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Introduction

Tracy Pilcher, Director of Nursing, AHP’s and Operations

I am delighted to present the Equality and Diversity Annual Report for 2018/2019 for
Lincolnshire Community Health Services NHS Trust. This report takes into account
the organisations activities and outcomes in relation to our equality and diversity
duties and of the legislative requirements of the Public Sector General Duty (Equality
Act 2010), Equality Delivery System (EDS), the Workforce Race Equality Standard
(WRES) and the Workforce Disability Equality Standard (WDES). The Board is
committed to ensuring that not only do we meet our legal duties, but also, that we
always strive to exceed these, as the promotion of equality and diversity is an
essential element of our services. We aim to foster good relations between diverse
communities and we also work to serve and eradicate discrimination at all levels.
This report sets out what we have achieved in 2018/19 and our plans for 2019/20.
LCHS delivers care in people’s homes, clinics and community hospitals, providing
community nursing, therapy and sexual health services, urgent care and
intermediate care services for the diverse people of Lincolnshire. Over the past few
years we have made substantial progress in understanding diversity within the
population we serve and ensuring knowledge, skills and competencies in our staff to
meet the needs of service users with protected characteristics. We will continue to
make progress by ensuring these values are mainstreamed through all aspects of
our service provision, and in how we work in partnership with our employees and our
local communities.
One of our key commitments is to work with our partners to reduce health
inequalities and to improve the health of the population as a whole. If we are to
achieve this, there needs to be a strong focus on promoting equality and diversity
and in ensuring that we understand the individual needs of our patients and their
carer’s and promote involvement in decision making and self-care.
As this annual report identifies, there have been some notable successes;
•
•
•

Employment of an Eastern European advocate to engage with our local
established Eastern European Communities.
Providing Health days in local food factories in Lincolnshire.
Developing our learning through participating in and hosting a Workforce
Race Equality Standard Conference.
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•
•
•
•
•
•
•
•

Being part of the Lesbian, Gay, Bisexual and Trans (LGBT) multiorganisational Conference as part of LGBT History Month.
Providing opportunities for the local LGBT Community to engage with us at
Lincoln Pride.
Working with the local Deaf Community to understand their particular needs
Recognising the health benefits of reducing isolation and loneliness in older
adults and working with the community providing activities e.g. salsa classes.
LCHS has been appointed as NHS Employers Equality and Diversity Partner
for the third time.
Providing Tuberculosis screening in local Eastern European Communities
Being recognised as a ‘Disability Confident Employer’.
Commissioned with AccessAble. Detailed accessibility guides have been
compiled on all of LCHS’s patient venues. These guides give detailed
information about the environment to help inform people about the
accessibility of a particular facility. A link to the website is on the LCHS
website and an App can be downloaded to phones.

A highlight for 2018 was when LCHS was graded ‘Outstanding’ by the Care Quality
Commission (CQC). The equality and diversity team has a special mention in the
final report for the work they have been doing with local communities.
LCHS was a ‘NHS Employers Equality and Diversity Partner’ for the third
consecutive year in 2018 and LCHS has been sharing their good practice with other
NHS organisations around equality and diversity.
There are a number of areas where we have challenges and we recognise that there
is still much more to do including improving collection of data and reviewing access
to all services as we develop more telephone and digitally based services such as
clinical assessment service, telehealth and smart phone applications for selfmonitoring.
Our next steps are to build on engagement with Lincolnshire’s older population to
ensure people are accessing the right services as well as giving them a voice to give
feedback on their experiences using LCHS services.
We recognise as a Trust that we are able to meet the needs of patients better when
we support our staff with the skills and resources that they need and will continue to
focus on education, learning from engaging with our diverse communities and
innovating where possible to ensure access to services and quality outcomes for
services continue to improve.
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Thank you
We would like to take this opportunity to thank the diverse groups that have been
working with us and have contributed to the Equality, Diversity and Inclusion agenda.
Addaction, Baha’i Faith Advisors, BLiC (Bringing Learning into Community), BMiC –
Boston More in Common, Boston Mosque and Islamic Centre, Carers First, Catholic
Church in Boston, Health Watch, JUST Lincolnshire, Lighthouse – Chinese
Community in Lincoln, Lincoln Sisters Forum, Lincoln Interfaith Forum, Lithuanian
Community in Boston, Lincolnshire County Council – Learning Disabilities Services,
Lincolnshire CVS ( Lincolnshire Community and Voluntary Service), Lincolnshire
Police, Lincolnshire Polish Society, Polish Supplementary School in Boston, Polish
Supplementary School in Skegness, Polish Supplementary School in Spalding,
Royal Voluntary Service, Turnip- Support Group for Polish people, The Tayloritex –
Boston, Lincoln Central Mosque & Cultural Centre, Boston College, Grantham
College, Tesco Lincoln Extra, Lidl and Asda (North Hykeham and Boston), Boston
Borough Council, Young Carers and the University of Lincoln
We would also like to thank the Lincolnshire employers in the food industry including
Bakkavor, Albert Bartlett, Dales Foods, Freshtime, Moy Park, Staples and Tulip,
where over 75% of their workforce are from Eastern Europe and have supported
LCHS to engage with this workforce.
Thanks are also given for the support and involvement of the LCHS Staff Networks:
•
•
•

Disability and Carers Staff Network
Black, Minority and Ethnic (BME) Staff Network
Lesbian, Gay, Bisexual and Trans (LGBT) Staff Network
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About the trust
Lincolnshire Community Health Services NHS Trust (LCHS) is the primary
community healthcare provider in Lincolnshire delivering community-based services
aimed at supporting people to manage their own health at home and reducing the
need for people to go into hospital.
We care for thousands of patients every day, in partnership with other health and
social care services, to deliver joined-up care in community settings. The intention is
to provide good out of hospital care and avoid admissions into acute hospitals.
By providing community-based services aimed at preventing health problems from
getting worse, we help to reduce the need for people to go into hospital. We work
closely with other health and social care services to support a shift from care in acute
hospitals, into more joined-up care in the community, closer to home.

Trust Purpose
Great care, close to home

Strategic objectives
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LCHS Way
The LCHS Way is “We listen, we care, we act, we improve”
We listen: we engage with everyone we work with | we are united | we are always
positive
We care: everyone is valued, respected and developed | knowledge and skills are
nurtured | success is celebrated
We act: Clear goals and the right resources | freedom coupled with accountability |
emphasis on simplicity
We improve: we are creative, resourceful and innovative | integration &
collaboration is the way forward | we’re always striving to do better

Overview
Lincolnshire Community Health Services has a diverse community of patients,
visitors and staff that come from Lincolnshire and the surrounding areas. Building
effective partnerships between and across these communities is a key driver behind
our Equality, Diversity and Inclusion Strategy (EDI) 2019-2022, using the Equality
Delivery System (EDS2/3), Workforce Race Equality Standard (WRES) and the
Workforce Disability Equality Standard. The strategy outlines our long term goals to
improve the health outcomes of patients from vulnerable and protected groups,
reduce health inequalities; and ensure a safe equitable environment for our
workforce. This report outlines our achievements in the last year and the challenges
that we face.

Principle equality drivers
Lincolnshire Community Health Services is committed to the very best care for the
diverse population we serve in Lincolnshire. We recognise that services need to be
designed with equality, diversity and inclusion at the core of business and decisionmaking.
8

We are committed to eliminating unlawful discrimination and promoting equality of
outcomes for our diverse population. We aim to do this by ensuring that the values
underpinning equality, diversity and inclusion are central to our policy making,
service planning and employment practices.
We are committed to attracting, retaining and developing a diverse and skilled
workforce, so that we can provide high quality effective services. Our vision is to
make LCHS an inclusive organisation where everyone realises their true potential.
We work to a number of statutory and policy drivers, which underpin the Equality and
Diversity agenda. The main pieces of legislation and policy drivers are set out
below:-

Legislation
Human Rights Act 1998
Equality Act 2010
(including the nine protected
characteristics)
Public Sector Equality Duty –
section 149, Equality Act 2010
Health and Social Care Act 2012

Drivers
The Marmot Review 2010
The NHS Constitution – revised
2013
CQC key inspection questions
The Snowy White Peaks – Roger
Kline 2014
Equality Delivery System (EDS3)
Workforce Race Equality Standard
(WRES)
NHS Standard Contract (includes
EDS3, WRES,WDES and
Accessible Information Standard

Equality drivers:
Below are the equality drivers embedding equality and diversity.
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Equality Delivery System 3 (EDS3) Indicators
EDS3 supersedes EDS2 and is written into the NHS Standard Contract. Below are
the EDS3 domains support the implementation of the public sector equality duty.
This is a principle equality driver.
EDS3 domains draft 2019
Domain 1: Commissioned and provided services
1a
People can readily access services
1b
Individual patient’s health needs are met
1c
When people use the service they are free from harm
1d
People report positive experiences of the service
Domain 2. Workforce development and well being
2a
When at work staff are free from abuse, harassment, bullying and physical
violence from any source.
2b
Staff believes the organisation provides equal opportunities for
progression/promotion
2c
Staff recommend the organisation as a place to work or receive treatment
Domain 3: inclusive leadership
3a
Board Members and senior leads B9 – VSM routinely demonstrate their
commitment to equality
3b
Board/committee papers (including minutes) identify equally related impacts
and risks and how they will be mitigated and managed

Workforce Race Equality Standard (WRES) Indicators
The WRES is written into the NHS Standard Contract. Below are the WRES
indicators which supports the implementation of the public sector equality duty and is
a principle equality driver.
Workforce indicators
For each of these four workforce indicators, compare the data for white and BME
staff
Indicator Percentage of staff in each of the AfC Bands 1-9 or medical and dental
1
subgroups and VSM (including executive board members) compared
with the percentage of staff in the overall workforce disaggregated by:
Non-clinical staff, Clinical staff, of which - Non-medical staff - Medical
and dental staff
Indicator Relative likelihood of staff being appointed from shortlisting across all
2
posts. Note: This refers to both external and internal posts.
Indicator Relative likelihood of staff entering the formal disciplinary process, as
3
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.
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Indicator Relative likelihood of staff accessing non-mandatory training and CPD.
4
National NHS Staff Survey indicators (or equivalent)
For each of the four staff survey indicators, compare the outcomes of the responses
for white and BME staff
Indicator KF 25. Percentage of staff experiencing harassment, bullying or abuse
5
from patients, relatives or the public in last 12 months.
Indicator KF 26. Percentage of staff experiencing harassment, bullying or abuse
6
from staff in last 12 months.
Indicator KF 21. Percentage believing that trust provides equal opportunities for
7
career progression or promotion.
Indicator Q17. In the last 12 months have you personally experienced
8
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
Indicator Percentage difference between the organisations’ board membership
9
and its overall workforce disaggregated:
• By voting membership of the board
• By executive membership of the board

