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Link to CQC Domain  Link to Trust Strategic Objectives 2020-2025  

Effective  SO 01:  Make our Trust a great place to work and receive care  

Caring  SO 02:  Work with our partners and our community to improve services  

Safe  SO 03:  Deliver high quality compassionate care  

Responsive  SO 04:  Make sure our services are clinically and financially sustainable  

Well-led  SO 05:  Join up health and care services by working more closely with our 
partners 

 

  SO 06:  Invest in building and IT that helps our teams make a positive 
difference to our island community 

 

 

Key Recommendations to be considered: 

The People and OD Committee is asked to consider the following recommendation:  

• That this report provides the OD Committee with key oversight of WRES data and corresponding 
action plan and the ability to monitor progress. 

•  
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Executive Summary  
 

The Workforce Race Equality Standard report, (WRES) is an annual analysis of Trust data 
reflecting nine indicators of workforce race equality with a requirement to submit relevant data 
by 31st August 2022. This data has been submitted on time.  There is an additional requirement 
for all Trusts to develop and 
publish an Action Plan 
relating to the data by 31st 
October 2022 highlighting 
where and how 
improvements will be made. The 
national WRES team will 
provide feedback on the 
Action Plan. The data for 
indicators 1 to 4 and 9 are gained from the Trusts workforce data (ESR), as at 31 March 2022, 
and the data for indicators 5 to 8 are taken from the Trust National Staff Survey 2021 results.  

 
The WRES reporting process aims to ensure employees from BAME backgrounds have equal 
access to career opportunities and receive fair treatment in the workplace. It also aims to 
support NHS organisations to make the necessary structural and cultural changes needed to 
advance workforce race equality. It should be noted that whilst the WRES is compiled in 
conjunction with the Workforce Disability Equality Standard, (WDES), it does not reflect issues 
across the nine protected characteristics of the Equality Act 2010. It is implicit within this report 
that certain assumptions can be drawn that any issues arising from the WRES and the WDES 
may also be relevant across a wider spectrum of other minority or potentially vulnerable 
groups. This report summarises the latest workforce race equality data and identifies 
opportunities to continue to improve, which when agreed will be transferred to a formal WRES 
AP template highlighting more specific detail such as; ownership of actions and timeframes. 
However, it is recommended that it is incorporated into a review of the POD strategy and 
subsequent action plan and presented as a consolidated piece of work which is fully aligned.  
 
Overall the data does not present an encouraging picture of race equality within the Trust, 
reflecting similar National Results, particulalry in relation to bullying, harassment and abuse. 
The local and National trends over the last 3 years remain fairly consistent.  

            

Indicators       2, 5 & 6                      1, 7& 8                   4, & 9                     3 
 

 
 
 

 
 
Using a RAG status against the 9 indicators highlights only 1 at green, (no identified risk), 2 at 
yellow, (low risk), 3 at amber (moderate risk) and 3 at red, (high risk). A more detailed picture is 
shown at appendix 1. It should be noted that action against some of the indicators will have a 
positive impact on some others indicators. Certainly indicators 1 and 7 (pay grades and career 
progression) are linked. Indicators 5, 6 & 8 have some common strands in the resolutions. 
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Key Findings Headlines 

 
 
It should be noted that there is significant work already underway in terms of improving the 

leadership and mangement capability of staff in addition to team development activity. These 
include: 

• Multi Professional Leadership programme Appraisal completion 

• Introduction to line management  Management Essentials 

• Listening Ear     Freedom to Speak Up 

• Affina Team Development    Values Based recruitment 

Results summary 

• No disparity in people entering the disciplinary process

Indicator 3 – Disciplinary process

• Clear disparity in BAME representation across the higher AfC bands.

Indicators 1 Pay Grades

• 8 - 10% BAME staff less likely to believe Trust provides career 
opportunities

Indicator 7 Career Progression

• Low in most areas (6-10%) it aligns with indicators 5 & 6. 

