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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 a 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 2018/19 Trust data. The review of WRES data for 
the year 18/19 shows improvements in a number of the staff survey indicators from 2018.  
However it shows a decline in quality relating to BAME staff entering the formal disciplinary 
process and BAME staff being appointed following shortlisting. Additionally, scores have 
worsened in relation to BAME staff accessing non-mandatory training and overall board 
representation.  
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. 
There is a need to ensure more dynamism within the Trust to make changes to the ‘system’ to 
improve equity for BAME staff.  Some of this work has begun and a suggested driver diagram 
for taking a CQI approach to this is suggested in Appendix 1. 
 
 
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  - 12 June 2019 

• Equality Diversity & Inclusion Group (EDIG) – 17 May 2019 

• EDI Operational Group – 30 May 2019 
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NHS Workforce Race Equality Standard (WRES) Annual Position 
18/19 

 

1.    Introduction 

 
 

1.1 This report sets out the background to WRES. It then gives an overview of the WRES 
2018/19 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 a decline in quality relating to BAME staff entering the formal 
disciplinary process and BAME staff being appointed following shortlisting. Additionally, 
scores have worsened in relation to BAME staff accessing non-mandatory training and 
overall board representation. 

 
 

 

2.    Background 

 
2.1 The WRES came into effect on 1st April 2015. The standard is designed to improve the 

representation and experience of Black Asian and Minority Ethnic (BAME) 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 (Ethnicity codes 
A, B, C) whereas BME staff comprise all other categories excluding ‘not stated’. 
 

2.2 The full national comparison report (2018) can be found online at: 
       https://www.england.nhs.uk/about/equality/equality-hub/equality-standard/workforce-race-
equality-standard-2018-report/ 
 

 
2.3 The WRES results for Hertfordshire Partnership University Foundation NHS Trust 

(HPFT) are based on 91.4% of HPFT staff.  This is the proportion of staff that has an 
ethnicity recorded on their Electronic Staff Record (ESR); overall, 35% of the HPFT 
workforce is from a BAME background as of 31st March 2019.  

 
 

2.4 Overall, there are nine indicators that make up the NHS WRES. These are detailed in 
Appendix 2 and comprise a mixture of indicators based on workforce data and staff 
survey data.  
 

2.5 The Trust has always included bank staff in WRES calculations.  National guidance 
allows this provided reporting is consistent year on year.  However it should be noted 
that bank staff will now be subject to Trust disciplinary and recruitment processes.  

 
 

3. Indicators – summary results for HPFT 18/19 

 
3.1 Table 1 below provide an overview of results against workforce indicators.  These do not 

include data against Agenda for Change (AfC) bandings or staff survey results which can be 
found in the main body of the report. 

 

3.2 Table 1 – WRES indicators with 2017/18 comparison data: 
 

WRES Indicator Trust score ‘19 Trust score ‘18 Trust score ‘17 

2 – likelihood of appointment following 
shortlisting (white staff) 

1.58 times greater 1.44 times greater 1.42 times greater 

3 – likelihood of BME staff entering 
formal disciplinary process 

1.89 times greater 2.11 times greater 1.92 times greater 
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4 – likelihood of access to non-
mandatory training/CPD (white staff) 

1.30 times greater 1.19 times greater 0.93 times greater 

9 – BME Board Representation          
(where ethnicity declared) 

12.5% 12.5% 20.0% 

9 – BME Voting Board Representation 
(where ethnicity declared) 

7.1% 14.3% - 

 
 
 

4. Workforce Indicators – Workforce Race Equality Standard 
 

4.1 WRES indicator 1 - Percentage of staff in each of the 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.   
 

4.1.1 This indicator changed in 2017, clarifying the definition of Senior Medical Manager and 
VSM.   Graphs 1 (non-clinical) and 2 (clinical) below provide an overview of 2018/19 
data against the overall workforce.  

 

 
                  Graph1 – Representation of BME staff, non-clinical 
 

 
                  Graph 2 – Representation of BME staff, clinical 

 
4.2 WRES indicator 2 - Relative likelihood of BME staff being appointed from shortlisting 

compared to that of White staff being appointed from shortlisting across all posts.   
 

