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Purpose of the report: 
The report provides an annual overview of the Trust performance against the Workforce Race 
Equality Standard (WRES). There is an 18 month project plan (to March 2020) which 
accompanies this report for how the Trust will progress this work over this period. 
 
Summary: 

This report gives an overview of the WRES 2017/18 Trust data. This shows that there has 
been a decline in performance in four of the nine indicators - shortlist to appointment, 
disciplinary and access to non-mandatory training as well as Board representation, although 
this last indicator is positive in comparison with National data. 
There has been an improvement in the proportion of BME staff in Band 7 and 8 nursing posts 
and a closing of the gap on the staff survey in relation to BME staff reporting harassment by 
service users, staff and the public. 
It is recommended that the WRES action plan is more focused this year, concentrating on 
recruitment, the disciplinary process, bullying and harassment as well as the culture of the 
organisation. 
 
Evidence for Registration; CNST/RPST; Information Governance Standards, other key 
targets/standards: 
WRES forms part of the criteria for CQC inspections under the new inspection regime.   
HPFT was required from 5th April 2011 to implement the Public Sector Equality Duty. In 
addition the WRES is now mandated as part of the standard NHS Contract. 

 
Seen by the following committee(s) on date:  

• Trust Executive Team  - 28 August 2018 

• Equality Diversity & Inclusion Group (EDIG) – 20 September 2018 

• WRES/WDES Management Group – 13 September 2018 
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NHS Workforce Race Equality Standard (WRES) Annual Report 2017/18 
 

1. Introduction 
 

1.1 This report sets out the background to WRES. It then gives an overview of the WRES 
2017/18 Trust data at a glance and then in full. The report then gives an overview of the 
work and challenges last year followed by the plan for this year. The draft WRES work 
plan details actions required with identified leads to focus on the key areas.  
 

1.2 The report shows that there has been a decline in performance in four of the nine 
indicators - shortlist to appointment, disciplinary and access to non-mandatory training as 
well as Board representation. Although this last indicator is positive in comparison with 
National data, there remains significant and focused work during 2018 on key areas in 
recruitment, the disciplinary process and bullying and harassment as well as the culture of 
the organisation.  

 
2. Background 

 

2.1 Scrutiny of data in 2016/17 identified the Race Equality agenda to be challenging, with the 
need to ensure involvement from all in addition to Diversity Managers and Human 
Resource Directors to drive change. To support this, NHS England released new 
guidance this year for Trust Boards – ‘NHS Workforce Race Equality: A Case for Diverse 
Boards’ 
 

2.2 The WRES came into effect on 1st April 2015. The standard is designed to improve the 
representation and experience of Black and Minority Ethnic (BME) staff at all levels of the 
organisation, particularly senior management. In the context of the WRES, White staff 
comprises White British, White Irish and White Other whereas BME staff comprise all 
other categories, excluding ‘not stated.’ 

 

2.3 The full national comparison report (2017) can be found online at: 
https://www.england.nhs.uk/wp-content/uploads/2017/12/workforce-race-equality-
standard-wres-data-report-2017-v2.pdf  

 

2.4 The WRES dashboard for Hertfordshire Partnership University Foundation NHS Trust 
(HPFT) is based on 92.9% of HPFT staff, the proportion of staff that has an ethnicity 
recorded on their Electronic Staff Record (ESR). This shows that 33.1% of the workforce 
is from a BME background as of 31st March 2018. Appendix 1 provides a full breakdown 
of staff ethnicity again as of 31st March 2018. 

 

2.5 Overall, there are nine indicators that make up the NHS WRES.  These are detailed in 
Appendix 2 and comprise workforce indicators (1 – 4), Staff Survey Indicators (5 – 8) and 
an indicator focused on Board representation. 

 

3. Results at a glance 
 

3.1 The following table provides a summary of results for WRES workforce indicators with 
comparison to previous year’s data (locally, nationally and specific to sector): 

 

WRES Indicator Trust score ‘18 Trust score ‘17 National average 
‘17 

MH average ’17  
(where given) 

2 – likelihood of appointment 
following shortlisting for white 
staff. 

1.44 times greater 1.42 times greater 1.60 times greater 1.64 times greater 

3 – likelihood of BME staff 
entering formal disciplinary 
process 

2.11 times greater 1.92 times greater 1.37 times greater 1.73 times greater 

4 – likelihood of access to non-
mandatory training/CPD for white 
staff. 

1.19 times greater 0.93 times greater 1.22 times greater 1.12 times greater 

9 – BME Board Representation          
(where ethnicity declared) 

12.5% 20.0% 7% 10% 

9 – BME Voting Board 
Representation (where ethnicity 
declared) 

14.3% - - - 
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4. WRES Indicators – main results 

 
Indicator 1 - Percentage of staff in each of the Agenda for Change (AfC) Bands 1-9 or 
Medical and Dental subgroups and Very Senior Managers (VSM) (including Executive 
Board members) compared with the percentage of staff in the overall workforce.   

