Sussex Partnership NHS Foundation Trust
Workforce Race Equality Standard Report 2022

Introduction
The Workforce Race Equality Standard (WRES) was introduced in 2015 to help NHS organisations, and other organisations providing NHS services, improve their workforce race equality performance. 

As an NHS Trust, we publish our workforce data, reviewed against the nine indicators of the WRES, on an annual basis. This report is published alongside our WRES action plan, which is designed to help us close the gaps in workplace experience between our white staff and our staff from ethnic minority groups (referred to as BME staff within the WRES).

Definitions of ethnicity
The definitions of "BME" and "white" used in the WRES follow the national reporting requirements of ethnic categories in the NHS data model and dictionary, and are as used in NHS Digital data. The definitions are based on the Office for National Statistics (ONS) 2001 Census categories, listed below; "white" is A-C and "BME" is D-S. Any staff listed as "Z – not stated" are excluded from the analysis. 

Ethnic categories 2001
A – white – British
B – white – Irish
C – any other white background
D – mixed white and Black Caribbean
E – mixed white and Black African
F – mixed white and Asian
G – any other mixed background
H – Asian or Asian British – Indian
J – Asian or Asian British – Pakistani
K – Asian or Asian British – Bangladeshi
L – any other Asian background
M – Black or Black British – Caribbean
N – Black or Black British – African
P – any other Black background
R – Chinese
S – any other ethnic group
Z – not stated

Indicator 1
Percentage of staff in each of the Agenda for Change (AfC) bands 1-9 or Medical and Dental subgroups and Very Senior Managers (VSM) (including executive Board members) compared with the percentage of staff in the overall workforce disaggregated by:

· Non-clinical staff
· Clinical staff - Non-medical staff
          - Medical and Dental staff

Note: definitions for these categories are based on Electronic Staff Record (ESR) occupation codes with the exception of Medical and Dental staff, which are based upon grade codes.

	Workforce totals
	2021 headcount
	2021 %
	2022 headcount
	2022 %

	White
	4,405
	85.87
	4,793
	85.77

	BME
	640
	12.48
	724
	12.96

	Unknown
	85
	1.66
	71
	1.27

	Total
	5,130
	
	5,588
	



	Non-clinical staff
	Cluster 1 (bands 2, 3, 4)
	Cluster 1 %
	Cluster 2 (bands 5, 6, 7)
	Cluster 2 %

	White 
	916
	89.72
	321
	90.42

	BME
	89
	8.72
	29
	8.17

	Unknown
	16
	1.57
	5
	1.41

	Total
	1,021
	
	355
	



	Non-clinical staff
	Cluster 3 (bands 8a, 8b)
	Cluster 3 %
	Cluster 4 (bands 8c, 8d, 9, VSM)
	Cluster 4 %

	White 
	127
	90.71
	52
	94.55

	BME
	10
	7.14
	3
	5.45

	Unknown
	3
	2.14
	0
	0.00

	Total
	140
	
	55
	





	Clinical staff
	Cluster 1 (bands 2, 3, 4)
	Cluster 1 %
	Cluster 2 (bands 5, 6, 7)
	Cluster 2 %

	White 
	869
	80.24
	1,794
	86.50

	BME
	197
	18.19
	259
	12.49

	Unknown
	17
	1.57
	21
	1.01

	Total
	1,083
	
	2,074
	



	Clinical staff
	Cluster 3 (bands 8a, 8b)
	Cluster 3 %
	Cluster 4 (bands 8c, 8d, 9, VSM)
	Cluster 4 %

	White 
	450
	93.56
	85
	96.59

	BME
	28
	5.82
	3
	3.41

	Unknown
	3
	0.62
	0
	0.00

	Total
	481
	
	88
	





	Medical and Dental staff
	Trainee grades
	Trainee grades %
	Non-consultant career grades
	Non-consultant career grades %
	Consultants
	Consultants %

