Workforce Race Equality Standard
REPORTING TEMPLATE (Revised 2016)

Template for completion
Name of organisation
Warrington and Halton Hospitals NHS Foundation Trust

Date of report: month/year
March

Name and title of Board lead for the Workforce Race Equality Standard
Michelle Cloney, Director of HR and Organisational Development
Name and contact details of lead manager compiling this report
Qurban Hussain, kirby.hussain@nhs.net
Names of commissioners this report has been sent to (complete as applicable)
Warrington and Halton CCG
Name and contact details of co-ordinating commissioner this report has been sent to (complete as applicable)
Nicola Griffiths, E,D&I Business Partner
Unique URL link on which this Report and associated Action Plan will be found
https://whh.nhs.uk/about-us/corporate-publications-and-statutory-information/equality-diversity-and-human-rights

This report has been signed off by on behalf of the Board on (insert name and date)
To be submitted to Trust Board on 25th September 2019.
Publications Gateway Reference Number: 05067

2019

Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
None

b. Any matters relating to reliability of comparisons with previous years
The difference between 2018 and 2019 figures or the 2019 ESR and verified figures.
For the former, three main factors would create a difference:
· More accurate reporting – using the new ER BI tool will improve the reporting in 2019 compared to 2018 (removes the requirement for
manual interpretation of the data)
· We continue to ask individuals to check and verify the data we hold about them and for new employee the data we collect via NHS Jobs more
complete than ever before – so over time our data has improved.

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

4157 (based on ESR WRES dashboard figures)
b. Proportion of BME staff employed within this organisation at the date of the report

9.45% (based on ESR WRES dashboard figures)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
99.5 %

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
We have a high level of data quality for ethnicity.
During the last reporting period there has been an increased focus within the Trust on Equality, Diversity and Inclusion matters. The Trust has
ratified a new strategy and has a comprehensive work plan that underpins delivery of the priorities set our within the Strategy.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Yes, an ongoing campaign has commenced to encourage all staff to check and self report their equality monitoring information through ESR
self-service. We are also encouraging applicants to self-report on the NHS jobs application form. Guidance documents have been produced to
support this activity and these are promoted across the Trust and are accessible on the Trust's extranet. The campaign has included items in
'Team Brief', circulation of poster via our People Champions and information disseminated via the HR Business Partner team.
In addition a review of essential manager training has taken place as this is identified as a priority to create a more inclusive culture where staff
feel able to disclose all of their protected characteristics, including ethnicity. Furthermore, development of diversity champions and network
groups are a large focus of the E,D&I Strategy to ensure that BME staff are supported to raise concerns should they feel this is necessary.
for managers
4.Guidance
Workforce
data on how to deal with concerns will also be developed.

a. What period does the organisation’s workforce data refer to?
The reporting year 1.4.2018 to 31.3.2019 where appropriate and extended periods where explicitly required for the WRES.

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
Band 1 = 0.41%
overall staff / 6.6
% of band
Band 2 = 0.17%
overall staff / 2.2
% band
Band 3 = 0.1 %
workforce / 1.8%
band
1.48
Band 4 = 0.12%
overall / 2.4 %
band
Band 5 = 0.05%
workforce / 3.2 %
band
Band 6 = 0.10%
overall / 6.3 %
band
1.06
Band 7 = 0.03
overall / 2% band
Band 8a = 0.02%
overall / 2.8 %
band
Band 8b = 0%
overall / 0% band
Band 8c = 0 %
overall
0.01 / 0% band
Band 8d = 0%
Overall / 0% band
Band 9 = 0%
overall / band
VSM = 0%
overall/band

Non-Clinical:
Under Band 1 =
0.05%
Band 1 = 0.47%
Band 2 = 0.16%
Band 3 = 0.09%
Band 4 = 0.07%
Band 5 = 0.05%
Band 6 = 0.09%
Band
1.61 7/8/9/VSM
= 0%
Clinical:
Under Band 1 =
0.02%
Band 1 = 0%
Band 2 = 1.13%
Band 3 = 0.07%
Band 4 = 0.14%
Band 5 = 2.23%
0.74
Band 6 = 0.82%
Band 7 = 0.28%
Band 8a = 0.05%
Band 8b = 0.02%
Band
8c/8d/9/VSM =
0%
Medical & Dental
Consultants
=
0.33
1.81%
Senior Medical
Managers =
0.09%
Non-Consultant
Career Grade =
0.80%
Trainee Grades =
0.82%
Other = 0.66%

Data drawn from ESR WRES dashboard. The
information is presented as BME staff by band as
a percentage of the overall workforce and also as
the percentage in the band. Last years figures
are as percentage of the overall workforce figures
only.
BME staff are still under represented at senior
levels within the Trust.