Relative likelihood of white staff being 1.58 times more likely 

17.16%

23.68%

13.25%

0.00%

15.38%

35%

Band 2-4

Band 5-7

Band 8a & 8b

Band 8c - 9

VSM

Overall Workforce

50.05%

35.34%

22.56%

20.83%

0.00%

60.47%

35.00%

Band 2-4

Band 5-7

Band 8a & 8b

Band 8c - 9

VSM

Medical

Overall Workforce
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appointed following shortlisting 
Table 3 – likelihood of appointment following shortlisting 

 
The figures above show: 
 

• That white staff were 1.58 times more likely to be appointed than BAME staff. The figure 
has worsened for WRES when compared with 2018 (1.44). 
 

4.3 WRES indicator 3 - Relative likelihood of BME staff entering the formal 
disciplinary process, compared to that of White staff entering the formal 
disciplinary process. 
 

4.3.1 This indicator is measured by entry into a formal disciplinary investigation – based on a 
two year rolling average of cases (1st April 2017 – 31st March 2019). 

 
Year HPFT WRES result 
2016 1.66 
2017 1.92 
2018 2.11 
2019 1.89 

Table 4 – WRES scores for disciplinary data over a four year period 
 
4.3.2 The above data shows that HPFT has not improved in quality against this indicator since 

the WRES began. 
 
4.4 WRES indicator 4 - Relative likelihood of BME staff accessing non mandatory 

training and CPD compared to white staff  
 
The figures represent the likelihood of white staff having access to non-mandatory training and 
Continuing Professional Development (CPD) when compared with BME staff.  Table 2 below 
provides the results for 2018 alongside the previous year and national averages.  A score of 
more than 1 indicates white staff more likely to have access.  A score of less than 1 indicates 
BME staff more likely to have access. 
 

HPFT 2019 1.30 times greater 
HPFT 2018 1.19 times greater 
HPFT 2017 0.93 times greater 
HPFT 2016  1.04 times greater 

Table 2 – likelihood of BME staff accessing non mandatory training 

 

5. Staff Survey & Board Indicators – Workforce Race Equality Standard 
 
5.1 WRES indicators 5 – 8 relate to staff survey findings.    

 
5.1.1 Overall, responses to the 2018 staff survey break down as follows: 

 

• 74.1% (885) of respondents – White 

• 25.9% (309) of respondents – BME 
 

5.1.2 The table below provides overview of the WRES staff survey results: 
 

WRES Metric HPFT white 
staff score 

HPFT BAME 
staff score 

Compared to 
2017 

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

27.3% 22.8% ↑ 

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

23.1% 28.2% ↔ 

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

85.9% 71.9% ↓ 

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

5.6% 14.1% ↑ 
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Table 2– WRES staff survey indicators 

 
5.1.3 The above results show improvement in two of the WRES indicators (of 1% or more) 

with a decline in one and one staying the same. 
 

5.1.4 It should be noted that metrics 5-8 are considered more difficult to change that workforce 
indicators given that they reflect the culture of the organisation.  For HPFT, these metrics 
show some improvement for the second year running.  
 

5.1.5 WRES Indicator 9 – percentage difference between the organisations’ Board 
membership and its overall workforce disaggregated:  
 

• By voting membership of the Board  

• By executive membership of the Board. 
 

5.1.6 For the purposes of this report, the figure listed relates to overall board representation as 
detailed in Table 3 below: 

 
 BAME voting board 

membership 
HPFT 2019 13.3% 
HPFT 2018 14.3% 
HPFT 2017 20.0% 
National Average 2018 7.4% 
London Average 2018 15.6% 
Midlands & East Average 2018 7.7% 

Table 3– WRES board representation 

 
5.1.7 As of 1st April 2019, HPFT had a 35% BAME workforce and 13.3% of voting members 

on the Board identified as being from a BAME background.  When looking at the total 
Board representation, the percentage difference between HPFT’s Board voting 
membership and its overall workforce is -17.4% compared to -20.6% in the previous 
year.  (Disaggregated data is reported through NHS Digital and the above figures are 
auto calculated). 
 