	White 
	38
	64.41
	30
	50.00
	111
	64.53

	BME
	16
	27.12
	29
	48.33
	61
	35.47

	Unknown
	5
	8.47
	1
	1.66
	0
	0.00

	Total
	59
	
	60
	
	172
	





	BME staff %
	2021 
	2022

	Overall workforce
	12.48
	12.96

	Non-clinical cluster 1
	8.5
	8.72

	Non-clinical cluster 2
	7.3
	8.17

	Non-clinical cluster 3
	6.8
	7.14

	Non-clinical cluster 4
	5.6
	5.45

	Clinical cluster 1
	17.5
	18.19

	Clinical cluster 2
	11.9
	12.49

	Clinical cluster 3
	5.0
	5.82

	Clinical cluster 4
	3.8
	3.41

	Medical and dental trainees
	21.3
	27.12

	Non-consultants
	58.2
	48.33

	Consultants
	34.7
	35.47



What the data tells us:
· The overall percentage of staff from ethnic minority groups within the Trust's workforce has increased slightly, from 12.48% to 12.96%.
· Our ethnicity recording has improved slightly, with only 1.27% of staff listed as "unknown", down from 1.66% in 2021.
· Staff from ethnic minority groups are under-represented in Non-clinical roles, and over-represented in Clinical and Medical and Dental roles.
· Progression for staff from ethnic minority groups continues to be better in Non-clinical clusters 1-3, and in need of improvement in Clinical clusters 1-4.
  
The Trust's aspirations for BME leadership, 2018-2028
	
	2018
	2019
	2020
	2021
	2022
	2023
	2024
	2025
	2026
	2027
	2028

	8a
	13
	15
	17
	18
	20
	22
	24
	25
	27
	29
	31

	8b
	5
	6
	7
	7
	8
	9
	10
	11
	12
	12
	13

	8c
	4
	4
	5
	5
	5
	5
	6
	6
	6
	6
	7

	8d
	0
	0
	1
	1
	1
	2
	2
	2
	3
	3
	4

	9
	0
	0
	0
	0
	0
	0
	1
	1
	1
	1
	1

	VSM
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1



	Actual representation
	2018
	2019
	2020
	2021
	2022
	2022 ambition
	Gap

	8a
	13
	15
	16
	20
	28
	20
	+8

	8b
	5
	8
	7
	9
	10
	8
	+2

	8c
	4
	5
	4
	3
	4
	5
	-1

	8d
	0
	1
	1
	0
	2
	1
	+1

	9
	0
	0
	0
	0
	0
	0
	0

	VSM
	1
	1
	1
	2
	0
	1
	-1



What the data tells us:
· Although the Trust currently has no staff from ethnic minority groups at band 9 or at VSM level, the number of staff from ethnic minority groups at Band 8a and above has increased from 34 in 2021 to 44 in 2022.
· There are 28 members of staff from ethnic minority groups at band 8a (not projected until 2027), 10 at band 8b (not projected until 2024), and 2 at band 8d (not projected until 2023).

Indicator 2
[bookmark: _Hlk113012487]Relative likelihood of staff being appointed from shortlisting across all posts.

	2022 recruitment
	Shortlisted
	Appointed
	Likelihood

	White
	6,335
	1,710
	0.27

	BME
	4,162
	340
	0.08

	Unknown
	203
	116
	0.57

	Total
	10,700
	2,166
	





What the data tells us:
· White staff are currently 3.38 times more likely to be appointed from shortlisting than staff from ethnic minority groups.
· This is an increase from previous years, and suggests bias within our current interview processes.

Indicator 2 will be given focused actions on our 2022 WRES action plan, including updated training for recruiting managers, Trust-wide adoption of interview questions focused on equality, diversity and inclusion, and piloting of increased diversity of interview and stakeholder panels. We have appointed an Inclusive Recruitment Advisor - a brand new post within the Trust - who will be working closely with the Equality, Diversity and Inclusion team to conduct an end to end review of our recruitment and selection processes.

Indicator 3
Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation.

Note: this data is now taken at year end, giving the number of staff who entered into formal disciplinary processes between 1st April 2021 and 31st March 2022. In previous years, the data was presented from an average of the past two years.

	2022 disciplinary cases
	Workforce total
	Disciplinary cases
	Likelihood

	White
	4,793
	20
	0.00417

	BME
	724
	5
	0.00691

	Unknown
	71
	1
	0.01408





What the data tells us:
· Staff from ethnic minority groups are currently 1.66 times more likely to enter into formal disciplinary processes than white staff.
· This is a significant decrease from the previous 2019-21 average.

