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Sefylifa / Situation

The Board is being presented with two inter-connected reports:

1. The Strategic Equality Plan (SEP) Annual Report April 2021—-March 2022
2. The Disability, Ethnicity and Gender Pay Gap Report 2022.

The Public Sector Equality Duty (PSED) Wales requires that the Health Board produces an
annual report by 315t March each year for the preceding year which details the progress made
against the Health Board’s SEP and objectives. The requirement to publish an annual
workforce equality report has been integrated into the SEP Annual Report and statistical
information is presented as an Appendix based on staff employed on 31st March 2022, in line
with the PSED requirements.

The Equality Act 2010 (Gender Pay Gap Information) Regulations 2017 came into force on
6t April 2017, and requires employers with more than 250 employees to publish annual data
on their gender pay gap. Although public sector organisations in Wales are exempt from
these regulations, NHS Wales has agreed to work to publish its own gender pay data in line
with the regulations using a report designed to meet the requirements in Electronic Staff
Register Business Intelligence (ESRBI). Alongside our Gender Pay Gap, we are publishing
our first Ethnicity and Disability Pay Gap position.

Both reports have been received by the Staff Partnership Forum and the People,
Organisational Development and Culture Committee (PODCC) at their meetings in December
2023. The Board is requested to approve the SEP Annual Report 2021-2022 and Pay Gap
reports for publication in line with Public Sector Equality Duties.

Cefndir / Background

Hywel Dda University Health Board is committed to providing outstanding patient care and

we do this by ensuring we have a diverse, talented and high performing workforce. We are
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working hard to create an inclusive and compassionate culture and to ensure that equality is
considered throughout the employee life cycle.

The Equality Act 2010 covers discrimination relating to the following nine protected
characteristic groups: Age, Disability, Gender Reassignment, Marriage and Civil Partnership,
Pregnancy and Maternity, Race, Religion or Belief, Sex and Sexual Orientation. Public bodies
are required to consider needs, by reference to these characteristics, when designing and
delivering public services.

As a public sector body, the Health Board must, in its policies and practices, have due regard to
the need to:

e Eliminate discrimination, harassment, victimisation and other conduct that is prohibited by or
under the Act;

¢ Advance equality of opportunity between persons who share relevant protected
characteristics and persons who do not;

e Foster good relations between persons who share relevant protected characteristics and
persons who do not.

The public sector in Wales has an obligation to fulfil PSED as prescribed in law. These Duties
include the development and implementation of a rolling 4yr SEP and objectives, and the
publication of an annual report detailing the steps taken to meet the objectives in the SEP.

The following 4 SEP objectives were agreed for the Health Board:

¢ Objective 1 — Leadership by All
Staff at all levels, including Board members, actively promote and facilitate a culture of
inclusion and wellbeing across the organisation

e Objective 2 — Working Together
Working with our population, staff, stakeholders and partners, particularly those identified as
having worse experiences, will shape the design and delivery of services

e Objective 3 — Improving health and well-being for all
Our staff will be suitably skilled and experienced to develop and deliver services that are
informed by local needs, improve access and reduce inequalities

¢ Objective 4 — Being an employer of choice
We will offer equal opportunities for employment and career progression and support the
health and well-being of our staff and volunteers within a fair and inclusive environment

The Pay Gap report presents an analysis of the difference in average earnings between groups
of colleagues within the organisation, regardless of what role they are in. This is a useful way of
measuring pay equality due to its simple calculation; however, it does not measure the pay
difference between people at the same pay grade, doing the same job, with the same working
pattern. It also does not include any of the personal characteristics that may determine a
person’s pay, such as age.

It should be noted that the headcount figures in the Pay Gap report and Strategic Equality Plan
annual report are different. The figures in the workforce equality data section of the SEP report
includes all staff (including bank and locum) whether they have earned money in the year or
not, whereas the Pay Gap report will only include staff that have earned money in the year and
where an hourly rate can be calculated.

This is the first year that we are voluntarily publishing our information on our disability pay gap
and ethnicity pay gap. Although not required, reporting pay differences between ethnically
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diverse colleagues is encouraged as a means of improving inclusion and to tackle inequality in
the workplace. In the Pay Gap report we have used the mean average to demonstrate the pay
gap for disability and ethnicity and hope to build on the analysis for future years.