5.1.8 It should be acknowledged that, given the relatively small size of HPFT Board as a team, 
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.  
 

5.1.9 In the past HPFT has performed well above all national averages in relation to this 
indicator; this figure has reduced since the previous reporting period which in contrast to 
the national trend which is seeing representation increase. 



6 

 

 
 

6. WRES Action plan for 18/19 
 

6.1 The key areas of focus for the action in 2018/19 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. 

 
6.2 HPFT’s Equality Plan was launched in Autumn 18/19 and is providing an opportunity for 

longer term planning around WRES and other key workforce indicators for protected 
groups. 

 
6.3 The Trusty Equality Plan includes a target to eliminate any differential workplace 

experience for race and disability by 2022. We have been longer term project planning in 
an effort to increase pace of work at addressing race equality in the workplace.  

 
6.4 This year there has been increased in the scrutiny and accountability of the work in 

relation to equality, inclusion and diversity, through our structured governance committee. 
EDIG (Equality, Diversity Inclusion Group [EDIG]) which directly reports to the Integrated 
Governance Committee (IGC) and chaired by the Executive Director of Quality and 
Safety.  

 
 

6.5 During the year HPFT’s Equality Operational Group identified that progress against key 
actions needed improvement to support cultural changes that the work plan had been 
designed to address. In addition it was identified that the actions needed to be more 
focused. 

 
6.6 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 across our SBUs to talk to BAME staff about workplace 
experiences and locally lead actions. 

 
6.7 As limited progress was being made in relation to disciplinary matters, we will further 

focus on metric 3 to make quality improvements within policy, process, experience and 
outcome.  

 
6.8 The Trust annual WRES event in 2018, as part of Black History Month, was held to look at 

the importance of personal growth and empowerment in the workplace, with Dr Habib Naqvi 
(national WRES Team) as keynote speaker. There was an increase in diversity of attendees 
compared to previous years and increase in management attendance. 

 
6.9 A CPN has been supported to be on the National Frontline Staff WRES Group and this 

has had a great impact. 
 

 
 

7. Action Planning for next period  
 
 

7.1 Accompanying this annual report is our continued action plan for WRES (to March 2020).  
The Trust will be taking a project based approach which aims at achieving results for 
BAME staff.  The areas of focus for this project plan are: 

• Organisational culture 

• Recruitment & Retention 

• Disciplinary experience and processes 

• Bullying & harassment 
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7.2   As described in section 6, the WRES work-plan has seen limited progress over the past 

year.  It is therefore been agreed that an alternative approach is needed to ensure that local 
action is taking place in SBUs and Corporate services whilst ensuring, centrally, that Trust 
processes are being developed. 
 

7.3   Appendix 1 provides a recommended driver diagram for operationalising those areas that 
have had little development (but identified as key to improving BAME staff experience). 

 
7.4 Following the Trust EDI Operational Group and agreement has been made for all SBU 

leads to clarify their actions against metrics 
 
7.5 For this reason, and the focus of HPFT’s Continuous Quality Improvement (CQI), the 

driver diagram has been suggested based on areas of focused agreed by the HPFT’s 
Executive Team.  This is detailed in Appendix 1 and details primary and secondary 
drivers for achieving improvement in workforce race equality. 
 

 

8. Conclusion 

 
8.1 The report has given an overview of the WRES 2018/19 Trust data. It shows that there has 

been a decline in shortlist to appointment, disciplinary and access to non-mandatory training 
as well as Board representation. 
 