We will continue to build upon the actions laid out in our 2021 WRES action plan around unconscious bias training for our Employee Relations team, mediation training across our services, and informal resolution data collection and analysis.

Indicator 4
Relative likelihood of staff accessing non-mandatory training and Continuing Professional Development (CPD).

	2022 training and CPD
	Workforce total
	Training and CPD headcount
	Likelihood

	White
	4,793
	209
	0.04

	BME
	724
	20
	0.03

	Unknown
	71
	5
	0.07





What the data tells us:
· White staff are currently 1.58 times as likely to access non-mandatory training and CPD than staff from ethnic minority groups.
· This is a slight increase from 2020-21, when white staff were 1.54 times as likely to access non-mandatory training and CPD than staff from ethnic minority groups.

We are currently running focus groups with staff from ethnic minority groups - outlined in our 2021 WRES action plan - to explore the present barriers to accessing non-mandatory training and CPD. We will use these findings, combined with the analysis of apprenticeship uptake against Indicator 1 in our 2021 WRES action plan, to inform our next steps. It is important to us to co-produce any revision to our training and development offer with staff from ethnic minority groups at all levels of the organisation.

Indicators 5-8
Indicators 5-8 are taken directly from responses to the 2021 NHS Staff Survey. Our Trust's 2021 report has been published in full here: SPFT 2021 NHS Staff Survey Benchmark Report.

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

Note: this is taken directly from Q14a of our 2021 NHS Staff Survey. Our benchmark group is made up of Mental Health, Learning Disability and Community Trusts. 

	Q14a 2021
	Number of responses
	% experiencing abuse from public
	Benchmark group average (median)

	White
	2,285
	28.9
	26.2

	BME
	269
	34.6
	31.8





What the data tells us:
· The percentage of SPFT staff from ethnic minority groups experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months has increased slightly, from 34.5% in 2020 to 34.6% in 2021.
· This is a significant decrease from the Trust's scores in 2017-20, but still above the benchmark group average of 32.1% in 2020 and 31.8% in 2021.

Indicator 5 will be given focused actions on our 2022 WRES action plan, as the Trust's scores remain above the benchmark group's average. As detailed in our 2021 WRES action plan, we have appointed a Violence Prevention and Reduction Manager, and will be launching a new communications campaign outlining the Trust's antiracist stance, and our support for any staff member experiencing abuse. As of September 2022 victim support packs are also in development, and our Staff in Mind service, which supports Sussex health and care staff experiencing emotional or psychological difficulties, is being revised following extensive consultation with staff from ethnic minority groups.

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

Note: this is taken directly from Q14b and Q14c of the 2021 NHS Staff Survey. Our benchmark group is made up of Mental Health, Learning Disability and Community Trusts.

	[bookmark: _GoBack]Q14b and Q14c 2021
	Number of responses
	% experiencing abuse from staff
	Benchmark group average (median)

	White
	2,280
	19.6
	18.1

	BME
	267
	21.0
	22.9





What the data tells us:
· Within the Trust, the percentage of staff from ethnic minority groups experiencing harassment, bullying or abuse from colleagues or managers has decreased year on year since 2018.
· The percentage of SPFT staff from ethnic minority groups experiencing harassment, bullying or abuse from colleagues or managers (21.0%) is the furthest below the benchmark group average (22.9%) to date.

Actions from our 2021 WRES action plan relating to Indicator 6 include appointing a full time Freedom to Speak Up Guardian for the first time, delivering Civility and Building Better Relationships training in partnership with Project Wingman, and running a bespoke three-part Culture and Civility training programme of Diversity in Action workshops, Allyship workshops, and Reciprocal Mentoring sessions.

While our Indicator 6 performance is improving, the percentage of our staff from ethnic minority groups experiencing abuse (21.0%) is still higher than the percentage of white staff experiencing abuse (19.6%), indicating that ongoing improvement work still needs to focus on the Trust's antiracist position.

Indicator 7
Percentage of staff believing that the Trust provides equal opportunities for career progression or promotion.

Note: this is taken directly from Q15 of the 2021 NHS Staff Survey. Our benchmark group is made up of Mental Health, Learning Disability and Community Trusts.

