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Purpose of the report: 
The report provides an annual overview of the Trust performance against the Workforce 
Disability Equality Standard (WDES). There is a project plan (to March 2021) which 
accompanies this report for how the Trust will progress this work over this period. 
 
Summary: 

This report gives an overview of the WDES 2019/20 Trust data. The WDES came into effect on 
1st April 2019 with organisations required to first publish their data by 1st August 2019.  
 
The report provides: 

• Summary of key findings  

• HPFT WDES results for 2019/20 broken down by each metric (or where not possible an 
explanation as to why). 

• General observations re: progress and suggestions for next steps. 
 
The report is complimented by annual WDES work plans required to be published by 30th 
October 2020. 
 
It should be understood that the 2019 national data referenced in this document is one year 
old.   
 
Evidence for Registration; CNST/RPST; Information Governance Standards, other key 
targets/standards: 
HPFT was required from 5th April 2011 to implement the Public Sector Equality Duty. In 
addition the WDES is now mandated as part of the standard NHS Contract. 

 
Seen by the following committee(s) on date:  

• People and Organisational Development Group (PODG) -03/09/20 

• HPFT Board of Directors (BOD) on 24/09/20 
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NHS Workforce Disability Equality Standard (WDES) Annual 
Position 19/20 

 

1.    Background 

 
 
1.1 The WDES came into effect on 1st April 2019.  The standard is designed to improve the 

representation and experiences of disabled staff across the NHS.   
 

 
1.2 For the 19/20 WDES results for HPFT, we are able to make some comparisons across 

our workforce from last year’s data. However as this is only the second year of data 
collection it is premature to look at historical data trends.  Overall, at 31/03/20, 4.5% of 
staff in post had declared a disability this is a minimal increase from last year 4.1%. 
However 24% of staff has no data recorded in this field on their electronic staff record.  
This is a national trend and guidance for WDES states the need to improve workforce 
data quality as NHS Employers indicated that national declaration average is 17% of 
staff.  
 

1.3 Overall, there are ten indicators that make up the NHS WDES.  These are detailed in 
Appendix 2 and comprise a mixture of indicators based on workforce data and staff 
survey data.  
 

1.4 The Trust has always included bank staff in WDES calculations.  National guidance 
allows this provided reporting is consistent year on year.  However it should be noted 
that bank staff will be subject to Trust disciplinary and recruitment processes.  

 

2. Indicators – summary results for HPFT 19/20 

 
2.1 Tables 1 below provides an overview of results against workforce indicators.  These do 

not include data against Agenda for Change (AfC) bandings or staff survey results which 
can be found in the main body of the report. 
 

2.2 Table 1 –WDES indicators 
 

WDES Indicator Trust score ‘20 Trust score ‘19 
2 – likelihood of 
appointment following 
shortlisting (non-
disabled staff) 

1.23 times greater 0.99 times greater 

3 – likelihood of 
disabled staff entering 
the formal capability 
process 

0.00 0.00 

 
 
 

3. Workforce Indicators – Workforce Disability Equality Standard 

 
3.1 WDES indicator 1 - Percentage of staff in Agenda for Change 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. 
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3.1.1 This metric includes reporting by seven clusters detailed in the graphs below for 
clinical and non-clinical staff.  
 

 
Graph 1 – Representation of disabled staff, non-clinical 
 
Overall 
Workforce 

Cluster 4 Cluster 3 Cluster 2 Cluster 1 

4.50% 0% 1% 4.40% 4.20% 

 
 

             
Graph 2 – Representation of disabled staff, clinical 

 
Overall 
Workforce 

Cluster 7  Cluster 6  Cluster 5  Cluster 4  Cluster 3  Cluster 2  Cluster 1  

4.50% 3.85% 0% 0.62% 2.94% 4.69% 6.65% 2.86% 

 
 

3.2 WDES indicator 2 - Relative likelihood of Disabled staff being appointed from 
shortlisting compared to that of non-disabled staff being appointed from 
shortlisting across all posts.   

