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1.	Introduction

The purpose of this report is to present the work undertaken by NHS Bedfordshire Luton Milton Keynes ICB (BLMK ICB) to meet its Public Sector Equality Duty in 2022.  
We have a Public Sector Duty under the Equalities Act 2010 to work in ways that support the following:
Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
Advance equality of opportunity between people who share a protected characteristic and those who do not.
Foster good relations between people who share a protected characteristic and those who do not.

2.	Our workforce
As at 31st March 2022, BLMK ICB employed 414 people.  The profile of our workforce, across the protected characteristics is shown in the tables below.  Less than 10 counts have been redacted to ensure anonymity.

	Age
	Count of Employee Number
	Percentage

	<=20 Years
	-
	0.24%

	>=71 Years
	-
	0.72%

	21-25
	-
	1.45%

	26-30
	14
	3.38%

	31-35
	26
	6.28%

	36-40
	42
	10.14%

	41-45
	55
	13.29%

	46-50
	76
	18.36%

	51-55
	76
	18.36%

	56-60
	67
	16.18%

	61-65
	38
	9.18%

	66-70
	-
	-

	(blank)
	-
	-

	Grand Total
	414
	100.00%



	Disability
	Count of Employee Number
	Percentage

	No
	361
	87.20%

	Not Declared
	28
	6.76%

	Unspecified
	-
	-

	Yes
	21
	5.07%

	(blank)
	-
	-

	Grand Total
	414
	100.00%



	Race
	Count of Employee Number
	Percentage

	Blank
	-
	-

	BME
	99
	23.91%

	Not Stated
	14
	3.38%

	White
	296
	71.50%

	(blank)
	-
	-

	Grand Total
	414
	100.00%



	Religion or Belief
	Count of Employee Number
	Percentage

	Atheism
	58
	14.01%

	Christianity
	211
	50.97%

	Hinduism
	12
	2.90%

	I do not wish to disclose my religion/belief
	90
	21.74%

	Islam
	18
	4.35%

	Other
	16
	3.86%

	Sikhism
	-
	-

	Unspecified
	-
	-

	(blank)
	-
	-

	Grand Total
	414
	100.00%



	Sex
	Count of Employee Number
	Percentage

	Female
	338
	81.64%

	Male
	75
	18.12%

	(blank)
	-
	-

	Grand Total
	414
	100.00%



	[bookmark: _Hlk131148580]Sexual Orientation
	Count of Employee Number
	Percentage

	Bisexual
	
	

	Gay or Lesbian
	
	

	Heterosexual or Straight
	332
	80.19%

	Not stated (person asked but declined to provide a response)
	71
	17.15%

	Unspecified
	
	

	(blank)
	
	

	Grand Total
	414
	100.00%



3.	Our Local Area
[bookmark: _Hlk129699991]The overall population of Bedford Borough, Central Bedfordshire, Luton, and Milton Keynes (BLMK) amounts to 991,800 people with 185,300 in Bedford Borough, 294,100 in Central Bedfordshire, 225,300 in Luton and 287,100 in Milton Keynes. The overall breakdown is 49.66% female, 50.34% male, 32.25% Black and Minority Ethnic (BME), 67.75% White and 14.87% disabled. ​
In Bedford Borough the breakdown is 49.1% female, 51% are male, 35.9% BME, 64.1% White and 15.5% disabled ​under the Equality Act
In Central Bedfordshire the breakdown is 49% female, 51% are male, 10.3% BME, 89.7% White and 15.5% disabled ​under the Equality Act
In Luton the breakdown is 49.9% female, 50.1% male, 54.8% BME, 45.2% White and 13.7% disabled under the Equality Act. 
In Milton Keynes the breakdown is 50.7% female, 49.3% male, 28% BME, 71.8% White and 14.8% disabled 
4.		Comparisons to our workforce
4.1 Overall, the representation of BME staff in BLMK ICB (23.91%) is:
lower than the Bedford Borough BME population (35.9%), 
[bookmark: _Hlk129699914]higher than the Central Bedfordshire BME population (10.3%)
lower than the Luton BME population (54.8%)
lower than the Milton Keynes BME population (28%)
lower than the total population for Bedford Borough, Central Bedfordshire, Luton and Milton Keynes which stands at 32.25%  BME (using figures pertinent to the timeframe covered by this report).  

4.2 Overall, the representation of female staff in BLMK ICB (81.64%) is:
higher than the Bedford Borough female population (49.1%), 
higher than the Central Bedfordshire female population (49%)
higher than the Luton female population (49.9%)
higher than the Milton Keynes female population (49.3%)
higher than total population for Bedford Bedfordshire Luton and Milton Keynes at 49.66% female.  

 4.3 Overall, the representation of staff with a disability in BLMK ICB (5.07%) is:
lower than the Bedford Borough disabled population (15.5%), 
lower than the Central Bedfordshire disabled population (15.5%)
lower than the Luton disabled population (13.7%)
[bookmark: _Hlk129700694]lower than the Milton Keynes disabled population (14.8%)
lower than total population for Bedford Bedfordshire Luton and Milton Keynes at 14.87% people with a disability.  
Note - The low BLMK ICB representation may be accounted for by low levels of declaration of a disability on the NHS staff electronic record system (ESR).
5.	Update on EDI Priorities for 2022/23
[bookmark: _Hlk129356950]To facilitate the anticipated transition from a CCG to an ICB, the Bedfordshire Luton Milton Keynes CCG (BLMK CCG) focussed on a set of equality themes. The period April to end June 2022 was covered by the previous BLMK CCG and on 1st July 2022 the BLMK ICB came into being. The equality themes were aimed at ensuring that equality, diversity and inclusion were considered during the period of system reform that led to the establishment of the ICB.  These equality themes have been the focus of equality activity for the new ICB during its first year of operation, and the report outlines progress against each theme. 
5.1 	Theme 1 - To improve the quality of employee data, held on ESR, data recording and monitoring
Workforce Race Equality Standard (WRES): -
WRES data was compiled using the NHSE submission template. A new design template for reporting the WRES was developed, and the report (redacted for publication) was completed and approved by the BLMK ICB Remuneration Committee in October 2022. 


Staff surveys, taken alongside discussions with our staff, suggest our Black Minority Ethnic staff are subject to more bullying, harassment, and suffer from career discrimination compared to White staff. Examples include:
White applicants were 2.31 times more likely to be appointed from shortlisting compared to Black Minority Ethnic (BME) applicants. 
19.1% of staff from a BME background experienced harassment, bullying or abuse from staff over the last 12 months (2020) compared to 12.9% of White staff. 
33.3% of staff from a BME background believed that there were equal opportunities for career progression or promotion compared to 60.9% of White staff. 
Building on the results, a WRES action plan 2022-24 was developed, and the plan focuses on enhancing workforce data and providing staff support including:
· Regular monitoring and reviewing of workforce demographics
· Maintaining robust inclusive recruitment and selection practices
· Continuing to review training and guidance provided to all our staff
· Reiteration of the commitment to EIHR by the senior leadership team
· Promoting the use of the Freedom to Speak Up Guardian service
· Exploring opportunities to further increase board diversity
· Encouraging more staff to take part in the NHS National Staff Survey
· An enhanced Leadership commitment to zero tolerance of bullying and harassment  
· The development of a civility and respect toolkit
· Ensuring a talent management scheme is in place that actively supports staff with protected characteristics.