Indicator 8 - discrimination by managers

• BAME disparity of 6% from application to appointment

Indicator 2 - Recruitment Process

• Average of 30% of all staff feeling they experience this across the 
divisions and generally higher for BAME staff

Indicator 5 - Bullying/Harassment by Service Users

• Similar results to indicator 5 

Indicator 6 - Bullying by Colleagues
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Ind Detail Comment 

1 Percentage of staff in each AfC 
bands 1 – 9 and VSM compared 
with the percentage of black and 
ethnic staff in the overall 
workforce 

There is clearly a disparity in BAME representation across 
the higher AfC bands. There is no representation at VSM 

level and in grades 7-9 a 1.6% BAME representation.  

2 Relative likelihood of staff being 
appointed from shortlisting 
across all posts  

 
There is a clear gap in the % of BAME applicants who are 

appointed from shortlisting 15% compared to 21% of white 
applicants. The year on year picture has improved. 

 

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

 
There is no disparity in the number of BAME staff and white 

staff entering the formal capability process. 
 

4 Relative likelihood of staff 
accessing non-mandatory 
training and CPD  
 

 
Less staff from the BAME community are likely to access 
non-mandatory training or CPD, 0.8 but this is within the 

National parameter of 1 
 

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

 
With a broad average of 30% of all staff feeling they 

experience this across the divisions and generally higher for 
BAME staff, there is an obviously issue with bullying, 
harassment or abuse from service users, relatives or 

members of the public 
 

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

 
With similar % results to indicator 5 there is an obviously an 

issue with bullying, harassment or abuse from staff. 
 

7 Percentage believing that trust 
provides equal opportunities for 
career progression or promotion  
 

 
Around 8 to 10% of BAME staff are less likely to believe the 
Trust provides equality opportunities for career progression 

or promotion than white staff 
 

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

A significant percentage of BAME staff in Acute (20.7%) 
experience discrimination at work from their manager/team 

leader or colleague whereas in other departments this is 
much lower; (Community 9.5% Mental Health 5.9%) 

9 Percentage difference between 
the organisations’ Board 
membership and its overall 
workforce disaggregated:  
 

 
The BAME percentage representation between board voting 
members and the overall workforce is low, (9%) and 0% for 

non-voting members. The visibility of BAME staff at all levels 
in the organisation is crucial in building confidence for BAME 

employees.  

Action Plan 
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This action Plan is an overview of recommended work and will need to be transferred to a formal 
template to assign owners, establish timeframes and track progress. It focuses on 3 high risk and 3 
medium risk priorty areas. Outside of that are 4 general actions that need to be progressed. 

 
In relation to indicators 5,6 & 8 it is worth contextualising the results against a backdrop of stressed staff 
working in highly pressurised environments. Whilst this doesn’t excuse poor behaviours it must be a 
psycholgical factor that needs to be recognised. Indicator 8 is a concern in relation to the results for 
Acute. However the actions recommended for indicators 5 & 6 should achieve positive results for 
indicator 8 as well, whilst a separate project has commenced within Acute seeking to support stress 
levels in some staff. 
 
General Actions: 

1. Review the People and Organisational Development Strategy and corresponding Action Plan 
using this report and data to inform that review, along with the PSED and Staff Survey 

2. Seek opportunities to recruit members to the Trust Board from BAME backgrounds, (indicator 9)  
3. Continue to promote the completion of personal data on the ESR at all levels. 
4. Share the data results with managers across the Trust 

 

High Priority Areas (Maximum 3) 

Indicator 2  Relative likelihood of white staff being appointed from shortlisting compared to 
that of BME staff being appointed from shortlisting across all posts. 

Indicator 5 Percentage of staff experiencing bullying, harassment or abuse from members of 
the public, patients or families 

Indicator 6 
 

Percentage of staff experiencing bullying, harassment or abuse other staff 

 
Indicator 2   

a) Review the recruitment process, ensuring a fully inclusive and non-biased process throughout. 
b) Continue to build on the succesful introduction of the values based recruitment toolkit and 

revised Recruitment Policy.  
c) Consider analysing data from application to shortlisting to gain a full recruitment picture to 

ensure a fair shortlisting process. 
d) Provide training for all recruiting managers on unconscious bias with mandatory completion 

required as part of the recruitment process.  
e) Produce a unconscious bias guide for all recruiting managers and staff sitting on interview 

panels.  
 