	Q15 2021
	Number of responses
	% believing
	Benchmark group average (median)

	White
	2,359
	59.8
	61.0

	BME
	277
	39.4
	46.8





What the data tells us:
· The percentage of SPFT staff from ethnic minority groups who believe that the Trust provides equal opportunities for career progression or promotion has decreased year on year, from 54.0% in 2017 to 39.4% in 2021.
· The Trust's performance on Indicator 7 has dropped below the benchmark group average for the first time, indicating that we need to take specific actions to improve access to and equity of career progression and promotion.

Indicator 7 will be given focused actions on our 2022 WRES action plan, closely linked to the focused actions on Indicator 2 centred on our recruitment and selection processes, and our new Talent Management Strategy. Our 2021 WRES action plan focused on career conversations, and tailored support for specific groups including night staff and specialty and specialist grade (SAS) doctors, which we will continue to build upon.

Indicator 8
Percentage of staff experiencing discrimination at work from their manager/team leader or other colleagues in the last 12 months.

Note: this is taken directly from Q16b of the 2021 NHS Staff Survey. Our benchmark group is made up of Mental Health, Learning Disability and Community Trusts.

	Q16b 2021
	Number of responses
	% experiencing discrimination
	Benchmark group average (median)

	White
	2,374
	7.0
	6.0

	BME
	280
	16.1
	14.4





What the data tells us:
· The percentage of SPFT staff from ethnic minority groups experiencing discrimination at work in the past year has been increasing since 2019, and is now at 16.1%, above the benchmark group average of 14.4%.
· The disparity between the experiences of white staff and staff from ethnic minority groups has been widening at the Trust since 2017; in 2017 it was 7.7% and 14.0% respectively (a 6.3% gap), and in 2021 it was 7.0% and 16.1% respectively (a 9.1% gap).

Indicator 8 will be given focused actions on our 2022 WRES action plan, including the promotion of speaking up across the Trust, and a programme of events for Black History Month. A key action in progress from our 2021 WRES action plan is the development of our first Antiracism Policy, which will support the actions listed against Indicator 5 focused on civility, allyship and cultural change.

Indicator 9
Percentage difference between:
· The Trust's Board voting membership and its overall workforce 
· The Trust's Board executive membership and its overall workforce

	Board breakdown 
	Board total
	Voting membership
	Executive membership

	White
	13
	9
	8

	BME
	3
	3
	1

	Unknown
	1
	1
	0

	Total
	17
	13
	9



	Percentage breakdowns
	Workforce %
	Board %
	Voting membership %
	Executive membership %

	White
	85.77
	76.47
	69.23
	88.89

	BME
	12.96
	17.65
	23.08
	11.11

	Unknown
	1.27
	5.88
	7.69
	0.00





What the data tells us:
· Staff from ethnic minority groups are currently well-represented at Board level, when compared to the overall workforce. 
· The Trust performs particularly well when the Board is disaggregated by voting membership; 23.08% of voting members are from ethnic minority groups, compared to 12.96% of staff in the overall workforce.

The Trust is currently performing well on Indicator 9, but our focus is on future appointments and leadership development. Actions against Indicator 9 on our 2021 WRES action plan detailed the new Inclusive Recruitment Advisor consulting on all future Board appointments, and the development of bespoke diversity and inclusion, psychological safety and culture change training within our Leadership Plus development programme. The second cohort of Leadership Plus has been booked as of September 2022.

Summary
This year we have made a number of key equality improvements across the Trust, and moved our WRES action plan to a quarterly review model in order to monitor our progress more effectively. We have drafted a new Talent Management Strategy, developed a new Leadership Plus development programme, and delivered both Civility and Building Better Relationships training in partnership with Project Wingman and a three-part Culture and Civility training programme of Diversity in Action, Allyship and Reciprocal Mentoring. We have also made a number of new appointments to support our improvement work, including a Staff Network Coordinator, an Inclusive Recruitment Advisor, and a Violence Prevention and Reduction Manager.