 
3.2.1 During 19/20 the relative likelihood of non-disabled staff being appointed following 

shortlisting (as compared with disabled staff) was 1.23 times more likely compared 
to 0.95 times last year.  This means applicants identifying a disability were slightly 
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more unlikely to be appointed. 
 

3.2.2 It should also be noted that disability data for this indicator is far more robust than for 
indicator 1 as this data is required from applicants as a part of the recruitment 
process.  

 

4. Staff Survey and Board Indicators – Workforce Disability Equality Standard 

 
4.1 WDES indicators 4-9 relate to staff survey findings. 

 
4.1.1 Overall, responses to the 2019 staff survey break down as follows: 
 

• 75.7% (1345) of respondents – Non-disabled 

• 21.2% (377) of respondents – Disabled 
 

4.1.2 Table 2 provides overview of the WDES staff survey results 
WDES Metric HPFT Non-

disabled 
staff score 

HPFT 
disabled 

staff score 

Compared to 
2019 

Metric 4a - Percentage of Disabled staff compared to non-
disabled staff experiencing harassment, bullying or abuse 
from:  

 

i. Patients/service users, their relatives or public  27% 35.6% ↓Disabled 
↑  Non-
disabled 

ii. Managers  9.9%% 14.2%% ↓Disabled 
↓  Non-
disabled 

iii. Other colleagues  13.9% 20.9% ↓Disabled 
↓  Non-
disabled 

Metric 4b - 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.  

59% 58.3% ↑Disabled 
↑  Non-
disabled 

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

87.8% 84.9% ↑Disabled 
↑  Non-
disabled 

Metric 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.  

14.4% 18.7% ↓Disabled 
↓  Non-
disabled 

Metric 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.  
 

59.9% 56.5% ↑Disabled 
↑  Non-
disabled 

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

N/A 80.9% ↑Disabled 
 

Metric 9a - The staff engagement score for Disabled staff, 
compared to non-disabled staff and the overall 
engagement score for the organisation.  

7.4 7.3 ↑Disabled 
↑  Non-
disabled 

Metric 9b - Has your trust taken action to facilitate the 
voices of Disabled staff in your organisation to be heard? 
(Yes) or (No)  

Yes through staff networks and 
consultation.  

Table 2 – WDES staff survey indicators 
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4.1.2 The staff survey results indicate improvements compared to last year ranging from 1% to 
over 10%.  One area that had a decline is Disabled staff compared to non-disabled staff 
experiencing harassment, bullying or abuse from service users. 
 

4.2 WDES indicator 9 – Percentage difference between HPFT’s Board voting 
membership and its overall workforce. This indicator is identical for both WRES and 
WDES reporting. 
 

4.2.1 Table 3 provides an overview of comparative data regarding the percentage of 
voting Board members when compared with national averages and previous data. 

 
 Disabled voting board 

membership 

HPFT 2020 0% 
HPFT 2019 0% 
National Average 2019 2.1% 
East of England Average 2019 0.3% 
Midlands & East Average 2019 0.5% 

Table 3 – comparison of Disabled voting board membership 
 

4.2.2  As of 1st April 2020, HPFT had a 4.5% disabled workforce and 0% of voting members on 
the Board identified as having a disability.  However it should also be noted that 70% of board 
members do not have any data recorded for this field (in line with the wider workforce). 
 

 
 

5.      WDES programme of work for 20/21 

 
5.1 HPFT is required to publish a WDES action plan along with its data, via HPFT’s website, 

by 31 October 2020. We have seen progress against the action plans over the past 
year but some pieces of work were effected the coronavirus. . 
 

5.2 The Trust will be continue to lead on work through a project based approach which aims 
at achieving better disability declaration rates for our staff and achieving results for 
Disabled staff and the programmes outlined above in 7.2). 

 

6. Conclusion 

 
 

6.1 The review of WDES data for the year 19/20 shows that disabled staff, on the whole, report a 
poorer experience of the workplace when compared with non-disabled staff (as reported 
through the staff survey).  Furthermore there is a significant gap in data quality with 24% of 
staff having no data recorded for the disability field on their electronic staff record (in line with 
the national picture).  This is also the case for Trust board members. 
 

