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Executive 
Summary 
 

 
This report shares the ten Workforce Disability Equality Standard (WDES) 
metrics for 2020/21 which form part of our obligations under the Trust’s NHS 
Standard contract. This report was shared and discussed at the People, 
Education and Research Committee on 16 December 2021.  
 
Four of the workforce indicators from April 2020 – March 2021 show: 
 

- Disabled representation has grown from 1% to 3%; 
 

- Disabled Board representation has grown from 6% to 13%; 
 

- Non-Disabled applicants are 1.5 times more likely to be appointed from 
shortlists compared to Disabled applicants (a worsening of 0.2); 
 

- No Disabled staff have entered a formal capability process in the last 
two years.   

 
The rest of the indicators from the 2020 staff survey show: 
 

- 33% of Disabled staff experience harassment, bullying or abuse (BHA) 
from patients, relatives, or members of public (a 5% improvement); 
 

- 24% of Disabled staff experience BHA from their manager (a 6% 
deterioration); 
 

- 25% of Disabled staff experience BHA from other colleagues (a 2% 
improvement); 
 

- 46% of Disabled staff say that they, or a colleague reported, the last 
time they experienced harassment, bullying or abuse at work (an 8% 
deterioration); 

 
  

- 72% of Disabled staff believe the organisation provides equal 
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opportunities for career progression or promotion (a 3% deterioration);  
 

- 35% of Disabled staff are satisfied with the extent to which the 
organisation values their work (a 6% deterioration);  
 

- 32% of Disabled staff have felt pressure from their manager to come to 
work despite not feeling well enough to perform their duties (No 
change); 
 

- 68% of Disabled staff say their employer has made adequate 
adjustment(s) to enable them to carry out their work (a 2% 
deterioration); 
 

- 6 is the average score given by the Trust’s Disabled staff in relation to 
their engagement (No change). 

 
It should be noted in each of these survey indicators non-Disabled staff share 
more positive experiences (See Appendix A for detail).  
 
This report also shares action taken and action planned to improve disability 
equality at the Trust. These next steps will be embedded in the Trust’s People 
Strategy implementation plans and will each have an accountable owner.  
 

Trust strategic 
aims  
 
(please indicate which 
of the 4 aims is 
relevant to the subject 
of the report) 

Aim 1 
Best care 

 
Objectives 1-4 

Aim 2 
Great team 

 
Objectives 5-8 

Aim 3 
Best value 

 
Objective 9 

Aim 4 
Great place 

 
Objective 10-12 

 x 

 

  

 

Links to well-led 
key lines of 
enquiry 
 
 
 
 

☐Is there the leadership capacity and capability to deliver high quality, sustainable 

care? 
☐Is there a clear vision and credible strategy to deliver high quality, sustainable care 

to people, and robust plans to deliver? 
☐Is there a culture of high quality, sustainable care? 

☐Are there clear responsibilities, roles, and systems of accountability to support good 

governance and management? 

☒Are there clear and effective processes for managing risks, issues, and 

performance? 

☒Is appropriate and accurate information being effectively processed, challenged, and 

acted on? 

☐Are the people who use services, the public, staff and external partners engaged 

and involved to support high quality sustainable services? 

☐Are there robust systems and processes for learning, continuous improvement, and 

innovation? 

☐How well is the trust using its resources? 

 

Previously 
considered by 

 

Committee/Group Date 

Diversability - whilst not a formal group within 
the Trust’s governance arrangements, the 
Trust’s Disabled staff network has been 
involved in providing input to this paper. 

29 October, 2 and 9 
November 2021 
 

PERC 16 December 2021 
 

 
Action required 

 

The Board is asked to receive this report for assurance and to approve for 
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publication.  

 

 
 
 

 
 

 
 

 
Agenda Item: 26 

 

Board meeting – 3 February 2022 
 
Workforce Disability Equality Standard 2020/2021 

Presented by: Andrew McMenemy, Chief People Officer 

 

1. Purpose  
 

Implementing the Workforce Disability Equality Standard (WDES) is a requirement for NHS 

commissioners and NHS healthcare providers including independent organisations, through the NHS 

standard contract. 