 

4.1 This indicator changed in 2017, clarifying the definition of Senior Medical Manager and 
VSM. Graphs 1 and 2 provide a representation of 2018 data against the overall workforce.  

 

 
               Graph1 – Representation of BME staff, non-clinical 

 
                        Graph 2 – Representation of BME staff, clinical 

 

4.2 The cluster of band 2 - 4 continues to see the most significant proportion of BME staff 
across clinical staff (next only to medical staff). Nationally and locally, BME representation 
at Board and VSM level remain significantly lower than BME representation in the overall 
NHS workforce and in the local communities served. Over the past year, there has been 
an increase in Band 7 and Band 8 nursing roles (graph 3), which is in line with national 
trends. There has been no increase in band 6 nursing staff, which is also what is seen at 
a national level.  

 

 
Graph 3 – comparison of BME staff in qualified nursing roles 2017-2018 
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Indicator 2 - Relative likelihood of BME staff being appointed from shortlisting compared 
to that of White staff being appointed from shortlisting across all posts.  
 

4.3 For this indicator, a score of more than 1 indicates White staff more likely to be appointed.  
A score of less than 1 indicates BME staff more likely to be appointed (Graph 4). This 
year, HPFT has not built on the success of the previous year and remains above the 
national and mental health Trust averages but below average when compared with the 
region.    

 
Graph 4 – Likelihood of appointment following shortlisting 

 
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 – based on a two year rolling average of cases (1st 
April 2015 – 31st March 2017). 

 

4.4 For this indicator, a score of more than 1 indicates BME staff more likely to enter the 
process.  A score of less than 1 indicates BME staff less likely to enter the process. For a 
second year, HPFT has seen a deterioration in this indicator which is below the national 
average and the regional and sector averages (Graph 5). Data shows that BME staff were 
more than twice as likely to enter the formal disciplinary process when compared with 
white staff.   

 
Graph 5– likelihood of BME staff entering the formal disciplinary process 

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

 

4.5 A score of more than 1 indicates White staff more likely to have access to non-mandatory.  
A score of less than 1 indicates BME staff are more likely to have access (Table 2). The 
improvements seen last year were not maintained resulting in White staff being 1.19 times 
more likely to access non-mandatory training. Whilst HPFT is performing above the 
national average, it is below the sector and regional averages.   
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HPFT 2018 1.19 times greater 
HPFT 2017 0.93 times greater 
HPFT 2016  1.04 times greater 
National Average 2017 1.22 times greater 
London Average 2017 1.13 times greater 
Midlands & East Average 2017 1.01 times greater 
Mental Health Average 2017 1.12 times greater 

Table 2 – likelihood of BME staff accessing non mandatory training 
 
Indicators 5 – 8 Staff survey findings 
 

4.6 In the 2017 staff survey, 74% (950) of respondents identified as White and 26% (329) as 
BME. White staff continue to report a better overall experience (in relation to the 
questions listed in figure 2) than BME staff. The percentage gap in experience has 
narrowed for staff experiencing harassment from service users, relatives or the public, 
however for others this has remained the same or has widened.   

 
Figure 2 – staff survey WRES results – 2016 and 2017 comparison 

 
Indicator 9 – Percentage difference between HPFT’s Board voting membership and its 
overall workforce.  

 

4.7 This indicator changed in 2017 and now requires submission of data that disaggregates: 
(i) the voting and non-voting members of Boards, and (ii) the Executive and Non-
Executive members of Boards.  
 

4.8 33.1% of the HPFT workforce identify as being from a BME background and 14.3% of 
voting members on the Board identify as being from a BME background.  When looking at 
the total Board representation, the percentage difference between HPFT’s Board voting 
membership and its overall workforce is -20.6% compared to -13.3% in the previous year 
(Table 3).  
 

4.9 It should be acknowledged that, given the relatively small size of HPFT Board, a change 
of a single staff member can significantly alter the figures for this indicator. A key purpose 
of this indicator is to encourage Boards to ensure there are robust plans in place for future 
recruitment to minimise the opportunity for inequality occurring. HPFT performs well 
above all national averages in relation to this indicator but this figure has reduced since 
the previous reporting period which in contrast to the national trend which is seeing 
representation increase. 

 
HPFT 2018 14.3% 
HPFT 2017 20.0% 
HPFT 2016  21.4% 
National Average 2017 7% 
London Average 2017 14% 
Midlands & East Average 2017 7% 
Mental Health Average 2017 10% 

Table 3 – comparison of BME voting board membership 
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5. 2017 WRES Action Plan 

 

5.1 In 2017, the key areas of focus for the action in 2017/18 were developed in response to 
the previous year’s data. This indicated that focus needed to be on the disciplinary 
process and the recruitment following shortlisting of BME candidates. The aim was to 
address this through cultural change and unconscious bias training was built on from the 
previous year. Staff trained as subject matter experts (SMEs) for unconscious bias to 
enable HPFT to continue this offer in a sustainable way. 
 