Workforce Disability Equality Standard (WDES): -
As part of their continuing improvement approach and commitment to developing good practice the ICB voluntarily completed WDES data using the NHSE submission template. 
As with the WRES, a new design template for reporting was developed, and the draft report and WDES action plan 2022-24 completed. The WDES will be reported publicly once it has been through internal ICB governance for sign off. 
This new reporting process and template will carry forward to 2023/24 for formal submission to NHSE.
Much like the results from the WRES reports, staff who identify as having a disability, report being disadvantaged compared to non- disabled staff, or they report incidences of discrimination. For example, the staff survey would suggest that staff with a disability do not feel they have the same access to career opportunities as non-disabled staff, and they are subject to more bullying and harassment. As with colleagues who report race discrimination, these appear to be recurring themes.
There is more work to be done to improve the collation of workforce data to identify underrepresentation amongst different protected characteristics and develop initiatives to overcome gaps in HR and recruitment practices. The action plan sets out how the ICB aims to improve this situation.

5.2 Theme 2 - To show inclusive leadership and commitment to being a leader in equality, diversity and inclusion
ICB leaders met regularly with Equality Inclusion and Human Rights Experts (EIHR) to discuss EIHR priorities and better understand roles and responsibilities in relation to the Public Sector Equality Duty and NHSE requirements. These discussions have clarified where our priorities lie in relation to the wider community as well as with the staff in the ICB. Looking ahead to 23/24, the ICB People Directorate will utilise all resources to promote internal and system working for the good of the community. The introduction of EDS 2022 will guide the ICB in its work across all spheres - patient services, workforce and leadership.
Committees and Boards
The ICB has been working on its internal governance since its inception on 1 July 2022. In 2023/4 all Committee Chairs will put into place governance measures to demonstrate assurance that ‘Due Regard’ of Equality considerations, outcomes and decisions are discussed and recorded within Committee Minutes​. 
During 2022, the CCG undertook a wide-ranging recruitment process to recruit Non-Executive Members to the Board. The ICB reached out to a wide range of community and faith groups to garner applications. All Non-Executive Members were asked to complete a diversity monitoring form as part of the application process when the new ICB Board was recruited to. The ICB intends to build upon this process whenever Board vacancies occur to improve its representation and diversity.

5.3 Theme 3 - To improve the processes for recruitment, retention, experience, and progression 
Recruitment Processes
The CCG was mindful of diversity when recruiting to all senior ICB positions prior to July 2022. External recruitment campaigns were undertaken for each role, and senior HR staff worked with the NHS Confederation Equality team to ensure best practice was adopted whilst recruiting Executive and Non-Executive roles.  Interview panels went through robust recruitment and selection training, including unconscious bias before interviews. Reviewing candidate's feedback to identify areas of further work was also important.  2023/24 and beyond  will see the ICB review and improve its approach to recruitment and retention to improve its approach to Inclusion.
The ICB Board is diverse, and further work is being undertaken to ensure any additional Board recruitment targets community groups that might otherwise not engage with the NHS. 
The ICB recognises the need for equality and diversity within its own workforce, and is committed to improving the processes for recruitment, retention, experience and progression of all its staff.  During 22/23, we continued monitoring and reviewing our workforce demographics through the WRES, WDES, GPG, EDS and Staff Surveys. 
Gender Pay Gap Report
BLMK ICB completed a Gender Pay Gap Report for the organisation as at 31st March 2022.  
Calculations were made using two types of averages, a mean average and a median average. Using these two different types of average gave a more balanced overview of CWICB’s overall gender pay gap. The results were used to assess: 
the levels of gender equality in our workplace 
the balance of male and female employees at different levels 
how effectively talent is being maximised and rewarded.
Our mean gender pay gap is 27.5%
Our median gender pay gap is 27.5%
To reduce the gender pay gap BLMK ICB plan to check for any gender bias in our recruitment information and appointment processes, check for any gender bias in the uptake of our training offers, and monitor the application of other policies and procedures, such as flexible working and negotiation of salaries on appointment. 
5.4  Theme 4 - To actively engage with, promote, support and encourage the work of staff networks and recognised forums 
There have been ongoing discussions on how best to reinvigorate the staff network as activity has slowed down during the changeover from CCG to ICB. This is now a priority to take into 2023/24, alongside the appointment of Freedom to Speak Up Guardians.  The priority in Q1 of 23/24 will be to understand the needs of the workforce and what support will be required to re-establish the network(s) and enable them to thrive.   
5.5 Theme 5 - To ensure staff feel confident to access the health and wellbeing schemes according to their individual needs 
The ICB has supported the health and wellbeing of its staff by providing the following services:
The Peppy Nurse app and all the support that goes with it for all its staff
Referrals to the Bedfordshire Steps programme
The Employee Assistance Programme offering covering counselling, amongst other services. Occupational Health is provided by our partnership with Bedfordshire Hospitals NHS Foundation Trust
Regular online fitness sessions are offered to all our employees and staff who are not on the payroll.
Other health & wellbeing resources for staff
Across the ICS, and therefore accessible to ICB staff, H&W has been addressed via the following: 
Shiny Minds app
Keeping Well hub and website available for all key workers across BLMK 
Drug and alcohol related services 
Menopause awareness platform 
5.6  Theme 6 - To create a more welcoming and supportive learning environment linked to Personal Development Plan which better meets the development needs of staff
The ICB has encouraged supportive development conversations with line management across the organisation. NHS Elect was purchased in 22/23, giving all staff access to a large range of on-line courses and webinars. 
The ICB has recently hosted several workshops led by a variety of teams across the organisation to allow all staff the opportunity to talk about partnership working, and how to spread good practice across the system.
5.7  Theme 7 - Actively participate with relevant equalities standards and benchmarks  
5.7.1 Equality Deliver System 2022 
The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing inequalities in health access, experiences, impact and outcomes.
The previous Equality Delivery System, EDS2, was replaced with a new tool, EDS 2022. The implementation of EDS 2022 is a requirement on both NHS commissioners and NHS providers. EDS 2022 was in a pilot phase during 2022/23, and BLMK ICB proceeded with the new process, piloting Domain 2, to take full advantage of the learning and support that was available before the process becomes compulsory on 1 April 2023. 
There are eleven outcomes across the three EDS domains: - 
Domain 1: Commissioned or provided Services
Domain 2: Workforce Health and Wellbeing
Domain 3: Inclusive Leadership
The pilot phase focussed on Domain 2 Workforce Health and Well-being. The ICB is a relatively new organisation and still in a programme of change. This initial analysis allowed us to set actions under Domain 2 outcomes, based on available data. This created a baseline for us to do further analysis during 2023/24, which will allow us to compare information and provide a better picture of outcomes in the future. 
The EDS Domain 2 action plan 2022-24 was developed and we are finalising the report, with the intent to publish it in Spring 2023. The plan will focus on raising awareness of the health and wellbeing offer, developing learning around equality inclusion and human rights, and promoting a culture of civility and respect and providing staff support. 
The action plan focuses on the following elements: 
Assessing practice by improving data capture
Developing a training plan that looks at key themes from the recent staff survey, such as bullying and harassment, anti-racism, abuse from the public and disability discrimination 
A wider range of Communication methods so that all staff (and where appropriate, service users) feel better informed and engaged with the ICB
Setting up networks and a new EDI Forum to oversee the progress against key actions
5.8 Theme 8 - Strategy and Policy Development and Equality training
5.8.1 Equality Strategy and objectives
During 2022 to 2023 the ICB focused on establishing systems and procedures to enable BLMK ICB to meet our statutory and regulatory requirements. We are now in a position to build on this work and develop a more strategic approach to embed equality, diversity and inclusion across the organisation. Key to this will be:  
Developing a new ICB Equality Strategy policy and EIA template.
Offering a comprehensive training programme to support staff through awareness of and use of all new documents: 
5.8.2 Equality Impact Assessment (EIA)
Over the last year staff have continued to undertake EIAs to give due regard to equalities when assessing the impact of an activity, policy, or project either in its revision or developmental stage. EIAs enable staff to ensure that the services provided to the workforce, Providers, and the diverse communities are free from discrimination, and are accessible to all. 
The Equality Impact Assessment (EIA) process was reviewed and revamped during 22/23. Four training sessions with ongoing support for staff on its use was made available to the ICB. Sixty attendees from all levels of the organisation participated in the sessions.
The sessions were developed as previous feedback indicated delegates wanted more time allocated to the practical side of how to complete the template. This included working through a case study. 
Discussions are taking place between AGCSU and system Providers to develop one system wide tool. This work will continue into 2023/24
5.8.3 Equality Training
This was an opportunity for employees to refresh their understanding of equality, diversity and inclusion. The learning was developed and delivered as a lunch and learn event. 
Feedback from delegates was positive. 
5.8.4	The ICB will participate in any system wide events that the CSU offers in 2023/24, with a particular emphasis on Anti-Racism and Diverse Abilities, in particular raising the awareness of Neurodiversity.
6. 	2023/24 Priorities 
Our priorities for April 23 – March 2024 are:
· EIHR Strategy: Development of an Equality Strategy encompassing key long and short-term objectives with a related action plan
· Monitor progress against action plans: Develop processes to map and align equality objectives and action plans to those of EDS, WRES, WDES and GPGR, monitor quarterly, and bring regular updates to the relevant groups and committees
· Declaration rates: promote the importance of declaring personal equality information on ESR through ongoing communications with our workforce
· Workforce demographics: Regular monitoring and review of recruitment and workforce data  
· Training Needs Analysis: Assess current Equality training provision and staff professional development, and introduce packages to enhance their knowledge and awareness 
· Systemwide EIA template/checklist: Work with system providers to develop one template with summary checklist informing staff when EIA should be undertaken and taking them through the process from beginning to final sign-off
· Revamp and develop the ICB equality group 
· Staff Network: ICB ongoing commitment to set up a network for ICB employed staff, representing all protected characteristics. 
7.	Conclusion 
Bedfordshire, Luton and Milton Keynes ICB have agreed to continue these themes to build upon what we have already achieved and to address inequalities for our people, with real purpose and action.  
Using the tools of the WRES, WDES, EDS and GPGR we have identified the need to build an accurate picture of our workforce, regularly monitor our data and encouraging our people to declare their personal diversity information. We want to engage with our employees to better understand their experiences of working for the ICB including in relation to health and wellbeing, and training and development. The ICB will continue to raise awareness of equality, diversity and inclusion and promote and demonstrate a culture of civility and respect. 