The SEP Annual Report 2021-2022 highlights areas of relevance to the Health Board’s duties
under the Equality Act where processes, developments and initiatives have contributed to
meeting the above objectives. Pay Gap reports are intrinsically linked to the work undertaken
to ensure Hywel Dda is an inclusive workplace.

Asesiad / Assessment

The past two years have been exceptionally challenging, and as the Health Board recovers
from the impact of the COVID-19 pandemic, we continue to review and adopt new ways of
working to meet the needs of our local population. The Health Board continues to be committed
to working together across the organisation and with our partners to ensure that the services
we provide remain accessible and that the health inequalities exacerbated by the pandemic are
addressed. Examples of how we have actioned this can be found within the SEP annual report.

During the reporting period (2021/22) progress has been made against each of the 4 SEP
Objectives. Some of the notable achievements include:

Leadership By All

e Growing influence of the Black, Asian and Minority Ethnic Advisory Group and the
establishment of a Black, Asian and Minority Ethnic staff support network. 18
nominations were submitted to the national Black, Asian and Minority Ethnic Staff in
Healthcare Awards which highlight the initiatives and personal contributions made by
teams and individuals to improve the experiences of our Black, Asian and Minority
Ethnic service users and staff.

e Development of the Workforce Culture and Experience team with the recruitment of the
Health Board’s first Workforce, Diversity and Inclusion Manager and the subsequent
establishment of a Bullying and Harassment Task and Finish Group who have
developed an action plan to implement solutions to drive forward improvements to
improve the experiences of our Black, Asian and Minority Ethnic staff.

e Successful pilot of a reverse mentorship scheme where Board Members connected with
their reverse mentor on a deeper level, to listen and understand individual perceptions
and experiences and take systemic action in response.

Working Together

e Working with local authorities, third sector and Welsh Government to put plans in place
to support large numbers of Ukrainians seeking sanctuary in the Hywel Dda area. This
has involved planning healthcare assessment teams and screening clinics for new
arrivals, coordinating and signposting to additional support for health and wellbeing,
organising wellbeing activities such as the Arts in Health Project, and arranging bespoke
interpretation and translation services.

e Adoption of a new Children’s Charter working collaboratively with Dyfed-Powys Police
and Mid and West Wales Fire and Rescue Service to demonstrate the commitment that
we want to make towards young people as we come into contact with them across the
area.

e Introduction of a Community Development Outreach Team (CDOT) who have been
instrumental in engaging with our Black, Asian and Minority Ethnic to help communicate
key health messages, promote vaccination update and support access to healthcare
services.
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Improving Health and Wellbeing for All

e Improving services for staff and service users with sensory loss, including strengthening
relationships with local RNIB Eye Clinic Liaison Officers who have been instrumental in
supporting patients throughout the pandemic, and also supporting a dedicated team in
the Enabling Quality Improvement in Practice programme to pilot a recognition awards
scheme for teams who are sensory loss friendly.

e The launch of a new Health Board website which is digitally accessible for all.

e Preparations to adopt the Dementia Friendly Hospital Charter which includes producing
core design principles to create dementia friendly environments across all of our acute
sites.

Being an Employer of Choice

e Improved access to our volunteering and work experience placements for Refugees and
Asylum Seekers and people with learning difficulties.

e Continuous review of our policies to ensure that they are inclusive, employee-focussed
and signpost to further support.

e Development of an inclusive recruitment video and bite size training sessions for
managers to raise awareness of best practice in relation to equality, diversity and
inclusion.

¢ Achievement of Carer Confident Level 2 demonstrating the organisations commitment to
staff with an unpaid caring role.

¢ Revival of staff support networks which included a review of formal meetings and
participation in local community and social events such as local Pride events. A new
menopause café has been established alongside managing menopause at work training
sessions for staff and managers.

e Launch of our Armed Force Staff Network and receiving the Defence Employer
Recognition Scheme Gold Award for our continued efforts to encourage recruitment of
the Armed Forces Community.

