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Executive 
Summary 

 

This paper provides a summary of the Workforce Race Equality Standard 
(WRES) Report 2018-2019. Whilst some improvements have been made to 
the NHS staff survey statistics since last year, the Trust needs to maintain 
focus on improvements, particularly on recruitment and selection, access to 
opportunities at senior levels of the organisation and the involvement of BME 
people in the disciplinary process. In doing so, it is hoped that this will help 
contribute to an improved position next year. 
 
The 2018-2019 WRES data show:  
 

 BME groups are less likely than white people to be appointed from 
shortlisting. White staff 1.96 more likely to be appointed 

 BME groups are more likely than white people to be involved in the 
disciplinary process. BME staff are1.25 times more likely to enter the 
disciplinary process. 

 Lack of BME representation at the most senior levels of the 
organisation 

 BME staff perception around career progression is lower than that of 
white staff, and BME staff are more likely than White staff to report 
bullying and harassment in the staff survey  

 
Our WRES plan sets out specific initiatives and actions to address each 
WRES metric. Our plans include positive action in the form of a reverse 
mentoring scheme. We believe this will help to stimulate real change and 
progress race equality. 

Trust strategic 
aims  

 
(please indicate which 
of the 4 aims is 
relevant to the subject 
of the report) 

Aim 1 
Best quality care 

 
Objectives 1-5 

Aim 2 
Great place to work 

 
Objectives 6-8 

Aim 3 
Improve our finances 

 
Objective 9 

Aim 4 
Strategy for the future 

 
Objective 10-12 

    
 

Links to well-led 
key lines of 
enquiry 
 
 

☒Is there the leadership capacity and capability to deliver high quality, 

sustainable care? 

☐Is there a clear vision and credible strategy to deliver high quality, 

sustainable care to people, and robust plans to deliver? 
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☐Is there a culture of high quality, sustainable care? 

☐Are there clear responsibilities, roles and systems of accountability to 

support good governance and management? 

☐Are there clear and effective processes for managing risks, issues and 

performance? 

☐Is appropriate and accurate information being effectively processed, 

challenged and acted on? 

☐Are the people who use services, the public, staff and external partners 

engaged and involved to support high quality sustainable services? 

☒Are there robust systems and processes for learning, continuous 

improvement and innovation? 

☐How well is the trust using its resources? 
 

Previously 
considered by 

Committee/Group Date 

Trust Management Committee 28 August 2019 

People, Education and Research Committee 22 August 2019 
 

 
Action required 
 

 
The Board is asked to receive this report for assurance and to approve for 
publication (by 27 September 2019) 
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Agenda item:  16/74 
 

TRUST BOARD – 05 September 2019 
 
Workforce Race Equality Standard Report 2018/19  
 
Presented by: Paul Da Gama Chief People Officer 
 

 

1. Purpose  
 

1.1 This paper provides a summary of the 2018-2019 Workforce Race Equality Standard 
(WRES) findings.  
 

1.2 Our 2 year action plan to promote workforce race equality and address issues identified in 
our WRES data can be found in Appendix 1. This was developed as part of the 2017 report 
in partnership with the Trust’s BME staff network.  

 

1.3 Our Workforce Information team will share the WRES data with NHS England via the 
Strategic Data Collection Service (SDCS) platform. This report will be published on our 
website, alongside the WRES action plan by the national deadline 27 September 2019.  
  

1.4 The Board is asked to receive this report for information and approve for publication 
(by 27 September 2019). 
 
 

2. Background 

 
2.1 In April 2015, NHS England introduced the WRES in response to consistent findings over 

20 years that BME applicants and staff consistently fared worse in employment outcomes 
and satisfaction surveys. The WRES was designed to enable NHS organisations to 
demonstrate progress against a number of indicators of workforce equality, including a 
specific indicator to address the low levels of BME Board representation. 
 

2.2 Since April 2015, the WRES has been included in the full length NHS Standard Contract 
and requires all providers of NHS services to address the issue of workforce race inequality 
by implementing and using the WRES. 
 

2.3 There are nine WRES indicators. Four of the indicators focus on workforce data, four are 
based on data from national NHS Staff Survey questions, and one indicator focuses upon 
BME board representation. The WRES highlights differences between the experience and 
treatment of White staff and BME staff in the NHS with a view to organisations closing 
those gaps through the development and implementation of action plans focused upon 
continuous improvement over time. 
 

