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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Data range for year one reporting will mirror all data sets from the annual Workforce Equality Analysis Report (WEAR) for year 2016. This
WEAR meets all criteria for the specific duties of the Equality Act (2010) and was published by 31st January 2017. The time range for all
reporting in the WEAR and related data sets is from 1st January 2016 to 31st December 2016 unless stated otherwise.

b. Any matters relating to reliability of comparisons with previous years
This is a year two report for the WRES. The known ethnicity profile of Warrington and Halton Hospitals (WHH) has remained at 99% in the
annual report for 2016.
A know ethnicity status of 99% can provide a strong degree of assurance for accuracy for the inaugural WRES report (2017).

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

4333
b. Proportion of BME staff employed within this organisation at the date of the report

The total percentage for Black and Minority Ethnic (BME) staff in WHH is 12%, which is an increase of 1% against previous years.

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
99%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Not required due to high level of compliance. However, through the monthly Woven Data Quality reports received in the trust, any gaps in
information input on ESR have been pursued and resolved.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
N/A

4. Workforce data
a. What period does the organisation’s workforce data refer to?
1st January 2016 to 31st December 2016.

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

Band
1= 9%
2= 1%
3= 4%
4= 3%
5= 17%
6= 9%
7= 4%
8= 5%
9=
0%
Applications:
FY Doctor(S)
BME
= 20%
47%
Short-listed:
Consultant
BME
= 18%60%
Specialty Doctor
Starters:
43%
BME = 17%

BME employees:
Band 8 = 1%
Band 9 = 1%
Consultants 20%
Speciality and Dr
23%

Generally speaking, in both clinical and non
clinical roles, BME staff were most represented
in middle management bands 5 -6.
Representation then falls again. BME staff are
less represented in senior management.

Continue to monitor trends throughout 2017.
Advertise, promote and support BME staff to
utilise initiates such as apprenticeships, the
'Stepping Up' program and Edward Jenner for
BME staff.

Applications:
BME = 22%
Short-listed:
BME = 20%
Starters:
BME = 17%

For the third year BME applicants were more
likely to be shortlisted in relation to the overall
representative community of 12%. There was
also a higher chance of selection.

This is analysis of ethnicity patterns in recruitment
reports from NHS jobs and will be included as
part of EDS2 evidence.

Based on 2 years
year’s statistics
BME staff were
less likely than
White British staff
to come under
disciplinary
procedures when
compared to their
overall
8% of CPD
learners were
BME

Based on 2 years
year’s statistics
BME staff were
equally as likely
than White British
staff to come
under disciplinary
procedures when
compared to their
overall
9%
of CPD
learners were
BME

Based on the figures there is no concern
regarding the likelihood of BME staff being
subjected to disciplinary procedures than white
British staff.

Continue to monitor statistics going forward .

The amount of staff accessing courses is
significantly under the 12% BME workforce.
Proactive steps are required.

Further promotion is advised of Edward Jenner,
'Stepping Up', access to apprenticeships and
career progression as a discussion point for BME
focus groups

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

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.

4

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

Doctors are highly disproportionate BME, this is
influenced by overseas recruitment.

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 23


White 26


BME 30

BME 26

2016 saw a slight increase in harassment of BME
groups - with 4% more BME staff % claiming to
have suffered harassment in the last 12 months
compared to the year before. The instances
involving white British staff dropped slightly.

The running of a 2017/2018 BME focus group to
focus on any concerns raised in the staff survey
regarding BME.

A concerning increase from the year before in
both BME and white staff suffering harassment
from other staff members in 2016. It is relevant to
note that this may not be racially motivated. There
is a small % difference. However, the increase of
harassment of all staff is cause for concern.
There has been an decrease in BME and White
British staff believing in equal career
opportunities. The figures indicate that 14% of
BME staff believe that the trust does not provide
equal access to career progression compared
with only 8% of white staff.
This figure rose for White staff and fell for BME
Staff in 2016. The % remain small and it does not
appear that race is a significant cause in 2016.

A focus on compliance regarding mandatory
training for Equality and Diversity and initiatives to
promote staff support such as HR, Occupational
Health are required

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 22
harassment, bullying or abuse from

staff in last 12 months.
BME 25
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 18

BME 22

White 92


White 93


BME 86

BME 93

White 5


White 2


BME 7

BME 10

-

-

To be raised as a discussion point in focus group.
In addition, as highlighted previously, Continue to
monitor trends throughout 2017.
Advertise, promote and support BME staff to
utilise initiates such as apprenticeships, the
'Stepping Up' program and Edward Jenner for
BME
staff.to monitor in 2017.
Continue

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.

The numbers in this case were too small to
report.

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?
Some information is taken from small numbers of people, therefore slight changes can show a large scale change in percentage data.

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.
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