Workforce equality data and pay gap reports:

It should be noted that the data within the pay gap report is based on staff who have earned
money during the reporting period. The number of staff reported may vary from those reported
within the workforce equality data chapter of our Strategic Equality Plan as this is based on all
staff engaged as workers and employees (including bank and locum staff) as required by the
PSED.

The workforce equality data and pay gap reports provide an overview of the characteristics of
our workforce, and highlight a number of areas where further action may be required in order to
build a more inclusive and equitable workforce.

The workforce equality data in particular highlighted:

e The majority of employees aged 16-35 voluntarily resigned or came to the end of their fixed
term contracts or training. The main reasons for voluntary resignation included: progression,
lack of support and lack of opportunities.

e 12% of employees leaving the organisation aged 51-65 reported voluntarily resigning due to
bullying, conflict and progression.

e Compared to general population data our workforce is more ethnically diverse with 6.75% of
the workforce identifying their ethnic group as Asian or Asian British, Black or Black British,
Mixed, or any other ethnic group.

e Only 36% of staff recorded Welsh language skills at foundational level or higher which is
low compared to the general population estimate of 48%.
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The pay gap report data in particular highlighted:

e A pay gap of 9.41% between disabled and non-disabled colleagues.

¢ An overall negative pay gap between ethnically diverse and white colleagues, with
ethnically diverse colleagues receiving on average £10.38 per hour more. However more
detailed analysis shows a pay gap within the Medical and Dental staff group, with white
colleagues earning £8.84 per hour more than ethnically diverse colleagues.

e A pay gap of 18.95% between male and female employees with males receiving on
average £4.11 per hour more than female colleagues. The analysis of the median hourly
pay gap which is the difference between the mid-points in the ranges of hourly earnings
(and excludes overtime payments) shows a pay gap of 0.86%

Measuring Outcomes

As illustrated above and within the report, the Health Board continues to demonstrate progress
against the SEP objectives by using qualitative information. However, it can be difficult to
collate quantitative data and effectively measure outcomes in terms of eliminating
discrimination, harassment and victimisation.

There is increasing expectation from the Equality and Human Rights Commission (EHRC) that,
over time, public sector bodies will be able to demonstrate incremental and increasing progress
towards meeting the equality duties, backed up by robust evidence. The publication of
workforce equality data and pay gap data provides an opportunity to track incremental changes
over time but is recognised that the data alone does not provide the whole story.

The Diversity and Inclusion team, which is now formally part of the Workforce and
Organisational Development directorate, have been developing additional mechanisms for
recording and monitoring data which can be used to identify areas for improvement, future
actions required and to measure outcomes. An action plan is being developed to include
specific actions which will enhance the Health Board as a culturally competent organisation to
support and recognise individual needs of employees, patients and carers. This action plan will
be monitored through planning objective PO2B.

Reputational Damage

Incidents of discrimination could lead to reputational damage to the Health Board if it finds itself
in breach of legislation. The Health Board recognises that in order to provide safe, accessible
and equitable services for all, the needs of protected groups need to be at the forefront of the
decision-making process. Robust equality impact assessment procedures ensure that
adjustments and mitigating actions are put in place to reduce and eliminate any negative
impacts. The Health Board will continue to identify and implement mechanisms to break down
barriers and address the challenges traditionally experienced by protected groups. The
Diversity and Inclusion team will continue to work with the Patient Experience team and Culture
and Experience team to explore options for identifying concerns and resolutions at the earliest
opportunity. A series of case studies which highlight staff and patient stories will also be
developed to highlight best practice.

Capacity to prioritise SEP Objectives

Monitoring the implementation of the SEP across the whole of the Health Board can be
challenging. The Diversity and Inclusion team will continue to promote, encourage and adopt a
pro-active approach across all sites, wards and departments towards developing initiatives to
meet our SEP objectives. This includes mechanisms for engaging with staff from wider
directorates and teams, acknowledging that progress to implement specific actions and
initiatives can be impacted by operational pressures in the aftermath of the pandemic.
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Training Resources

facilitate staff participation.