2.4 The WRES is produced in line with Technical Guidance issued by NHS England. 
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WRES performance for 2018/19   

2.5 WRES results and findings as at 31 March 2019: 
 

Table 1. Workforce Race Equality Standard results and findings for 2018-19 

2018-19 data for reporting year 2017-18 data for previous 
reporting year 

Key points  

Indicator 1: 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 
 

 

 
 
 
NB - % for all staff is not100% due to 
unknowns. BME staff % is 36.8% 
  

 
 
 
 
 
  

The data show that overall the 
Trust’s workforce has grown in 
its diversity since the previous 
WRES report.  
 
While not assessed as part of 
the WRES reporting, ethnicity 
of the workforce is reflective of 
the local population.  
 
Innovative organisational 
project commenced to reach 
out to BME staff. Key 
outcomes so far include a 
series of roundtable 
discussions, safe space 
meetings, and career 
development support sessions 
for BME staff. 
 
The Trust has held a series of 
celebratory events; we 
received positive feedback 
from attendees. The events 
have served to aid breaking 
down of some potential 
perceived barriers through a 
celebration of our diversity 
giving a clear message to bring 
‘your authentic self’ to work. 
 
New quarterly newsletter 
launched to reach out directly 
to AHP, nursing and midwifery 
BME staff to engage, 
encourage and promote 
awareness around 
development and progression 
 
Initial scoping meeting with 
Nottingham University as 
recommended by the national 
WRES team. Decision made to 
run scheme internally from 
November 2019. A task and 
finish group will be established 
to finalise details and drive 
forward the scheme.   

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

The WRES report also looks at the 
likelihood of staff being appointed following 
shortlisting by ethnic group. 

The relative likelihood of 
White staff being appointed 
from shortlisting compared 

Essentially, there has been 
deterioration in position, and 
the difference remains a matter 
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2018-19 data for reporting year 2017-18 data for previous 
reporting year 

Key points  

 
White staff are still more likely to be 
appointed than BME staff. White staff 
are1.96 more likely to be appointed 
compared to last year when they were 
1.42 times more likely to be appointed than 
BME people. 

to BME staff:  
2018: 1.42 
2017: 1.31  
2016: 1.64   
2015: 1.75 
  

for concern and action. 
 
In response to last year’s 
figures, the Trust held 
roundtable discussions to hear 
from BME staff directly about 
their experiences. These have 
been well attended and initial 
results show that experiences 
vary and therefore a range of 
options rather than a one size 
fits all approach may help. 
 
In addition, the trust reviewed 
and updated its recruitment 
policy to ensure all 
appointments are merit based.  
 
Going forward inclusion and 
unconscious bias awareness 
will be embedded in the new 
management and leadership 
training package 

Indicator 3: 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 
 

This indicator is based on data from a two 
year average based on the current year 
and the previous year. The WRES looks at 
the average number of disciplinary cases 
over a rolling two years. 
 
BME staff are 1.25 times more likely to 
enter the formal disciplinary process 
compared to White staff.  
 

In 2018 the data show that 
BME staff were 0.78 times 
less likely than White staff 
to enter the disciplinary 
process. 
2018: 0.78 
2017: 1.31 
2016: 2.3   
2015: 0.9 
 

There has been deterioration in 
position this year.  
 
The Chief People Officer and 
relevant Executive Director 
review all cases prior to the 
formal procedure being 
instigated 
 
Further work will be done 
collectively STP-wide to review 
initiatives and monitoring to try 
and improve this. 

Indicator 4: Relative likelihood of BME staff accessing non-mandatory training and CPD as compared to 
White staff 
 

 The ratio of White staff more likely to 
access CPD training is 1.19. 854 White 
staff accessed this training, 478 BME staff 
accessed. NB – The source is the staff 
survey, as Trust records are not 
centralised and so cannot be used to 
collate this information. 

The relative likelihood of 
White staff accessing non 
mandatory training & CPD 
compared to BME staff: 
2018: 1.19 
2017: 1.17 
2016: 0.96   
2015: 1.1 

The Trust continues to support 
the national Stepping Up and 
Ready Now programmes. 
 
Career development sessions 
for BME staff delivered.  