Indicators 5 & 6  
a) Align these actions with the work stemming form the WDES where there are similar results  
b) Research across other Trusts about what has worked elsewhere to address the issues. Analyse 

the feedback from the National WRES team on the action plan and incorporate any 
recommendations, (date of this response is unknown as yet). 

c) Commission anti-bullying and harassment posters for distribution throughout our services and 
sites which clearly state we will act on any forms of bullying, harassment or abuse towards all 
staff, including involving the police and refusing treatment. Reinforce or introduce a Zero 
tolerance approach. 

d) Ensure all staff are aware of how to raise experinces of poor behaviour toward them or a 
colleague. 
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e) Develop a process that ensures anyone reporting incidents of bullying, harassment or abuse are 
appropriately supported and Datix completed. 

f) Provide the EDI Lead access to Datix to monitor and report on incidences of bullying, 
harassment or abuse. 

g) Recruit Freedom to Speak Up Advocates from BAME Communities to increase representation 
and inspire confidence from our BAME workforce to come forward if they experience 
discrimination. 

h) Promote the work being completed by Anna New in relation to Customer & Communications 
Handbook, (to be followed by an Unconsciouis Bias guide)  
 

Specifically for Indicators 6  
 

i) Encourage colleagues and especially managers to support or intervene when/if they become 
aware of an incident and take an allyship approach. 

j) Research the ‘Restorative Just’ approach, as used sucessfully in Merseycare NHS and agree if 
this is an approach that the Trust wants to adopt. 

k) Raise awareness throughout the organisation of the relevant issues through a sensitive 
communication campaign highlighting stories and subsequent learning. 

l) Deliver a Cultural Allyship Programme, using a ‘forum theatre’ method of training to raise 
awareness of the impact of racism and unconscious bias on our BAME groups 

m) Provide resources, guides and tools for productive conversations about race.  EDI Lead and 
Quality Manager to collaborate on producing an ‘Unconscious Bias’ booklet for staff. 

n) EDI Lead to collaborate with the Freedom to Speak Up Guardian to ensure staff are aware of the 
avenues of reporting a concern and seeking support. 

o) Work with the Freedom to Speak Up Guardian on communicating the different routes to raising 
a concern.   

 

Moderate Priority Areas (Maximum 2) 

Indicator 1 Percentage of staff in each AfC bands 1 – 9 and VSM compared with the 
percentage of black and ethnic staff in the overall workforce 

Indicator 7 BAME staff are less likely to believe the Trust provies opportunities for career 
progression or promoton than white staff 

Indicator 8  In the last 12 months have you personally experienced discrimination at work 
from any of the following?  
Manager/team leader or other colleagues 

 
Indicator 1 & 7 
 
a) Implement an ‘Aspirant Leaders’ programme focussed on BAME colleagues to support their 

development in attaining roles Bands 6 and above. 
b) Secure places on the Stepping Up Programme (bands 5-7) for members of our BAME staff 

through the ICS workstream. 
a) Deliver a targeted Comms campaign aimed at BAME groups promoting the Careers Clinic 

initiative and include a ‘Development Opportunities’ approach using success stories of BAME 
staff. 
 

Indicator 8  
 
a) A separate focus within Acute is underway and the actions outlined in Indictors 5 & 6 will impact 

significantly on this indicator.  
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Appendix 1 – Detailed Results  
 

Indicator 1 - Comparison of white staff in each AfC bands 1 – 9 and VSM compared with BAME  

 2020 2021 2022 

Non-Clinical White BAME N/K White BAME N/K White BAME N/K 

Band 1 – 6  845 24 35 881 26 31 881 29 27 

Band 7 - 9 97 0 1 149 2 3 124 2 3 

VSM 6 0 3 7 0 1 8 0 1 

Clinical White BAME N/K White BAME N/K White BAME N/K 

Band 1 – 6  1480 202 57 1399 282 36 1563 373 36 

Band 7 - 9 352 14 10 316 20 5 393 30 8 

VSM 1 0 0 1 0 0 0 0 0 

 
 

Indicator 2 - Relative likelihood of white staff being appointed from shortlisting compared to that of 
BME staff being appointed from shortlisting across all posts.  
 