To make real improvements for staff and service users, specialist equality, diversity and
inclusion training and initiatives are often required. These can be costly and require time
commitment from staff to attend. The Diversity and Inclusion team will continue to work with
the Education and Development team to source cost effective training solutions and consider
opportunities for broadening in-house provision and making use of digital technologies to

Argymhelliad / Recommendation

The Board is asked to:

Gender Pay Gap report 2022

e RECEIVE the Strategic Equality Plan Annual Report 2021-2022 and Disability, Ethnicity and

e TAKE ASSURANCE on the work which has been undertaken to meet the Public Sector
Equality Duty (PSED) and Strategic Equality Plan (SEP) Objectives
e APPROVE both reports for publication

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

Cyfeirnod Cofrestr Risg Datix a Sgor
Cyfredol:

Datix Risk Register Reference and
Score:

Not applicable

Safon(au) Gofal ac lechyd:
Health and Care Standard(s):

All Health & Care Standards Apply

Amcanion Strategol y BIP:
UHB Strategic Objectives:

All Strategic Objectives are applicable

Amcanion Cynllunio
Planning Objectives

2B Strategic Equality Plan and Objectives
establishment

Amcanion Llesiant BIP:

UHB Well-being Objectives:
Hyperlink to HDdUHB Well-being
Objectives Annual Report 2018-2019

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

5. Offer a diverse range of employment opportunities
which support people to fulfill their potential

8. Transform our communities through collaboration with
people, communities and partners

Gwybodaeth Ychwanegol:

Further Information:
Ar sail tystiolaeth:
Evidence Base:

e Equality Act 2010
e Public Sector Equality Duties (Wales) 2011
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

e Health Board’s Strategic Equality Plan and
Objectives

Included within the body of the report

Enfys LGBTQ+ Staff Network

Black Asian Minority Ethnic Staff Network

Black Asian Minority Ethnic Advisory Group
Workforce Culture and Experience team
Recruitment team

Mental Health Directorate

Staff Partnership Forum

People, Organisational Development and Culture
Committee

There will be costs associated with providing specialist
training to staff in relation to meeting identified training
needs on equality issues where external expertise
and/or lived experience is required/recommended.
While there is a dedicated budget for Strategic
Partnerships, Diversity and Inclusion and some courses
will be delivered corporately and through these funds,
some external training provided to individuals as an
identified training need will need to be met from relevant
departmental and corporate budgets.

There is evidence to show that generally, protected
groups are disadvantaged at all stages relating to the
planning, development and delivery of public sector
services. The development of realistic and deliverable
objectives set through an equality lens and underpinned
by human rights principles, and positive progress against
those objectives, will improve the quality of services
delivered and patient care, not just for protected groups
but for the population as a whole.

There is evidence to show that generally, protected
groups are disadvantaged when seeking employment and
during their careers, facing prejudice and discrimination
within exclusive working environments. Also, it is known
that staff perform better when they can be themselves in
the workplace. Embedding equality into core functions and
HDdUHB’s value base, setting objectives which engender
the recruitment and retention of a diverse workforce,
increasing staff knowledge and breaking down barriers
faced by protected groups will lead to increased wellbeing
amongst staff and can result in lower sickness absence
levels, conserving valuable staff and financial resources.

Challenges from staff or the public in relation equality
and human rights can result in financial and reputational
damage to the Health Board.
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Non-compliance with the duties of the Equality Act 2010
risks the issue of a letter of non-compliance by the
Equality and Human Rights Commission and legal
challenges through judicial review and employment
tribunals.

The SEP Objectives are designed to reduce the
likelihood of reputational damage by prescribing fair and
equitable treatment of staff and service users and taking
action to meet the objectives. Producing an annual
report on equality objectives is a requirement of the
PSED. Non-compliance with the PSED would result in
legal challenges and consequent financial and
reputational damage to the organisation.

Information gathered for equality data monitoring
purposes can include details on sensitive personal
information, but this data is anonymised in reports and
cannot be traced back to the individuals concerned.
Information will already be held on Electronic Staff
Records and Health Records if individuals have agreed
to supply the information on a voluntary basis. An
explanation of why the information is being collected and
what it will be used for is included on the relevant data
collection forms.

e Has EqlA screening been undertaken? No

e Has a full EqIA been undertaken? No

The report describes progress towards meeting the
PSED and meeting the Health Board’s stated equality
objectives. Publishing the Strategic Equality Plan annual
report and Pay Gap reports within the prescribed
timescale is one of the specific PSED.
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“... Making a difference...We have to see people in the
context of their lives and ask them what matters to them so
that people make decisions that are right for them.”




