WORKFORCE RACE EQUALITY STANDARD – ANNUAL REPORT 2019/20

Publication
date:
Subject:

October 2020

Author:

Samantha Slaytor Interim
Inclusion & Engagement Team
Manager

For Publication: Yes

NHS Workforce Race Equality Standard Annual Report 19/120
Approved by: Ann Corbyn
Executive Director, People &
Organisational Development and
Dr Jane Padmore, Director of Quality
and Safety/Chief Nurse

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 2021) which accompanies this
report for how the Trust will progress this work over this period.
Summary:
This report gives an overview of the WRES 2019/20 Trust data.
The WRES came into effect on 1st April 2015 with organisations required to publish their first
dashboard of data by 1st July 2015.
The report provides:
• Summary of key findings
• Overview of Trust comparisons (for WRES, compared to 2019 data report)
• HPFT WRES results for 2019/20 broken down by each metric.
• General observations re: progress and suggestions for next steps.
The report is complimented by annual WRES work plans required to be published by 30th
October 2020.
It is important to note that it is not possible to report any comparison with 2019-20 data from
Trusts. This will only be made available following all data submissions and is usually published
in December.
Therefore it should be understood that the 2019-20 national data referenced in this document
is one year old.

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:
• People and Organisational Development Group (PODG) -03/09/20
• HPFT Board of Directors (BOD) on 24/09/20

NHS Workforce Race Equality Standard (WRES) Annual Position
19/20
1.

Background

1.1

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’.

1.2

The WRES results for Hertfordshire Partnership University Foundation NHS Trust
(HPFT) are based on 92.9% of HPFT staff. This is the proportion of staff that has an
ethnicity recorded on their Electronic Staff Record (ESR); overall, 34% of the HPFT
workforce is from a BAME background as of 31st March 2020.

1.3

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.

1.4

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 be subject to Trust disciplinary and recruitment processes.

2.

Indicators – summary results for HPFT 19/20

2.1

Table 1 below provides 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.

2.2

Table 1 – WRES indicators with annual comparison data:
WRES Indicator

2 – likelihood of appointment
following shortlisting (white
staff)
3 – likelihood of BME staff
entering formal disciplinary
process
4 – likelihood of access to nonmandatory training/CPD (white
staff)
9 – BME Board Representation
(where ethnicity declared)
9 – BME Voting Board
Representation (where
ethnicity declared)

Trust score
‘20
1.22 times
greater

Trust score
‘19
1.58 times
greater

Trust score
‘18
1.44 times
greater

Trust score
‘17
1.42 times
greater

1.03 times
greater

1.89 times
greater

2.11 times
greater

1.92 times
greater

1.12 times
greater

1.3 times
greater

1.19 times
greater

0.93 times
greater

12.5%

12.5%

12.5%

20.0%

6.7%

7.1%

14.3%

-

3.

Workforce Indicators – Workforce Race Equality Standard

3.1

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
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members) compared with the percentage of staff in the overall workforce.
3.1.1

Graphs 1 (non-clinical) and 2 (clinical) below provide an overview of 2019/20 data
against the overall workforce.
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3.2 WRES indicator 2 - Relative likelihood of BME staff or Disabled staff being appointed
from shortlisting compared to that of White staff or non-disabled staff being
appointed from shortlisting across all posts.
Relative likelihood of white staff being
appointed following shortlisting

1.22 times more likely
3

Table 3 – likelihood of appointment following shortlisting
The figures above show:
•

That white staff were 1.22 times more likely to be appointed than BAME staff. The figure
has improved when compared with 2019 (1.58).

3.3

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

3.3.1

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 2020)

Year
HPFT WRES result
2020
1.03
2019
1.89
2018
2.11
2017
1.92
2016
1.66
Table 4 – WRES scores for disciplinary data over a five year period
3.3.2

The above data shows that HPFT has made good progress on indicator yielding the best
result for the trust since the WRES began.

3.4

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.
Year
HPFT WRES result
HPFT 2020
1.12 times greater
HPFT 2019
1.3 times greater
HPFT 2018
1.19 times greater
HPFT 2017
0.93 times greater
HPFT 2016
1.04 times greater
Table 5 – likelihood of BME staff accessing non mandatory training

4.