Questions about the content of this report should be directed to: Jacqui Grice, Director of People- BLMK ICB
30 March 2023
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Workforce Race Equality Standard (WRES) 2022

As of the 1st July 2022, NHS Bedfordshire Luton and Milton Keynes Clinical Commissioning Group (BLMK CCG) became NHS Bedfordshire Luton and Milton Keynes Integrated Care Board (BLMK ICB). The workforce data and findings within this report are a snapshot of BLMK CCG on 31st March 2022. The actions planned 2021 to 2023 will be carried forward and implemented by the new NHS Bedfordshire Luton and Milton Keynes Integrated Care Board. 

The NHS Workforce Race Equality Standard (WRES) came into effect in the NHS in 2015 and was mandated for Trusts.  In 2019, the requirement changed and the WRES is now mandated for CCGs (now ICBs).

The purpose of the WRES is to help NHS organisations to review their equality data against 9 WRES indicators and to produce action plans which will facilitate the closure of gaps in outcomes and experience evidenced in the NHS workplace (as a whole) between White and Black and Ethnic Minority (BME) staff, as well as help to improve minority ethnic representation at Board Level.

Ultimately, it is about ensuring an inclusive approach with regards to recruitment, training and promotion.

BLMK CCG (now ICB) is committed to have due regard to the WRES and uses it as a force for driving change, both as an employer and Commissioner of services.

The ICB aims to fully understand the diversity of the workforce so that it can ensure non-discriminatory practice, work with staff and staff representatives to identify and eliminate barriers and discrimination in line with the Public Sector Equality Duty, the Equality Act 2010 and Employment Statutory Code of Practice. 

 The Action Plan sets out the actions BLMK ICB plans to undertake to fulfil its commitment to the WRES for the period 2021-2023. This has been developed, based on the WRES information the CCG now ICB has collated and analysed, while ensuring a useful and effective approach to tackling race equality across the organisation is promoted and maintained.

It is recommended that the Governing Body of BLMK ICB notes and approves the information contained in this report and the action plan prior to publication on the ICB website.







The Nine WRES Indicators 

To assist organisations to identify and improve ethnic minority background experiences and opportunities, they are required to collate and self-assess against nine indicators. 

The nine indicators were developed in collaboration with the wider NHS. Four focus on workforce data and four are based on data from the national NHS Staff Survey questions. The last indicator focuses upon ethnic minority background representation on boards. These are detailed in the table below:

		1		2		3		4		5		6		7		8		9

		Workforce indicators								National NHS Survey indicators (or equivalent)								Board representation indicator

		Percentage of staff in each of the AfC bands1-9 and VSM (including executive Board members) compared with the percentage of staff in the overall workforce		Relative likelihood of staff being appointed from shortlisting across all posts		Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation		Relative likelihood of staff accessing non-mandatory training and CPD		Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months		Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months		Percentage believing that the organisation provides equal opportunities for career progression or promotion 		Percentage of staff who have personally experienced discrimination at work from manager/team leader or other colleagues in the last 12 months		This indicator presents the percentage difference between (i) the organisations' Board voting membership and its overall workforce and (ii) the organisations' Board executive and its overall workforce









Key Findings

Continue review of training and guidance 

Ensure a Talent management scheme is in place





Promote the use of Freedom to Speak Up Guardians service 



Regular monitoring & reviewing  of 

workforce demographics 

Maintain robust inclusive recruitment and selection practices

  Reiteration of  commitment to EIHR by leadership team

Development of Civility and Respect Toolkit

Leadership commitment to zero tolerance policy

Encourage staff to take part in the NHS staff survey

Explore opportunities to further increase board diversity  





33.3% of staff from BME background believed that there were equal opportunities for career progression  or promotion compared to 60.9% of White staff



5





0.4%





As at 31 March 2022, 24% (96) of staff working in the organisation were from a black and minority ethnic background. This is a slight increase from 23.6% (83) in 2021





X2.31





White applicants were 2.31 times more likely to be appointed from shortlisting compared to BME applicants; this is an improvement on 2020-21 which was at 2.66 





10.4%





10.4% of BME staff reported personally experiencing discrimination at work from a manager, team leader or other colleagues in 2021, compared to 5.2% of White staff





9%





White staff were 0.81 times more likely to access non-mandatory training and CPD compared to BME staff