Contents

INEFOAUCTION Lttt b et bbbt n s 3
ADOUL the HYWEI D@ GIrEa .....c.coveeeeeeeiieiieiesieseee ettt st neesessennan 5
Our Strategic Equality Plan ODJECHIVES .......cccieiiiiirereseieeieee et 7
Spotlight on: Leadership DY All ...t 10
Spotlight on: WOrKing tOQELNETN .......oceecieeeeee e 16
Spotlight on: Improving health and well-being for all.........c.cccooveeiiiiecene 22
Spotlight on: Being an employer 0f ChOICE .....ooviieceeeceeeeeee e 28
Workforce Equality INTOrMatioN .....ccoeveieieeieeeceees ettt s 35
Equality IMpPact ASSESSIMENT ......ccciiieieiieeeie sttt sttt e et ssaestesseessesreessesesseensesneeneas 40
LooKiNg fOrward t0 2022/23.........co ottt sttt enesne e 41



file://///cymru/hdd_dfs/shares/Hywel%20Dda/Corporate%20Services%20Directorate/Strategic%20Partnerships/ACTIVE%20WORK%20AREAS/Board%20&%20Committee%20Papers/Staff%20Partnership%20Forum/SEP%20Annual%20Report%2021%2022%20Draft%20Nov%202022.docx%23_Toc119572683
file://///cymru/hdd_dfs/shares/Hywel%20Dda/Corporate%20Services%20Directorate/Strategic%20Partnerships/ACTIVE%20WORK%20AREAS/Board%20&%20Committee%20Papers/Staff%20Partnership%20Forum/SEP%20Annual%20Report%2021%2022%20Draft%20Nov%202022.docx%23_Toc119572684
file://///cymru/hdd_dfs/shares/Hywel%20Dda/Corporate%20Services%20Directorate/Strategic%20Partnerships/ACTIVE%20WORK%20AREAS/Board%20&%20Committee%20Papers/Staff%20Partnership%20Forum/SEP%20Annual%20Report%2021%2022%20Draft%20Nov%202022.docx%23_Toc119572685
file://///cymru/hdd_dfs/shares/Hywel%20Dda/Corporate%20Services%20Directorate/Strategic%20Partnerships/ACTIVE%20WORK%20AREAS/Board%20&%20Committee%20Papers/Staff%20Partnership%20Forum/SEP%20Annual%20Report%2021%2022%20Draft%20Nov%202022.docx%23_Toc119572686

3/75

Introduction

Hywel Dda University Health Board (the Health Board) is committed to putting
people at the centre of everything we do. Our vision is to create an accessible and
inclusive organisational culture and environment for everyone. This includes our
staff, those who receive care, including their families and carers, as well as partners
who work with us whether this is statutory organisations, third sector partners or our
communities. This means thinking about people as individuals and taking a person-
centered approach, so that we treat everyone fairly, with integrity, dignity and
respect, whatever their background and beliefs.

This annual report is an overview of some of the Health Board’s key work to promote
equality, diversity and inclusion, and should be read alongside other key documents:

Hywel Dda University Health Board Annual Report

Annual Quality Statement

Annual Governance Statement

Director of Public Health Annual Report

Our 20-year strategy - A Healthier Mid and West Wales: Our Future
Generations Living Well

Our Well-being of Future Generations Annual Report

» NHS Charities Together Communities Partnerships Interim Report

VVVYVY VYV
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The Equality Act 2010 is about treating everyone in a fair way. This law protects
people from being treated worse than other people because of:

e Age

e Disability

e Gender reassignment

e Marriage and civil partnership
e Pregnancy and maternity

e Race
e Religion and belief (including no religious belief)
o Sex

e Sexual orientation

We need to collect and use information about our staff and service users, and their
experiences, to help us work in ways that ensure that we are treating people fairly. It
is also important that our services are meeting the needs of all groups of people who
we serve and that we treat people fairly at work.