The main purpose of the WDES is: 

- to enable the Trust to review our data against the ten mandatory metrics, 
- produce actions to close the gaps in workplace experience between Disabled and non-Disabled 

staff; and 
- improve Disabled representation at the Board level of the organisation. 

 

2. Background 
 

The WDES was introduced in April 2019 and is mandated as part of the NHS Standard Contract. It is 

designed to improve workplace experience and career opportunities for Disabled people working, or 

seeking employment, in the NHS. 

 

The WDES has been developed and continues to be underpinned by the ethos of ‘Nothing about us 

without us’. This means that any decisions that impact on Disabled people, must involve Disabled 

people. To help achieve that, all members of the Trust’s Diversability network were invited to a working 

group to develop this report. The network was set-up in November 2019 and currently consists of 36 

members. 

 

3. Summary of Performance 
 
The number of staff sharing their disability has increased from 1% to 3%. This includes Disability 
representation at Board which has increased from 6% to 13%.  
 
However, we deteriorated in six of the nine staff survey related indicators. This reflects national trends of 
Disabled staff experiencing more bullying, harassment and abuse from colleagues/managers and not 
feeling empowered to report it. 
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There are two indicators which deteriorated at West Herts but improved nationally; indicator five (equal 
opportunities) and indicator six (coming into work despite not feeling well enough to perform their duties). 
 
Further detailed data related to the indicators is in Appendix A.  
  

 
Indicator1 

 

 
National  
Average2 

 
West Herts 
(2020/2021) 

 
West Herts 

direction since 
2019/2020 

 

 
1 

 
Percentage of staff in each of the Agenda for 
Change Bands.   
 

 
3% 

 
3% 

 
Better  

 
2 

 
Relative likelihood of non-Disabled applicants 
being appointed from shortlisting compared 
to Disabled applicants. 
 

 
1.2 

 
1.5 

 
Worse  
 

 
3 

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

 
1.5 

 
0 

 
Better  
 

 
4a 
i 

 
Disabled staff experiencing harassment, 
bullying or abuse (BHA) from patients, 
relatives, or members of public. 
 

 
31% 

 
33% 

 
Better  
 

 
4a 
ii 

 
Disabled staff experiencing BHA from their 
manager. 
 

 
19% 

 
24% 

 
Worse  
 

 
4a 
iii 

 
Disabled staff experiencing harassment, 
bullying or abuse (BHA) from other 
colleagues. 
 

 
27% 

 
25% 

 
Better  
 

 
4b 
 

 
Disabled staff stating the last time they 
experienced harassment, bullying or abuse at 
work, they or a colleague reported it.  
 

 
47% 

 
46% 

 
Worse  
 

 
5 

 
Disabled staff believe the organisation 
provides equal opportunities for career 
progression or promotion. 
 

 
80% 

 
72% 

 
Worse  

 
6 

 
Disabled staff who have felt pressure from 
their manager to come to work, despite not 
feeling well enough to perform their duties. 
  

 
33% 

 
32% 

 
Neutral 
 

 
7 

 
Disabled staff are satisfied with the extent to 
which the organisation values their work. 
 

 
37% 

 
35% 

 
Worse  



 

5 
 

 
8 

 
Disabled staff say their employer has made 
adequate adjustment(s) to enable them to 
carry out their work. 
 

 
76% 

 
68% 

 
Worse  

 
9 

 
Disabled staff engagement score. 

 
7 

 
6 

 
Neutral 
 

 
10 

 
Disabled Board representation. 

 
2% 

 
13% 

 

 
Better  
 

 

Note on data sources 

1 Four of the indicators (1, 2, 3 and 10) are produced via the Electronic Staff Record (ESR) system for 
the reporting period of April 2020-March 2021 and the rest are from the 2020 staff survey.   

 
2 Indicator’s 1-3 and 10 are compared against the previous year’s national data (2019/20) until the 
workforce national averages are available in the NHS England WDES report due to be published in 
2022. We are however able to compare indicators 5 - 8 alongside latest national averages from the 2020 
staff survey.  

 
 

4. Discussion: ESR/Workforce indicators  
 
This section describes what may have affected the ESR/workforce indicators, and how actions taken 
over the last twelve months contributed to those changes. All data is from April 2020 - March 2021.  
 