Workforce Disability Equality Standard (WDES) Domains
The WDES is written into the NHS Standard Contract. Below are the WDES
indicators to support the implementation of the public sector equality duty and is a
principle equality driver.
Workforce Metrics
For the following 3 workforce metrics, compare the data for Disabled and nondisabled staff
Domain Percentage of staff in AfC pay bands or medical and dental subgroups
1
and VSM (including Executive Board members) compared with the
percentage of staff in the overall workforce. Organisations should
undertake this calculation separately for non-clinical and for clinical staff.
Domain Relative likelihood of Disabled staff compared to non-disabled staff being
2
appointed from shortlisting across all posts.
Domain Relative likelihood of Disabled staff compared to non-disabled staff
3
entering the formal capability process, as measured by entry into the
formal capability procedure.
National NHS Staff Survey Metrics
For each of the following 4 staff survey Metrics, compare the responses for
Disabled and non-disabled staff
Domain Q15.
4
a)Percentage of Disabled staff compared to non-disabled staff
experiencing harassment, bullying or abuse from:
i.
Patients/Service users, their relatives or other members of the
public.
ii.
Managers
iii.
Other colleagues
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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.
Domain Q14
5
Percentage of Disabled staff compared to non-disabled staff believing that
the Trust provides equal opportunities for career progression or
promotion.
Domain Q11 Percentage of Disabled staff compared to non-disabled staff saying
6
that they have felt pressure from their manager to come to work, despite
not feeling well enough to perform their duties.
Domain Q5
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.
The following NHS Staff Survey Metric only includes the responses of Disabled
staff
Domain Q28b
8
Percentage of Disabled staff saying that their employer has made
adequate adjustment(s) to enable them to carry out their work.
For part a) of the following Metric, compare the staff engagement scores for
Disabled, non- disabled staff and the overall trust’s score
For part b) add evidence to the trust’s WDES Annual Report
Domain a) The staff engagement score for Disabled staff, compared to non9
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)
Board representation Metric
For this Metric, compare the difference for Disabled and non-disabled staff
Domain Percentage difference between the organisation’s Board voting
10
membership and its organisation’s overall workforce, disaggregated:
•
By Voting membership of the Board
•
By Executive membership of the Board

Governance of equality, diversity and inclusion at LCHS
The Executive Lead for Equality, Diversity and Inclusion (EDI) is the Executive
Director of Nursing, Operations and AHP’s. As chair of the Equality and Diversity
Steering Committee, the Director of Nursing, Operations and AHP’s provides senior
leadership and scrutiny across the Trust for equality, diversity and inclusion.
The strategic direction for Equality, Diversity and Inclusion is set by the Equality and
Human Rights Group reviewing the Equality, Diversity and Inclusion action plan,
which includes the Workforce Race Equality Standard (WRES) and the Workforce
Disability Equality Standard (WDES). This meeting reports into the Quality and Risk
Committee and then to the Trust Board. The Quality and Risk (Q&R) Committee is
chaired by a Non-executive Director, and the Q&R committee membership includes
clinical and corporate representation. Members of the committee are responsible for
12

cascading information and initiating actions within their service lines or corporate
areas. The Equality and Human Rights Group work’s with the Equality, Diversity and
Inclusion action plan includes the EDS2, WRES and WDES that is reported through
the Workforce and Transformation Executive Group (WTEG). This is chaired by the
Director of Workforce and Transformation. The WTEG provides information for
assurance to the Finance, Performance and Investment Committee. This in turn
reports to Trust Board and reviews the workforce elements of EDS2, WRES and
WDES.
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Part 1: Public Sector Equality Duty
a) Understanding our obligations
There are a number of legal requirements and equality-based national guidelines
which mandate and guide how the Trust provides services to members of local
diverse communities.
Public Sector Equality Duty 2011
Employers and employees in the public sector, as well as private or voluntary
organisations carry out work on behalf of a public sector employer, have a legal duty
in the workplace to:
General duty:1. To eliminate discrimination, harassment, victimisation and any other conduct
that is prohibited by or under the Equality Act 2010,
2. Advance equality of opportunity between persons who share a relevant
protected characteristic and persons who do not share it.
3. Foster good relations between persons who share a relevant protected
characteristic and persons who do not share it.
Specific duty:1. To publish information to demonstrate compliance with the general equality
duty.
2. Preparation and publication of one or more equality objectives to achieve any
of the things from the general equality duty.
NHS
standard
contract

Equality
Delivery
System3 (EDS3)

Is mandated in the NHS Standard contract from
April 2015 and forms part of the CQC’s inspection
framework within the well-led section. It is a
system for the NHS organisations to help improve
the services they provide for their local
communities and provide better working
environments free of discrimination for NHS staff.
The WRES is a mandatory part of the NHS
Standard Contract from April 2016 requiring all
NHS providers to demonstrate progress against a
number of indicators of workforce race equality.
The WDES will be a mandatory part of the NHS
Standard Contract from April 2019 and requires all
NHS providers to demonstrate progress against a
number of indicators of workforce disability
equality. Publishing date of the 1st August 2019.

Workforce Race
Equality
Standard
(WRES)
Workforce
Disability
Equality
Standard
(WDES)
Gender Pay Gap
All organisations with 250 or more employees are now required to publish various
gender pay gap figures, to demonstrate how the gender pay gap between their male
and female employees. An employer must publish and submit to the National
Government Office calculations.
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The nine protected characteristics are:-

LCHS has a duty of care to our staff and service users to ensure that equality is
embedded into everything we do.

b) Patient equality data
At LCHS we aim to be inclusive with all of our local communities and as part of this
we collect equality monitoring information so that we can understand the
communities we work with. This also helps us to understand if any communities are
under-represented and to understand if there are any specific barriers to using our
services. The following protected characteristics are collected as part of the Public
Sector Equality Duty for patients accessing our services:Patient
Systems
(System one)
Age

Patient
Experience
(Friends and
Family Test)

PALS/Complaints

Membership

Disability
Gender
reassignment
Marriage and
Civil
Partnership
Pregnancy
and maternity
Race

No collection required

Religion and
Belief
Sex
Sexual
Orientation
Gender
reassignment
15

c) Sexual Orientation Monitoring (SOM) Standard
The SOM standard provides the mechanisms of recording the sexual orientation of
all patients/service users aged 16 years and over for all health services and local
authorities. In this standard, sexual orientation is defined as, ‘the stated physical and
emotional attraction a person feels towards one sex or another (or both)’.
LCHS has been collecting sexual orientation monitoring data for a number of years.
The structure for asking patients is recorded through system one. The SOM is being
reviewed on a national scale, discussing how the question of sexual orientation
monitoring becomes more consistent and mandated.

d) Workforce equality data
The below protected characteristics are collected as part of the Public Sector
Equality Duty for the workforce. The collection of this data is reliant on staff
disclosure.

Age

Workforce (from
ESR)

Recruitment (From
NHS Jobs)

Staff Survey

Disability
Marriage and
Civil
Partnership
Pregnancy
and Maternity

Gender
reassignment
Race

No requirement to report
No requirement to
report.

No requirement to report

LCHS does, however,
reports on requests for
maternity and
paternity leave
Not collected

Religion and
Belief
Sex
Sexual
orientation
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e) Staff networks
Our staff network groups provide a stage for staff to discuss, find support for their
needs and gives a voice to any opinions, helping LCHS improve its working
practices. Having staff networks also supports the implementation of the Public
Sector Equality Duty from the Equality Act 2010. They support LCHS to prevent and
eliminate discrimination, harassment and victimisation, promoting equality and equal
opportunities as well as fostering good relations by challenging prejudice and
promoting understanding, between people who share a protected characteristic and
those who do not.
LCHS currently has three active staff networks:
•
•
•

Disability and Carers Staff Network.
LGBT (Lesbian, Gay, Bisexual and Transgender) Staff Network.
BME Staff Network (Black, Minority and Ethnic) Staff Network.

Staff network meetings are presently meeting bi-monthly.
LCHS also provides two support networks:
•
•

Menopause
Fibromyalgia

f) ‘Disability Confident’ membership
LCHS has been awarded the Level 2 Disability Confident Employer status. The
Disability Confident Scheme supports employers to support disabled people and the
talents they can bring to the workplace. At each level of the process employers
commit to take actions that will make a difference to disabled employment.
As part of the accreditation process all organisations complete a self-assessment
around two themes: keeping and developing the workforce and employing people
with disabilities.
The Disability confident scheme provides an employer with the examples,
confidence and skills that are needed to recruit retain and develop disabled
employees.
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g) Equality strategy
Our equality strategy has now been in place for three years, and is showing good
signs of ensuring equality and diversity are embedded throughout LCHS. The
strategy has recently been revised for 2019 – 2022. This is published on the LCHS
website.

h) Equality objectives 2019-2022 update and activities
The Public Sector Equality Duty requires that the Trust publishes Equality Objectives
at least every four years. Progress on our current Equality Objectives is set out
below.
Equality Objective 2019-2022
Rationale
1
To improve the capability of how people
To engage with the diverse
access LCHS services and address the legal communities that live in
obligations under the Public Sector Equality
Lincolnshire to support
Duty and duties to reduce health inequalities access to LCHS Services.
introduced by the Health and Social Act
2012.
2
To reduce language barriers experience by
To raise awareness of the
individuals and specific groups of people who interpretation and translation
engage with the NHS with specific reference services including British
to identifying how to address issues in
Sign Language (BSL).
relation to health inequalities and patient
safety.
3
To improve disabled staff representation,
To put a direct focus on
treatment and experience in the NHS and
improving outcomes for staff
their employment opportunities within the
with disabilities and carers.
Trust.
4
a) Commit to making a difference by
To put a direct focus onto the
promoting supportive cultures where
WDES, WRES and the EDS3
staff can flourish and problem
programme promoting a
behaviours such as bullying are
supportive and inclusive
tackled, developing a better
culture within LCHS.
understanding of the most effective
interventions to tackle bullying.
b) Definition of bullying and harassment
and increase the perception of support
mechanisms.
5
To improve the recruitment, retention,
To put a direct focus onto the
progression, development and experience of workforce to include the
different diverse communities and the people WDES, WRES and the EDS3
employed by LCHS to enable the
programme promoting a
organisation to become and inclusive
supportive inclusive culture
employer of choice.
within LCHS.
6
Board Members and senior leads routinely
To support board members to
demonstrate their commitment to equality
be involved with the equality
and inclusion agenda within
18
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LCHS and wider.
NHS organisation can assess
patients and carers
satisfaction with their
To support and facilitate appropriate
experiences in health care,
monitoring of the implementation and take up as well job satisfaction,
of the SOM standard within LCHS.
experiences for LGBT staff
and identifying any barriers to
their career development.
To improve the experience of LGBT patients
and improve LGBT staff representation.