5.2 During the year HPFT’s WRES Management Group identified that progress against key 
actions needed improvement, which had delayed any cultural changes that the work plan 
had been designed to address. In addition it was identified that the actions needed to be 
more focused. 

 

5.3 Over the year, there was increased analysis of data by Strategic Business Unit (SBU) to 
identify whether there are any particular areas of concern. This has included bespoke 
focus groups being delivered within West and East and North SBUs to talk to BME staff 
about workplace experiences and plan actions accordingly.  

 

5.4 As limited progress was being made in relation to disciplinary matters, in quarter 3 a deep 
dive was undertaken into the data. This did not identify any specific hot spots or groups 
where there may be a difficulty. 

 

5.5 The Trust annual WRES event in 2017, as part of Black History Month, was held to look 
at the importance of diversity in the workplace, with Yvonne Coghill (national WRES 
Director) as keynote speaker. There was an increase in diversity of attendees compared 
to previous years and increase in management attendance.  At the event, Yvonne Coghill 
praised HPFT for being one of the most celebratory in relation to ethnicity and culture. 

 

5.6 A Charge Nurse has been supported to be on the National Frontline Staff WRES Group 
and has since become the BME network chair, bringing renewed energy and ideas to 
HPFT which are being developed for 2018. This also resulted in HPFT hosting the 
National WRES Windrush Walk. 

 
6. Action planning for the next period 
 

6.1 HPFT’s Equality Plan was approved by the Board in May 2018 launches in Autumn 18/19.  
This provides an opportunity for longer term planning around WRES and other key 
workforce indicators for protected groups. 

 

6.2 The Trusty Equality Plan includes a target to eliminate any differential workplace 
experience for race and disability by 2022. The trust has therefore agreed to look at 
longer term project planning in an effort to increase pace of work at addressing race 
equality in the workplace.  

 

6.3 This year will also see an increase in the scrutiny and accountability of the work in relation 
to equality, inclusion and diversity, through a new committee (Equality, Diversity Inclusion 
Group [EDIG]) which is directly reporting to the Integrated Governance Committee (IGC) 
and chaired by the Executive Director of Quality and Safety.  

 

6.4 Accompanying this annual report is a refreshed 18 month project for WRES (to March 
2020).  The Trust will be taking a project based approach which aims at achieving results 
for BME staff.  The areas of focus for this project plan are: 

• Organisational culture 

• Recruitment & Retention 

• Disciplinary experience and processes 

• Bullying & harassment 
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7. Conclusion 
 

7.1 This report has given an overview of the WRES 2017/18 Trust data. It shows that there 
has been a decline in four of the nine indicators - shortlist to appointment, disciplinary and 
access to non-mandatory training as well as Board representation, although this is 
positive in comparison with National data. 
 

7.2 The report also notes that there has been an improvement in the proportion of BME staff 
in Band 7 and 8 nursing posts and a closing of the gap on the staff to survey in relation to 
BME staff reporting harassment by service users, staff and the public. 

 

7.3 The Trust Executive has agreed a new 18 month project plan for WRES (to March 2020) 
that it is hoped will enable the Trust do see an increased level of improvement in 
workplace experience for BME staff. 
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Appendix 1 – Full breakdown of staff ethnicity as of 31/03/18 
 

Overall Workforce Breakdown by Ethnic Group 
 
 
 
 
 
 

Ethnicity Total Staff % Staff WRES groupings 

A White – British 1913 50.24% 59.8% 

B White – Irish 105 2.76% 

C White - Any other White background 261 6.85% 

D Mixed - White & Black Caribbean 25 0.66% 33.1% 

E Mixed - White & Black African 17 0.45% 

F Mixed - White & Asian 32 0.84% 

G Mixed - Any other mixed background 30 0.79% 

H Asian or Asian British – Indian 181 4.75% 

J Asian or Asian British - Pakistani 49 1.29% 

K Asian or Asian British - Bangladeshi 19 0.50% 

L Asian or Asian British - Any other Asian background 175 4.60% 

M Black or Black British - Caribbean 94 2.47% 

N Black or Black British – African 415 10.90% 

P Black or Black British - Any other Black background 104 2.73% 

R Chinese 26 0.68% 

S Any Other Ethnic Group 92 2.42% 

Z Not stated 229 6.01% 7.1% 

Undefined 41 1.08% 

TOTAL 3808 100% 100% 

 
 

 

The table below provides an overview of the ethnic breakdown of staff across HPFT (including not stated).   
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Appendix 2 – WRES Indicators 2018 

 