Staff Survey & Board Indicators – Workforce Race Equality Standard

4.1 WRES indicators 5 – 8 relate to staff survey findings.
4.1.1
•
•
4.1.2

Overall,

responses

to

the

2019

staff

survey

break

down

as

follows:

72.6% (1221) of respondents – White
27.4% (458) of respondents – BME
The table below provides overview of the WRES staff survey results:
WRES Metric

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

HPFT white
staff score

26.4%

HPFT
BAME
staff
score
35.6%

Compared to
2019

↑ BAME
↓ White
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WRES Metric

HPFT white
staff score

Metric 6 - Percentage of staff experiencing
harassment, bullying or abuse from staff in last 12
months
Metric 7 - Percentage believing that trust provides
equal opportunities for career progression or
promotion
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
Table 6 – WRES staff survey indicators

20.1%

HPFT
BAME
staff
score
24.8%

Compared to
2019

90.9%

77.9%

↑ BAME
↑ White

5.5%

13.6%

↓ BAME
↓ White

↓ BAME
↓ White

4.1.3

The above results show improvement in three of the WRES indicators (ranging from
0.9% to 6% improvement compared to 2019) with a decline in one for BAME staff (2.8%)
but an improvement for White staff (0.9%).

4.1.4

For HPFT we have shown clear improvements for three years on metrics 5-8 and it
should be noted that metrics 5-8 are considered more difficult to change as these
workforce indicators reflect the culture of the organisation. Cultural change and shift
takes 3-4 years and we appear to be bridging the gap at HPFT.

4.1.5

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

•
•
4.1.6

By voting membership of the Board
By executive membership of the Board.
For the purposes of this report, the figure listed relates to overall board representation as
detailed in Table 7 below:

HPFT 2020
HPFT 2019
HPFT 2018
HPFT 2017
National Average 2019
East of England Average 2019
Midlands & East Average 2019
Table 7 – WRES board representation

BAME voting board
membership
6.7%
13.3%
14.3%
20.0%
8.4%
5.5%
9.5%

4.1.7

As of 1st April 2019, HPFT had a 34% BAME workforce and 6.7% 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 -28.3% compared to -17.4% in the previous year.
(Disaggregated data is reported through NHS Digital and the above figures are auto
calculated).

4.1.8

It should be acknowledged that, given the relatively small size of HPFT Board a team
change of a single staff member had significantly altered 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.

4.1.9

In the past HPFT performed well above all national and regional averages in relation to
this indicator; this figure has reduced in the last two years of reporting contrasting the
national trend.
5

5. WRES programme of work for 20/21
5.1

HPFT is required to publish a WRES action plan along with its data, via HPFT’s website,
by 31 October 2020. HPFT has seen progress against action plans over the past year.

5.2

Consultation with staff took place during Q1 and the focus of our HPFT’ work plan is as
follows:
• Cultural awareness programme
• Ambassadors
• Champions programme
• Reverse mentoring programme
• 1st decision panel- continuing and building on the work for metric 3
• Training and support for interview panel
• Positive action around talent mapping and non-mandatory training
(Please refer to appendix 1)

6.

Conclusion

6.1 The review of WRES data for the year 19/20 shows improvements in a number of the staff
survey indicators from 2019. There has also been a change in quality relating to BAME staff
entering the formal disciplinary process which has been greatly improved. This was due to
introducing 1st and 2nd decision making panels in July 2019. This piece of triangulated
focused work with our HR team, inclusion and engagement and operation leads. The key to
the change of this metric was putting in place a focused programme that would have timely
effects.
6.2 Additionally, scores have improved for staff being appointed following shortlisting and
in relation to BAME staff accessing non-mandatory training. We will focus on improving this
area as a 20/21 priority (Appendix 1)
6.3 Work will be undertaken to put into place some system wide programmes and this will
involve the organisations across the ICS (Integrated Care System) to ensure more
dynamism and connectivity in our region. These programmes of work will improve equity for
BAME staff across the ICS. Some of this work has begun and will also include work on the
other protected characteristics. This will include a cultural awareness programme and a
dashboard so that we can monitor our work across the ICS and support good practice across
the organisations.
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Appendix 1 – WRES/WDES Driver Diagram 2020-21

Aim

Primary Drivers

Secondary
Drivers

Areas to target /
opportunities
Reviewed our disciplinary
process and will implement
st
1 decision making panel
only prior to being formalise
to ensure process has been
provided in an equitable
way.