4.1  Representation (Indicators 1 and 10) 

Overall, Disabled representation has increased from 1% to 3% (increasing from around 50 to 150 

individuals from a workforce of 5000) and at Board level the increase has been from 6% to 13%. 

This is significant progress as Disabled representation had remained at 1% since 2014 (the first year the 

Trust publicly reported diversity data).  

It is possible the ongoing campaign run by the Trust’s disability network, Diversability, promoting 

awareness in relation to invisible disabilities led to this increase.  The campaign included three videos 

(viewed over 100 times each) profiling members of Diversability who explained how to share Disability 

information on ESR. 

Whilst the Trust’s 3% representation is in line with national NHS averages, 3% remains below national 

employment averages across all sectors. For example, the House of Commons 2020 report on Disabled 

People in Employment stated 19% of the working age population have a disability. 

A higher number of the Trust’s staff do however share diversity data in the staff survey; in 2020 15% 

(344) of responses were from colleagues with a disability or long term-health condition, this higher figure 

gives the Trust a clear goal for increasing ESR data which is reflected in the action plan in this report.  

Given so few colleagues share their disability status on ESR, no significant conclusions can be 

confirmed in relation to increases in representation across pay banding.

4.2       Recruitment (Indicator 2) 
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Non-Disabled applicants are currently 1.5 times more likely to be appointed from shortlisting 

compared to Disabled applicants (a worsening of 0.2).  

 

The sample size in relation to this indicator is small, with 188 shortlisted Disabled applicants and 22 

appointed in total, which means a handful more appointments in the next reporting period would 

improve this indicator significantly. (This is in comparison to over 5,000 shortlisted and 907 non-

Disabled appointments.)   

 

However, we are behind plan on our intention to improve recruitment practices that could have a 

positive impact on this indicator.   

 

A paper is scheduled for March’s Trust Management Committee (TMC) to discuss and endorse a 

more consistent and inclusive approach. The proposal will outline options to support the 

organisation to take progressive steps that demonstrates the value of attracting a diverse workforce. 

Some of those considerations will include: 

 

• Ensure completion of Recruitment & Selection training by all hiring managers.  

 

• Embed a specialist online 45-minute inclusive recruitment training module for all panellists. 

 

• Embed the ICS EDI proposals for job descriptions, person specifications, interview questions 

and guidance in Trust policy as a baseline. 

 

• Review (and adapt where needed) the support available for Recruiting Managers 

undertaking the process, especially for those who do not recruit staff regularly.  

 

• All panellists supported to reflect on the process and decisions they take during the 

recruitment process. 

 

• Reviewing the selection/assessment activities used, particularly for senior roles, and the use 

of wider stakeholder panels.  

 

TMC’s endorsement will be shared with key stakeholders during the policy ratification process of the 

updated Recruitment Policy, which currently expires in June 2022. 

 

4.3  Formal capability process (Indicator 3) 
 
No Disabled staff have entered a formal capability process in the last two years on the grounds of 

performance as per the Trust’s Performance Management policy compared to four non-Disabled 

staff. 

 

Where capability is possibly linked to a health condition advice is sought from Occupational Health; 

this is done before performance management processes are undertaken so that adjustments can be 

made informally to prevent cases going formal. According to our database this has occurred twice 

for two members of staff who identify as Disabled in the last two years – who therefore avoided a 

formal capability process.  

 

5. Discussion: Staff Survey indicators  
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Up to 2,000 staff completed the below WDES related staff survey questions, and up to 344 (15%) of 

responses were from colleagues with a disability or long term-health conditions. This demonstrates 

an increase in Disabled staff engagement with these areas.   

 
5.1  Bullying, Harassment, Abuse (Indicators 4ai. 4aii. 4aii and 4b) 

 

The Trust’s deteriorating performance reflects deteriorating national trends of Disabled staff 

experiencing more bullying, harassment and abuse from colleagues/managers and not feeling more 

empowered to report it.  

 

Page 18 of NHS England’s 2019/2020 WDES analysis report highlights the two worst performing 

regions in relation to Metric 4 are London and East of England; local factors therefore possibly 

explain why our performance is worse than national averages.  

 

Despite the challenging environment, a number of actions and projects have been implemented in 

relation to these indicators, such as establishing a closer working relationship with Diversability to 

review HR policies; since October 2019, eighteen policies have had the staff network’s input.  