8.2 The review of WRES data for the year 18/19 shows improvements in a number of the staff 
survey indicators from 2018.   
 
 

8.3 There is a need to ensure more dynamism within the Trust to make changes to the ‘system’ 
to improve equity for BAME staff.  Some of this work has begun and a suggested driver 
diagram for taking a CQI approach to this is suggested in Appendix 1. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

. 
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Appendix 1 – Draft WRES Driver Diagram for 2019/20 
 

Aim 
 

Primary 
Drivers  

Secondary Drivers 
 

Areas to target / opportunities 

By 2022 we 
will have 

eliminated 
any 

differential  
experience 
for BAME 

staff (when 
compared 
with white 

staff) 

 

Evolving Trust 
approach to 

taking 
disciplinary 

action 

   
    

    

All potential discilpinaries are reviewed prior to being formalise to ensure 
process has been provided in an equitable way - panel to be diverse re: 
ethnicity.  

  Review panels for all 
disciplinaries 

   

   

Trust is able to promote Just Culture which aims to create opportunities for 
learning and improving from issues rather than issuing blame. 

      

  
Revised Trust Policy 

with inclusion of 'Just 
Culture' 

 

Targeted feedback sought from people who have been through Trust 
disciplinary process to understand experience and whether any feelings of 
inequity. 

     

    

BAME staff network to provide critical friendship to process and receive 
updates on progress of new panels (with no confidential information shared) 

  

 

Representation 
through 
tackling 

inequality and 
discrimination 

at Work 

 
Introduction of reverse 
mentoring programme 

 

Mentors recruited from staff across all protected groups (starting with a focus 
on ethnicity and disability) 

     

    

Mentees identified from middle managers (band 7 ) upwards who commit to 
take part in being mentored over a 6 month period 

  
Development of new 

shadow board 

   

   

Shadow board in place that is representative of the workforce as a whole with 
respect to demography - board provides support and feedback to the Trust 
Board 

      

  
Strengthen processes 
for preventing bullying 

and harassment 

 
Trust board is using national guidance for inclusive boards to review 
discussions and approaches to EDI and leadership in relation to EDI. 

     
  

  

Working at SBU level to 
promote and engage  

staff on the EDI agenda  
 

Dignity Champions programme launched that bridges role models programme 
and bullying & harassment action plan. 
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Change some 
of the ways we 

recruit and 
retain people 

 Diverse representation 
on interview panels 

 
Pool of staff from a representatative range of protected characteristics is 
developed to sit on interview panels across the Trust. 

   
  

    

Panellists are unable to interview unless they have completed VbR training 
which is revised to include explcit information on how to approach recruitment 
impartial and with awareness of bias. 

  
VbR training for panel 

members 

 
  

   

Pool of staff identified above are also invited to become mock interviews for 
internal applicants with mock interviews mirroring the HPFT interview 
structure. 

    
  

  Mock interviews for 
internal applicants 

 
Improved representation of BAME staff across a wider range of HPFT roles - 
with particular improvement seen across roles band 8a upwards. 
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Appendix 2 – WRES Indicators 2019 
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Appendix 3 – Full breakdown of staff ethnicity as of 31/03/19 
 

Overall Workforce Breakdown by Ethnic Group 
 
 
 
 
 
 

 

Applicants Employed 

staff number  

Employed staff 

% 

A White - British 46.05% 2060 50.26% 

B White - Irish 1.08% 104 2.54% 

C White - Any other White background 9.04% 274 6.68% 

D Mixed - White & Black Caribbean 1.02% 27 0.66% 

E Mixed - White & Black African 0.65% 17 0.41% 

F Mixed - White & Asian 0.10% 30 0.73% 

G Mixed - Any other mixed background 1.33% 28 0.68% 

H Asian or Asian British - Indian 7.40% 194 4.73% 

J Asian or Asian British - Pakistani 2.49% 55 1.34% 

K Asian or Asian British - Bangladeshi 1.16% 20 0.49% 

L Asian or Asian British - Any other Asian background 2.82% 163 3.98% 

M Black or Black British - Caribbean 2.06% 92 2.24% 

N Black or Black British - African 15.82% 478 11.66% 

P Black or Black British - Any other Black background 0.86% 82 2.00% 

R Chinese 0.74% 25 0.61% 

S Any Other Ethnic Group 2.86% 99 2.42% 

Z Not Stated 3.64% 351 8.56% 

 

The table below provides an overview of the ethnic breakdown of staff 
across HPFT (including not stated).   

 