We use a range of methods to gather and collate information about our communities
and our staff. These include:


https://hduhb.nhs.wales/about-us/governance-arrangements/

e Siarad lechyd/Talking Health, our public engagement scheme and regular
locality based public meetings as a process of continuous engagement;

e Engaging and consulting with staff and our communities through joint public
sector events and surveys;

e Data gathered on our patient administration systems;

e Feedback from patients about their experiences of using our services
including compliments and complaints;

e Data gathered from staff surveys, as well as our electronic staff record and
grievance reports;

e Welsh Government initiatives and national reports for example those
published by the Equality and Human Rights Commission, Older People’s
Commissioner, Stonewall and others;

e Data collated in the Public Service Board Wellbeing Assessments for each of
the three counties.

We are continuously working to improve the collection and reporting of equality data
about people who use our services. This includes adapting our existing systems to
collect the data as well as raising awareness about why the information should be
collected and used to improve services and outcomes for patients. The same
challenges apply to the collection of equality data for staff, although we acknowledge
that some discussions need to take place on a national basis in order to change all-
Wales information systems.




About the Hywel Dda area

Hywel Dda University Health Board plans and provides NHS healthcare services for
people in Carmarthenshire, Ceredigion, Pembrokeshire and bordering counties.
Here are a few facts, but for more information please see our Health Board Annual
Reports and Annual Quality Statements here.

" PARTNERSHIP C©

We work in partnership with our three
local authorities as well as colleagues
from the public, private and third
sectors.

N, 387,000
3 We provide health care services
’ ' for around 387,000 residents, as

well as a large number of visitors
We employ approximately 12,000 to our area.
staff and have a growing group of
over 200 volunteers.

Our Health Board covers a
guarter of the landmass of Wales.

We have four main hospitals,
seven community hospitals and
eleven health centres. We provide

Primary Care

There are 48 general practices, mental health, learning disabilities
46 dental practices, 1 orthodontic and related services from
practice, 98 community numerous other locations across
pharmacies, 51 general our communities.

ophthalmic practices.

We recognise that there are many people within our populations (including many
from protected groups) who experience socio-economic deprivation, which is a key
factor in poorer health and lack of opportunity to access education and employment,
thereby perpetuating the cycle of deprivation. We aim to break this cycle, and in line
with the aspirations of the Well-being of Future Generations (Wales) Act 2015, to
create a healthier, more equal Wales of resilient communities, working together
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https://hduhb.nhs.wales/about-us/performance-targets/our-performance-areas/annual-reports-annual-quality-statements/

towards a better future for all. Information on health and socio-economic factors
across the three counties is available from the Public Health Wales Observatory, the
Daffodil Cymru website, The Welsh Index of Multiple Deprivation, Local Wellbeing
Assessments and Stats Wales.

Demographics for the Hywel Dda region are available on the ONS website.
Historically, our population has been subject to temporary changes, with substantial
increases in the summer months boosted by the tourism industry and by transient
student populations throughout the year. We recognise that we must continue
striving towards ensuring that our diverse communities have opportunities to
communicate their needs, to have services provided appropriately and to have equal
opportunities for employment and career progression.

There are high concentrations of Welsh speakers in some areas across the three
counties. We collect information on Welsh speakers in a number of ways; we ask
our staff to register their Welsh language skills on their Electronic Staff Record (ESR)
and provide an active offer to patients who may wish to receive their services in
Welsh. We have an action plan in place to fulfil the requirements of the Welsh
Language Standards through our Bilingual Skills Strategy. Our Welsh Language
Annual Reports can be found here.

This report has integrated our annual workforce equality data to illustrate “life in
Hywel Dda” across the protected groups. The statistical data presented in the
Appendix 1 and discussed in the Workforce Equality information chapter is used to
identify aims and positive actions which can be taken to support members of our
workforce with protected characteristics. The workforce equality information is
extracted from data held on the Electronic Staff Record’s Business Intelligence
database. All Health Board employees are encouraged to use this system to aid the
collection of more complete and accurate information. In addition to a focus on the
protected characteristic groups, the workforce equality information also includes an
analysis of Welsh language skills, in acknowledgement of our responsibilities under
the Welsh Language Standards (No.7) 2018 Regulations.