 

An online Equality Impact Assessments training module was also shared with over 100 members of 

staff on the Policy Approval Group invitee list to ensure non-Disabled staff draft policies more 

inclusively.  

 

Actions which have been implemented later in this reporting period will be measured in the 2021 

staff survey (and therefore 2022 WDES report) include: 

 

- Implementing the actions from the Safety Strategy Group which includes seminars on safety 

culture. 

 

- Increasing the number of Freedom to Speak Up Champions overall, including two Disabled 

FTSU Champions and continuing to attract more Champions. 

5.2  Equal opportunities (Indicator 5) 
 
Disabled staff’s perceptions of equal opportunities for promotion and development decreased from 

75% to 72%.  This is the second year that we have seen a decrease in this metric (2018/19 - 78% to 

75%). 

  

Therefore, we will be collaborating further with our Diversability staff network to develop actions on 

what the Trust can do to improve the support available to Disabled staff to explore promotion and 

development opportunities. We will also be reaching out to local comparable provider Trusts in the 

region to share experiences, ideas, and good practice in these areas.  

 

Diversability have already highlighted that more support is required to develop new skills for staff 

with progressive Disabilities/long-term health conditions to help ensure they can continue to work 

and thrive in the workplace as well as further support for line managers. This forms part of our action 

plan for next year.   

 

5.3 Presenteeism and reasonable adjustments (Indicators 6 and 8) 
 

https://www.england.nhs.uk/wp-content/uploads/2021/10/wdes-2020-data-analysis-report.pdf
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32% of Disabled staff say they have felt pressure to come to work, despite not feeling well enough. 

This is in comparison with 22% of non-Disabled staff.  

 

68% of Disabled staff say adequate adjustment(s) to enable them to carry out their work have been 

implemented, in comparison with 76% nationally.  

 

One positive change implemented in relation to these indicators at the start of this reporting period 

was to create a new team in April 2020 called the Absence Support Hub, who were responsible for 

providing extended support to those staff off sick or classified as clinically extremely vulnerable. The 

Hub also supported managers and provided an enhanced and supportive service.  

 

Additionally, a return pack which aimed to equip managers with skills/resources to help create an 

inclusive return to the workplace for Shielders was also designed and distributed.  

 

As the following actions were implemented towards the end of this reporting period their impact is 

likely to be known once the 2021 staff survey is completed, and therefore reported in WDES for 

2022.  

 

- Offering staff who were shielding flexibility and/or phased returns to the workplace following 

government guidance as well as re-onboarding webinars in spring 2021. 

 

- Launching and promoting a Reasonable Adjustment’s Plan (RAP) document for a Disabled staff 

member and their line manager in spring 2021. The RAP provides a framework within which to 

discuss the employee's health and changes to enable them to fulfil their duties.  

 

- Adding information on Access to Work (a government programme aimed at supporting disabled 

people take up or remain in work) in the Agile Working policy. 

 

- Updating the Trust’s Supporting Attendance Policy in February 2021 in line with just culture 

principles. Key changes include: 

 

o Greater emphasis on informal processes for managing attendance. 

 

o Reducing absence review meetings so staff do not feel under pressure to come in when 

unwell. 

 

o Increasing the clarity of Occupational Health in supporting attendance and ensuring 

immediate referrals if staff are showing high levels of stress/anxiety. 

 

o No longer issuing ‘warnings’ for repeated sickness absence (now called first and final 

attendance reminders). 

 

o Updating the attendance hearing process so staff are only referred to an attendance 

hearing once this has been discussed with Employee Relations. 

 

Additionally, Appendix B provides a summary of the activities undertaken by the Trust during this 

reporting period to support staff mental health of all staff. 

 

  5.4 Value and engagement (Indicators 7 and 9) 
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35% of Disabled staff say they are satisfied with the extent to which their organisation values their 

work, in comparison with 51% of staff overall. 

 

To address this disparity, a number of actions at the beginning of the reporting period were 

undertaken: 

 

- Specific Trust support initiatives for vulnerable and or colleagues who were shielding (detailed 

above in 5.3) throughout the pandemic. A chocolate gift also accompanied the invitations to 

webinars specifically for the shielders. 