In bands 8a-VSM, BME representation increased by 9% in clinical staff and 1.5% in non-clinical. In bands 1-7 there was an increase of 2% in clinical and 1% in non-clinical staff.





x0.81













32%





10.6% of staff from BME background experienced harassment, bullying or abuse from patient, relative or the public; similar to White staff at 10%





19.1%





19.1% of staff from BME background experienced harassment, bullying or abuse from other staff in the last 12 months compared to 12.9% of White staff 





33.3%





33.3% of staff from a BME background believed that there were equal opportunities for career progression  or promotion compared to 60.9% of White staff





10.6%





Of those that responded to the NHS staff survey, 50% were from a BME background





32% of board members in NHS BLMK CCG were from a BME background in 2021-22; higher than the local population at 24% BME





50%





Summary of WRES

		Indicator 1​		The representation of BME staff in 2022 in bands 1-7 increased by 2% in clinical staff and 1% in non-clinical staff. ​
In bands 8a - VSM representation increased by 9% in clinical staff and 1.5% in non-clinical staff.​
The 9% increase amounts to an additional 15 colleagues from a BME background in the clinical staff group.​
In the ICB, the representation of BME staff is 24.1%; representative of the local population of BME community which is at 24%.​

		Indicator 2​		In 2021-22, White candidates were 2.31 times more likely than BME candidates to be appointed from shortlisting which is an improvement from 2020-21 when they were 2.66 times more likely.​

		Indicator 3​		In 2021-2022 there were no members of BLMK staff entering the formal disciplinary process.​

		Indicator 4​		Compared to last year there is a slight decrease in the likelihood of BME staff accessing non-mandatory training and CPD. The relative likelihood of White staff accessing non-mandatory training & CPD compared to BME staff increased from 0.73 last year to 0.81 this year. However, it must be noted that the total number of staff accessing non-mandatory training last year was very low compared to this year, possibly due to the pandemic. ​

		Indicator 5 - 6​		Staff experiencing harassment bullying or abuse from patients, relatives or public in the last 12 months:​
10.6% of BME staff experienced this type of abuse which is slightly above the national average at 9.8%.​
10% of White staff experienced this type of abuse which is slightly above the national average at 9.7%.​
Staff experiencing harassment, bullying or abuse from staff in last 12 months:​
19.1% of BME staff experienced this type of abuse which is below the national average at 20.6%  (East & North Herts CCG 17.8%,), (Essex & Thurrock CCG 38.5%)
12.9% of White staff experienced this type of abuse which is below the national average at 13.6%  (East & North Herts CCG 14.5%), (Essex & Thurrock CCG  15.9%)
10.4% of BME staff reported personally experiencing discrimination at work from a manager, team leader or other colleagues in 2021, compared to 5.2% of White staff

		Indicator 7 - 8​		Staff believing that the CCG provides equal opportunities for career progression:​
33.3% of BME staff which is below the national average at 36.5%.​
60.9% of White staff which is lower than the national average at 65.3%.​
Staff experience discrimination at work from manager/team leader or other colleagues in the last 12 months:​
10.4% of BME staff which is lower than the national average at 12.7%. ​
5.2% of White staff which is higher than the national average at 4.7%. ​

		Indicator 9​		In comparison to 2020-21 and 2021/22 data, the BLMK Board shows a similar proportion of BME representation than the overall workforce, with no significant change since last year.​
At 32% BME, the Board representation is higher than the workforce population which is 24% BME. This continues to be positive. 
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Overall, 96.5 % of staff reported their ethnicity as of 31 March 2022. This is 1.4% up on the previous year at 95.1%. 

As of 31 March 2022, 24.1% (96) of staff were from a BME background. This is an increase of 0.5% from 23.6% in 2021. 
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Indicator 1 – Data



Percentage of staff in AfC Bands 1-7 and 8a-VSM (including Executive Board members) in 2021 compared with the percentage of staff in the same bands in 2022.

Data for clinical and non-clinical staff disaggregated.

Developing

The representation of BME staff in 2022 compared with 2021 data:

Clinical staff: 

Bands 1 to 7 - number of BME staff increased by 2% 

Bands 8a to VSM – number of BME staff increased by 9%

Representing an additional 15 colleagues from BME background in this staff group.



Non-clinical staff: 

Bands 1 to 7 - numbers of BME staff increased by 1% 

Bands 8a to VSM - numbers of BME staff increased by 1.5%





		BLMK CCG 2021/22 Comparison: Clinical​																

		​		Band 1 - 7 (2021)​				Band 1 - 7 (2022)​				Band 8a - VSM (2021)​				Band 8a - VSM (2022)​		

		 White​		30​		73%​		33​		72%​		37​		68%​		49​		57%​

		 BME​		9​		22%​		11​		24%​		16​		30%​		31​		39%​

		 Not disclosed​		2​		5%​		2​		4%​		1​		2%​		4​		4%​

		 Total​		41​		​		46​		​		54​		​		84​		​



		BLMK ICB 2021/22 Comparison: Non-clinical​																

		​		Band 1 - 7 (2021)​				Band 1 - 7 (2022)​				Band 8a - VSM (2021)​				Band 8a - VSM (2022)​		

		 White​		100​		75%​		98​		75%​		91​		78.5%​		107​		79%​

		 BME​		28​		21%​		28​		22%​		19​		16.5%​		24​		18%​

		Not disclosed  ​		5​		4%​		4​		3%​		6​		5%​		4​		3%​

		 Total​		133​		​		130​		​		116​		​		135​		​
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Indicator 1 

Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive Board members) compared with the percentage of staff in the overall workforce disaggregated by: Non-Clinical Staff/Clinical staff

What is the data telling us? 

In the ICB as a whole, the representation of BME staff is 24.1%; which is representative of the local population of BME community which is at 24% (census data 2011 - 69% White British, 8% Other White, 13% Asian, 3% Black)

However, it must be noted that the there is a large variation across the population of the 4 boroughs of the ICB:

Bedford Borough: 21% BME

Bedford Central: 11.5% BME

Luton: 53% BME

Milton Keynes: 24% BME



What have we done over the last year? 

The CCG developed an Equality commitment pledge with accompanying acceptable behaviour statement. This commitment sets out the rights and responsibilities of staff and links to the CCG’s objectives and values. 

Promotion within the organisation of the Unison Equality Charter, including duties responsibilities and behaviours in relation to EDI.

Recruitment training was carried out in last year as part of CCG transition to ICB.

The previous CCG’s WRES action plan was reviewed and was revised in line with this report and the regional WRES strategy.



What are we planning for 2022-23? 

This Report will now utilise 2020-21 and 2021-2022 results to inform the 2022-24 Action Plan

Address gaps in ESR data by increasing declarations 

Ensure that BLMK ICB remains reflective of the four places it serves.

Continue to monitor and review workforce demographics regularly and set appropriate/relevant improvement Key Performance Measures (KPI’s) aligned to e.g. A Model Employer: Increasing black and minority ethnic representation at senior levels across the NHS
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Indicator 2 

Relative likelihood of BME staff being appointed from shortlisting compared to that of white staff being appointed from shortlisting across all posts

Developing

		Indicator 2: Recruitment ​​		BLMK CCG​​
2020​						BLMK CCG​​
2021​				

		Ethnicity​​		White​​		BME​​		Not 
known ​		White​​		BME​​		Not 
known

		Number of Staff in workforce​​		268​		83​		18​		288​		96​		14​

		Number shortlisted applicants ​​		22​		39​		2​		185​		169​		19 ​

		Number appointed applicants​​		6​		4​		0​		43​		17​		2 ​

		Ratio shortlisting to appointment​​		27.3%​		10.3%​		0%​		23.2%​		10.1%​		10.5% ​

		Relative likelihood of White candidates being 
appointed from shortlisting compared to ​
BME candidates​​		2.66 times more likely​						2.31 times more likely​				



What is the data telling us? 