The above equality objectives include EDS3, WRES and WDES which are
contractual duties, these Equality Objectives have been selected to give direct focus
to embed and demonstrate compliance with the Public Sector Equality Duty.

i) 2018/19 Activity on Equality Objectives linked to EDS3
Equality objective 1: To improve the capability of how people access LCHS
services and address the legal obligations under the Public Sector Equality
Duty and obligations to reduce health inequalities introduced by the Health
and Social Act 2012.
Linked to EDS3 Domain 1: Commissioned and provided services
1a
People can readily access services
1b
Individual patient’s health needs are met
1c
When people use the service they are free from harm
1d
People report positive experiences of the service

Actions
Patient Led
Assessments of
the Care
Environment
(PLACE)
Assessments

Progress
PLACE assesses a number of non-clinical aspects of
the healthcare premises identified as important by
patients and the public, known as domains:

RAG
Achieved

Cleanliness
Food and hydration
Privacy, dignity and wellbeing
Condition, appearance and maintenance
Dementia: how well the needs of patients with
dementia are met
 Disability: how well the needs of patients with a
disability are met







The PLACE report and action plan is reviewed by the
Trust Board annually.
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Engage with
local
established
migrant
communities in
Lincolnshire

Engagement Started in June 2017 Health events in
the local food factories, Boston and Spalding areas
have been held and are ongoing. Over 75% of their
workforce is from Eastern Europe.
These events have promoted all of LCHS services,
particularly Out of Hours, Sexual Health and the
Tuberculosis team.

Implementation
of the
Accessible
information
standard

From 1st August 2016 onwards, all organisations that Achieved
provide NHS care and / or publicly-funded adult social
care are legally required to follow the Accessible
Information Standard. The Standard sets out a
specific, consistent approach to identifying, recording,
flagging, sharing and meeting the information and
communication support needs of patients, service
users, carers and parents with a disability, impairment
or sensory loss. A flagging system is set up on
system one on the equality monitoring template to
alert if a patient has accessible needs.

AccessAble

LCHS has commissioned AccessAble to develop
detailed access guides which lets people know what
access will be like when they visit LCHS premises.
The guide looks at the route someone will use getting
in and what is available inside our buildings. There is
a free downloadable App which has been rolled out to
all clinical staff. An equality action for the service lines
work is being progressed in putting the AccessAble
link onto all letters and correspondence which is sent
to patients.

In
progress

Achieved

Equality objective 2: To reduce language barriers experience by individuals
and specific groups of people who engage with the NHS with specific
reference to identifying how to address issues in relation to health inequalities
and patient safety.
Linked to EDS3 Domain 1: Commissioned and provided services
1a
People can readily access services
1b
Individual patient’s health needs are met
1c
When people use the service they are free from harm
1d
People report positive experiences of the service
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Actions
Procurement of
interpretation and
translation services

To implement
AccessAble

To engage with local
communities to conduct
a self-assessment on
the implementation of
the EDS3 domain 1

Hold engagement
activities with different
harder to reach groups

Progress
A contract with DA Languages is in place
providing interpretation and translation in
different languages is in place.
A contract with Topp Languages is in place
providing interpretation for British Sign
Language.
AccessAble has presented to Trust Board.
The web link on the Trust website has been
linked to all services for easier access.
Awareness raising to the ‘App’ to both staff
and patients. The App has been rolled out to
all clinical staff.
FFT is in place, feedback is fed back through
the quality governance process.
‘Mystery shopper’ yearly plan in place with
the Out of Hours service to observe how
people whose English is a second language
or with the need for a BSL is required can
readily access services and their individual
needs in place.
a) Health events held at local food
factories (80% of the workforce is from
Eastern Europe).

RAG
Achieved

Achieved

Achieved

In
progress

b) ‘Annual Engagement event at Lincoln
Pride, ‘come work for us, volunteer
with us, be a member with us’. (Annual
event).

WRES Conference

AccessAble as a
Quality Account

c) ‘Turnip’ working together group set up.
This group engages with local migrant
communities, parents and young
families.
Joint Lincolnshire NHS BAME conference
held in Black History Month 2018.
Why is this priority?

Achieved

Achieved

LCHS recognises that every patient’s
accessibility needs are different and is why
having detailed, accurate information is so
important.
21

Patient feedback has indicted to the trust that
anxiety is already high when accessing health
services, particularly for patients with a
disability or impairment.
Ensuring that patients can find out how
accessible trust sites are before visiting and
plan accordingly will provide patients with
greater confidence when they need to access
LCHS Services.
The introduction of the AccessAble APP
across the trust will improve access, help to
reduce patient anxiety and improve patient
experience overall.

Equality objective 3: To improve disabled staff representation, treatment and
experience in the NHS and their employment opportunities within the Trust.
Domain 2. Workforce development and well being
2a
When at work staff are free from abuse, harassment, bullying and physical
violence from any source.
2b
Staff believes the organisation provides equal opportunities for
progression/promotion
2c
Staff recommend the organisation as a place to work or receive treatment
Actions

Progress

RAG

EDS3, WRES and WDES
mapped into one action
plan – Equality, Diversity
and Inclusion (EDI)

The EDI action plan is a live document
with continuous actions. The action plan
is sent for assurance and reviewed at the
Equality & Human Rights Group, Quality
& Risk Committee and the Workforce &
Transformation Executive Group

Achieved

Reflect the community
LCHS Serves

LCHS Ethnicity Workforce data
2018
2019
White
95.49%
93.7%
BME
2.94%
3.5%
Not disclosed
1.57%
1.1%

Grand Total of staff 31
March 2019 = 1777

In progress

Demographics of Lincolnshire
The total population of Lincolnshire is
713,653 (Census 2011) = 97.59%, BME
2.41%.
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To support recruitment from our local
communities, NHS Jobs training is being
promoted through the Healthy Community
Worker project. Groups and 1:1 sessions
are being held. These are advertised
when attending health events along with
raising awareness of vacancies.
Staff Networks

Staff networks are in place:
• Disability and Carers
• Lesbian, Gay Bisexual and
Trans
• Black, Minority and Ethnic.

Achieved

Staff support groups in place:
• Fibromyalgia
• Menopause.

Equality objective 4:- a) Commit to making a difference by promoting
supportive cultures where staff can flourish and problem behaviours such as
bullying are tackled, developing a better understanding of the most effective
interventions to tackle bullying.
b) Definition of bullying and harassment and increase the perception of
support mechanisms.
Domain 2. Workforce development and well being
When at work staff are free from abuse, harassment, bullying and physical
violence from any source.
Staff believes the organisation provides equal opportunities for
progression/promotion
Staff recommend the organisation as a place to work or receive treatment
Actions
Event held on the
international day of persons
with disabilities
1st December 2018

Progress
The disability staff network increased by
4 people

RAG

WDES metrics mapped into
the EDI action plan
alongside EDS3 and WRES

Signed off

Achieved

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

The NHS National Picture on Bullying & In progress
Harassment; for the NHS the score is 8
out of 10. LCHS scored 8.3, which was
a 0.1 decline from 2017. LCHS
compared to the other 16 Community
Trusts benchmarking group, despite a
small 0.1 decline from 2017, we are only
0.1 from the Community Trust average
and much closer to ‘best in class’ (8.8),
than ‘worse in class’ (7.1).
We are tackling this in a number of
ways. Each Head of Service/Head of
Clinical Lead has developed a local
plan/set of intentions to improve their
results. Our HR team are also working
with Staff Side and the Freedom to
Speak Up Guardian around an
organisational approach including local
intelligence gathering, listening events
and sharing information as appropriate.

Equality objective 5:- To improve the recruitment, retention, progression,
development and experience of different diverse communities and the people
employed by LCHS to enable the organisation to become and inclusive
employer of choice.

Actions
Health and Well Being
programme

Disability Confident
Employer

Progress

RAG

Programme in place and ongoing to
support the staff’s health and wellbeing:
• Global challenge
• Mental Health First Contacts
• BUPA Healthy Minds Service
• Seasonal Flu Campaign
• Cycle to Work Scheme
• Deep Tissue Massage
• Craft Group
• Support groups for Menopause
and Fibromyalgia
• Physio for you.
Disability Confident is a scheme that is
designed to help organisations recruit and
retain disabled people and people with
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health conditions for their skills and talent.
Focus groups for WRES
and WDES

Advertising outside NHS
Jobs

Focus groups being held around the
county aimed at BME staff and staff with
disabilities to get more insight into the
NSS survey results.
•
•

Jobs are advertise on a Polish
Facebook page in Polish
Current Jobs are advertised at
engagement events include
Lincoln Pride

Equality objective 6:- Board Members and senior leads routinely demonstrate
their commitment to equality
3a
3b

Board Members and senior leads B9 – VSM routinely demonstrate their
commitment to equality
Board/committee papers (including minutes) identify equality related impacts
and risks and how they will be mitigated and managed
Progress

RAG

EDI placed onto the
quarterly Trust Board
Agenda

EDI Lead attended Trust Board in Feb
2019 and updated on EDI and presented
with AccessAble.

Board/committed papers

Front sheets now identify equality related
impacts and how they will be mitigated
and managed.

Reverse Mentoring
Programme Pilot

The Reverse Mentoring Pilot now has
In progress
been signed off at Trust Leadership Team
meeting. Next steps to pair mentors to
mentees. Mentees from TLT and the
mentors are coming from the Staff
Networks for this pilot.

Achieved
Achieved
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Equality objective 7:- To improve the experience of LGBT patients and improve
LGBT staff representation.
a) To support and facilitate appropriate monitoring of the implementation and
take up of the SOM standard within LCHS
Actions
Annual LGBT+ conference

LGBT Staff network

Facebook Page
Lincoln Pride

Progress
Multi-agency LGBT+ conference held in
February 2019, discussing issues of
isolation and loneliness in rural
Lincolnshire for LGBT+ communities.
In place. Low numbers but continuous
promotion of this network at induction and
mandatory training as well as through the
intranet.
Lincolnshire Healthcare LGBT+ and Allies
Group now set up for LCHS, LPFT &
ULHT.
Engagement stall annually at Lincoln
Pride. Engaging with the community,
patients, carers and their families about
the services LCHS provide and peoples
experiences using our services. Current
jobs promoted.

