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Introduction
Hertfordshire Community NHS Trust is committed to delivering
services that are responsive to and fully meet the diverse needs
of our communities, patients and service users.
In line with our Great Place to Work strategic objective, we
aspire to be a Trust that celebrates difference and to
create a culture of inclusion, valuing the unique
contribution of all our staff.
This report sets out key information on our staff living
with a disability for the period April 2020 to March 2021
to help us understand the trends and patterns of
inequality, so that we are able to mitigate them in a
systematic manner. It also covers the progress we have
made to date and the actions we plan to take to address
identified gaps and further promote diversity and inclusion within
our organisation.

NHS Workforce Disability Standard (WRES)
The national NHS Workforce Disability Equality Standard (WDES), which was introduced in 2018,
sets out ten specific measures (metrics) which enables NHS organisations to compare the
workplace and career experiences of disabled and non-disabled staff. These measures
comprise:
1.

Percentage of staff in each of the AfC Bands 1-9, those on Medical and Dental contracts
and Very Senior Managers (Directors)/Board members compared with the percentage of
staff in the overall workforce

2.

Relative likelihood of staff being appointed from shortlisting across all posts

3.

Relative likelihood of staff entering the formal capability process

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
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.

4.
5.

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

6.

Percentage of disabled staff compared to non-disabled staff saying that they have felt
pressure from their manager to come to work, despite not feeling well enough to perform
their duties.

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.

8.

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

9.

a) The staff engagement score for disabled staff, compared to non-disabled staff.
b) Has your Trust taken action to facilitate the voices of disabled staff in your organisation
to be heard?

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.

Our Progress To Date
Disability and Long-Term Conditions Staff Network
During 2020, we ran a focus group for our colleagues living with a disability or long-term condition
and, responding to the preferences of the staff, subsequently set up regular network meetings,
using a ‘reference group’ style approach. The network has shared some lived experiences,
reviewed the 2020 WDES Annual Staff Survey results and started discussions about how we can
improve their working lives as part of our plan to ensure we are a ‘Great Place to Work’. This will
be a key group for co-designing our plans and monitoring progress going forward.
Emotional Wellbeing Support
The increase in long term mental health issues created by the pandemic has meant that this has
been a priority area of focus over the last year. To support our staff in this, we have:
-

-

-

-

-

-

Participated in the development of and promoted the system-led ‘Here For You’
psychological and trauma support service for staff, including encouraging attendance at
specialist support sessions (for example, those tailored to clinically extremely vulnerable
staff, managers of staff who are shielding, those affected by the situation in India and
staff with Long Covid).
Procured a new Employee Assistance Programme jointly with partners in the system,
which offers psychological support through counselling, along with debt and legal
advice. This is supplemented by a comprehensive on-line portal to support staff health.
Introduced the very well-recognised and highly evaluated wellbeing tool called Schwartz
Rounds. Schwartz Rounds involve bringing together clinical and non-clinical staff at all
levels to discuss and gain an emotional understanding of specific themes, leading to a
decrease in feelings of stress and isolation.
Trained two Trust staff as trainers in Mental Health First Aid and they will work with
others in the system to train a wide cross-section of staff to be Mental Health First
Aiders.
Supported our teams during the pandemic with interventions such as ‘calm spaces’ and
quiet/wobble rooms on our busiest sites.
Made a range of resilience training sessions available to staff, including NHS Elect
master classes, ‘Bouncebackability’ sessions, MindSpa Reset Zones and NHS
Leadership Academy sessions.
Made individual wellbeing calls to staff shielding, isolating or sick and to managers to
check on their resilience, as well as providing on-site support to staff temporarily
redeployed to new areas to manage the pandemic.

Disability Confident Employer
The Trust has achieved Level 2 Disability Confident Employer status
under the Disability Confident scheme. This supports employers to
make the most of the talents disabled people can bring to the
workplace, by helping them to successfully recruit and retain
disabled people and those with long term health conditions.
Under the scheme, where applicants have a disability, as defined under the Equality Act 2010,
they are guaranteed an interview subject to meeting the essential criteria for the job. In addition,
we are required to support our staff with a disability, including making reasonable adjustments for
them in their jobs.
Reasonable Adjustments
The People Team and line managers work with candidates and existing staff on an individual
basis to put in place reasonable adjustments as required. There have been numerous examples
of staff being kept in Trust employment through responding to their needs, including clinical staff
moving into the Hub to use their professional skills with less impact on their physical health, and
finding part time roles for staff unable to carry out full time duties. Additional equipment is
provided as required, such as specialist chairs and standing desks in Trust offices.
Easy Read Application Form
For some years we have had in place an easy read application form to support applicants with
dyslexia or learning difficulties to apply for roles with us.
Policy Developments
The Trust has had a Flexible Working Policy in place for many years and supports a wide range
of flexible working patterns to enable staff to better balance their working lives and cater for their
individual requirements. Over 51% of our staff work part time hours, whilst we also have other
full-time staff on staggered hours or other working patterns to meet their needs.
During 2021, we introduced a new Domestic Abuse Policy to provide guidance and support to
staff impacted by domestic violence, which can in turn affect their mental and physical health.
We also have Sickness Absence Management, Staff Mental Health Wellbeing, Alcohol and Drug
Misuse and Stress Prevention and Management policies in place and regularly review and update
these in line with best practice.

