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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Work is ongoing to improve the completeness of our ethnicity and other workforce data. Although the merger of the Trust took place in 2014
work on structural integration of the divisions only concluded in 2016. The Trust aims to launch self-service in 2017 which will improve data
completeness.
Furthermore, the Trust introduced the new 'Trac' system late 2017/2018 and it is hoped this system will improve data surrounding recruitment.
The Trust plans to review its systems to encourage the capturing of ethnicity data including running campaigns to encourage staff to review
and update their personal information.

b. Any matters relating to reliability of comparisons with previous years
N/A

2. Total numbers of staff
a. Employed within this organisation at the date of the report

8528
b. Proportion of BME staff employed within this organisation at the date of the report

63% of the London North West Healthcare Trust workforce identify as Black Asian Minority Ethnic

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
93% of staff have self-reported their ethnicity.

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
The Trust has implemented 'Trac' which is being used to capture ethnicity data at point of recruitment. It is anticipated that self reporting will
improve over time.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Roll out of ESR self service through which staff will be encouraged to update their own details on-line.
Data cleanse exercise to update 'blanks' and 'not state' using staff files.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
01 April 2016 - 31 March 2017

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES Action Plans.
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

Non- Clinical
B1- 77/% (W)
33 (BAME)
B2 - 33% (W)
63% (BAME)
B3 - 32% (W)
68% (BAME)
B4 - 39% (W)
61% (BAME)
B5
1.74- 48% (W)
52% (BAME)
B6 - 48% (W)
52% (BAME)
B7 - 52% (W)
48% (BAME)
B8a - 52% (W)
48% (BAME)
B8b- 54% (W)
46% (BAME)
1.17
B8c -76% (W)
24% (BAME)
B8d - 88% (W)
12% (BAME)
B9 - 82% (W)
18% (BAME)
VSM - 90% (W)
10% (BAME)
1.1
Clinical-Non-Medi
cal
B2 - 19% (W)
81% (BAME)
B3 - 34% (W)
66% (BAME)
B4 - 36% (W)
64% (BAME)
B5 - 24% (W)
76% (BAME)

Clinical staff
Bd 2 = 76% BME
Bd 3 = 61% BME
Bd 4 = 77% BME
Bd 5 = 69% BME
Bd 6 = 63% BME
Bd 7= 51% BME
Bd 8a= 36% BME
Bd 8b= 43% BME
Bd
1.108c= 26% BME
Bd 8d= 17% BME
Overall clinical
workforce = 63%
BME

A large proportion of BAME staff are represented
at the lower bands

The Trust is currently exploring adopting the
London living wage.

Compared to the previous year the likelihood of
BAME staff being appointed from shortlisting has
reduced. This indicates that the gap on this
indicator is widening and there will be work to
address this gap.

Mandate recruitment and selection training for
managers.

This indicates that based on data from a two year
rolling average, BAME staff are 1.17 times more
likely to enter formal disciplinary process
compared to white staff. This incidence has
increased between the reporting years.
This data has been collated from ESR, two
reports were produced incorporating employee
headcount and disciplinary cases

Continue monitoring

For each of these four workforce
indicators, compare the data for
White and BME staff
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. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.

2

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

3

4

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
the previous year.
Relative likelihood of staff accessing
non-mandatory training and CPD.

Non-clinical staff
Bd 1 = 33% BME
Bd 2 = 64% BME
Bd
1.2 3 = 65% BME
Bd 4 = 59% BME
Bd 5 = 53% BME
Bd 6 = 50% BME
Bd 7 = 47% BME
Bd 8a = 41%
BME
Bd 8b = 30%
BME
Bd
0.958c = 26%
BME
Bd 8d = 13%
BME
Bd 9 = 8% BME
VSM = 18% BME
Overall
non-clinical
workforce = 56%
BME

Compared to the previous year, White staff are
marginally more likely to access non-mandatory
training and CPD compared to BAME employees

Review all acting up arrangements.

Integrate equality diversity and inclusion
considerations in decision making systems. Use
the new HEART Values as a vehicle for
encouraging staff to interrogate and challenge
poor behaviors. Promote mediation as an
alternative for resolving disputes and addressing
behaviours.
Review data recording and reporting systems to
capture more robust data.
Undertake deeper data analysis to better
understand the issue across divisions,
professional groups and bands.

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

White 34%


White 34%


BME 34%

BME 24%

Since the last survey the number of BAME staff
reporting incidents of bullying and harassment
has increased by 10%.

The Trust is reviewing its datix reporting, updating
its policies and relaunching it Bullying and
harassment framework to support staff. It is also
increasing its pool of in-house mediators as an
alternative solution to resolving conflict in the
workplace.
The Trust recognizes the need for more robust
data and a review of its current data sources .
This will include a review of datix to ensure that
staff reporting B&H feel assured that the system
is sufficiently robust to protect their confidentiality.
The Trust is also updating its bullying and
harassment
policy. that this remains a
The Trust recognizes
challenge and is promoting positive action
initiatives. It will also be launching its own
in-house positive action development initiative in
2018.

National NHS Staff Survey
indicators (or equivalent)
For each of the four staff survey
indicators, compare the outcomes of
the responses for White and BME staff.
5

6

7

8

KF 25. Percentage of staff
experiencing harassment, bullying or
abuse from patients, relatives or the
public in last 12 months.

KF 26. Percentage of staff experiencing
White 29%
harassment, bullying or abuse from

staff in last 12 months.
BME 32%
KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion.

Q17. 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 26%

BME 28%

White 84%


White 78%


BME 64%

BME 69%

White 9%


White 6%


BME 18%

BME 15%

Although this data reflects small percentage
increases for both groups, the Trust plans to
triangulate data sources to build a robust picture
to develop action plans to tackle this issue.

There is a significant disparity in the perception
of White and BAME staff however a slight
reduction in the percentage of BAME staff
compared to the previous year.

There has been a 3% increase in the number of
BAME staff who say they have personally
experienced discrimination since the last
reporting period.

Using HEART to reinforce Equality Diversity and
Inclusion considerations into the Leaders
Development Programme, decision making and
Trust onboarding and induction programmes.

Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9

Percentage difference between
the organisations’ Board voting
membership and its overall workforce.

Review Terms of reference and membership of
the Trust Equality and Diversity Steering Group.
Introduce BAME Board listening events

-46%

-60.7%

The Trust recognizes the under-representation of
BAME people on its Board compared to its overall
workforce. The data in 2016 indicates a
reduction in the gap compared to 2015.

When recruiting for VSM roles, instruct agencies
to select potential candidates from a diverse field.
The Trust planning to take part in an NHSi NEXT
Director Scheme Board shadowing initiative.

Note 1.

All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake the NHS Staff Survey are recommended to do so,
or to undertake an equivalent.

Note 2.

Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
Corporate and divisional action plans have been devised to address Staff survey findings 2016. Progress on actions will be overseen by the
Trust Equality and Diversity reporting into the Trust Workforce Development Committee (a sub-group of the Trust Board).

7. Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally
elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected
progress against the WRES indicators. It may also identify the links with other work streams agreed at Board
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.
This report will be published on the Trust website.
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