RAG
Achieved
Achieved

Achieved
Achieved
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Part 2:- NHS Standard Contract
The NHS Standard Contract is mandated by NHS England for use by commissioners
for all contracts for healthcare services other than primary care. With regards to
equality and diversity the contract states:SC13 Equity of Access, Equality and Non-Discrimination
13.1

13.2

13.3

13.4

13.5
13.6
13.7

The Parties must not discriminate between or against Service Users,
Carers or Legal Guardians on the grounds of age, disability, gender
reassignment, marriage or civil partnership, pregnancy or maternity, race,
religion or belief, sex, sexual orientation, or any other non-medical
characteristics, except as permitted by Law.
The Provider must provide appropriate assistance and make reasonable
adjustments for Service Users, Carers and Legal Guardians who do not
speak, read or write English or who have communication difficulties
(including hearing, oral or learning impairments). The Provider must carry
out an annual audit of its compliance with this obligation and must
demonstrate at Review Meetings the extent to which Service
improvements have been made as a result.
In performing its obligations under this Contract the Provider must comply
with the obligations contained in section 149 of the Equality Act 2010, the
Equality Act 2010 (Specific Duties) Regulations and section 6 of the HRA.
If the Provider is not a public authority for the purposes of those sections it
must comply with them as if it were.
In consultation with the Co-ordinating Commissioner, and on reasonable
request, the Provider must provide a plan setting out how it will comply
with its obligations under SC13.3. If the Provider has already produced
such a plan in order to comply with the Law, the Provider may submit that
plan to the Co-ordinating Commissioner in order to comply with this
SC13.4.
The Provider must implement EDS3.
The Provider must implement the National Workforce Race Equality
Standard and submit an annual report to the Co-ordinating Commissioner
on its progress in implementing that standard.
Implement the National Workforce Disability Equality Standard; and report
to the Co-ordinating Commissioner on its progress.
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1a) Equality Delivery System (EDS) overview
The EDS is a system that helps NHS organisations improve the services they
provide for their local communities and provide better working environments, free of
discrimination, for those who work in the NHS.
The Equality and Diversity Council (EDC) is currently leading on the development of
EDS3 and are collating suggestions and seeking input. Since 2015, the EDS
features in the NHS standard contract for NHS providers and within the Care Quality
Commission (CQC) inspection programme for hospitals. The EDC recognises the
importance of engaging with key stakeholders in-order to ensure that the refreshed
EDS3 is for the NHS, by the NHS
EDS is a framework by which the Trust, in partnership with external stakeholders can
assess its equality performance and make improvements to service deliver, improve
health outcomes for patients, as well as improving equality outcomes for our
workforce.
The EDS3 process has three domains:
1. Commissioned and provided services Improved patient access and
experience
2. Workforce development and well- being
3. Inclusive Leadership
Services that are assessed will receive one of the following grades:People from all protected or vulnerable groups fare as well
as people overall

Excelling

People from most protected and vulnerable groups fare as
well as people overall

Achieving

People from only some protected or vulnerable groups fare
as well as people overall

Developing

People from all protected and vulnerable groups fare poorly
compared to people overall OR evidence is not available

Underdeveloped
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1b) Equality Delivery System 3 (EDS3) progress and activities
EDS3 domains 2019
Domain 1: Commissioned and provided services
1a People can readily access services.
1b

Individual patient’s health needs are met.

1c

When people use the service they are free from harm.

1d

People report positive experiences of the service.

Domain 2. Workforce development and well being
2a When at work staff are free from abuse, harassment,
bullying and physical violence from any source.
2b

Staff believes the organisation provides equal
opportunities for progression/promotion

2c

Staff recommend the organisation as a place to work
or receive treatment.

Domain 3: inclusive leadership
3a Board Members and senior leads B9 – VSM routinely
demonstrate their commitment to equality.

3b

Board/committee papers (including minutes) identify
equally related impacts and risks and how they will be
mitigated and managed.

Sources/evidence
used
FFT feedback, EBD,
patient experience.
AccessAble, FFT,
monitoring of
complaints and datix
FFT, monitoring of
complaints, Datix and
compliments
FFT, monitoring of
complaints, Datix and
compliments
National staff survey,
quarterly FFT, Datix,
focus groups
National staff survey,
quarterly FFT, Datix,
focus groups
National staff survey,
quarterly FFT, Datix,
focus groups
EDI actions in service
line action plans, EDI
quarterly on Trust
Board, attendance of
protected
characteristics events
Identified and
evidence on all
papers including
minutes
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1c) Equality & Inclusion Community Project
Linked to EDS3 Domain 1: Commissioned and provided services
People can readily access services
Individual patient’s health needs are met
When people use the service they are free from harm
People report positive experiences of the service
In the spring of 2017, LCHS secured funding for a two year project to support
engagement from a health perspective with Lincolnshire’s established migrant
communities. The aims and objectives were to employ a person from the local
community to be a link between the local NHS and these communities, supporting
people to access health services.
Relationships have been developed with the local food factories and engagement
events have been held, promoting LCHS services and in particular the TB services,
sexual health and the Urgent Care service – working safely and working together.

The health promotion days have been held at the local food factories, covering all
three shifts in the factories am, pm and the night shift. These events were held by
the Equality and Inclusion Team with the support of the TB team, enabling education
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around latent TB as well as referrals into the TB team and the Lincolnshire
Integrated Sexual Health Services who were educating people about sexually
transmitted diseases. The Chlamydia test kits were available on the spot to make
screening easy and convenient for employees. The information materials were
provided in many languages to support people whose English is a second language.

A health promotion event was also held at the Diversity Festival in the University of
Lincoln promoting all of LCHS’s services.
The ‘Hearing Lincolnshire’s Hidden Voices’ event was held with LCHS working in
partnership with United Lincolnshire Hospital’s NHS Trust and the CCGs.
Engagement was with various diverse communities such as the migrant
communities, the deaf community, people with a visual impairments and the ‘Lynx
Ladies’ group. Engagement has also been done with a Polish group in Boston,
named ‘Turnip’ and Boston More in Common through Facebook. This was put in
place to raise awareness about the NHS services available to people, changes
happening and new apps. The NHS job vacancies are advertised on Facebook on
these pages to encourage people to ‘come work for us’.
A job fair was held at Boston College to promote different career paths within LCHS.
LCHS employees met families with young children during ‘The Beach Event’ at
Boston Central Park.
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The children were able to experience how to do CPR whilst playing and enjoying
themselves. The parents were given an opportunity to ask questions in a very
relaxed atmosphere and were provided with answers regarding the services LCHS
provide. The team who were there on the day supported parents with using the e-link
to book flu jabs and what to fill in on the consent forms. In 2019, engagement has
started within local supermarkets where there has been a stall in the foyer to engage
with local communities and promote the LCHS services available.
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1d) ‘How to support LGBT+ people to live well in Lincolnshire’ Conference
2019

Linked to EDS3 Domain 1: Commissioned and provided services
People can readily access services.
Individual patient’s health needs are met.
When people use the service they are free from harm.
People report positive experiences of the service.
Leading lesbian, gay, bisexual and transgender (LGBT+) spokespeople visited
Lincolnshire to talk to professionals during an LGBT+ conference held in February
2019.
The annual event took place for the fifth time and this year it was based around
supporting improved health and wellbeing outcomes for people across Lincolnshire
identifying as LGBT+ by:

•
•
•
•

Listening to people identifying as LGBT+ about their experiences, reflections
and recommendations in a safe environment.
Celebrating and sharing best local and national LGBT+ inclusive practice.
Gaining knowledge and skills to support successful engagement and
improved outcomes for LGBT+ people within our Lincolnshire communities.
Enabling networking and promotion of good cross organisational working.
increasing LGBT+ awareness: listening, growing, and building together.

The conference was run in partnership between Lincolnshire Community Health
Services NHS Trust, Lincolnshire Partnership NHS Foundation Trust, United
Lincolnshire Hospitals NHS Trust and Lincolnshire Police.
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The event was attended by 210 delegates from 50 different organisations. There was
a real mix of speakers and workshops throughout the day, and once again many of
the national delegates commented on not knowing any other event of this type
happening anywhere else in the Country.
Evaluation Summary
70 completed evaluation forms were returned of these 36 delegates indicated they
had attended the 2017 conference.
Feedback
Overall feelings about the event:

Impact
After this event, how aware are you of how to support LGBT+ people to live well and safe in
Lincolnshire?
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What would you say is the main think that you are taking away from the event?
•
•
•
•
•
•
•

Feeling more confident in myself and having a greater awareness of my new
community.
It always makes me reflect on my professional practice in the way I work with
service users struggling with their sexuality and identity.
A much better understanding about transgender and also recent advances in
managing HIV.
Listening and relating to real people telling their real life stories, understanding
and learning from them.
Life stories, having someone talk about what they have gone through to how
they are now, what has worked and what has not, no greater insight than that!
Very powerful and moving.
Inspiration and Pride.
Sense of belonging. I realise some of the experiences I have had have also
had by others.

In conclusion, LCHS will continue to collaborate with the other NHS organisation and
wider organisations to plan the conference for 2020. LCHS is planning to hold
transgender awareness 2019 to support staff to support patients.
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1e) ‘AccessAble’

Linked to EDS3 Domain 1: Commissioned and provided services
1a
People can readily access services.
1b
Individual patient’s health needs are met.
1c
When people use the service they are free from harm.
1d
People report positive experiences of the service.
'AccessAble’ is a unique company who review services and buildings and write an
access guide to an organisation’s facilities for people with disabilities and their
carer’s. The guide contains lots of useful information, including phone numbers, web
links, access details and photos of parking facilities as well as disability access to
toilets and other facilities. All the places featured in the guides are rated for their
accessibility. This means patients can use it to check whether a building, venue, or
route is accessible.
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1f) Lincoln Pride

Linked to EDS3 Domain 1: Commissioned and provided services
1a
People can readily access services.
1b
Individual patient’s health needs are met.
1c
When people use the service they are free from harm.
1d
People report positive experiences of the service.
LCHS walked in the Pride march and had an engagement stall at Lincoln Pride in
September 2018. The theme for the day for LCHS was to speak with people and
ask ‘come work for us, become a volunteer with us and come be a member with us’.
We also had a survey on what Urgent Care services do people use and how their
care was. The team engaged with over 200 people to complete the survey.
27 people expressed an interest in becoming an LCHS volunteer; the questionnaires
were given to the LCHS Engagement Lead to contact these people.
19 people expressed interest in the apprenticeship programme; the questionnaires
were passed to the apprenticeship team.
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Comments from LGBT questionnaires:
What problems have you experienced?

•
•
•
•
•
•
•
•

What could be done to improve your
experience?

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Nerves of prejudice
less waiting times on the phones
Misgendering
discrimination
With mental
I was turned away
Can’t get appointments at GP
Fully booked
Spine problems, no access to
spinal adjustments
More inclusive
Not say being “bi” is wrong
better teaching
Quicker waiting times
Easier access to GP
Less waiting
More access to female
doctors/nurses
To be listened to and believed
Better times for appointments after
normal working hours
A lot quicker GP appointments.
More staff
Better opening times for minor
injuries
More facilities, longer opening
hours
More information about waiting
times
Shorter waiting times
Quicker service

We are actively working to progress on Equality and Diversity within the Trust and
we are working in partnership with different organisations to improve equality of
access.
Equality and diversity champions are in place throughout the Trust with support
awareness sessions.
We also have a LGBT staff network for people from the LGBT community and allies.
LCHS was involved in the annual LGBT+ conference which helps to educate a wide
range of people in Lincolnshire about the challenges this community experiences.
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2a) Workforce Race Equality Standard (WRES) overview

2a
2b
2c

Linked to EDS 3 domains
Domain2: Workforce development and wellbeing
When at work staff are free from abuse, harassment, bullying and physical
violence from any source
Staff believes the organisation provides equal opportunities for
progression/promotion
Staff recommend the organisation as a place to work or receive treatment

The NHS Equality and Diversity Council announced on 31 July 2014 that it had
agreed action to ensure employees from black and minority ethnic (BME)
backgrounds have equal access to career opportunities and receive fair treatment in
the workplace.
This is important because studies shows that a motivated, included and valued
workforce helps deliver high quality patient care, increased patient satisfaction and
better patient safety.
The WRES data is taken from the previous financial year, so this reports looks at 1St
April 18 to 31st March 2019. The WRES data is published on the 1st August each
year.
Alongside WRES, NHS organisations use the Equality and Diversity Systems
(EDS3) to help in discussion with local partners including local populations, review
and improve their performance for people with characteristics protected by the
Equality Act 2010. By using the EDS3, WDES and the WRES, NHS organisations
can also be helped to deliver on the Public Sector Equality Duty.
Lincolnshire race demographics:It is useful to have base line data such as the Census (2011), to make comparison
between the race/ethnicity population in Lincolnshire and the workforce of LCHS.
The below table data taken from Census (2011), Lincolnshire