The Health Board has also developed a Workforce, Organisational Development and
Education Strategy for the 10-year period 2020-2030. This strategy confirms our
intention to establish the Health Board as an inclusive organisation. Inclusiveness
means making sure people’s voices are heard and valued, ensuring equal access to
opportunities and resources for people who would otherwise be excluded or
marginalised.



http://www.publichealthwalesobservatory.wales.nhs.uk/home
http://www.daffodilcymru.org.uk/
https://statswales.gov.wales/Catalogue
https://www.ons.gov.uk/
https://hduhb.nhs.wales/healthcare/services-and-teams/welsh-language-services/
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Our Strategic Equality Plan Objectives

Our Strategic Equality Plan (SEP) 2020-2024 sets out how we have committed to
advance equality, eliminate discrimination and foster good relations between those
who share a protected characteristic and those who do not. Our plan relates to our
role as an employer, as well as the way in which we provide services to patients,
families, carers and our wider population. Our objectives are as follows:

Objective 1 — Leadership by All

Staff at all levels, including Board Members, actively promote and facilitate a culture
of inclusion and wellbeing across the organisation.

Objective 2 — Working Together

Working with our population, staff, stakeholders and partners, particularly those
identified as having worse experiences, will shape the design and delivery of
services.

Objective 3 — Improving health and well-being for all

Our staff will be suitably skilled and experienced to develop and deliver services that
are informed by local needs, improve access and reduce inequalities.

Objective 4 - Being an employer of choice

We will offer equal opportunities for employment and career progression and support
the health and well-being of our staff and volunteers within a fair and inclusive
environment.

Detailed information about how we developed our objectives and what we learned
can be found here.

Aligning our SEP Objectives

When implementing our SEP Objectives, the Strategic Partnerships, Diversity and
Inclusion Team has been careful to align them with the Health Board’s Wellbeing
Objectives which link to the Wellbeing Goals of the Wellbeing of Future Generations
(Wales) Act 2015.


https://hduhb.nhs.wales/about-us/governance-arrangements/equality-diversity-and-inclusion/equality-diversity-and-inclusion-documents/strategic-equality-plan-and-objectives-for-2020-2024-pdf/
https://hduhb.nhs.wales/about-us/governance-arrangements/equality-diversity-and-inclusion/equality-diversity-and-inclusion-documents/strategic-equality-plan-and-objectives-for-2020-2024-pdf/
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Workforce Equality Information

Hywel Dda University Health Board is committed to providing outstanding patient
care and we do this by ensuring we have a diverse, talented and high performing
workforce.

In this section of the annual report we present an overview of our workforce equality
information; the detailed data is included as Appendix 1 to this report. It should be
noted that disability, ethnicity, religious belief and sexual orientation are self-reported
categories on the Electronic Staff Record. As staff can reserve the right to decline
the opportunity to complete equality data monitoring, we acknowledge that the data
presented may not fully reflect the demographic profile of the workforce.

This section outlines comparisons between workforce equality data published as at
31 March 2022 against data published at 31 March 2021. At the time of preparing
this report the most recently available Census information was that published in
2011, and this has also been highlighted. Where possible, comparisons are drawn
with March 2022 workforce data although much of the Census information reports for
people of all ages, not just those of working age.

The health board has separately published pay gap reports on disability, ethnicity
and gender. The data within the pay gap reports reflect individuals who received
payment during the year whilst the workforce equality data is based on all staff
engaged as workers (including locum and bank staff).

Age Profile

The 2011 Census identified between 60-63% of the population across the three
counties being of working age. The majority of the workforce as at 31 March 2022
were aged between 31-60 years which accounted for approximately 70% of staff.

Compared to 2021, workforce information data on 31 March 2022 showed:

* The percentage of staff identifying within the age profile for the ages of 55 and
below has decreased by 0.46%.

« The percentage of posts offered to candidates above 60 years is lower than the
younger age groups. However, in comparison to the number of applications
received from these age groups, candidates aged above 60 have a better
success rate (22.74%) compared to those aged Under 24 (13.27%), 151 offers of
employment were made to candidates over 60 years old.

« Around 35% of leavers are in the age bracket 16-35, 18% are in the age bracket
36-50, 42% are in the age bracket 51-65 and 5% in the age of 66 and above.