 

- Promoting ICS webinars for shielders.  

 

- Monthly opportunities for any staff member who has a disability or long-term health condition 

to attend Diversability staff network meetings since November 2019 and influence changes in 

the Trust in areas such as polices and engagement. 

 

Work undertaken towards the end of the reporting period and will therefore be in 2022’s WDES 

includes Diversability running their first safe space sessions with external facilitators to empower 

Disabled staff to share challenges they are experiencing.  

6. Moving forward 
 

To improve experiences of Disabled colleagues at the Trust, our aims as we move forward are to: 

- Ensure our recruitment processes and development opportunities are fair and accessible;  

 

- Reduce bullying, harassment, abuse, and discrimination by updating our policies, educating 

colleagues on disability; 

 

- Create psychological safety and increase awareness of what is recognised as a “disability” 

(including mental health, PTSD and long-term conditions) so staff are more likely to share the 

fact they are Disabled on ESR and engage with Diversability; 

 

- Follow up on mental health support measures put in place, for all staff, during 2020/21 (See 

Appendix B) to see what has worked well and where further support would be beneficial to 

Disabled and Non-Disabled staff. The Trust recognises that prolonged mental health issues, 

such as PTSD, may continue to persist due to the pandemic and could constitute as a 

disability for some.   

 

- Empower our Diversability staff network to ensure no assumptions are made about the lived 

experiences of Disabled staff takes place;  

 

- Make work as accessible as possible by ensuring as many staff as possible utilise their 

Reasonable Adjustments Plan;  

 

We will also be working with local (and comparable) NHS organisations to compare our results and 

actions as well as with the national benchmarks from NHS England to ensure the Trust has 

accurate comparators. 
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The tables below represent key actions we will take in relation to these objectives, aligned to the 

relevant indicator. Several actions are recommendations from the WDES national data analysis 

report, which therefore align to NHS People Plan related actions.  

Co-ordination of all the actions will be the responsibility of the Workforce Diversity & Inclusion 

Lead. 

Recruitment, development and engagement  Relevant indicator 

1 2 3 4 5 6 7 8 9 10 

Continue to increase ESR disability data in line with staff survey 
averages via communications (Disability Champion)  

X X X       X 

Continue to procure and promote Sunflower Lanyard’s for staff who 
wish to discreetly identify that they may need support, help, or just 
a little more time in certain spaces. (Disability Champion) 

X  X     X   

Review recruitment practices by December 2021 and embed 
proposed changes into updated Recruitment Policy by June 2022.  

(Head of Recruitment and Workforce Diversity & Inclusion lead.)  

X X   X   X  X 

Participate in the Disability Confident Pilot (which includes support 
from Indeed with internal policy and procedural audit) to ensure a 
more thorough Disability Confident re-accreditation from January 
2022. (Workforce Diversity & Inclusion lead) 
 

          

Establish whether the Guaranteed Interview Scheme is leading to 
Disabled applicants regularly getting shortlisted but not appointed 
by June 2022. (Head of Recruitment) 
 

X X   X   X  X 

Continue to run disability awareness sessions, including as part of 
the Trust’s induction programme, and promote lived experience 
case studies. (Disability Champion) 

X X X X X X X X X X 

Ask leaders with visible and/or hidden/invisible disabilities if they 
are content to share their lived experience stories by March 2022. 
(Chief People Officer) 

X X X X   X X X X 

Explore talent programmes that target Disabled staff by February 
2022, with any implementation from April 2022. (Head of 
Education) 
 

X X X  X  X  X X 

Pro-actively offer coaching sessions to the Trust’s Disabled staff 
from January 2022. (Head of Education) 
 

 X   X      

Discuss equality, diversity and inclusion as part of a health 
and wellbeing conversation every staff member should receive - as 
per NHS People Plan. (Wellbeing Lead) 
 

   X  X  X X  

Continue to input monthly updates on equal opportunities and 
inclusion across all protected characteristics via the Trust’s Risk 
Register. (Workforce Diversity & Inclusion lead) 
 

   X X X X X   

 

 

Presenteeism and reasonable adjustments  Relevant indicator 
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1 2 3 4 5 6 7 8 9 10 