Indicator 9: Does the Board meet the requirement on Boards: Boards are expected to be broadly 
representative of the population they serve  
 

BME total board membership 6.3% [1 
person] 
Overall BME workforce 36.8% 
 
The percentage difference between overall 
BME workforce compared to the total BME 
Trust Board is  -30.6%. 
 
This is broadly similar to last year. 

2018: -28.7% 
2017: -28.5% 
2016: -24.2% 
2015: -15.3% 

There has been no 
improvement in relation to BME 
representation at board level.   
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2.6 As part of the WRES submission the Trust is required to report on specific elements of the 
2018 staff survey report. Table 2 details the 4 staff survey questions. 
 

2.7 Encouragingly, there has been an improvement this year against three of the four staff 
survey indicators. There has been a reduction in the percentage of staff experiencing 
harassment and bullying from staff. We fare better than the Acute benchmark median 
against this indicator. The percentage of staff believing that the Trust provides equal 
opportunities for career progression has improved with almost 75% (74.1%) of the 455 
BME staff survey respondents stating that the organisation provides equal opportunities for 
career progression or promotion. Our performance on this measure is better than the Acute 
benchmark median. In addition, the results show a reduction in BME staff experiencing 
discrimination at work from their manager/team leader or other colleague but the difference 
between BME and white staff remains significant. 

 
2.8 In contrast, the percentage of staff experiencing harassment, bullying or abuse from 

patients, relatives or the public has increased. 31.4% of 672 BME staff reported 
experiencing harassment, bullying or abuse in the last 12 months. This is higher than the 
Acute benchmark median at 29.8% and higher than our figure for 2017: 28.1%. This 
remains a concern. 

 
Table 2. Trust performance against the WRES NHS staff survey indicators 2018 
 

WRES 
indicator  

NHS staff survey question  Data for 2017  & 2018 Direction 
of 
change  

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

31.4% of 672 BME staff reported 
experiencing harassment, bullying or 
abuse from patients, relatives or the 
public in the last 12 months. 
 
This is higher than the Acute benchmark 
median at 29.8% and higher than our 
figure for 2017: 28.1 % (n= 533). White 
staff 28.6%. 
 

 
 
 
 
 

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

We see improvement on this measure 
against both the Acute benchmark 
median and our performance in 2017. 
 
27.1% of 672 BME staff reported 
experiencing harassment bullying or 
abuse from staff in the last 12 months.  
 
The figure for the Acute benchmark 
median 28.6%. Our figure for 2017 was 
28.0% (n= 536). White staff 23.6%. 
 

 
 
 

Indicator 7 Percentage of staff believing that 
organisation provides equal 
opportunities for career progression 
or promotion 

We see improvement on this measure 
against the Acute benchmark median 
and our performance in 2017.  
 
74.1% of 455 BME staff stated that the 
organisation provides equal 
opportunities for career progression or 
promotion. This is better than 2017: 
70.8% of 360 BME staff supported this 
statement. Our performance this year is 
also better than the Acute benchmark 
median at 72.3%. 
 
White staff 85.8%. The gap between  
BME and white has narrowed. 
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WRES 
indicator  

NHS staff survey question  Data for 2017  & 2018 Direction 
of 
change  

Indicator 8 In the last 12 months have you 
personally experienced 
discrimination at work from 
manager/leader/ or other colleagues 

14.9% of 669 BME staff reported 
personally experiencing discrimination at 
work from manager/leader/ or other 
colleagues which is an improvement 
against our 2017 figure of 16.5% and 
against the Acute benchmark median of 
14.6%.  
However the difference between BME 
and white staff remains significant.  
5.3% of 1,290 White staff supported this 
statement in 2018. This difference 
between BME and white staff is broadly 
similar to 2017.  

 
 
 
 

 

3. Strategic criteria for success for the WRES 
 

3.1 The national NHS WRES team has been sharing evidence as to what works in order to 
improve race equality in organisations. Dr David Williams, Harvard Professor and a 
researcher of major equality change programmes, states that in order for the culture in 
organisations to improve on workforce race equality, organisational attention needs to be 
paid simultaneously to ensure that there exists:  
 

 Demonstrable and robust leadership from the Board  

 Accountability of the Chief Executive and senior leadership team  

 Mandated metrics (in the NHS, the WRES indicators)  

 Meaningful and sustained communication  

 Visible BME role models  

 Resources and support 
 

3.2 Research tells us that the implementation of a strategy that covers these areas over a 
sustained period of time (a minimum of five years is suggested) can produce continuous 
and system wide improvements in workforce race equality. 