* Analysis of the reasons why employees left the organisation shows:
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Equality Impact Assessment

The Diversity and Inclusion Team continues to provide regular training on Equality
Impact Assessment (EQIA) to staff and promotes EQIA across all service areas. In
2021/2022, the Team have provided:

e guidance and assisted in the completion of 129 EQIAs
e advice and support on 49 open EQIAs

e 5 EDI Training sessions to 56 members of staff

e 60 Individual advice & training sessions

A member of the Diversity and Inclusion Team continues to attend the Clinical
Written Control Documentation Group which monitors policies for approval. This also
provides assurance that each policy has evidence of sufficient EQIA.

Consultation and Engagement during 2021-2022

As the Health Board recovers from the impact of COVID-19, focus has once again
returned to the implementation of our long-term plans for a Healthier Mid and West
Wales which include plans to build a new super hospital for acute and unscheduled
care in Carmarthenshire. Plans are also underway for a new Integrated Health and
Wellbeing Centre in Fishguard, and a new Health and Wellbeing Centre in Cross
Hands. The Diversity and Inclusion Team are supporting the Capital Planning Team
and the Communications and Engagement Team to ensure that robust Equality and
Health Impact Assessments are undertaken during the planning stages for large-
scale projects in service redesign. This is to ensure that any impacts, both negative
and positive, upon people with a protected characteristic are taken into consideration
before final approval is granted to the plans. This also extends to people who are
living with socioeconomic disadvantage within our communities. The Diversity and
Inclusion Team are helping to identify resolutions and mitigating actions to prevent
discrimination. They are also helping to facilitate conversation and engagement with
individuals who share a protected characteristic and minority communities within the
local area. This is to ensure that they are given the opportunity for to voice their
opinions on the proposed plans and are included in the decision-making process.

Representatives from the Diversity and Inclusion Team continue to attend and
advise steering groups for large-scale service redesign projects to ensure that all
associated service change proposals will be assessed accordingly for EQIA or
Equality Health Impact Assessment (EHIA).
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Looking forward to 2022/23

The Health Board is mid-way throughout the implementation of its Strategic Equality
Plan. The Diversity and Inclusion Team will develop a further action plan listing
specific actions that are required to ensure that the Health Board is on course to
meet its SEP Objectives. This will also coincide with the redevelopment of the Health
Board’s Integrated Medium-Term Plan which will also outline specific equality,
diversity and inclusion objectives for the year ahead. In 2022-2023, the Health Board
will look to implement the following actions:

e Develop an action plan with specific actions to enhance Hywel Dda as a
culturally competent organisation building on the Positive Action Plan already
in place;

e Promote the ‘Interpretation and Translation Policy’ and deliver training to staff
groups on how to access interpretation and translation services effectively
and in a timely manner. This will ensure efficient and safe communication
between clinicians and services users during healthcare appointments, which
will enhance patient experience,;

e Promote the revised ‘Equality, Diversity and Inclusion Policy’ and to raise
awareness of the support and advice available from the Diversity and
Inclusion Team;

e Assist the Programme Business Case Team to engage with communities and
individuals who share a protected characteristic. The Diversity and Inclusion
Team will also continue to advise on the EHIA and mitigating action plans
relating to the new hospital and changes to service delivery within secondary,
primary and community care;

e Facilitate and promote existing staff networks and establish a new staff
network to support staff with a disability;

e Support more people who are at a disadvantage to gain employment
opportunities via our Future Workforce initiatives. For example, via the
Volunteering and Workforce Experience Schemes and our Apprenticeships;

e Extend the work of our Community Development Outreach Team so that they
are able to reach more communities and individuals with a protected
characteristic. The Team will also provide support and advice on other key
health promotion messages such as smoking cessation, drug and alcohol
abuse, and healthy weight programmes;

e Work with the Local Authority and the 3rd Sector to help resettle Ukrainian
families who are seeking sanctuary in the Hywel Dda area via Government
local sponsorship schemes. Continue to implement plans to help Ukrainians
to navigate the NHS and access appropriate healthcare services as needed;

e Explore mechanisms for monitoring and recording patient experience, which
will includes seeking to resolve concerns which involve discrimination towards
staff and service users. This will include identifying EDI trends in patient

41





