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1. Background Narrative
a) any issues of completeness
A total of 4.8% of employed staff have not declared their ethnicity. Other than that we believe the data quality to be good, with validation exercises having taken place in the past and staff ethnicity captured at recruitment stage for new starters.
2. Total numbers of employed staff
a) 2943
b) Proportion of BME staff employed: 11.0%
3. Self-Reporting
a) The proportion of staff who have self-reported their ethnicity: 95.2%
b) Any steps taken in the last reporting period to improve the level of self-reporting by ethnicity: On-going data capture at recruitment
c) Any steps planned in the current reporting period to improve the level of self-reporting by ethnicity: <no answer provided>
4. Workforce data
a) What period does the organisation’s workforce data refer to?
As at Apr-2015, or in cases where there was a time interval to be reported it is Apr 2014-Mar 2015.
5. Workforce Race Equality Indicator
	Indicator
	Data for reporting year
	Data for previous year
	Narrative
	Action taken and planned

	Percentage of BME staff in Bands 8-9, VSM (including executive Board members and senior medical staff) compared with the percentage of BME staff in the overall workforce

	BME of all staff 11.0%, BME of Bands 8+ 17.1%
	1. BME of all staff 11.0%, BME of Bands 8+ 15.9%
	The overall proportion of BME staff has not increased to be closer to the population average but there is a suggestion (likely not statistically significant due to the small numbers involved) that a greater proportion of staff at Bands 8&9 are BME.
	LCH Network of BME leaders at band 6 and above to be chaired by the Chief Executive, established by January 2016 and asked to identify supportive actions OD plan contains details regarding Talent Management intentions in 16/17. 
.

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

	White staff:  28.8%, BME 15.1%
	White staff:  28.3%, BME 16.0%
	There appears to be a significant difference in the relative likelihood of BME staff being selected following interview.
	The Recruitment Manager together with the Patient Experience & Inclusion Manager will conduct an equality analysis of the recruitment process (2014/15) after end of Q2 2015/16 and report to SMT

	Relative likelihood of BME staff entering the formal disciplinary process, compared to that of White staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation* 
*Note: this indicator will be based on data from a two year rolling average of the current year and the previous year.
	White 1.3%, BME 3.1%
	White 1.6%, BME 4.9%
	Given the relatively small numbers of disciplinary cases these figures must be treated with caution.
	Continuing monitoring the results, since April 2015 the LCH Managers & Leads Development Program offers a monthly “Unconscious Bias” interactive facilitated session. Evaluation from this activity, together with other data will be analysed for any relevance or findings that impact on this indictor

	Relative likelihood of BME staff accessing non-mandatory training and CPD as compared to White staff 

	White staff 5.98%, BME 4.73%
	N/A
	It is unlikely the difference noted is statistically significant.
	Continuing to monitor the results, Unconscious Bias awareness sessions in indicator 3 actions are applicable

	KF18. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months 

	White 25.6%
BME 32.8%
	27.1%
31.3%
	Overall there was a decrease seen in the proportion of staff reporting harassment or bullying from the public; there was a slight increase reported by BME staff but this is unlikely to be statistically significant.
	Bullying and Harassment awareness and understanding will continue to be part of the Inclusion and Health Inequality Corporate Induction session.  LCH will continue to work with Stop Hate UK and Stonewall to raise awareness of Hate Crimes in all of our offices and patient/service user areas.  LCH will continue to raise awareness of the impact, issues and support regarding bullying and harassment particularly in Bullying Awareness Week 15-21 November, through internal and external Comms channels

	KF 19. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months 

	White 17.6%
BME 24.6%
	19.2%
26.7%
	Again, the changes seen here are unlikely to be statistically significant.
	Continuing to monitor the results, Unconscious Bias awareness sessions in indicator 3 & KF18 actions are applicable


	KF 27. Percentage believing that trust provides equal opportunities for career progression or promotion 

	White 91.4%
BME 80.0%
	90.3%
66.7%
	There does appear to be a slight improvement here across both groups.
	Continuing to monitor the results, Unconscious Bias awareness sessions in indicator 3 actions are applicable

	Q23. In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader or other colleagues

	White 5.6%
BME 13.1%
	6.5%
31.3%

	The improvements shown here appear to represent a move in the right direction, we must be aware that the responses figures for the previous year are quite small, e.g. there were only 16 BME respondents.
	Continuing to monitor the results, Unconscious Bias awareness sessions in indicator 3 & KF18 actions are applicable

	Boards are expected to be broadly representative of the population they serve

	0%
	0%
	A majority of board members have not declared their ethnicity, although this is known to be predominantly white.
	Appoint to NED Associate role to expand diversity in potential Board members – by end of January 2016



6. Are there any other factors or data which should be taken into consideration in assessing progress? Please bear in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating Commissioner or by regulators when inspecting against the “well led domain.”
LCH has achieved significant progress in the Stonewall Workplace Equality Index (WEI) over the past 4 years making year on year improvement currently 154th nationally. (No sector specific position available) As part of the work for the WEI LCH has engaged with BME community groups and has co-produced BME LGBT awareness events, supported a BME LGBT support group and worked with other statutory partners in Leeds to deliver BME events. Information on multiple identities (e.g. BME & LGB or T) for staff is available on our internal intranet, ELSIE. 

7. If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you are asked to attach it or provide a link to it. Such a plan would normally elaborate on the steps summarised in section 5 above setting out the next steps with milestones for expected progress against the metrics. It may also identify the links with other work streams agreed at Board level such as EDS2. 
 This is in development with a next report to Board in December 2015 
Further information
The Business Committee in November 2015 will consider position and monitoring of LCH target for employees from BME backgrounds 
Definitions
In this document the terms used are further defined as follows:
White: English/ Welsh/ Scottish/ Northern Irish/ British White
BME: All other ethnic groups. 
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