Improvement seen, however still higher than national average

In 2021, White candidates were 2.31 times more likely than BME candidates to be appointed from shortlisting

Although this is a slight improvement on 2020 where the likelihood was 2.66, it is still above the national average which is at 1.64.



What have we done over the last year? 

Recruitment training was carried out in last year as part of CCG transition to ICB

Implemented different and varied approach to advertising job opportunities. 



What are we planning for 2022-23? 

Continue to monitor recruitment and retention practices to identify trends to further equalise the disproportion for BME candidates

Continue to ensure improvement and additional career development

Be mindful of national targets on proportionate representation and seek to increase diversity in some areas of the ICB. 

Continue with recruitment training 

Carry out a complete review of recruitment processes 

Schedule of master classes for staff on key policies that have been reviewed refreshed relaunched. To start with recruitment selection and probation 

Register the ICB with the Apprenticeship Gateway 
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		BLMK​		2021​				

		Indicator 3: Disciplinary Process  ​		White ​		BME​		Unknown​

		Number of staff in workforce ​		288​		96​		14​

		Number of staff entering formal disciplinary ​		0​		0​		0​

		Likelihood of White staff entering formal disciplinary ​		N/A​				

		Likelihood of BME staff entering formal disciplinary ​		N/A​				

		The relative likelihood of BME staff entering formal disciplinary compared to White staff ​		N/A​				



Indicator 3 

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

*This indicator will be based on data from a two-year rolling average of the current year and previous year

Achieving

What is the data telling us? 

There were no staff entering the formal disciplinary process. 



What have we done over the last year?

Used effective informal processes such as one to ones to address concerns before they escalate. 

Reviewed disciplinary  and grievance policy / procedures across the three previous CCG's.



What are we planning for 2022-23?

Continue to review disciplinary  and grievance policy/ procedures and finalise policies for single ICB

HR policy toolkits to be made widely available on intranet.

Key HR policies have been reviewed and approved and a schedule of master classes for staff, on these policies are to be implemented.







		Indicator 4: Accessing non-mandatory training & CPD​		NHS  BLMK CCG 2020-2021​				NHS  BLMK CCG 2021-2022​		

		Ethnicity​		White​		BME​		White​		BME​

		Number of Staff accessing non-mandatory training & CPD​		26​		11​		116​		48​

		Likelihood of staff accessing non-mandatory training & CPD​		9.7% ​		13.3%​		40.28% ​		50%​

		Relative likelihood of White staff accessing non-mandatory training & CPD compared to BME staff​		0.73​				0.81​		
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Indicator 4

Relative likelihood of staff accessing non-mandatory training and CPD    

Developing

What is the data telling us? 

Compared to last year there is a slight decrease in the likelihood of BME staff accessing non-mandatory training and CPD from a likelihood of 0.73 to 0.81

   

What have we done over the last year?

The CCG  updated its process with a centrally funded training pot to ensure consistent data is held as approval will be required

EAP promoted to staff

  

What are we planning for 2022-23?

The ICB will continue to review and implement the process for recording and reporting non-mandatory training and CPD

Stress the importance that staff need to undertake training

To maintain NHS Elect membership to give BLMK staff access to free online courses

Develop a blended approach and process for funded training programmes through the appraisal process. 







		Summary of September 2021 Staff 
Survey outcomes​
(WRES Indicators 5-6)​		BLMK CCG​
2021​		  National​
Average for CCGs​

		5 – Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months  ​		Of the total who responded ​
(White 201 & ​
BME 47), 
those who said ‘Yes’: ​
​
White: 10%​
BME: 10.6%​		Of the total who ​
responded, those 
who said ‘Yes’: ​
​
​
​
White: 9.7%​
BME: 9.8%​

		6 – Percentage of staff experiencing harassment,
bullying or abuse from staff in last 12 months​		Of the total who responded 
(White  202 & ​
BME 47),
those who said ‘Yes’: ​
​
White: 12.9%​
BME : 19.1%​		Of the total who ​
responded, those 
who said ‘Yes’: ​
​
​
​
White: 13.6%​
BME : 20.6%​
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Indicator 5-6

National NHS Staff Survey Indicators 2020/21

Developing

Source: National NHS Staff Survey 

What is the data telling us? 

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

The BLMK CCG survey outcomes shows a slightly higher rate of such incidents than the national average

Responses from White staff indicating such incidents are 0.3% higher than the national average and responses from BME staff indicate they are 0.8%  higher.



Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months:

The BLMK CCG survey outcomes shows a lower rate of such incidents than the national average.

Responses from White staff indicating such incidents are 0.7% lower than the national average and responses from BME staff indicate that they are 1.5%  lower.



What have we done over the last year?

No formal cases have been made.

The CCG continued a zero tolerance approach to inappropriate and unacceptable behaviours, and continued the development of the Freedom to Speak Up Guardians. 



What are we planning for 2022-23? 

Promote emerging staff networks as a useful route for staff to raise themes and gain peer support.  

Create awareness through staff networking groups and workforce to participate in the National NHS Staff Survey to enable Benchmarking across NHS Indicators 

Advertise the ICB’s staff support service internally by poster and via internal facing internet / intranet pages

Consider an anti-bullying and harassment campaign.
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Indicator 7-8

National NHS Staff Survey Indicators 2020/21

Developing

		Summary of September 2020/21 Staff Survey outcomes​
(WRES  Indicators 7-8)​		BLMK CCG​
2021​		National​
Average for CCGs​

		7 - Percentage believing 
that the CCG provides equal​
opportunities for career progression or promotion  ​		​
Of the total who responded ​
(White 207 & BME 48 responses) ​
those who said ‘Yes’:​
​
White: 60.9%​
BME:  33.3%​		​
Of the total who responded those who said ‘Yes’: ​
​
​
​
White: 65.3% ​
BME:  36.5%​

		8 – In the last 12 months have you personally experienced discrimination at work from any of the following: Manager, 
Team Leader, Other Colleagues​		Of the total who responded ​
(White 210 & BME 48 responses) ​
those who said ‘Yes’: ​
​
White: 5.2%​
BME : 10.4%​		Of the total who responded those who said ‘Yes’:​
​
​
​
White: 4.7%​
BME:  12.7%​



What is the data telling us? 

A good proportion of staff (71.9% White and 50% BME) have responded to this staff survey.

Percentage believing that the CCG provide equal opportunities for career progression or promotion:

33.3% of BME staff do believe that the organisation provides equal career opportunities for career progression or promotion. This is significantly lower than their White colleagues at 60.9% 

In the last 12 months, have you experienced discrimination at work from manager, team leader, or other colleagues:

10.4% of BME staff have experienced this type of discrimination and this is double that of their White colleagues.

What have we done over the last year?

The CCG encouraged more staff to complete the survey in future years.

It must be recognised that the CCG has been building up to transition to ICB and this is likely to have affected this metric. The CCG’s Equality commitment and WRES action plan were intended to address this area as were the values of the CCG.  

What are we planning for 2022-23? 