Census (2011) in

White

BME

97.59%

2.41%

Lincolnshire
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Demographics of LCHS race workforce as 31 March 2018
The table compares data for the last three years.
Total
Workforce
White
BME

2018
1665
62

9.3%
3.5%

2017
1885
58

95.49%
2.94%

2016
2132
68

95.9%
3.1%

2b) WRES progress
3/6 actions have completed this year, the BME (Black Minority Ethnic) staff network
want to prioritise analysis of the Staff Survey data to understand what is behind the
survey results and then discuss what actions to take as required. These actions will
form part of the review of the 2019 results for 2018/19. See below table:Action

Progress

Supporting ethnic minority
communities to live well and safe in
Lincolnshire
National Day of Staff Networks

Held in November 2018 supported by all three
Trusts in Lincolnshire and attended by
different support organisations and agencies
Engaging with LCHS to raise awareness for
all three staff networks, held in May 2018.
1. BME and Allies
2. LGBT and Allies
3. Disability and Carers
Reverse Mentoring has been developed in
2018/2019. As a pilot is aimed at the three
staff networks. To commence summer of
2019.
Joint NHS Organisation Event planned

WRES conference

Reverse Mentoring

Black History Month Event October
2019
BME staff focus group

WRES conference held in January 2018.

Planned for June to discuss the National Staff
Survey WRES results
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2c) WRES indicators and results 2017-2018

WRES Indicators

category 2017

Indicator 1: Percentage of staff of each of the AfC Bands 1

2018

See appendix i

– 9 and VSM (including executive Board members)
compared with the percentage of staff in the overall
workforce. Organisations should undertake this calculation
separately for non-clinical and the clinical staff
Indicator 2: Relative likelihood of White staff being

The relative likelihood for

appointed from shortlisting across all posts compared with

every white person shortlisted

BME staff.

across all posts there were
0.1025 BME people
shortlisted. The relative
likelihood for every BME
person shortlisted there were
9.76 white people shortlisted.

Indicator 3: Relative likelihood of BME staff entering the

The relative likelihood of BME

formal disciplinary process, as measured by entry into a

staff entering the disciplinary

formal disciplinary investigation compared with white staff.

process as compared with

This indicator will be based on data from a two year rolling

white staff on data from a two

average of the current year and the previous year.

year rolling average is
0.077%.

Indicator 4: Relative likelihood of staff accessing non-

BME

219

mandatory training and CPD.

White

4,990

White

29

2017-2018 = 5,452 episodes of staff accessing non-

Irish

mandatory training and CPD.

White

102

Other
Staff total 1,777

Not

69

stated
Blank

Indicator 5: % of staff experiencing harassment, bullying or
abuse from patients, relatives or the public in the last 12
months.

82
2017

2018

BME

28.1%

29.0%

White

22.3%

22.8%
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Indicator 6: % of staff experiencing harassment, bullying of

BME

31.3%

19.4%

abuse from staff in the last 12 months.

White

19.3%

21.8%

Indicator 7: % of staff believing that the trust provides equal

BME

66.7%

90.5%

opportunities for career progression.

White

89.6%

90.7%

Indicator 8: % or staff experiencing discrimination at work

BME

21.9%

10.2%

White

6.9%

4.7%

from the manager/team leader or other colleagues in the
last 12 months.

Indicator 9: Percentage difference between the organisation’s Board voting
members and its overall workforce.
3.5% of Trust Workforce is BME, 0% of Exec Board is BME therefore:
0% - 3.5% =

-3.5% difference.

2d) Achievements with WRES
National Staff Survey results 2018:
The total of completed questionnaires for LCHS in the Staff Survey of 2018 was 980. The
response rate in 2018 was 55%. The total of the respondents who completed the ethnicity
question was 936, out of which 96.7% are white, 0.9% white other and 2.4% from a Black,
Minority, and Ethnic (BME) background.
Overall the NSS WRES results have improved from 2017. Work is underway to get more
feedback from BME staff on the increase of 0.9% from 2017 of BME staff experiencing
harassment, bullying or abuse from patients’, relatives or the public in the last 12 months.
BME staff

2017

2018

Indicator 5: % of staff experiencing harassment, bullying or abuse

28.1%

29.0%

Indicator 6: % of staff experiencing harassment, bullying of abuse from 31.3%

19.4%

from patients, relatives or the public in the last 12 months.
staff in the last 12 months.
Indicator 7: % of staff believing that the trust provides equal

66.7%

90.5%

21.9%

10.2%

opportunities for career progression.
Indicator 8: % or staff experiencing discrimination at work from the
manager/team leader or other colleagues in the last 12 months.
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3a) Workforce Disability Equality Standard (WDES) overview

2a
2b
2c

Linked to EDS 3 domains
Domain2: Workforce development and wellbeing
When at work staff are free from abuse, harassment, bullying and physical
violence from any source
Staff believes the organisation provides equal opportunities for
progression/promotion
Staff recommend the organisation as a place to work or receive treatment

The Workforce Disability Equality Standard (WDES) is a set of specific measures
(metrics) that will enable NHS organisations to compare the experiences of disabled
and non-disabled staff. This information will then be used by the relevant
organisations to develop a local action plan, and enable them to demonstrate
progress against the indicators of disability equality.
The WDES is important, because research shows that a motivated, included and
valued workforce helps to deliver high quality patient care, increased patient
satisfaction and improved patient safety.
The implementation of the WDES will enable NHS Trusts and Foundation Trusts to
better understand the experiences of their disabled staff. It will support positive
change for existing employees, and enable a more inclusive environment for
disabled people working in the NHS. Like the Workforce Race Equality Standard on
which the WDES is in part modelled, it will also allow us to identify good practice and
compare performance regionally and by type of trust.
NHS Trusts and Foundation Trusts will not need to undertake any preparatory work
before March 2018. Discussions about the WDES, its implementation and the
collection of the data will take place during the consultation period which has now
finished.
The first WDES reports are to be published on 1st August 2019, based on data from
the 2018/19 financial year.
LCHS has developed a WDES action plan on the metrics which include the national
staff survey data. LCHS already support staff that live with disabilities through the
‘Disability Confident’ Scheme, raising awareness on why we collect equality
monitoring data to support reasonable adjustments and LCHS also hosts a disability
and carers staff network.
This is the first year for the WDES domains, split into workforce data collected from
ESR, the National Staff Survey disability questions and the Trust Board domain. A
total of 10 domains.
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3b) Workforce Data
Domains
1
Percentage of staff in AfC pay
bands or medical and dental
subgroups and VSM (including
Executive Board members)
compared with the percentage of
staff in the overall workforce.
Organisations should undertake this
calculation separately for nonclinical and for clinical staff.
2
Relative likelihood of Disabled staff
compared to non-disabled staff
being appointed from shortlisting
across all posts.
Note:
i) This Metric will be based on data
from a two-year rolling average of
the current year and the previous
year.
ii) This Metric is voluntary in year
one.
3
Relative likelihood of Disabled staff
compared to non-disabled staff
entering the formal capability
process, as measured by entry into
the formal capability procedure
Note:
i) This refers to both external and
internal posts.
ii) If your organisation implements a
guaranteed interview scheme, the
data may not be comparable with
organisations that do not operate
such a scheme. This information will
be collected on the WDES online
reporting form to ensure
comparability between
organisations.

Results
Total workforce: 1,777
ESR data
Non-disabled staff 90.9%
Disabled staff 4.2%
See appendix ii, I WDES domain 1

The relative likelihood of Disabled
staff compared to non-disabled staff
being appointed from shortlisting
across all posts is: 0.068%

At present this data is not collected.
However actions have been put into
place to collect this data going
forward.
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NHS National Staff Survey WDES questions

Disabled Nonstaff

disabled
staff

4a

% of staff who experienced at least one incident of
bullying, harassment or abuse from:-

Patients/service users, their relatives or other

27.2%

21.8%

members of the public

4b

-

…. Managers

17.6%

10.3%

-

…. Other colleagues.

21.5%

13.8%

56.8%

55.6%

% of staff who believe that their organisation provides 85.2%

92.1%

% of staff saying they, or a colleague, reported their
last incident of bullying, harassment or abuse.

5

equal opportunities for career progression or
promotion.
6

% of staff who have felt pressure from their manager

30.1%

22.3%

51.6%

55.6%

74.5%

n/a

a) The NSS staff engagement score for Disabled

7.1%

7.4%

staff, compared to non-disabled staff and the overall

from 191

from 732

engagement score for the organisation.

staff

staff

b) Has your trust taken action to facilitate the voices

Yes

to come to work, despite not feeling well enough to
perform their duties.
7

% of staff satisfied with the extent to which their
organisation values their work.

8

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

9

of Disabled staff in your organisation to be heard?
(yes) or (no)
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Board Membership
10
Percentage difference between the
organisation’s Board voting
membership and its organisation’s
overall workforce, disaggregated:
• By Voting membership of the
Board
• By Executive membership of the
Board

Indicator Outcome: 4.2% of Trust
Workforce is Disabled, 20% of Exec
Board is Disabled therefore 20% 4.2% = 15.8%.

2019 is the first year of the WDES implementation with a requirement to publish the
data on the 1st August nationally with an action plan.
On first review of the data what stands out is the NSS questions around disabled
staff experiencing bullying, harassment or abuse from patients/service users, their
relatives or other members of the public 27.2%, from managers 17.6% and
colleagues at 21.5%. Also of note is that 30.1% of disabled staff has felt pressure
from their manager to come to work, despite not feeling well enough to perform their
duties.
First steps are to take data for discussion with the Disability and Carers staff network
and the Fibromyalgia support network and to arrange focus group meeting around
the county aimed at staff with disabilities and carers. These actions will be placed
into the EDI action plan.
National Staff Survey WDES questions
This is the first year for the WDES questions to be in the national staff survey. The
total of completed questionnaires for LCHS was 980. The 2018 response rate was
55%. The total of the respondents who identified as having a disability who
completed the disability questions was 7.1% from 191 members of staff.
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Part 3: Service Delivery

3a) Interpretation and Translation
The trust provides an interpretation and translation service for people who speak
little or no English. The trust contracts with an interpretation and translation service
who provide a 24 hour telephone and face to face service, including British Sign
Language (BSL) interpreters
From the start of the new contract with the new interpretation and translation
provider – DA Languages, 1st June 2018 – 31st March 2019 the Trust provided
interpretation and translation interpreters on 682 occasions.
Booking Type

Volume

Interpreting

177

Telephone Interpreting (N.
of calls)

362

Translation

143
TOTAL

682

The top 5 languages requested in this period were:1.
2.
3.
4.
5.