Outcome 3.6 “Staff report positive experiences of
their membership of the workforce” was assessed
as part of this year's EDS2 assessment and there
was some evidence which found that staff from a
BME background had a different experience in
the recruitment process to non BME background
staff. The Trust's E,D&I strategy states that the
Trust will create the condition for supportive
environments which are free from discrimination,
harassment,
As above. victimisation and bullying and one of
the priorities for 2019/20 is to review our
approach
attraction,
retention
and development
In
addition,toE,D&I
training
for managers
has been
to ensure and
that launched
processeswithin
are fair,
designed
the equitable
Trust andand
there
promote
diversity.
is
a programme
of delivery for 2019/20.
In addition, the strategy contains a pledge to
support the leadership development of staff with a
protected characteristic, across all levels in the
organisation which will help to increase numbers
of BME staff
morereport
seniorpositive
levels within
the Trust.
Outcome
3.6a“Staff
experiences
of
their membership of the workforce” was assessed
Development
staffEDS2assessment,
networks is also planned
for
as
part of this of
year's
plus the
2019/20.
Trust
has analysed data from the 2018 Staff
Survey to understand the differing experiences of
BME staff.

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.

Clinical
Band 1 = 0.02 %
of overall / 2.8%

White staff are more likely to be appointed from
short listing however the difference in likelihood
has reduced since last year.

There has been an increase in the likelihood of
BME staff entering in to disciplinary processes in
the last year

There has been a reduction in the likelihood of
BME staff accessing non-mandatory training and
CPD in the last year to almost the identical level
as white staff.

The Trust's E,D&I strategy states that the Trust
will create the condition for supportive
environments
whichreport
are free
from discrimination,
Outcome
3.6 “Staff
positive
experiences of
harassment,
victimisation
and bullying
one of
their
membership
of the workforce”
wasand
assessed
thepart
priorities
2019/20
is to
promote a zero
as
of thisfor
year's
EDS2
assessment.
tolerance campaign and review current line
manager
training
to ensure
is eliminated
This
indicator
is linked
to thebias
Trust's
E,D&I
from decision
in relation
to People
strategy
whichmaking
states that
the Trust
will create the
Practices.for supportive environments which are
condition
We are
currently
reviewing
our disciplinary
free
from
discrimination,
harassment,
processes using
NHS and
'A fair
experience
for
victimisation
and the
bullying
that
we will support
all' tool-kit
and development
will continue to
the
leadership
of develop
staff withand
a review
our processes
and practices
in response
to the
protected
characteristic,
across
all levels in

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

White 21%


White 21.73%


There has been a significant increase in the
percentage of BME staff reporting bullying.
harassment and abuse from patients, relatives
and public in the last year. However, it is
recognised that nationally there has been an
increase in hate crime as a result of the political
climate
andbeen
this may
have had
an influence.
There has
a decrease
in the
number of staff
experiencing harassment, bullying and abuse
In
addition,
the Trust
has undertaken
work12on its
from
both BME
and white
staff in the last
safety
which
is demonstrated
SOS of
monthsculture
however
there
are still higherinnumber
results
andexperiencing
this may have
increased reporting of
BME staff
this.
these incidents amongst BME staff. Further
analysis
ofsignificant
data is required
to understand
this of
There is a
difference
in the number
further.
BME staff believing that the Trust provides equal

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

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

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

Outcome 3.6 “Staff report positive experiences of
their membership of the workforce” was assessed
as part of this year's EDS2 assessment and
BME 31%
BME 17.89%
assessment of SOS has taken place by protected
characteristic. BME focus groups have taken
place to explore the experiences of BME staff in
6 KF 26. Percentage of staff experiencing
more
detail
and
a strategy
priority for
2019/20 isof
White 14
White 21.56
Outcome
3.6
“Staff
report positive
experiences
harassment, bullying or abuse from


to
establish
a
BME
staff
network
and
celebrate
their membership of the workforce” was assessed
staff in last 12 months.
different
through
events
as part ofcultures
this year's
EDS2participation
assessmentinand
BME 18
BME 20.16
such
as Black
Month.
assessment
ofHistory
SOS has
taken place by protected
characteristic. This has identified difference in
experience for staff from a BME background.
7 KF 21. Percentage believing that trust
White 91
White 90.2
Outcome 3.6 “Staff report positive experiences of
provides equal opportunities for career