Overall, the percentage of staff from ethnic minority groups in the Trust's workforce has increased slightly, from 12.48% to 12.96%. We have also shown significant improvement against Indicator 3 - the relative likelihood of staff from ethnic minority groups entering formal disciplinary processes compared to white staff - with our likelihood decreasing from 3.56 to 1.66. Our performance against Indicator 6 - the percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months - has improved year on year since 2018, and at 21.0% is the furthest below our benchmark group's average (22.9%) to date. Finally, the Trust continues to perform well overall on Indicator 9 - Board representation - with staff from ethnic minority groups making up 17.65% of the Board, and 23.08% of voting members.

However, there are areas that require specific focus in order to ensure improvement. Our 2022 WRES action plan will have focused actions against Indicator 2, Indicator 5, Indicator 7 and Indicator 8.

· Indicator 2, the relative likelihood of staff being appointed from shortlisting across all posts: white staff are currently 3.38 times more likely to be appointed from shortlisting than staff from ethnic minority groups.
· Indicator 5, the percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months: the percentage of staff from ethnic minority groups experiencing abuse has increased slightly to 34.6%, which is above the benchmark group average of 31.8%.
· Indicator 7, the percentage of staff believing that the Trust provides equal opportunities for career progression or promotion: this has decreased year on year since 2017, down from 54.0% to 39.4%.
· Indicator 8, the percentage of staff experiencing discrimination at work from manager/team leader or other colleagues in last 12 months: 16.1% of staff from ethnic minority groups have experienced discrimination compared to the benchmark group average of 14.4%.

With these four areas of focus in mind, we will prioritise the scheduled end to end review of our recruitment and selection processes, including internal appointments, and the development and promotion of our Antiracism Policy, clearly establishing and communicating the Trust's antiracist position. As a Trust, we are committed to building a workforce that reflects the diversity of the communities we serve, and supporting and developing staff from ethnic minority groups at every stage of their careers. 

If you have any further questions, please contact the Equality, Diversity and Inclusion team: equality.diversity@spft.nhs.uk. 


Relative likelihood 2015-2022

Relative likelihood	
2015	2016	2017	2018	2019	2020	2021	2022	2.4	1.2	1.7	1.3	1.6	1.3	1.7	3.4	



Relative likelihood 2015-2022

Relative likelihood	
2015	2016	2017	2018	2019	2020	2021	2022	1.8	1.1000000000000001	2.1	1.9	1.4	0.8	3.6	1.7	


Relative likelihood 2015-2022

Relative likelihood	
2015	2016	2017	2018	2019	2020	2021	2022	1.4	1.2	1.1000000000000001	0.5	1.6	1.1000000000000001	1.5	1.6	


BME % 2017-2021

Benchmark group average	
2017	2018	2019	2020	2021	33.1	32.799999999999997	35.5	32.1	31.8	SPFT	
2017	2018	2019	2020	2021	39.1	43.8	42.4	34.5	34.6	


BME % 2017-2021

Benchmark group average	
2017	2018	2019	2020	2021	24.3	27.1	24.9	25	22.9	SPFT	
2017	2018	2019	2020	2021	27.8	29.4	25.4	24.4	21	


BME % 2017-2021

Benchmark group average	
2017	2018	2019	2020	2021	49.5	46.3	45.8	45.5	46.8	SPFT	
2017	2018	2019	2020	2021	54	50.8	47.7	46.7	39.4	


BME % 2017-2021

Benchmark group average	
2017	2018	2019	2020	2021	13	13.6	13.6	15.1	14.4	SPFT	
2017	2018	2019	2020	2021	14	15	14.1	14.6	16.100000000000001	


Percentage breakdowns

White	
Workforce	Board	Voting membership	Executive membership	85.77	76.47	69.23	88.89	BME	
Workforce	Board	Voting membership	Executive membership	12.96	17.649999999999999	23.08	11.11	Unknown	
Workforce	Board	Voting membership	Executive membership	1.27	5.88	7.69	0	


Non-clinical staff

BME %	
Cluster 1	Cluster 2	Cluster 3	Cluster 4	8.7200000000000006	8.17	7.14	5.45	


Clinical staff

BME %	
Cluster 1	Cluster 2	Cluster 3	Cluster 4	18.190000000000001	12.49	5.82	3.41	


Medical and Dental staff

BME %	
Trainee grades	Non-consultant career grades	Consultants	27.12	48.33	35.47	
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