Continue  with zero tolerance approach and development of Freedom to Speak Up Guardian service.

Circulate job and training opportunities to all staff via the staff bulletin.  

Carry out recruitment review to look at every aspect of recruitment process 

Investigate the potential to host NHSE East Race Equity team to be based at BLMK. 

Maximise the potential of this opportunity to impact the whole EDI piece of work especially around race. 

Create a talent management process with Head of OD across ICB and ICS, including new competencies for the ICB that reflect the organisations values. 

Source: National NHS Staff Survey 
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Indicator 9

Percentage difference between (i) the organisations’ Board voting membership and its overall workforce and (ii) the organisations’ Board executive membership and its overall workforce

Achieving

		​		BLMK CCG Board​
2020/21​										BLMK CCG Board​
2021/2022​								

				Board​				Workforce​				% Difference ​		Board​				Workforce ​				% Difference ​

		White​		10​		62.5%​		251​		81%​		-18.5%​		12​		63%​		288​		83%​		-20%​

		BME ​		5​		31.25%​		83​		23.6%​		+7.65%​		6​		32%​		96​		24%​		+8%​

		Not 
disclosed ​		1​		6.25%​		17​		4.9%​		+1.35%​		1​		5%​		14​		3%​		+2%​

		Total​		16​		​		351​		​		​		19​		​		398​		​		​







What is the data telling us? 

In comparison to 2020-21 and 2021/22 data, the BLMK Board shows a similar proportion of BME representation than the overall workforce, with no significant change since last year. However, there has been an increase in the workforce as a whole.

At 32% BME, the Board representation is higher than the workforce population which is 24% BME. This continues to be positive. 



What have we done over the last year?

The CCG has transitioned to an ICB and the new board has remained reflective of the organisation’s diversity. 



What are we planning for 2022-23? 

The ICB will take positive steps to continue to ensure a diverse Board that represents the population it serves in its recruitment processes and will monitor the impact of these activities. 

The development of non-exec board members planned. BLMK to work with the  NHS Confederation, local organisations e.g. Autism Awareness, Faith Leaders, and hold community engagement events before and during recruitment processes

Different and varied approach to adverts

Drop-in sessions to be held regarding the application process.

Continue to monitor and review Governing Body to Workforce demographic ratio regularly and set appropriate/relevant improvement Key Performance Measures (KPI’s) aligned to e.g. A Model Employer: Increasing black and minority ethnic representation at senior levels across the NHS

Source: Electronic Staff Record as at 31 March 2021
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WRES Action Plan for 2022-2024

		Indicator​​		Objective​​		Action ​​		Owner​​		Date​​		Comments​​		NHS People Plan Theme​​		RAG​​

		1​​
​​
Outcomes​​
​​
2020/21​​
Ethnicity was known for 95.1% of the workforce of 369 employees at the end of July 2021. This meets the 95% target. ​​
​​
Overall % BME ​​
Workforce of known ethnicity: 23.6% ​​
BME; (Total N = 83) ​​
Ethnicity was not known for 4.9% of the workforce.​​
​​
 ​​April 2021: CLINICAL AND NON-CLINICAL POOLED %BME​
Workforce overall: 23.6%; (Total N = 351)​
Bands 2 to 4: 18.5%; (Total N = 27)​
Bands 5 to 7: 22.9%; (Total N = 140)​
Bands 8A to 8B: 31.1%; (Total N = 106)​
Bands 8C to VSM and Medical: 16.7%; (Total N = 78)​
​
​​​
2021/22 ​
Ethnicity was known for 96.5% of the workforce of 398 employees at the end of July 2021. This exceeds the 95% target.  ​
​
Overall % BME  ​
Workforce of known ethnicity: 24.1%  ​
BME; (Total N = 96)  ​
Ethnicity was not known for 3.5% of the workforce. ​
​
Non Clinical Staff ​
No staff under Band 1 ​
Band 2 – 4, 6.2% higher than overall​
Band 5 – 7, 5.21% lower than overall  ​
Band 8, 4.46% lower than overall ​
Band 9+ no staff ​
​
Clinical Staff ​
No staff under Bands 1-6​
Band 6-7 equalled the Overall % ​
Band 8  24.77% higher than Overall %​
Band 9+,21.06% higher than overall  ​
Medical and dental 38.4% higher than overall  ​		Increase BME 
Representation 
Bands 5- 8 and 9+ VSM​​		Review of CCG recruitment and selection process to ensure that individuals from all backgrounds are encouraged to apply for roles at all levels of the organisation.  ​
Ensure a diverse longlist for recruitment into roles​
Review the CCG recruitment routes to market to encourage and reach a diverse range of applicants​
Refresher training for managers around recruitment and selection and, in addition access to training for all staff ​
For any future recruitment we will be looking at planning recruitment that is designed to enhance the diversity of the CCG.  Proposed additional training for recruiting managers such as unconscious bias training, values-based recruitment and panel representation. ​
Use the opportunity of forming a single organisation to embed the CCG’s values & behaviours and enhance the training and support to recruiting managers. It is intended that this will positively impact recruitment and shortlisting. ​

Reiteration by the single leadership team of its commitment to Equality, Diversity, Inclusivity and Human rights​
Demonstrate commitment to Equality, Diversity & Inclusion through the implementation of an EDI Pledge (supported by an Acceptable Behaviours Policy) ​
​
Reiteration by the single leadership team of its commitment to Equality, Diversity, Inclusivity and Human rights​
The development of a set of actions by Leaders for their specific areas. Support can be provided via development sessions.​

Increase the uptake of Apprenticeships across a diverse age range and business functions​
​
Development of a workforce dashboard which  will include the following:​
ICB (Corp/ Directorate/ Service level)​
Recruitment rates by ethnicity i.e. those who applied /shortlisted /appointed by ethnicity​
Staff survey data (ICB Corp. Dir. levels)​
Attrition rates by ethnicity​
Demographic data by band and ethnicity​
Ethnicity pay gap information​
Exit interview data by ethnicity​		People team​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​


​​
Exec team, 
EDI group,​
People team​
​
​​
Exec team ​
​
​​
People team ​		Dec 2021​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
Dec 2021​
​
​
​
​​
Dec 2021​
​
​
​
​
Mar 2022​		2020/21​​
All roles pro-actively advertised to reassure candidates of our open recruitment policy (internal/external)​

Refresher training conducted under tier 3 restructure for line managers.  Future sessions being planned for wider audience.​

Exec approved training to be delivered re new single CCG values & behaviours.​

Working with the finance team to transfer and register the new CCG onto the Apprenticeship Gateway.​


2021/2022​
​
The CCG developed an Equality commitment for all CCG staff to sign.  This commitment sets out the rights and responsibilities of staff and links to the CCG’s Objectives and values.​
​
Recruitment training has taken place in last year as part of CCG transition. ​		Growing for 
the future​​		​​
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		Indicator​​		Objective​​		Action ​​		Owner​​		Date​​		Comments​​		NHS People 
Plan Theme​​		RAG​​