Our Results Against the 10 WDES Indicators
Indicator 1 - Percentage of staff in each of the AfC Bands 1-9, Medical and Dental and
VSM/Board (Executive Directors) compared with the percentage of staff in the overall
workforce
The breakdown of staff reporting themselves as living with a disability shows a lack of disabled
staff in the senior bands: 8c, 8d, 9 and medical consultants. However, there are staff with a
disability at all other levels in the organisation. The highest numbers of disabled staff (headcount)
are in Bands 5 and 6 (with 10 and 18 staff in each band respectively), with the highest
percentages being at Band 8b and medical career grades. Despite work to encourage the
declaration of disability, we have 10% of staff in the ‘unknown/prefer not to say’ category.

Indicator 1

Disabled

Non-Disabled

Not Declared

Total Workforce

Band 2

7

4.5%

128

83.1%

19

12.3%

154

7.2%

Band 3

7

2.7%

230

88.8%

22

8.5%

259

12.1%

Band 4

6

2.3%

220

85.3%

32

12.4%

258

12.1%

Band 5

10

3.3%

269

90.0%

20

6.7%

299

14.0%

Band 6

18

3.1%

515

88.8%

47

8.1%

580

27.1%

Band 7

6

1.7%

319

88.4%

36

10.0%

361

16.9%

Band 8A

3

2.9%

84

81.6%

16

15.5%

103

4.8%

Band 8B

3

8.3%

30

83.3%

3

8.3%

36

1.7%

Band 8C

0

0.0%

8

72.7%

3

27.3%

11

0.5%

Band 8D

0

0.0%

8

100.0%

0

0.0%

8

0.4%

Band 9

0

0.0%

2

66.7%

1

33.3%

3

0.1%

VSM/Board

1

9.1%

6

54.5%

4

36.4%

11

0.5%

Consultants

0

0.0%

9

81.8%

2

18.2%

11

0.5%

Career Grades

2

20.0%

8

80.0%

0

0.0%

10

0.5%

Dentists and GPs

1

2.7%

24

64.9%

12

32.4%

37

1.7%

Total Workforce

64

3.0%

1860

86.9%

217

10.1%

2141

100.0%

Indicator 2 - Relative likelihood of staff being appointed from shortlisting across all posts
Non-disabled applicants are 1.21 times more likely to appointed after shortlisting than disabled
applicants. This figure has improved since last year when the likelihood was 2.17. 1.00 would
be an equal likelihood, so this is now getting much closer to equal.

Indicator 2

Disabled

Non-Disabled

Not Declared

Total Workforce

Relative Likelihood of
Appointment from Shortlisting

21.3%

25.8%

62.3%

26.9%

Indicator 3 - Relative likelihood of staff entering the formal capability process
There have only been 5 new formal capability cases over the last 24 months, none of them for
disabled staff. Most issues are resolved though informal processes.
Indicator 3

Disabled

Non-Disabled

Not Declared

Total Workforce

Likelihood of Staff entering the
Formal Capability Process

0.0%

0.13%

0.0%

0.12%

Indicator 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

The proportion of disabled staff experiencing harassment, bullying or abuse from patients and
the public is higher than for non-disable staff, and has both deteriorated since last year and is
worse than the Community Trust average, so a real area of concern.

ii.

Managers

The proportion of disabled staff experiencing harassment, bullying or abuse from managers is
again much higher than for non-disable staff, but has substantially reduced since last year and
is lower than the Community Trust average.

iii.

Other colleagues

The proportion of disabled staff experiencing harassment, bullying or abuse from other
colleagues is higher than for non-disable staff, although improved since last year and better
than the Community Trust average.

Indicator 4 - 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.
Disabled staff are slightly less likely than their non-disabled counterparts to report incidents of
harassment or bullying, although this has slightly improved since last year. This remains below
the Community Trust average.