 

WRES action plan  

3.3 The WRES action plan can be found in Appendix 2.  

3.4 Our aim is to build a more inclusive working culture by equipping our senior teams and 
leaders with the skills to successfully address unconscious bias and defuse difficult 
conversations / situations. The idea is that unconscious bias awareness will allow 
individuals and teams to more accurately understand and effectively adapt to differences.  

3.5 Race equality and inclusion will be the ‘golden threads’ of the talent management plans and 
education, learning and development plans. 

3.6 Key actions since publication of the 2017-2018 report last September: 
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 We recognise the importance of the role of each Executive Team member in supporting ED and driving its strategy. With this in mind each member has made their commitment to equality visible with at least one ED objective. The following focus areas have been agreed upon so far. 

 

F
i
g
u
r
e
  
 
1: Director-led ED objectives 

Quarter   Actions  

Q3 (Oct - 
Dec 18) 

 Inclusive Leadership session for the Executive Team facilitated by the RCN 

 Link to all current vacancies added to e-update for transparency  

 A new recruitment & selection guide Choosing the best talent produced to 
support bias-free decision making. It is mandatory for everyone who is involved 
in interviews to read the guide before interviewing.  

 Trust-wide events to mark Black History Month (BHM) and the 70th anniversary 
of the Windrush.  

 BHM was closed with a day of international cuisine in The Kitchen on 31st  

 October. 

 BME staff network lunchtime event for BHM with participation from  the Chief 
Nurse 

 Session on WRES data and action plan held with Connect  

 Respect me campaign, Launch of respect me vide 

   

Q1 (April - 
June 19) 

 Launch of Director-led equality objectives 

 New short film on Inclusion for patients and staff  

 Clinics with Disability Champion across all three sites   

 Innovative organisational project to reach out to BME staff. Key outcomes 
included a series of roundtable discussions, safe space meetings, and career 
development support to staff  

 Roll out of pop up banners showcasing the many nationalities represented at the 
Trust 

 Participating in national Stepping Up and Ready now programmes 

 Roll out of Rainbow campaignSupporting  

 BME staff network relaunch with  the Mayor of Watford as guest speaker  

 Round table discussion with BME staff chaired by Chief Nurse  to  
understand their experiences of working and learning at WHHT and what 
measures could improve career progression 

 Newsletter launched by Chief Nurse in February to reach out directly to AHP, 
nursing and midwifery staff to engage, encourage and promote awareness 
around development and progression 

 Launch of new ED newsletter to engage staff on the agenda     

 Promotion of Careers Matters (careers advisory service covering coaching, 

mentoring, buddying, shadowing and support for job applications)  through the 
BME network 

 Various cultural and spiritual events on the wards led by Anthony Curran 

To provide visible leadership around the issue E&D and hold 
to account all executive directors to ensure that they are  
meeting their  equality, diversity and inclusion (E,D&I) 
objective set as part of the PDR process  
 

Christine Allen, Chief Executive 

Establish a direct communication channel with BME staff in 
nursing, midwifery and AHP 
 

Tracey Carter, Chief Nurse 

Confirm preferred communication method with BME patients in 
Cardiology outpatient clinics 
 

Dr Michael van der Watt, 
Medical Director  

Establish process to identify patients with learning disabilities 
on our waiting lists  
 

Jane Shentall, Director of 
Performance  

Review of surgical cancellations and ethnicity   Sally Tucker, Chief Operating 
Officer  

Embed disability and accessibility requirements in the design 
process 
 

Paddy Hennessy, Director of 
Environment  

Increase percentage of staff believing that the organisation 
provides equal opportunities for career progression as 
reported in the NHS staff survey 

Paul da Gama, Chief People 
Officer 

 
 

Complete analysis of ethnicity and banding looking at roles, 
entry points and progression within the Finance department 

Don Richards, Chief Financial 
Officer 
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4. Governance  

4.1 Overall accountability for our equality and diversity agenda is held with our People, 
Education and Research Committee (PERC) which is a sub-committee of the Trust Board. 
PERC is chaired by a non-executive director. Our progress with WRES will be reviewed 
every six months by PERC. The last update was provided in March August 2019.  