Equip managers and empower staff to discuss disability or long-
term health conditions in health and wellbeing conversations by 
April 2022. (Workforce Diversity & Inclusion lead) 

X  X  X X X X X  

Identify new ways to promote the Reasonable Adjustments Plan for 
new and current staff, such as the Wellbeing Toolkit by February 
2022. (Disability Champion) 
 

X X X X X X X X X  

Identify methods to evaluate take-up of the Reasonable 
Adjustments Plan by June 2022. (Disability Champion) 
 

X X X X X X X X X  

Review flexible working policy and options for Disabled staff from 
March 2022. (Workforce Diversity & Inclusion lead) 
 

X X X X X X X X X X 

Review and share information about the Trust’s current process for 
managing reasonable adjustments and Access to Work requests by 
July 2022. (Disability Champion) 
 

    X X X    

Regular disability awareness training and liaison with Diversability 
to understand lived experiences for Occupational Health from 
January 2022 onwards (Head of Occupational Health & Disability 
Champion) 
 

          

 

BHA & Discrimination  Relevant indicator 

1 2 3 4 5 6 7 8 9 10 

Engage with the Disabled staff network to review BHA data in more 
detail by August 2022. (Freedom to Speak Up Guardian) 

   X       

Promote the Civility and respect toolkit by June 2022. (Freedom to 
Speak Up Guardian) 

   X       

Continue to increase the diversity of FtSU Champions to support 
speaking up in the organisation and specifically assign a FtSU 
Champion to Diversability. (Freedom to Speak Up Guardian) 
 

   X       

Continue to engage with Diversability staff networks to find out 
about their experiences and develop any relevant actions. 
(Workforce Diversity & Inclusion lead) 
 

   X       

Continue to schedule safe space events/channels for staff with 
hidden/invisible disabilities. (Disability Champion) 
 

X X X X X X X X X X 

 

Governance Relevant indicator 

1 2 3 4 5 6 7 8 9 10 

Establish an ongoing review process for policies/processes as part 
of the formal ratification process. (Diversability)  
 

X X X X X X X X X X 

Promoted Disabled staff completion of staff survey. (Diversability) 
 

   X X X X X X  

Continue to work with the Diversability staff network to introduce a 
Disability policy/guideline. (Disability Champion) 
 

X X X X X X X X X X 

Review governance arrangements and support for staff networks 
by September 2022. (Workforce Diversity & Inclusion lead) 

X X X X X X X X X X 

https://www.socialpartnershipforum.org/sites/default/files/2021-10/NHSi-Civility-and-Respect-Toolkit-v9.pdf
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7. Risks 
 

Risk Mitigating actions 
 

 
As 21% of staff have not shared their disability 
status on ESR, our workforce data excludes 
data for more than 1000 employees. 

 
Communications which include a hyperlink to 
ESR, highlighting anonymity is safeguarded and 
that the data lead to actions. 
 

 

Recommendation  
 

The Board is asked to receive this report for assurance and to approve for publication.  
 

Andrew McMenemy 
Chief People Officer, February 2022 
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Appendix A: WDES Data detail 

 

All of the averages in this section of the report are national and not regional. 

Indicator 2: Relative likelihood of non-Disabled applicants being appointed from shortlisting  

compared Disabled applicants 

 

Non-Disabled applicants are currently 1.5 times more likely to be appointed from shortlists. 

Indicator 4a)i): Percentage of staff experiencing harassment, bullying or abuse (BHA) from 

patients, relatives, or members of public. 
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The number of Disabled responses to this question increased by almost 60 in 2021 (344 in total). 

(15% of all responses Disabled / 85% of all responses non-Disabled). 

Indicator 4a)ii) Percentage of staff experiencing harassment, bullying or abuse from other 

colleagues in last 12 months 

 

The number of Disabled responses to this question increased by more than 60 in 2021 (345 in 

total). (15% of all responses Disabled / 85% of all responses non-Disabled). 

 

Indicator 4a)iii) Percentage of staff experiencing harassment, bullying or abuse (BHA) from other 

colleagues. 

 

The number of Disabled responses to this question increased by almost 60 in 2021 (342 in total). 

