AIS.

e  Review the effectiveness of EDI data recorded on our DATIX computer system in relation to complaints and feed statistical data
into the EDI process.

e Link the Equality Impact Assessment process to the Quality Impact Assessment framework so as to ensure that Quality and
Equality are considered together in every aspect of service delivery and employment practice. We will also improve the level of
guidance in the template and so increase people’s understanding of completing assessments.

e Work with the Data Team to ensure compliance with all aspects of the Sexual Orientation Monitoring Information Standard.

Developing Our Staff

e Strengthen working links between People Services and EDI so as to provide the best possible service to people working within
CWP services.

e Review the EDI and Human Rights Policy to reflect up to date language, make it more person centred and include more
information regarding the Human Rights Act.

¢ Inrelation to the Workforce Race Equality Standard (WRES) Report, a number of positive improvements have taken place. We will
continue to monitor these as part of our WRES action plan and will also work with our BAME Network to address the Staff Survey
feedback that fewer BAME staff believe the Trust provides equal opportunities for career progression or promotion when
compared to white staff.
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Developing Our Staff (Continued)

* The introduction of the new Workforce Disability Equality Standard (WDES) highlights the requirements to review
employment practises for disabled staff. The implementation of the CWP Disabled Staff Network should assist in
looking to address some of the points highlighted within the report. We will work with our People Services
colleagues to develop a driver diagram so that we can demonstrate and measure improvement over the coming year.

*  We will also look into addressing the low numbers of BAME staff at certain levels within the Trust with a view to
considering a pilot of BAME representation on interview panels when BAME candidates are shortlisted for interview
at these levels.

*  Progress and launch staff networks for BAME, LGBT and Disabled people.

*  Review the current content, format and frequency of EDI Training for staff to ensure that this is fit for purpose.

*  Devise and deliver EDI Training for members of our Council of Governors.

*  Plan and deliver training events across the Trust linked to protected characteristics including the following:

*  Following the success of last year’s large scale Autism Training, we will develop and roll out a programme of
Autism Training across all Care Groups and localities within the Trust. These events will include a session
highlighting links to EDI and protected characteristics.

* Plan and deliver Transgender Awareness Training for staff, working with Jessica Lynn, world-renowned
transgender advocate, educator, and activist and as well as people who have accessed our services.

*  Participate in People Services Policy Reviews such as Flexible Working and Management of Attendance.

* Refresh the list of EDI Local Group members, review roles and responsibilities of Champions and agree and
implement refreshed Terms of Reference with a view to relaunching the Groups.

*  Consider the issue of Rainbow Lanyards to identify EDI Champions and so assure people that CWP is an inclusive
place to work, volunteer and access services.

*  Establish EDIl intranet pages as a reference and signposting resource for people.

*  Source and publish Staff Stories to raise awareness of protected characteristics.

*  Establish and develop links with the Freedom to Speak Up team.
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Working With Our Communities

Strengthen our networking and collaboration with partner organisations and other agencies in the local
area so as to share best practice.

Devise and publish an online Calendar of Events to raise awareness of protected characteristics and
celebrate local and national festivals and events throughout the year.

Make use of quarterly CWP Life magazine, CWP Staff Facebook Page and CWP Twitter account to further
increase the profile of EDI in order to continue to make it part of everything we do.

Encourage effective use of pronouns.

Sponsor, promote and attend Crewe Pride In The Park as well as Chester Pride, enlisting executive level
involvement so as to influence as many people as possible to become involved. Hold Pride Launch
events in Crewe and Chester with Board leadership as a visible demonstration of inclusion to our
community.

Following planning group meetings for Pride events within Crewe and Chester, develop networks for
LGBT people.

Plan and implement networking groups for BAME staff and staff living with a disability.

Further develop and enhance networking and collaboration with partner organisations and other

agencies in the local area so as to continue to share best practice.

Two recently published documents provide guidance in relation to protected characteristics (including
ethnicity). The first offers ten high impact evidence based actions, which if acted upon will help boards
foster a more diverse and inclusive NHS. The second, ‘A Fair Experience for All' document relates
specifically to closing the ethnicity gap in rates of disciplinary actions. Both papers compliment, impact
upon, and influence each other. Taking on board these actions and developing this work further will
support in our Equality, Diversity and Inclusion objectives over the coming year.
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14. Conclusion

*  The Trust has met its statutory obligations in accordance with the requirements of the Equality Act 2010 and the CCGs Equality,
Diversity & Inclusion Quality Requirements. Regular updates are provided to the various commissioners as requested within
the quality contract.

*  CWP has met its statutory obligations to monitor and report on workforce and patient Equality, Diversity & Inclusion issues and
provides assurance that action is being taken to address issues of note.

*  Work around the requirements of the Equality Delivery System 2 (EDS2) is enabling the Trust to develop stronger foundations
to support the progression and implementation of Equality, Diversity & Inclusion principles into mainstream processes. This
report demonstrates the commitment within the Trust to progress work around equality.

*  The progress made in embedding the Equality, Diversity & Inclusion Framework across the Trust is updated at the Trustwide
Equality, Diversity & Inclusion Group. Equality Delivery System 2 (EDS2) assessments have been completed by Healthwatch and
a process for collecting evidence for the EDS2 assessments for 2019-20 has been agreed. Updates will be presented to
Healthwatch at stages throughout the year and the Trust’s progress will be reported on at the Trustwide Equality, Diversity &
Inclusion Group.

*  CWP continues to work towards our Commitment to Delivering Personal, Fair and Diverse Healthcare Services 2016—2020.

* There are governance arrangements in place to monitor progress of the CWP Trustwide 4 Year Equality, Diversity & Inclusion
objective action plan. Updates will be provided to the various CWP committees.
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e  The Trust is compliant with the requirements of the Equality Act 2010 and the CCGs’ Equality, Diversity & Inclusion Quality
Requirements.

e Regular updates are provided to the various commissioners as requested in the Quality Contact.

* The progress made in embedding the Equality, Diversity & Inclusion Framework across the Trust is updated at the
Trustwide Equality, Diversity & Inclusion Group.

¢ The Equality Delivery System 2 (EDS2) assessments have been completed by Healthwatch and a process for collecting
evidence for the EDS2 assessments for 2018-19 has been agreed. Updates will be presented to Healthwatch throughout
the year. The Trust’s progress with be updated at the Trustwide Equality, Diversity & Inclusion Meeting.

e There are governance arrangements in place to monitor progress of the Trust’s Equality, Diversity & Inclusion 4 year
objective action plan - Delivering Personal, Fair and Diverse Healthcare Services 2016—2020 and updates will be
provided to the various CWP committees.

15. Recommendation

*  Trust Board members are invited to receive and approve the Annual Equality, Diversity & Inclusion Monitoring Report
2018-19.

2018 -2019
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