Indicator 5 - Percentage of disabled staff compared to non-disabled staff believing that
the Trust provides equal opportunities for career progression or promotion.
Fewer disabled than non-disabled staff believe that the Trust provides equal opportunities for
career progression, but there has been a substantial improvement in scores on this compared
with last year and the Trust is above average on this indicator.

Indicator 6 - Percentage of disabled staff compared to non-disabled staff saying that
they have felt pressure from their manager to come to work, despite not feeling well
enough to perform their duties.
More disabled than non-disabled staff have stated that they felt pressure to come into work and
this has deteriorated since last year, as well as being well above average. We are working with
the Disability and Long-Term Conditions Network to address this.

Indicator 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.
Fewer disabled than non-disabled staff are satisfied with the extent to which the organisation
values their work, although this has improved since last year. HCT is in line with the
Community Trust average.

Indicator 8 - Percentage of disabled staff saying that their employer has made adequate
adjustment(s) to enable them to carry out their work.
81% of disabled staff report that the Trust has made adequate adjustments to enable them to
carry out their work, improved since last year and in line with the average.

Indicator 9 - a) The staff engagement score for disabled staff, compared to non-disabled
staff.
The staff engagement score for disabled staff is lower than that for non-disabled staff and this
has remained the same for the last two years. This is below the average for Community Trusts.

Indicator 9 - b) Has your Trust taken action to facilitate the voices of disabled staff in your
organisation to be heard?
The Trust hears all staff voices through a range of mechanisms, including though regular pulse
surveys, team conversations, Board keeping-in-touch visits, all-staff meetings and the Staff
Council. The Disability and Long Terms Conditions Network was set up in 2020 and now provides
a mechanism for talking directly to this cohort of staff on their ideas for improving their working
lives. This has included discussion about the above Annual Staff Survey results and talking to
the group about actions that would improve their working lives.
Indicator 10 - Percentage difference between the organisation’s
membership and its organisation’s overall workforce, disaggregated:

Board

voting

• By voting membership of the Board.
• By Executive membership of the Board.
There is one person living with a disability on the Trust Board, but none declared on the Executive
Team (although one person is in the ‘undeclared/prefer not to say’ category). As there are only
small numbers on the Board, one or two people have a large impact on the percentages, so
overall the Board/Executive is reflective of the percentage of staff living with a disability or long
term condition in the wider workforce.
Indicator 10

Disabled

Non-Disabled

Not Declared

Voting Membership of the Board

12.5%

62.5%

25.0%

Executive Membership of the Board

0.0%

83.3%

16.7%

Total Workforce

3.0%

86.9%

10.1%

Our Planned Actions for the Coming Year
Our planned actions for 2021/2022 have been developed taking account of discussions with our
Disability and Long-Term Conditions (DLTC) Network:
Action

Lead

Date

Outcome

To introduce Inclusion Champions in the Trust,
who will work within teams to ensure all voices
are heard.

TF

Nov
2021

All staff feel able to speak
up.

To review the Trust’s application of the Bradford
Score and ensure managers understand the
need to flex their approach based on individual
needs/ conditions.

RG

Oct
2021

Staff feel supported to
manage their conditions

To work with the DLTC Network to encourage
SK/
staff to declare any conditions they may have so LN
that they can be supported and reporting
improved

Sept
2021

Fewer staff not declaring
they have a disability

To provide all staff with access to unconscious
bias training to cover the full range of areas of
potential bias.

TF/
JT

Dec
2021

All levels of staff offered
training

To review the processes for making reasonable
adjustments for new and existing staff to ensure
managers are aware and regularly review
needs.

RG/
SK

Dec
2021

Staff needs for
adjustments are met.

To embed new capability checklists to help
ensure that there is no unconscious bias in the
application of the Capability Policy.

TF

March All staff are treated
equally in the application
2022
of procedures.

To continue to run a programme of staff health
and wellbeing support, including Schwartz
Rounds, menopause support and Mental Health
First Aid Training.

SK

March Staff understand that
2022
HCT takes health and
wellbeing seriously

To work with system partners to re-procure fast
track access to physiotherapy services

SK

March Staff have access to good
2022
support

To continue to promote the ‘Here for You’ and
Employee Assistance Programme emotional
support services, recognising that Long Term
Conditions have an impact on mental health.

SK

March All staff able to access
2022
emotional support.

To fully embed wellbeing conversations with
staff and ensure that these are recorded as part
of the appraisal process.

SK/
JT

March All staff have had a
2022
wellbeing conversation
and follow ups as agreed

Alison Ryder - Associate Director of People
Laura Neligan – Head of Workforce Systems
July 2021