Polish
Romanian
Latvian
Lithuanian
Russian

Lincolnshire Community Health Service have used Topp Language Solutions for
British Sign Languages on 13 jobs in a date range of: 27.4.18 - 17.1.19
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3c) Apprenticeships
A very positive year for Apprenticeships delivered by the LCHS NHS Trust
Accredited Centre of Excellence (ACE), with a ‘good’ rating concluded based on
the evidence collected from various sources that include:
Learners, Assessors, Managers, Auditors & Management Teams.
•
•
•

•

•

•

•

We are on target to meet the national target for both 2017-18 & 2019-20.
We have maximised the Levy budget and have forward planned based on the
Trust Training Needs Analysis.
Learners who have fully completed or Partial completed have remained in the
Trust with some offered promoted n their roles , stepped onto the next
vocational level, or have moved into the Lincolnshire healthcare system.
Learners & managers have responded well to early and continued
intervention of Information, Advice & Guidance the ACE offers during the
learning journey. This has impacted on retention of the apprentice and guided
them to the correct vocational pathway. The service has benefitted from a
better equipped staff member with increased skills, knowledge and
experienced. This has led to a positive patient experience.
We have 100% retention of staff on higher apprenticeships with early finishers
of the programme commencing in September which will be the start our
Talent pool providing opportunity to ‘grow our own’ in the hope this may
extend to a shared value creation. It is hoped that some ‘hard to recruit
vacancies’ could be filled by newly qualified apprentices.
E&D monitoring has shown a shift of recruitment of apprentices for both
existing staff and those new to the organisation with a significant shift in the
‘age’ of those on the apprenticeship route that now appears more balanced.
The ACE is now held to account in a formal governance structure through the
Workforce Delivery Group with regular update reports to ensure that set Key
Point Indicators are measured on a continued basis.

3c) PALS and complaints
When anyone has a concern that they wish to raise, whether it be a patient, carer,
relative or member of the public we encourage their feedback through different
avenues i.e. PALS service, Complaints Department, NHS Choices and the Family
and Friends Test.
We encourage patients to try and speak to staff as early as possible. However, if
this is not feasible, concerns can be brought to the attention of the Patient, Advice
and Liaison Service (PALS).
At present collection of equality monitoring data for PALS and complaints has been
sporadic and plans are in place to increase monitoring.
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Part 4: Equality Monitoring
4a):- Why do we monitor?

To help LCHS check how it is taking account of the views of people from right across
the communities it serves, and across its workforce, monitoring is undertaken.
From 2011 we have committed to publish annual reports to help people understand
our workforce and the patients we serve. These reports help us to check and show
we are treating people fairly and to identify issues we might need to address.
The statutory duty is to monitor the nine protected characteristics.

Monitoring is the collection of statistical data, through electronic staff records and
patient data system ‘System one’. It can also be collected through questionnaires or
surveys, to measure performance and improvement. In this case it's using that
information people provide about themselves to help measure performance and
improvement in relation to equality and diversity.
Monitoring is a way of measuring change and identifying issues that affect our staff
and service users.
By monitoring, LCHS can manage its work more effectively, and improve its
processes to tackle problems - maybe saving stress, time and money in all kinds of
ways.

49

Example 1: Helping to identify bullying
In the employee staff survey, the results of monitoring could help to prevent and
tackle issues like bullying. Responses to questions might help to highlight if particular
groups or service areas are experiencing particular issues. Acting on the monitoring
results could help make sure workplaces are safe and welcoming for everyone.
Example 2: Helping to find out how well we're doing on LGBT equality
In a patient survey questions could be asked to help find out if people are being
treated with dignity and respect at the service they use. Have staff been sensitive to
their needs or would benefit from more training. Research has shown that
employees perform best when they can feel safe to be themselves at work. Acting on
the monitoring results could help to support this to happen.
Effective monitoring relies on people being willing to share their information and to
understand why they're being asked - and it means employers and service providers
using monitoring sensitively and appropriately.
The individual has the choice as to whether they disclose the information. Data is
kept confidentially and is protected by the Data Protection Act 1998. When diversity
data is analysed and published, it is not on an individual level. The Equality Act
public sector duty guidance recognises and respects this good practice.
This reports looks at each of the protected characteristics and the data we have
available for each to analyse our performance and identify and gaps. The patient/
service user equality profile is analysed by a number of the protected characteristics
identified in the Equality Act 2010.
There are a number of sources of population information. The latest population
trends in Lincolnshire information are from: Mid-Year Population Estimate (ONS),
Mid-Year Population Estimates by Ethnic Group (ONS) and the 2011 Census.

4b) Patient equality monitoring data
The data in the section covers the last financial year that runs from 1st April 2018 to
31st March 2019. It is taken from our patient data system, ‘System One’. Within this
period the Trust has seen a total approximation is 273583 unique patient’s contacts.
Patients were seen and treated through our community services, community
hospitals and our urgent care services.
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Census 2011 Lincolnshire’s population
There were 713,653 usual residents as at Census day 2011. The average (mean)
age of residents was 42.5 years.
This section looks at the data we have available for our patient/ service user equality
profile. The data is collected six of the protected characteristics identified in the
Equality Act 2010.
•
•
•
•
•
•

Age
Ethnicity
Gender
Religion
Disability
Sexual Orientation
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Patient age
Lincolnshire at the time of the census in 2011, shows the below demographics on
age:date

2011

geography
measures

Lincolnshire
value

percent

Age
All usual
residents
Age 0 to 4

713,653

100.0

37,351

5.2

Age 5 to 7

21,222

3.0

Age 8 to 9

13,864

1.9

Age 10 to 14

40,470

5.7

8,971

1.3

Age 16 to 17

17,408

2.4

Age 18 to 19

17,545

2.5

Age 20 to 24

41,556

5.8

Age 25 to 29

38,933

5.5

Age 30 to 44

128,490

18.0

Age 45 to 59

147,211

20.6

Age 60 to 64

52,781

7.4

Age 65 to 74

80,273

11.2

Age 75 to 84

48,767

6.8

Age 85 to 89
Age 90 and
over
Mean Age

12,467

1.7

6,344

0.9

42.5

-

44.0

-

Age 15

Median Age

Based on information available it is possible that the total number of people aged 65
and over could increase dramatically by 2040. Little change is projected to occur in
the number of young people and only a relatively small increase is projected in the
middle group. This will have implications for service provision for the NHS and for all
sectors in the future.
The above data shows the highest age group in Lincolnshire is aged between 45 to
59 = 20.6% of the population in Lincolnshire. The second highest are aged 65 to 74
=11.2% and again at age 75 to 84 = 6.8% Compared to the under the 30’s where the
highest age group is 20 to 24 at 5.8%. This demonstrates that Lincolnshire is an
ageing population.
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LCHS service user age data
0.74% 1.60%

0.02%

1.60%

6.43%

0-15
16-25

25.41%

11.98%

26-35
36-45
46-55

28.04%

24.17%

56-65
66-75
76-85
86 +

•
•
•
•

The trust sees a range of patients across all age ranges.
At the time of the census in 2011, 20.6% of the Lincolnshire population was
aged 45 to 59 and 11.2% were aged 65 to 74. 6.8% were aged 75 to 84
The data on the pie chart taken on 31.3.18 shows us that the largest age
group using LCHS services are over the age of 66 at 24.17%.
This shows that there is a need to work closer with our elderly population to
engage and see if their needs are being met by our services. This action has
been put in the Equality, Diversity and Inclusion action plan.

Patient disability
The Department for Work and Pensions statistics indicate there are over 10 million
disabled people in Britain, including those with limiting long-standing illness. The
2001 Census determines 125,104 people in Lincolnshire or 19.3% - identifying
themselves as having a limiting long term illness, with 27,719 describing themselves
as permanently sick or disabled. 43.8% of people with a limiting long-term illness are
of working age in the county.
At the time of the census the category definitions are:Long-term health problem or disability
A long-term health problem or disability that limits a person's day-to-day activities,
and has lasted, or is expected to last, at least 12 months. This includes problems
that are related to old age. People were asked to assess whether their daily activities
were limited a lot or a little by such a health problem, or whether their daily activities
were not limited at all.
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General Health
General health is a self-assessment of a person's general state of health. People
were asked to assess whether their health was very good, good, fair, bad or very
bad. This assessment is not based on a person's health over any specified period of
time.
Lincolnshire at the time of the Census, 2011 showed:date
geography
measures

2011
Lincolnshire
value

percent

disability/health/care
All categories: Long-term health problem or
disability
Day-to-day activities limited a lot
Day-to-day activities limited a little
Day-to-day activities not limited

713,653

100.0

67,333

9.4

78,089

10.9

568,231

79.6

Day-to-day activities limited a lot: Age 16 to 64

27,041

3.8

Day-to-day activities limited a little: Age 16 to 64

35,373

5.0

Day-to-day activities not limited: Age 16 to 64

381,510

53.5

Very good health

307,017

43.0

Good health

256,638

36.0

Fair health

107,948

15.1

Bad health

32,796

4.6

9,254

1.3

Very bad health

LCHS’s electronic patient data on disability is split into ‘Yes’ I do have a disability,
‘No’ I do not have a disability and ‘refused/do not want to reply’. All patients are
asked.
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On reviewing LCHS patient data, it shows that:•
•
•

59.75% of our patients declared they did not have a disability
35.68% of our patients declared they had a disability
5.01% did not reply or did not want to disclose

Patient race
To understand the needs of patients from different groups and provide better and
more appropriate services. We want everyone, no matter what their ethnic group,
religion or culture, to be able to use our services easily.
We need to identify patients at risk – some groups are more at risk of specific
diseases. Ethnic group data can help staff ensure you access appropriate services. It
will help us to understand your individual needs.
It also supports compliance with the law, Equality Act (2010) which gives public
authorities a duty to promote race equality. It is a legislative requirement to monitor
the ethnic group of ALL patients to identify who might be at a greater risk from
conditions such as heart disease, diabetes, stroke, etc. and to ensure that race
discrimination is not taking place.
date
geography
measures

2011
Lincolnshire
value

percent

Ethnic Group
All usual residents

713,653

100.0

White

696,484

97.6

English/Welsh/Scottish/Northern Irish/British

663,741

93.0

3,278

0.5

617

0.1

28,848

4.0

Mixed/multiple ethnic groups

6,190

0.9

White and Black Caribbean

2,073

0.3

815

0.1

White and Asian

1,798

0.3

Other Mixed

1,504

0.2

Asian/Asian British

7,316

1.0

Indian

2,474

0.3

584

0.1

Irish
Gypsy or Irish Traveller
Other White

White and Black African

Pakistani
Bangladeshi

496

0.1

Chinese

1,737

0.2

Other Asian

2,025

0.3

Black/African/Caribbean/Black British

2,561

0.4

African

1,540

0.2

Caribbean

661

0.1

Other Black

360

0.1
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Other ethnic group

1,102

0.2

Arab

420

0.1

Any other ethnic group

682

0.1

The graph below shows the ethnicity make up of patients using LCHS Services:-

•
•
•
•
•

79.45% of patients identify as White British, 0.5% identified as White Irish and
2.66% identify as other white background.
People who identify as other white background are predominantly from
Eastern European Countries.
The percentage of people identifying as White British is expected given the
demographics of Lincolnshire.
0.71% did not want to disclose.
Low ethnicity numbers include African, Bangladeshi, Chinese, Indian, other
Asian background and other Black background.
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Patient religion and belief
Research suggests that attention to the religious and cultural needs of patients and
service users can contribute to their wellbeing and, for instance, reduce their length
of stay in hospital. Religion and belief are therefore important considerations for all
patients and staff.
In 2011, the Census collected information about religious identity. 69.8% of people in
Lincolnshire said they had a religion. 68.5% identified as Christian. All forms of
Christianity are put together under the heading of Christian. 23.1% in Lincolnshire
identified as having no religion.
date
geography
measures