6.2 However, disciplinary data for WDES shows that disabled staffs are not receiving differential 
experience when compared to non-disabled staff.  We need to continue this good practice. 
 

6.3 Work will be undertaken to put into place some system wide programmes and this will 
involve the organisations across the ICS (Integrated Care System) to ensure more 
dynamism and connectivity in our region. These programmes of work will improve equity for 
staff across the ICS.  Some of this work has begun and will also include work on the other 
protected characteristics.  This will include a cultural awareness programme and a 
dashboard so that we can monitor our work across the ICS and support good practice across 
the organisations.   
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Appendix 1 – WRES/WDES Driver Diagram 2020-21 

 
 

Aim 
 

Primary Drivers 
 

Secondary 
Drivers  

Areas to target / 
opportunities 

By 2022 we will 
have eliminated 
any differential  

experience 
for BAME staff 

(when compared 
with white staff) 

and Disabled 
staff (when 

compared to non-
disabled staff) 

 

Continue to evolve 
Trust approach to 
taking disciplinary 

action 

   
    

    

Reviewed our disciplinary 
process and will implement 
1

st
 decision making panel 

only prior to being formalise 
to ensure process has been 
provided in an equitable 
way. 
 

  
Review panels 

for all 
disciplinaries 

 
  

   

Trust is able to create 
opportunities for learning 
and improving from issues 
rather than issuing blame. 

    
  

  

 

Representation 
through tackling 

inequality, bullying 
and harassment  and 

discrimination at 
Work 

 

Introduction of 
reverse 

mentoring 
programme 

 

Mentors recruited from staff 
across all protected groups 
as part of a phased 
programme. Starting with 
BAME and then Disability.  

   
  

    

Mentees identified from 
Directors for phase 1 and 
Senior Leadership Team for 
phase 2 and will continue 
downwards. Each mentee 
will commit to a 6 month 
programme 

  

Development of 
new inclusion 
programmes  

 
  

   

Role of our Ambassadors 
programme starting with 
BAME Ambassadors in each 
SBU working on local plans 
and projects which is 
feedback to the Trust Board 
via our integrated 
governance structure. 

    
  

    

Delivery of our champions 
programme who will support 
our Ambassadors and will 
act as influencers to tackle 
workplace inequality and 
inequity.    

  
 
 

  

  
Connecting 
hearts and 

minds to change 
experiences. 

 

Using mechanism to support 
our just and learning culture 
through our staff networks 
and our Schwartz Rounds. 
Creating safe sharing 
spaces for our whole 
workforce. 

   

Increasing direct dialogue 
with BAME staff and 
disabled staff to ensure work 
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develops in the interests of 
BAME staff through 
consultation. 

  
 

 

 

Alter the ways we 
recruit and retain 

people 

 

Diverse 
representation 
on interview 

panels 

 

As part of the Ambassadors 
and champions programmes 
create a pool of staff from a 
representative range of 
protected characteristics is 
to sit on interview panels 
across the Trust with specific 
roles. 

   
  

    

Explore and implement 
additional training for 
Panellists (currently VbR 
training is in place.)  are 
Training will explore how to 
approach recruitment 
impartial and directly 
discussing  bias. All 
panellists must undertake 
training. 

  
Talent mapping 

our people 

 
  

   

Identify routes to support our 
people at the trust through 
personal development and 
positive action. 

    
  

  

Positive action 
around non-
mandatory 

training  

 

Improved the offer and 
monitoring  of non-
mandatory training in the 
trust for BAME and Disabled 
staff (and other protected 
groups)  

    

   

Review our unconscious 
bias training and introduce a 
cultural awareness 
programme including cultural 
intelligence and cultural 
competency across the ICS.  
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Appendix 2 – WDES Indicators 2019-20 
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Appendix 3 – Full breakdown of staff Disability as of 31/03/20 
 
 
 
 
 
 
 
 

  Applicants Employed staff 

Yes 7.8% 4.5% 

No 89.9% 71.4% 

Not recorded 2.3% 24% 

 

The table below provides an overview of the disability breakdown of 
staff across HPFT (including not stated).   

 