The
E,D&I of
strategy
states that
theassessed
Trust
their Trust's
membership
the workforce”
was
progression or promotion.
will
create
the year's
condition
for assessment
supportive and
opportunities in career progression. This has not
as part
of this
EDS2
BME 73
BME 75
environments
which
aregroups
free from
discrimination,
significantly changed since last year.
feedback at BME
focus
supports
the data
harassment,
and have
bullying
andaccess
one of
that BME staffvictimisation
do not feel that
equal
thecareer
priorities
for 2019/20 is to promote a zero
to
progression.
8 Q17. In the last 12 months have you
tolerance
campaign
and the
continuing
roll out of
White 4
White 4.91
The number of BME staff reporting experiencing
Outcome 3.6
“Staff report
positive
experiences
of
personally experienced discrimination


the
reviewed
current
line
manager
training.
The
Trust's
E,D&I
Strategy
states
that
we
will
discrimination in the last year from managers has
their membership of the workforce” was assessed
at work from any of the following?
support
the
leadership
development
of staff
significantly increased since last year.
as part of
this
year's EDS2
assessment
and with a
BME 12
BME 6.56
b) Manager/team leader or other
Furthermore,
of diversity
protected
characteristic,
all levels
in the
assessment
ofdevelopment
SOS has across
taken
place
by protected
colleagues
champions,
BME
freedom
to speak
up champions
organisation.
Priorities
2019/20
are
characteristic.
This
hasfor
identified
difference
in
and
networkfor
groups
are
aalarge
focus
of the
implementation
of the
Talent
Management
experience
staff
from
BME
background.
Board representation indicator
E,D&I Strategy
to ensure that
BMEtraining
staff are
programme,
development
of BME
For this indicator, compare the
raising
concerns
should
they
feel this
is
programmes
(subject
to funding),
continuing
roll
The
Trust's
E,D&I
strategy
states
that
the Trust
difference for White and BME staff.
necessary.
guidance
for
managers
on
to of
out
of
E,D&I
line
manager
training
and
a review
will create the condition for supportive how
deal with concerns
our strategy.
recruitment
practices.
environments
whichalso
are falls
free under
from discrimination,
9 Percentage difference between
White +3.7%
White +10.4%
There has only been a minor change in the
Trust has agreed
with NHSand
Leadership
Academy
harassment,
victimisation
bullying and
one of
the organisations’ Board voting
the
Trust
E,D&I
strategy
states
BME - 9.5%
BME -9.8%
figures since last year.
to
participate
in
a
Shadow
Board
development
In
addition,
another
priority
for
2019/20
is
tothat
the priorities for 2019/20 is to promote a zero
membership and its overall workforce.
we
will actively
promote
relations
programme
andchampions
this and
will positive
have
a focus
onroll
E,D
&I.
develop
E,D&I
which
will support
staff
tolerance
campaign
the
continuing
out
of
between
staff
who
have
a
protected
characteristic
The
plans
for
participation
in
this
will
who
wish
to
raise
concerns
should
they
need
to,
the reviewed current line managerprogramme
training
and
and
those who
do
not,2019/20.
with
2019/20
priorities
be developed
during
development
of
BME
staff
network
groups
which
the
review
of our
people
practices
in
line with
the
being
development
of
diversity
calendar,
will allow
staff to for
have
support
on
'Fair
experience
all'aextra
and
the
'Improving
People
promotion
of
national
celebrations
andthe
increasing
relationship
development
throughout
Trust,
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
thereports.
NHS
Staff Survey
are recommended
to do so,
Practices'
our
community
presence
at community
events for
cross
organisational
learning
and the potential
or to undertake an equivalent.
such
as MELA
events.
informal
mentoring.
Furthermore,
development
of diversity
Note 2. Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.
champions, BME freedom to speak up champions
and network groups are a large focus of the

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
Full time Equality, Diversity and Inclusion Team appointed mid June 2019, who will be leading on various BME projects ranging from BME
Staff Networks to BME Leadership Programmes.

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.
Detailed action plan is produced and will be reviewed and monitored via the Trust's E,D&I sub-committee, Operational People Committee and
Strategic People Committee. The Equality, Diversity and Inclusion sub-committee is chaired by the Director of HR & OD who is the board lead
for E, D & I.
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