2011
Lincolnshire
value

percent

Religion
All categories:
Religion
Has religion

713,653

100.0

498,292

69.8

Christian

489,184

68.5

Buddhist

1,345

0.2

Hindu

1,486

0.2

Jewish

439

0.1

Muslim

2,780

0.4

453

0.1

2,605

0.4

164,628

23.1

50,733

7.1

Sikh
Other religion
No religion
Religion not stated

The below pie chart shows religion and belief of patients who have used LCHS
services. The 4.82% of religions with low numbers includes Jewish, Hindu, Sikh,
Buddhism and Muslim.
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•
•

•
•
•

The predominate religion for patients who attend our services is Christianity at
66.95%. All Christian denominations are put into one category of Christian.
With the work being done with our local migrant communities it has been
stated by this community that the majority of people from Eastern Europe are
predominately Catholic.
16.4% religion was not given or patient refused to answer.
9.86% of patients declared that they had no religion.
4% of patients said they had an ‘other’ religion.

Patient gender
The Census of 2011 shows the gender population of Lincolnshire as the graph
below:
date

2011

geography
measures

Lincolnshire
value

percent

Variable
All usual
residents
Males

713,653

100.0

347,605

48.7

Females

366,048

51.3

The below pie chart shows the demographics of the gender of patients using LCHS
services:-
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From the above data we know that patients, attending LCHS services with regards to
gender, will more likely to be female which is proportional to Lincolnshire’s gender
population.

Patient sexual orientation
Lesbian, gay, bisexual, transgender, and queer (LGBTQ) people experience
significant health disparities and require preventive services and treatment
interventions tailored to their unique needs. Yet health care providers often do not
know the sexual orientation (SO) or gender identity(GI) of their patients, leading to
missed screenings, less effective counselling, culturally insensitive remarks, and
other missteps. The process of asking all patients about their sexual orientation and
gender identity empowers health care organisations to get to know their patients
better, and to provide them with the appropriate, patient-centred services they need.
Although some have raised concerns that the process of identifying LGBTQ people
could invite stigma or discrimination, in actual practice, sexual orientation/gender
(SO/GI) identity data collection has encouraged the NHS to increase the cultural
competence of their care delivery and environment. Patients have found that sharing
SO/GI information has facilitated important health-related conversations with
clinicians they trust.
LCHS patient data shows:-
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The data shows that patients who use LCHS services are:•
•
•
•
•

97.23% of patients disclosed that they were heterosexual
1.98% of patients refused to state or not given
0.34% gay men
0.4% gay women
0.04% bisexual.

Patient gender reassignment
The Equality Act (2010) defines Gender reassignment as:(1) A person has the protected characteristic of gender reassignment if the
person is proposing to undergo, is undergoing or has undergone a process (or
part of a process) for the purpose of reassigning the person's sex by changing
physiological or other attributes of sex.
(2) A reference to a transsexual person is a reference to a person who has the
protected characteristic of gender reassignment.
(3) In relation to the protected characteristic of gender reassignment:(a) A reference to a person who has a particular protected characteristic is a
reference to a transsexual person.
(b) A reference to persons who share a protected characteristic is a reference
to transsexual persons.
In 2009, the Gender Identity Research and Education Society (GIRES) published a
report that was funded by the Home Office (http://www.gires.org.uk/prevalence.php).
The Report estimated that, in 2007, the prevalence of people who had sought
medical care for gender variance was 20 per 100,000, i.e. 10,000 people, of whom
6,000 had undergone transition. 80% were assigned as boys at birth (now Tran’s
women) and 20% as girls (now Tran’s men). However, there is good reason, based
on more recent data from the individual gender identity clinics, to anticipate that the
gender balance may eventually become more equal.
Patient electronic records (System one) – shows no data collected on people
identifying as a transgendered person. However, on speaking to this community
once transitioned a person will identify with the gender they have transitioned to i.e.
male or female.
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4c) Accessible Information Standard (AIS)
From 1st August 2016 onwards, all organisations that provide NHS care and / or
publicly-funded adult social care are legally required to follow the Accessible
Information Standard. The Standard sets out a specific, consistent approach to
identifying, recording, flagging, sharing and meeting the information and
communication support needs of patients, service users, carers and parents with a
disability, impairment or sensory loss.
LCHS has worked within the parameters of the clinical system, System One.
Collecting data and flagging accessible information needs.
Below is the data collected between 1st April 2018 – 31st March 2019.
43.55% of our patients attending LCHS services during this period declared that they
had a disability. The below graph shows disability broken down further into physical
and sensory disabilities.

•
•
•
•
•
•

5.56% of patients disclosed that they have a longstanding illness/disability,
27.45% have a physical disability,
4.13% have a mental health disorder,
2.08% have a learning difficulties
4.34% have a sensory impairment.
56.45% have stated yes to having a disability with other relevant information.

Patients who identified as having a sensory impairment will then be asked the below
accessible information data questions on how best to communicate with them. The
data has been documented within the adult units and Community Nursing units for
April 17 to March 18.
These are read codes that have been documented for the patients that have had
their disability classed as ‘Sensory impaired’. There were in total 218 patients that
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had a type of disability as ‘Sensory impaired’ but out of those only 43 had ‘accessible
information’ documented.

Able to use telephone
Blind telephone user
current form of
communication
Deaf telephone user
Deaf blind telephone user
Disabled telephone user

To support access to our services, LCHS has contracted with a company called
AccessAble who have completed disability access audits on all of our buildings and
compiled reports on accessibility which can be reviewed by patients and carers
accessing our services.
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4e) Workforce equality monitoring data

Introduction
Workforce diversity monitoring is an important means of demonstrating,
implementing and promoting equality of opportunity. It provides a demographic
picture of diversity within organisations and can help to identify barriers that prevent
access to employment and career development for certain groups of people, and to
develop solutions such as positive action plans or alternative policies and practices.
Lincolnshire Community Health Services on the 31st March 2019 employs 1,777
members of staff.
Alongside the Workforce Race Equality Standard (WRES) and the Workforce Race
Equality Standard (WDES), NHS organisations use the Equality and Diversity
System 3 (EDS3) to help in discussion with local partners including local populations,
review and improve their performance for people with characteristics protected by
the Equality Act 2010. By using the EDS3, WRES and WDES, NHS organisations
can also be helped to deliver on the Public Sector Equality Duty.
The Workforce data in this section provides an overview of the workforce data
analysed by:•
•
•
•
•
•
•

Age
Disability
Gender
Race
Religion and belief
Sexual Orientation
Marriage and Civil Partnerships

The data in this section refers to the 12 months between the 1st April 2018 to 31st
March 2019, provided by Performance & Informatics from ESR BI on 9 Apr 2019; the
data excludes Bank Only Staff, Apprentices, Chair & NEDs.
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Workforce age profile
The age profile of the Trust is important in terms of workforce planning. A balanced
workforce at different stages of their career allows an appropriate re-invigoration of
skills and ideas where turnover is at a sustainable level.
The graph below shows the breakdown of the age profile of the workforce at the
trust, excluding Bank Only Staff, Apprentices, Chair & NEDs:•
•
•
•
•

14.1% of our workforce are 30 or under, which is 0.1% higher than 17/18 data
46.9% of our workforce are between 31-50, which is 0.1% less than 17/18
data
39% of our workforce are 51 and over, which is the same as 17/18.
The highest age group is 46-50 with 259 members of staff
The lowest is 71+ years of age at 0.3% and at the opposite end of the scale of
20 years and under at 0.5%.

This shows that our largest group of staff are aged 51-55 at 18.3%, second 46-50 at
14.6% and thirdly 56-60 at 13.8%, showing LCHS has an ageing workforce. The
smallest group is 70+ with 0.3% closely followed by the under 20’s at 0.5%.
As we are an ageing workforce what we are already doing is supporting our staff to
transition into retirement by holding retirement workshops and host a health and
wellbeing programme for all staff.
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Workforce disability
Nearly 7 million people of working age in the UK are disabled or have a health
condition. Historically there has been a significant gap between the proportion of
disabled people employed compared with non-disabled people.
The benefits of retaining an experienced, skilled employee who has acquired
impairment are usually greater than recruiting and training new staff. It is also good
for the individual.
In order to understand individuals who work in the Trust at the recruitment stage in
the individual’s work life an equal opportunity form is completed and then inputted
into our Electric Staff Records (ESR). To support staff who are newly diagnosed
with a disability staff are seen by Occupational Health.
The data on the equal opportunity form and inputting into ESR is reliant on selfreporting from staff.
LCHS wish to create a safe environment where staff feel comfortable to disclose
personal data when appropriate.
On reviewing the ESR disability data taken from the 31st March 2019 and the NHS
staff survey 2018; this has an increase of declaration on ESR. In 2018, 46 people
declared they had a disability, 2019 75 people have declared that they have a
disability. However, from the National Staff Survey 2018 170 people declared they
had a disability, 100 of which do not declare on ESR they have a disability.
As this data is reliant on self-reporting the information from staff, LCHS need to
increase the staff’s confidence to disclose on ESR.
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Workforce gender data
NHS employers’ research shows that the NHS workforce in England is divided by
77% women and 23% are men.
The analysis shows that LCHS has a work force of 1777 staff, a predominately
female workforce of 89.0%, male 11.0%. This is a very similar % to 2018.

Female
Male
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Workforce race
The Workforce Race Equality Standard (WRES) supports the equality monitoring of
Race. Below is the last three years data on BME staff disclosing on the Electronic
Staff Records (ESR).

31st March

Staff total

BME Staff

2017

1,974

2.94%

2018

1,789

3.13%

2019

1,777

5.5%

This is representative when compared with Lincolnshire’s population of 2.94%
(Census 2011) BME residents.