		​
2​
​
Outcomes​
​
2020/21​
​
Relative likelihood = 2..66 ​
​
27.3% of 22 white people shortlisted were appointed and 10.3% of 39 BME people shortlisted were appointed. Thus, white people were 2.66 times more likely as BME people to be appointed from shortlisting.​
​
2021/22​
​
Relative likelihood = 2.31​
​
23.2% of 288 white people shortlisted were appointed and 10.1% of 96 BME people shortlisted were appointed. Thus, white people were 2.31 times more  likely as BME people to be appointed from shortlisting. ​
​​
​​
​​		Recruitment –ensure the likelihood  of BME and White 
candidates being shortlisted and appointed is equal​​		Review of CCG recruitment and selection process to ensure that individuals from all backgrounds are encouraged to apply for roles at all levels of the organisation.  ​
Ensure a diverse longlist for recruitment into roles​
Review the CCG recruitment routes to market to encourage and reach a diverse range of applicants​
Refresher training for managers around recruitment and selection and, in addition access to training for all staff ​
For any future recruitment we will be looking at planning recruitment that is designed to enhance the diversity of the CCG.  Proposed additional training for recruiting managers such as unconscious bias training, values based recruitment and panel representation. ​
Use the opportunity of forming a single organisation to embed the CCG’s values & behaviours and enhance the training and support to recruiting managers.  It is intended that this will positively impact recruitment and shortlisting. ​
​
Reiteration by the single leadership team of its commitment to Equality, Diversity, Inclusivity and Human rights​
Demonstrate commitment to Equality, Diversity & Inclusion through the implementation of an EDI Pledge (supported by an Acceptable Behaviours Policy) ​
​
Reiteration by the single leadership team of its commitment to Equality, Diversity, Inclusivity and Human rights​
the development of a set of actions by Leaders for their specific areas.   Support can be provided via development sessions.​

Increase the uptake of Apprenticeships across a diverse age range and business functions​		People team​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
Exec team, 
EDI group,​
People team​
​
​
​
Exec team ​
​
​
​
​
​​
People team ​		Dec 2021​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​Dec 2021​
​
​
​
​​
Dec 2021​
​
​
​
​
​
​Mar 2022​		2020/21​​
All roles pro-actively advertised to reassure candidates of our open recruitment policy (internal/external)​
​
​Refresher training conducted under tier 3 restructure for line managers.  Future sessions being planned for wider audience.​
​
Exec approved training to be delivered re new single CCG values & behaviours.​
​
Working with the finance team to transfer and register the new CCG onto the Apprenticeship Gateway.​

2021/2022​
​
​Recruitment training was carried out in last year as part of CCG transition to ICB
Implemented different and varied approach to advertising job opportunities including posters. 		Growing for the 
future​​		​​



WRES Action Plan for 2021-2024 continued
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WRES Action Plan for 2021-2024 continued

		Indicator		Objective​​		Action ​​		Owner / 
Named CCG Lead​​		Planned 
Date​​		Comments​​		NHS People Plan Theme​​		RAG​​

		3​​
​​
Outcomes​​
​​
2020/21​​
​​
No formal disciplinary proceedings​
​​
​​
2021/22​​
​​
No formal disciplinary proceedings​		Ensure that disciplinary data is captured  including by ethnicity​​
Embedding reliable data capture by ethnicity​​		Maintain access for staff to workforce policies and procedures.​
​Review any disciplinary incidents to identify if any action is required.  ​
Identify and deliver additional training requirements as appropriate.​
As a result of the Dido Harding Review, complete a review of the CCG disciplinary processes and provide assurance to the Governing Body on policy/process robustness​		​People team​		​On-going​
​
​
​July 2021​		2020/21​​
Following transition, HR are working with Comms to upload the current policies.  These remain the separate 3 CCG workforce policies until policies are aligned.​
Linked to Dido Harding Action below.  No current/recent disciplinaries.​
Recommendations from the CCG policy review have shown that targeted training and support would benefit staff when required.  CCG will also consider a ‘managing Investigations‘ master class.​
Review conducted of Disciplinary policies/processes and paper going to the Governing Body in July​
​​
2021/22 ​​
Used effective informal processes such as one to ones to address concerns before they escalate. 
Reviewed disciplinary  and grievance policy / procedures across the three previous CCG's.		Looking 
After Our 
People​​
​​
​​
Belonging 
in the NHS​​
​​		​​

		4​​
​​
Outcomes​​
​​
2020/21​​
​​
9.7% of the 268 White staff undertook non-mandatory training compared to 13.3% of the 83 BAME staff.  Thus, White staff were 0.73 times as likely as BAME staff to undertake non-mandatory training.  This did not represent a statistically significant difference.​
​​
2021/22​​
​Compared to last year there is a slight decrease in the likelihood of BME staff accessing non-mandatory training and CPD. The relative likelihood of White staff accessing non-mandatory training & CPD compared to BME staff increased from 0.73 last year to 0.81 this year. 		To assess the impact of non-mandatory training on BME career progression ​​
Embedding reliable data capture by ethnicity​​		Review and update the appraisal / Performance Evaluation process, considering consistency across BLMK CCGs.​
Complete the revision of the CCG Performance Evaluation  (Appraisal) policy to better support understanding and delivery of performance evaluation which will include identifying non-mandatory training needs and CPD.​
Ensure mangers and staff have access to advice re Performance evaluations​
The CCG will review the opportunities offered by national programmes to support staff and promote to staff.  Examples could include: Stepping up programmes, Leadership Academy, Ready Now and targeted support for staff groups.  ​
Improve quality of training data through a review and further development of processes for capturing and collating training and development data.​
Centrally eg. Appraisals​
Local question in the National  Staff Survey​
Encourage managers to explore a variety of training approaches with staff​
		​People team​		Dec 2021​
​
Dec 2021​
​
​
​
On going ​
On going​
​
​
Sept 2021​
​
​
On going ​
​		2020/21​​
New form developed for use across the new single CCG.  Appraisals launched for 20/21 (July – Sept).  Training to be implemented.  Evaluation of process to be completed at the end of the period.​
Guidance notes issued for appraisals & wellbeing conversations​
Training dates under arrangement.  Being placed in staff diaries.​
CCG policies available to staff, access to HR for advice.​
Opportunities are published in the HR Update.  To be explored further and targeted for staff when appraisals complete.​
Review of training guidance and processes in progress.  As part of this development of training records and data monitoring is included.​
Some teams have started to explore a variety of training opportunities.  HR are working to arrange a variety of operational courses for different subject matters – delivered internally.​
​​
2021/22​​
Emphasis that staff need to undertake training. ​
​Continued to review of training guidance and processes​
EAP promoted to staff.  ​		​​
Belonging 
in the NHS​​
​​
​​
Growing 
for the future​​
​​
​​		​​
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WRES Action Plan for 2021-2024 continued

		Indicator​​		Objective​​		Action ​​		Lead​​		Planned 
Date​​		Comments​​		NHS  People
Plan Theme​​		RAG​​

		5  6 & 8​
​
Outcomes ​
​
2020/21 Data Not Available​
​
2021/22​
BAME staff: 10.6% said they experienced harassment bullying or
 abuse from patients,​
(compared to CCG national benchmark of 9.8%)​
​
White staff: 10%, (compared to CCG national benchmark of 9.7%)​
​
BME staff:  19.1% said they experienced harassment, bulling or abuse from staff ​in last 12 months (compared to CCG national benchmark of 20.6%)
​
White staff: 12.9%, (compared to CCG national benchmark of 13.6%)​
​
BME staff:  10.4% said they personally experienced discrimination at work form manager or colleague  (compared to CCG national benchmark of 12.7%)​
​
White staff: 5.2%, (compared to CCG national benchmark of 4.7%)​
		Focus on reducing
 incidences of bullying and harassment 
within the CCGs ​
​
Embedding reliable data 
capture by ethnicity​
​
Continue to promote culture of inclusion at BLMK CCG​		Review and re-visit all support to staff to ensure that staff are provided with a safe work environment. ​
​
Review 3 CCG policies and develop a consistent single policy​
​
Conduct Dignity at Work Training for Staff​
​
Continue to promote a culture of Equality, Diversity & inclusivity​
Leadership commitment to zero tolerance policy​
Consider an anti-bullying and harassment campaign​
​
Development of a Civility & respect toolkit​
​
Prevent and control violence in the workplace in line with existing legislation.​
​
Develop formal reporting process for cases of violence (internal/external) and actions taken. ​
Shared practice between partners and learning​
Review and launch NHS violence reduction standard ​