Continue to evolve
Trust approach to
taking disciplinary
action
Review panels
for all
disciplinaries

Introduction of
reverse
mentoring
programme

Trust is able to create
opportunities for learning
and improving from issues
rather than issuing blame.
Mentors recruited from staff
across all protected groups
as part of a phased
programme. Starting with
BAME and then Disability.
Mentees identified from
Directors for phase 1 and
Senior Leadership Team for
phase 2 and will continue
downwards. Each mentee
will commit to a 6 month
programme

By 2022 we will
have eliminated
any differential
experience
for BAME staff
(when compared
with white staff)
and Disabled
staff (when
compared to nondisabled staff)
Representation
through tackling
inequality, bullying
and harassment and
discrimination at
Work

Development of
new inclusion
programmes

Role of our Ambassadors
programme starting with
BAME Ambassadors in each
SBU working on local plans
and projects which is
feedback to the Trust Board
via our integrated
governance structure.
Delivery of our champions
programme who will support
our Ambassadors and will
act as influencers to tackle
workplace inequality and
inequity.

Connecting
hearts and
minds to change
experiences.

Using mechanism to support
our just and learning culture
through our staff networks
and our Schwartz Rounds.
Creating safe sharing
spaces for our whole
workforce.
Increasing direct dialogue
with BAME staff and
disabled staff to ensure work
develops in the interests of
BAME staff through
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consultation.

Diverse
representation
on interview
panels

As part of the Ambassadors
and champions programmes
create a pool of staff from a
representative range of
protected characteristics is
to sit on interview panels
across the Trust with specific
roles.
Explore and implement
additional training for
Panellists (currently VbR
training is in place.) are
Training will explore how to
approach recruitment
impartial and directly
discussing bias. All
panellists must undertake
training.

Alter the ways we
recruit and retain
people

Talent mapping
our people

Identify routes to support our
people at the trust through
personal development and
positive action.
Improved the offer and
monitoring of nonmandatory training in the
trust for BAME and Disabled
staff (and other protected
groups)

Positive action
around nonmandatory
training

Review our unconscious
bias training and introduce a
cultural awareness
programme including cultural
intelligence and cultural
competency across the ICS.
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Appendix 2 – WRES Indicators 2019-20
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Appendix 3 – Full breakdown of staff ethnicity as of 31/03/20
Overall Workforce Breakdown by Ethnic Group
The table below provides an overview of the ethnic breakdown of staff
across HPFT (including not stated).

Applicants

Employed staff

Leavers

A White - British

47.2%

49.6%

48.1%

B White - Irish

1.3%

2.4%

2.1%

C White - Any other White background

9.6%

6.5%

6.7%

D Mixed - White & Black Caribbean

0.9%

0.8%

0.7%

E Mixed - White & Black African

0.9%

0.5%

0.4%

F Mixed - White & Asian

0.8%

0.7%

0.6%

G Mixed - Any other mixed background

1.4%

0.8%

0.9%

H Asian or Asian British - Indian

7.7%

4.8%

5%

J Asian or Asian British - Pakistani

3.5%

1.3%

1.5%

K Asian or Asian British - Bangladeshi

0.8%

0.4%

0.6%

L Asian or Asian British - Any other Asian background

3.2%

3.8%

2.7%

M Black or Black British - Caribbean

2.3%

2.2%

3%

N Black or Black British - African

13.9%

13.9%
1.8%

13.3%

P Black or Black British - Any other Black background

1%

2.3%

R Chinese

0.8%

0.5%

0.6%

S Any Other Ethnic Group

2.3%
2.2%

2.4%

2.4%
8.4%

Z Not Stated

7.1%
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