With regards to nationality LCHS is becoming more diverse

Other nationalities include, American, Australian, Austrian, Brazilian, Burmese,
German, Ghanaian, Irish, Italian Mauritian, Portuguese, South African, Spanish,
Syrian, Taiwanese and Zimbabwean. 17 left the box blank.
Staff who are from Eastern Europe are from the states of Latvia, Lithuania,
Romania and the majority are from Poland.
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Workforce religion or belief
The Equality Act (2010) states
•
•

•

•

employees are protected against discrimination because they have a religious faith or
a philosophical belief, as well as because they don’t
no one religion or branch of a religion overrides another – so, for example, an
employee is protected against discrimination by someone of another religion, or of
the same religion or of a different branch or practice of their religion
a philosophical belief must meet certain conditions including being a weighty and
substantial aspect of human life, worthy of respect in a democratic society and not
conflicting with the fundamental rights of others
all protected beliefs are equal – whether religious or philosophical

In the LCHS workforce, the most common religion is Christianity (65.0%). All Christian
denominates are put together in one category. The numbers of staff who do not wish to
disclose their religion/belief reduced from 16% in 2017 to 14.92% in 2018 and now in 2019
another reduction to 14.8%, showing a greater awareness of the importance of collecting
data.
Atheism 12.5%
Buddhism 0.2%
Christianity 65.0%
Hinduism 0.3%
Islam 0.2%
Judaism 0.1%
Other 6.6%
I do not wish to disclose my
religion/belief 14.8%
Unspecified 0.4%

The data shows that an under-represented group of staff are Islamic staff at 0.2%
but this has improved since 2017 were there were no members of staff identified as
being from the Islamic religion.
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Workforce sexual orientation data
Stonewall (LGBT Charity) knows that people perform better at work when they can
be themselves and promote ‘acceptance without exception’. This means, it is in an
employer’s best interest to support staff to be open and honest about whom they are
when at work. LCHS has LGBT staff networks which staff can join for support and to
meet other people.
The Equality Act 2010 bans discrimination and harassment on the grounds of sexual
orientation and gender reassignment (gender identity) in employment and vocational
training. This includes direct and indirect discrimination, harassment and
victimisation, and a person is protected throughout the entire employment
relationship, from recruitment to dismissal. Discrimination applies to terms and
conditions, pay, promotions, transfers, training and dismissal.
The pie chart below the shows the percentage of LCHS staff who have identified
their sexual orientation showing that there is under-representation in the nonheterosexual groups, but this may be partly due to staff who identify as lesbian, gay
or bisexual not declaring this monitoring data.
However, compared to the data in 2017 where 12% said ‘I do not wish to declare my
sexual orientation’, 2018 was 9.84% didn’t want to declare and in 2019 do not
declare is 9.6% which is encouraging. We now have declarations in 2019 of 0.7%
bisexual compared to 0.56% in 2018. This year 1.1% declared themselves as Gay
or Lesbian compared to 0.73% in 2018. Which as this data is reliant on selfreporting the information from staff, it is encouraging that this figure has increased. It
is also encouraging that there has been a decrease from 12% in 2017 to 9.6% in
2019 of ‘I do not wish to declare my sexual orientation’.
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Gender reassignment
LCHS ‘Special Leave’ policy includes a section on how we support staff who wishes
to transition. LCHS also an LGBT staff network where staff can meet people from
the LGBT community.
Electric Staff Records shows that no member of staff has disclosed their Trans
identity.

Marriage and Civil Partnership
The Equality Act says you must not be discriminated against in employment because
you are married or in a civil partnership.
In the Equality Act marriage and civil partnership means someone who is legally
married or in a civil partnership. Marriage can either be between a man and a
woman, or between partners of the same sex. Civil partnership is between partners
of the same sex.
People do not have this characteristic if they are:
•
•
•
•

single
living with someone as a couple neither married nor civil partners
engaged to be married but not married
divorced or a person whose civil partnership has been dissolved

LCHS has a workforce of 1,777 staff members 59.1% of which are married and 1.4%
are in a Civil Partnership.
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Part 5) Gender Pay Gap Analysis and submission
Background & Gender Pay Gap Reporting Requirements
New regulations took effect on 31 March 2017 (The Equality Act 2010 Specific duties
and Public Authorities Regulations 2017) that requires all public sector organisations
in England employing 250 or more staff to publish gender pay gap (GPG)
information.
The gender pay gap shows the difference between the average (mean or median)
earnings of all male and female employees. It is expressed as a percentage of
earnings and it is a measure of disadvantage. The gender pay gap is not the same
as equal pay. Equal pay is about ensuring men and women doing similar work or
work that is different but of equal value (in terms of skills, responsibility, effort) are
paid the same. A gender pay gap could reflect a failure to provide equal pay but it
usually reflects a range of factors, including a concentration of women in lower paid
roles and women being less likely to reach senior management levels.
Lincolnshire Community Health Services (LCHS) is required to publish the below
gender pay gap measures:
•

The difference between the mean hourly rate of pay for male and female
employees

•

The difference between the median hourly rate of pay for male and female
employees

•

The proportions of male and female employees in the four quartile pay bands
(lower, lower middle, upper middle and upper)

The above measures are calculated using a ‘snapshot date’ and for public sector
organisations this is the pay period which includes 31 March 2018. This statement
therefore covers all LCHS employees including those on Bank contracts as reported
at 31 March 2018. The data is taken from ESR.
The Trust is required to publish this information within one year of the snapshot date
(i.e. by 30 March 2019) and by the same date every subsequent year. It should be
published on a website that is accessible to employees and the public. The data also
has to be uploaded on the governments ‘Gender Pay Service’ reporting site.
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Workforce context

The gender split within the overall workforce is 89.8% female and 10.2% male at
LCHS based on data reported at 31 March 2018. Figure 1 below breaks this down by
the proportion of males and females in each pay band.
Figure 1.
Gender

Female

Female

PayBand

Count

%age

Male

Male

Count

%age

Total

Total

Count

%age

Band 1

20

1.1%

2

0.1%

22

1.2%

Band 2

357

19.8%

31

1.7%

388

21.5%

Band 3

248

13.7%

16

0.9%

264

14.6%

Band 4

70

3.9%

8

0.4%

78

4.3%

Band 5

361

20.0%

21

1.2%

382

21.2%

Band 6

298

16.5%

39

2.2%

337

18.7%

Band 7

171

9.5%

40

2.2%

211

11.7%

Band 8a

35

1.9%

11

0.6%

46

2.5%

Band 8b

20

1.1%

3

0.2%

23

1.3%

0.3%

4

0.2%

10

0.6%

1

0.1%

1

0.1%

Band 8c
Band 8d
Medical and
Dental
Other
VSM
Total

6
-

4

0.2%

6

0.3%

10

0.6%

26

1.4%

2

0.1%

28

1.6%

4

0.2%

1

0.1%

5

0.3%

1,620

89.8%

185

10.2%

1,805

100.0%

*Please note the category entitled ‘other’ represents anyone who is not on agenda for
change pay bands, for example apprentices and staff groups who have TUPE transferred
into the organisation.

The LCHS workforce is governed under the NHS Agenda for Change, excluding
medical staff and very senior managers. It uses the NHS national job evaluation
framework to determine appropriate pay bandings. This provides a clear process of
paying employees equally for the same or equivalent work. Pay progression is also
linked to performance.
Figure 1 outlines that women are represented across all pay bands within LCHS and
there is a 4:1 ratio of females to males in very senior management (VSM). Despite
the higher ratio of females to males within VSM, the Chief Executive within this staff
group is male and therefore this affects the gender pay gap.
The highest proportions of females are concentrated within Band 2 and 5 posts and
the highest proportion of males are concentrated within Band 6 and Band 7 posts.
The occupancy of these different posts by gender therefore contributes to the gender
pay gap.
Please note as part of the 2018 pay deal, band 1 will be closed to new entrants from
1 December 2018.
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Mean & median hourly rate for males & females
Figure 2.
Gender

Average (Mean) Hourly Rate

Median Hourly Rate

Male

£18.44

£16.60

Female

£14.47

£13.47

Difference

£3.97

£3.13

Pay Gap %

21.5%

18.96%

The mean gender pay gap for LCHS is 21.5%. This means that men are paid
21.5% more than women on average. The average is calculated by adding up the
hourly rates of all men and all women and dividing by the total number of men and
women.
The median gender pay gap for LCHS is 18.96%. This means that when the
hourly rates of all female and all male staff are put in order from smallest to largest,
the middle rate for men is 18.96% higher than the middle rate for all female staff.
The mean gender pay gap has remained the same when compared to 2017
snapshot; however, the median gender pay gap has increased from 11.85% in 2017.
The Trust has been recruiting to a new medical model and prior to March 2018 made
the appointment of 3 male GPs and 1 female GP. This composition of male / female
GPS will contribute to the Trust’s gender pay gap as they sit within the Higher
bandings. The Trust’s recruitment of GPs continues and equal opportunity
recruitment practices are followed by the Trust.
The proportions of male and female employees in each quartile of the pay
distribution
The quartiles shown below in figure 3 are calculated by determining the hourly rate
of pay and then ranking the relevant employees in order from the lowest to the
highest. The calculation requires an employer to show the proportions of male and
female full-pay in four quartile pay bands, which is done by dividing the workforce
into four equal parts; lower, middle, upper middle and upper quartile pay bands.
Figure 3.
Quartile Female
1
399
2
438
3
400
4
386

Male
31
36
42
76

Female
Male
92.79% 7.21%
92.37% 7.73%
90.50% 9.50%
83.51% 16.49%

Figure 3 highlights that the Trust employs more men in the higher banding
categories than women which has an impact on the average hourly rate. LCHS has
significantly less men employed when compared to women, however, of those
employed a proportion are in either senior or specialist roles.
Actions to reduce the gender pay gap
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Whilst the Trust has excellent representation of females across all levels of the
organisation and is predominantly female, this report shows that there are gender
pay gaps which require the continued development of actions to close these gaps.
The Trust has a dedicated Equality and Diversity Lead who monitors the Trust’s
system to ensure legislative compliance, supporting staff around all equality areas.
LCHS can demonstrate that we are equal opportunity employer through policies and
processes which support staff to make decisions, for example policies which support
maternity, paternity and adoption leave, flexible working and disability leave. LCHS
takes a proactive stance regarding progression and development of talent within the
organisation with a formal and transparent appraisal process in place which links to
performance related pay increases in accordance with Agenda for Change. From
the point of identifying a vacancy, there is a clear pathway for development through
our talent pipeline, fully in line with our equal opportunities policy.
Where staff are not employed on nationally agreed pay scales, the Trust has
developed a structured pay scale for GP salaries which takes account of experience
and skills.
The Trust is committed to ensuring an equitable workforce and will continue to work
towards achieving the following actions in order to reduce the gender pay gap.
Please note a number of the actions are ongoing following the last Gender Pay Gap
Statement with the addition of some newly identified areas:
•

•
•
•
•

To continue employing and monitoring recruitment, performance and
appraisal processes to ensure they are objective with structured and
measured criteria that can be evidenced. The Trust undertakes annual
appraisal audits to ensure a fair and equitable process is followed for all staff
members
Continue to explore how we can attract more men into the organisation at the
lower bands, to create a more even gender balance;
The Trust will robustly evaluate starting salaries of all staff members to ensure
they are commensurable with the individual’s experience
The continuation of promoting flexible working opportunities for both men and
women (The Trust has made easily accessible on its Intranet site information
for all employees in relation to applying for these opportunities)
The Trust continues to offer leadership development programmes which are
accessible to male and female employees equally and will continue to
encourage engagement of staff members

Continue to monitor any shifts in the gender pay gap data each year to identify any
trends and analyse underlying causes.

74