4.2 Our Workforce Equality Forum steers the Trust's approach to equality and diversity. The 
Chief People Officer is the Trust Board member with responsibility for equality and diversity. 

4.3 With an increase in reporting requirements placed upon the trust, resource for this agenda 
has been increased. From the autumn, we will be supported by a 1.0 FTE ED manager. 
Mainstreaming ED as part of BAU will be essential to pace improvements and delivery of 
planned developments.   
 

 

5. Risks  

5.1 The WRES is now mandated as part of the standard NHS Contract. Non-compliance with 
the WRES could create risks for the organisation in terms of reputation, but also more 
importantly in terms of the wellbeing of the overall workforce. 

 

6. Recommendations  
 

6.1  The Board is asked to receive this report for assurance and approve for publication (by 27 

September 2019) 

 
 

Paul Da Gama  
Chief People Officer  
 
5 September 2019 
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Appendix 1 – WRES DATA 

Metric 1: 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  

 

 

Metric 2: Relative likelihood of BME staff being appointed from shortlisting compared to that of White 

staff being appointed from shortlisting across all posts  

 

White BME 
Unknown/Not 
Stated 

Number of shortlisted applicants 
3317 4513 445 

Number appointed from shortlisting 
432 300 72 

Relative likelihood of appointment from shortlisting 0.13 0.07 0.16 

Relative likelihood of White staff being appointed from shortlisting 
compared to BME staff 

1.96     

 

  

Banding BME Undefined White
Grand 

Total

Band 1 5 4 9

Band 2 300 47 399 746

Band 3 172 54 370 596

Band 4 110 27 334 471

Band 5 475 92 399 966

Band 6 239 56 449 744

Band 7 128 27 350 505

Band 8 63 18 194 275

Band 9 1 5 6

Consultant 128 31 106 265

Director - Trust Board 1 10 11

Non-Executive 5 5

Other Medic 208 65 95 368

Grand Total 1830 417 2720 4967

Staff in Bands 8+/VSM Snr Medics 193 49 320 562

% Staff in Bands 8+/VSM Snr Medics 

% 10.5% 11.8% 11.8% 11.3%
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Metric 3: 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 

 

Metric 4: Relative likelihood of BME staff accessing non-mandatory training and CPD as compared to 

White staff –  

 

NB – The source is the staff survey, as Trust records are not centralised and so cannot be used to collate 

this information in this way. 

 2018 2017 

White  BME White  BME  

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

28.6% 31.4% 25.8% 28.1% 

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

23.6% 27.1% 26.1% 28.0% 

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

85.8% 74.1% 87.1% 70.8% 
 

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

5.3% 14.9% 6.0% 16.5% 

 

  

White BME
Unknown/Not 

Stated

Number of staff in workforce 2720 1830 417

Number of staff entering the formal discplinary process 64 54 2

Likelihood of staff entering the formal displinary process 0.02 0.03 0.005

Relative likelihood of BME staff entering the formal 

discpinary process compared to White staff 1.25

White BME

Unknown / 

Not stated Ratio

Number of staff in workforce 2270 1830 417

Number of staff accessiing non-

mandatory training and CPD 853 478 77

Likelihood of staff accessing non-

mandatory training and CPD 37.58% 26.12% 18.47%

Relative likelihood of White staff 

accessing non-mandatory training and 

CPD compared to BME 1.19
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Metric 9: Does the Board meet the requirement on Boards: Boards are expected to be broadly 

representative of the population they serve 

 

 

White BME
Unknown/Not 

Stated

Total Board members 15 1 0

 of which: Voting Board members 8 1 0

                 : Non Voting Board members 7 0 0

Total Board members 15 1 0

 of which: Exec Board members 10 1 0

                 : Non Executive Board members 5 0 0

Number of staff in overall workforce 2720 1830 417

Total Board members - % by Ethnicity 93.8% 6.3% 0.0%

Voting Board Member - % by Ethnicity 88.9% 11.1% 0.0%

Non Voting Board Member - % by Ethnicity 100.0% 0.0% 0.0%

Executive Board Member - % by Ethnicity 90.9% 9.1% 0/0%

Non Executive Board Member - % by Ethnicity 100.0% 0.0% 0.0%

Overall workforce - % by Ethnicity 54.8% 36.8% 8.4%

Difference (Total Board - Overall workforce ) 39.0% -30.6% -8.4%