Promote and embed Freedom to Speak up Culture, including but not limited to:​
Freedom to Speak up Guardian​
Freedom to Speak up Champions​
Freedom to Speak Up training​
​		​People team​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
​
People team/
Staff​		​On-going​
​
​
​
​
​
​
July 2021​		2020/21​​
EAP promoted to staff.  Managers requested to complete wellbeing conversations within quarterly appraisal sessions.​
​
EDI Committee established.  Exec commitment to develop an EDI Pledge and Acceptable Behaviours policy.  Working with EDI Committee on Pledge.  AO led briefing re Equality on Staff briefing to confirm commitment as a CCG.  Staff to complete mandatory training.  CCG has engaged AGEM to provide specialist Equality, Diversity and Inclusion support.  AGEM conducting Equality Impact Assessment training and Equality advice drop-in sessions.  ​
​
​
Presentation made to Governing body regarding activities past and future for Freedom to Speak Up.  Freedom to Speak Up Guardian in place. ​
​
​
2021/22 ​​
No formal cases of bullying and harassment have been made.
The CCG continued a zero tolerance approach to inappropriate and unacceptable behaviours, and continued the development of the Freedom to Speak Up Guardians. 
		Looking After Our People​​
​​
​​
Belonging in the NHS​​
​Growing for
 the future​
​
​		​​
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WRES Action Planned for 2021-2024 continued

		Indicator​​		Objective​​		Action ​​		 Lead​​		 Date​​		Comments​​		NHS 
People
 Plan 
Theme​​		RAG​​

		7​
​
Outcomes ​
​
​
2020/21 Data Not Available​
​
2021/22​
BAME staff: 33.3% believe that CCG provides equal opportunities  for career progression (compared to CCG national benchmark of 36.5%)​
​
White staff: 65.3%, (compared to CCG national benchmark of 65.7%)​
​		Focus on raising awareness and promoting opportunities for career progression or promotion​
Identifying barriers to promotion and progression and implementing  actions  to remove them.  ​
​
Embedding reliable data capture by ethnicity​
​
Continue to promote culture of inclusion at BLMK CCG​		Continue to promote awareness of the different courses and training routes available for staff to develop skills and knowledge​
​
Highlight specific BME opportunities for networking / leadership training​
​
All staff members to be included in the appraisal process, and  development requirements noted, considered and actioned as appropriate.​
​
Ensure staff continue to be appraised of all substantive vacancies and secondment opportunities within the CCG​
​
Advertise across the health & social care system, professional bodies, social media, partners / system, known networks​
​
Continue to review all resource requirements and training and development opportunities​
​
Look to establish a Talent Group across the 3 CCGs which will support the succession planning within the organisation but also with data from appraisals highlight those members of staff who are ready to move onto the next stage of the career within the CCG and the group can look at how to support those staff members with any training and development needs they may need to move into a new role.   With this being a focussed approach looking at all staff in one group this should ensure consistency and fairness of promotion and succession planning​
​
Talent Management - ensure there is a method to identify employees that are ready to progress to the next step and identify opportunities for them to gain experience at a higher level not forgetting the overarching importance of equal opportunities. ​
​
Formal external talent management schemes for staff members from diverse backgrounds to be identified.​
​
Consideration to be given to a reverse mentoring scheme​
​
Promote awareness of the relevant workforce policies to all staff, ensuring clarity around escalation routes​		​People team​
​
​
​
​
​
​
People team / Line Managers​
​
​
​
​
​
People team​
​
​
​
​
​
​
​
People team / Talent Group​
​
​
​
​
​
​​
​
People team / Talent Group​
​
​
​
People team / Talent Group​
​
People team / Talent Group​
​
People team​		​Ongoing​
​
​
​
​
​
​
Oct  2021​
​
​
Ongoing ​
​
​
​
​
​
​
​
​
​

​
March 
2022​
​
​

​
​
​
​
Sept 2021​
​
​
Dec 2021​
​
​
Ongoing​		2020/21​​
Courses published to all staff via HR Update.​
​
CCG has previously circulated opportunities, however Covid has paused the opportunities being received by the CCG.  The CCG will investigate with a view to re-instigate the circulation of opportunities where they are available.​
​
Appraisals launched for all staff on 1st July 2021.  Training being delivered.  Final Appraisals to be sent to HR for noting and actioning of training & development discussions.​
​
All vacancies are circulated to staff weekly.  Vacancies are circulated across the wider system and externally on NHS jobs as appropriate.​
​
All managers are encouraged / advised to speak with HR before going out to recruit to ensure that all opportunities / approaches are discussed.​
​
Workforce policies are available to staff on the intranet.​
2021/22 ​​
The CCG encouraged more staff to complete the survey in future years.
It must be recognised that the CCG has been building up to transition to ICB and this is likely to have affected this metric. The CCG’s Equality commitment and WRES action plan were intended to address this area as were the values of the CCG		Looking After Our People​​
​​
​​
Belonging in
the NHS​​





​Growing for
 the future​
​
​		​​
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WRES Action Planned for 2021-2024 continued

		Indicator​​		Objective​​		Action ​​		 Lead​​		Planned
Date​​		Comments​​		NHS 
People
 Plan
 Theme​​		RAG​​

		9​
​Outcomes​​
​​
​2020/21​
Difference (%BME board - %BME overall workforce): +7.65%​
​
​
2021/22​
Difference (%BME Board - %BME overall workforce): +8%​
​
​		Board Leadership and Commitment​		Continue to promote diversity at its most senior level (Board).​
​
Recognise the need to reflect the diversity of the population the CCG serves and work towards making changes that help and support diversity across all areas.​
​
Embed diversity and inclusion in the recruitment and selection process for the new Governing Body.​		​Exec team​
​
​
​​
​
People Team / Governance​		​On-going​
​
​
​
​​
Dec​
2020​		2020/21​​
Following transition, HR are working with Comms to upload the current policies.  These remain the separate 3 CCG workforce policies until policies are aligned.​
Linked to Dido Harding Action below.  No current/recent disciplinaries.​
Recommendations from the CCG policy review have shown that targeted training and support would benefit staff when required.  CCG will also consider a ‘managing Investigations‘ master class.​
Review conducted of Disciplinary policies/processes and paper going to the Governing Body in July​
​​
2021/22 ​​
​
The central nature of EDI to the role of board member was made very clear​
​
​
The CEO and Exec and Workforce NED and Health & Wellbeing Champion engage with WRES objectives as part of their roles.​
​		Growing for the future​
​​
​​
Belonging in the NHS​​
​​		​​









Contacts

To know more

If you would like to discuss any element of this report please contact:



Executive Sponsor:







OR:



Email Equality Diversity and Inclusion Team: agcsu.equality@nhs.net
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