 White BAME  N/K  

2020    

Shortlisted 3216 686 43 

Appointed 981 117 12 

 30% 17% 27% 

2021    

Shortlisted 3016 569 40 

Appointed 1009 119 11 

 33% 20% 27% 

2022    

Shortlisted 3962 672 105 

Appointed 844  106 17 

% 21% 15% 16% 

 
 

Indicator 3:  Relative likelihood of staff entering the formal disciplinary process  

 2020 2021 2022 

0.95 1.05 0 

 

Indicator 4:  Relative likelihood of White staff accessing non -mandatory training and 
continued professional development compared to BME staff . (National parameter is 1)  

 2020 2021 2022 

0.79 0.87 0.8 
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Indicator 5 & 6:  Percentage of staff experiencing harassment, bullying or abuse from 
patients, relatives or the public and from other staff.  

*No data reflects small staff representation in an area and data may reveal identity  

Division 2019 2020 2021 

Acute Patients, service users, 
relatives or members of the 
public 

BME: 36.8% 
White: 28.5% 

 
Colleagues 

BME: 29.4% 
White: 35.4% 

 

Patients, service users, 
relatives or members of the 
public 

BME: 34.1% 
White:24.8% 

 
Colleagues 

BME: 32.5% 
White: 29.8% 

 

Patients, service users, 
relatives or members of the 
public 

BME: 36.5% 
White: 23% 

 
Colleagues 

BME: 33.9% 
White: 24% 

 

Mental 
Health 

Patients, service users, 
relatives or members of the 
public 

BME:  * 
White: 45% 

 
Colleagues 

BME: * 
White:  31.7% 

Patients, service users, 
relatives or members of the 
public 

BME:  * 
White: 45.9% 

 
Colleagues 

BME:  * 
White: 18% 

 

Patients, service users, 
relatives or members of the 
public 

BME:  37.5% 
White: 36.3% 

 
Colleagues 

BME:  25% 
White: 18.6% 

 

Ambulance BME: * 
White: 34% 

 
Colleagues 

BME: * 
White: 22% 

 

BME: * 
White: 28% 

 
Colleagues 

BME* 
White: 22% 

 

BME: * 
White: 34% 

 
Colleagues 

BME: * 
White: 21% 

 

Community BME: * 
White: 33% 

 
Colleagues 

BME: * 
White: 30% 

 

BME: * 
White: 30% 

 
Colleagues 

BME: * 
White: 24% 

 

BME: 20% 
White: 25% 

 
Colleagues 

BME: 35% 
White: 17% 

 

Indicator 7 - Percentage of staff believing the Trust provides equal opportunities for 

career progression or promotion *No data reflects small staff representation in an area and data may reveal 
identity  

Division 2019 2020 2021 

Acute White Staff 52% 
BAME * 

White Staff 64%  
BAME * 

White Staff 65% 
BAME 57% 

Mental 
Health 

White Staff 51% 
BAME * 

White Staff 59% 
BAME * 

White Staff 63% 
BAME 53% 

Ambulance White Staff 69% 
BAME * 

White Staff 62% 
BAME * 

White Staff 59% 
BAME * 

Community White Staff 52% 
BAME * 

White Staff 64% 
BAME * 

White Staff 65% 
BAME 57%  
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Indicator 8:  Percentage of staff personally experiencing discrimination at work from 
their manager/team leader or colleagues. *No data reflects small staff representation in an area and data 
may reveal identity 

Division 2019 2020 2021 

Acute White Staff 7% 
BAME 12% 

White Staff 6% 
BAME 13% 

White Staff 6% 
BAME 20% 

Mental 
Health 

White Staff 6% 
BAME * 

White Staff 4% 
BAME * 

White Staff 6% 
BAME 6% 

Ambulance White Staff 4% 
BAME * 

White Staff 8% 
BAME * 

White Staff 7% 
BAME * 

Community White 4% 
BAME * 

White 4% 
BAME * 

White Staff 4% 
BAME 10%  

Indicator 9:  Percentage difference between Board voting membership and its overall 
workforce 

 2020 2021 2022 

White 7.8% 5.6% 15% 

BAME -4.10% -8.1% -8%  

Unknown -3.7% 2.5% -8% 

 

As at 31st 
March 22 

All Board Members Voting Board Members  Non-Voting Members 

White 90% 82% 100% 

BAME 5% 9% 0% 

Unknown 5%  9% 0% 