(15% of all responses Disabled / 85% of all responses non-Disabled). 
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Indicator 4b) Percentage of staff saying they or a colleague reported the last time they experienced 

harassment, bullying or abuse at work 

 

The number of Disabled responses to this question increased by more than 30 in 2021 (166 in 

total). (20% of all responses Disabled / 80% of all responses non-Disabled). 

 

Indicator 5: Percentage of staff who believe the organisation provides equal opportunities for 

career progression or promotion 

 
 

The number of Disabled responses to this question increased by almost 30 in 2021 (230 in total). 

(15% of all responses Disabled / 85% of all responses non-Disabled). 
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Indicator 6: Percentage of staff who have felt pressure from their manager to come to work, despite 

not feeling well enough to perform their duties. 

 

The number of Disabled responses to this question increased by more than 30 in 2021 (242 in 

total). (23% of all responses Disabled / 77% of all responses non-Disabled). 

 

 

Indicator 7: Percentage of staff who are satisfied with the extent to which the organisation values 

their work. 

 

The number of Disabled responses to this question increased by more than 50 in 2021 (343 in 

total). (15% of all responses Disabled / 85% of all responses non-Disabled). 

Indicator 8: Percentage of staff who say their employer has made adequate adjustment(s) to 

enable them to carry out their work. 
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The number of Disabled responses to this question increased by almost 20 in 2021 (203 in total). 

(100% of responses from Disabled staff). 

Indicator 9: Staff engagement score for Disabled staff, compared to non-Disabled staff 

 

The number of Disabled responses to this question increased by almost 60 in 2021 (347 in total). 

(15% of all responses Disabled / 85% of all responses non-Disabled). 
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Appendix B: Mental Health Support Initiatives 2020/21 

ACTIONS TAKEN 
IMPACT  

• Employee Assistance Programme – a 24-hour helpline available to all 

providing access to counselling, immediate emotional support and a general 

adviceline and signposting.  

2.41% annualised utilisation of the helpline service only (average is 5.3%)  

• Here for you – In-reach model including, 24/7 triage help line, email referrals, 

fast tracing to primary and secondary care. Out-reach model including, reflective 

spaces onsite and virtual, webinars, awareness presentations and individual and 

group treatment. Regular pop up stands across all sites to raise awareness of the 

services available. Great feedback and engagement of this service.  

 

Reached 17 different team/ departments 

• 12 reflective spaces  

• 4 drop ins and 4 ‘pop ups’ 

• 8 presentations  

• 3 support planning meetings 

• 1:1 assessment 

• Psychoeducation intervention with a team and therapeutic group work  

• Long Covid support - We recognise that some of our staff might still be 

experiencing Long Covid. We provide support to these employees through 1:1 

wellbeing conversation with an ER advisor, Occupational Health referrals, 

workplace adjustment to support return to work, peer support webinars and 

signposting to wellbeing services. 

8 out of 18 staff, who had long Covid since 1/2/21, have returned to work  

• Understanding Stress and Building Resilience – half day sessions across all 

sites.  A three-hour workshop that has received excellent feedback across the 

Trust. Have also offered a reduced one-hour option to certain areas on request. 

Evaluations from these sessions are consistently extremely positive with 93% 
of attendees saying that they felt better able to cope following the course.  
 

• Quarterly relaxation days – these take place once a quarter across all sites 

provide an opportunity for staff to book a free massage treatment.  
Excellent feedback and always fully booked – has helped some to relax where 
they haven’t previously been able to and has helped some with reducing pain 
due to stress and tension, which can contribute to many MSK problems.  

• Mental Health First Aid and Awareness Training – awareness courses for 

managers and colleagues to help them to recognise signs that might otherwise 

go unnoticed and provide them with the tools to help them manage and support 

others and themselves. 

 

24 colleagues trained on MHFA to date, and we have plans to increase this 
next year and establish the infrastructure required to measure their impact 
better. 

We now have two qualified Mental Health First Aid Instructors who can deliver 

in house training sessions and support the wider ICS model.  This is part of the 

wider ICS model which provides a community of practice peer network group, 

monthly check in sessions, MHFA Trust lead, Here for you support sessions.  
• Schwartz round lunches - The Schwartz Rounds run on a monthly basis.  

Always highly rated and well attended. Feedback consistently shows how 
much staff and students value the opportunity to share and reflect on the 
emotional impact of their roles 
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