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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Our workforce profile report, January 2016, acknowledges that there are limits in the data available and the need to address some of these
gaps to comply with the requirements of WRES where possible through ESR (particularly the self-service provision), NHS Jobs system and
OLM learning management system. A priority in our equality objectives for 2016/17 is to increase the number of BME staff who work for the
Trust through the application of our recruitment strategy, to improve the quality of our workforce data and improve the monitoring of local
decision-making as reported in WRES 2015. The ability to increase the number of BME staff is now more achievable with the recruitment
process transferring in-house from 1 April 2016 providing us with greater control over the recruitment and selection process. The self-service
aspects of the Electronic Staff Record (ESR) will be rolled out later this year so that we will hopefully have an increase in staff who disclose
their ethnicity. A task group will have its first meeting in June with the objective of formulating a WRES action plan.

b. Any matters relating to reliability of comparisons with previous years
We have had no problems comparing staff survey data from previous years for the purpose of this report.

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

3141
b. Proportion of BME staff employed within this organisation at the date of the report

5.5%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
98.75%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
No. The self service provision of ESR was not rolled out in 2015 as planned. The hospital moved site and a new patient Trust system was
implemented across the hospital. ESR will be rolled out later this financial year.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Yes. Staff will be able to update their own personal records with the implementation this year of the self service provision of ESR.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
1st April 2015 to 31st March 2016

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

For Clinical
Staff :-

For Clinical
Staff :-

We need to look at the workforce profile data in
relation to BME staff groups and set annual
targets to improve these figures.

Band 2, 1.63%
Band 3 ,0.93%
Band 5, 4.32%
Band 6 ,3.85%
Band 7, 1.74%
Band 8a, 3.42%
Career
Grade,
For BME
Staff
42.86%
this
is 20/141 =
Consultant,
14.18%
32.34%
Medics
Other,
For
White
Staff
46.15%
this is 295/1374 =
Trainee Grades,
21.47%.
44.83%
Grand Total,
6.76%
The
number was
too few to draw
For Non-Clinical
anything
Staff :meaningful
from.

Band 2, 2.48%
Band 3, 1.02%
Band 4, 1.39%
Band 5, 5.66%
Band 6, 3.53%
Band 7, 3.72%
Band
8A, 6.61%
This data
was not
Career
Grade,
available
41.94%
Consultant,
35.18%
Medical Ad Hoc,
45.45%
Trainee Grade,
45.45%
Grand
Total, was
The number
8.19%
too few to draw
anything
For
Non-Clinical
meaningful
from.
Staff :-

The workforce profile data indicates that the
majority of our BME staff are 'Asian' making up
3.44%. The majority of BME staff are in bands 5
and 6.

The recruitment and selection process is being
reviewed and data will be monitored as part of the
task group objectives to address the
under-representation of BME staff.

This year's workforce profile report acknowledged
the time period for measuring this data over a 2
year rolling period. However, numbers of BME
staff involved in formal procedures continue to be
too few to report anything significant.

We have collected this data from NHS jobs for the
purpose of our workforce profile report, however
we need to use this data to regularly monitor
increase in the numbers of individuals belonging
to BME groups applying to Alder Hey. Increasing
the representation of BME staff is an equality
objective for 2016. This is more achievable with
recruitment being delivered in-house with effect
from 1 April 2016. This will be progressed through
equality
objective
1 toofsupport
EDS2 3.1.
We will look
at ways
better engaging
with our
BME staff to consider this indicator. This will be
progressed through equality objectives 3 and 4.

Band 1, 0.94%
Band 2, 4.23%
Band 3, 1.44%
Band
4, 2.89%
This information
Band
12.70%
is not 5,
available.
Band 6, 2.50%
Band 7, 2.13%
VSM, 5.56%
Grand Total,
3.25%

We are currently reviewing our policy and the
revised guidance for time to learn has gone to
staff side for consultation. Once the policy has
been approved the process will be reviewed that
will include providing for capturing demographic
data relating to those who apply for learning
opportunities.

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.

Band 1, 0.80%
Band 2, 3.65%
Band 3, 2.08%
Band 4, 1.20%
Band
5, 5.77%
This information
Band
2.38%
is not 6,
available
VSM, 4.76%
Grand Total,
2.15%

The workforce equality objectives 2016/17
includes how to monitor possible discrimination in
local decision making and how to make the best
use of the learning management system OLM.
This will be progressed through equality objective
4.

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

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

White 25.95%


White 27.39%


Fewer BME staff experience bullying and
harassment compared to white staff.

BME 12.77%

BME 13.46%

This does not appear to be a priority action
although it would be preferable to reduce this %
that has stayed consistent for white staff from the
previous year.

Compared to last year when fewer BME staff
experienced bullying and harassment compared
to white staff, this year there are slightly more
BME staff experiencing bullying and harassment.

The experiences of the BME staff that we have in
the Trust will be considered as part of the task
group, equality objective 1, EDS2 3.1 and
equality objective 3, EDS2 3.6.

The data suggests that there is a greater concern
amongst BME staff compared to white staff that
the Trust provides equal opportunities for career
progression or promotion.

There is a need to improve the monitoring of
learning and development opportunities by
ethnicity. Our systems to do this currently has
limited capability and will be progressed through
equality objective 4, EDS2 goal 3. We also need
to further consider the reasons for this response
and will
what
we to
can
do to improve
We
have
explore
why the this
few through
numbers of
equality
objective
EDS2
3.6. to feel
BME staff
that we 3,
have
continue
discriminated against. This will be progressed
through equality objective 3, EDS2 3.6.

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

6

7

8

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

KF 26. Percentage of staff experiencing
White 23.83%
harassment, bullying or abuse from

staff in last 12 months.
BME 27.66%
KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion.

Q17. In the last 12 months have you
personally experienced discrimination
at work from any of the following?
b) Manager/team leader or other
colleagues

White 23.92%

BME 25.00%

White 84.52%


White 87.81%


BME 66.67%

BME 90.00%

White 5.56%


White 6.25%


BME 19.15%

BME 13.46%

No difference

No difference

Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9

Note 1.
Note 2.

Percentage difference between
the organisations’ Board voting
membership and its overall workforce.

Last year, we reported a significant reduction in
the number of BME staff experiencing
discrimination at work from manager/team leader
compared to the previous year . However, the
number of BME compared to white staff is
significantly higher this year. We will have to look
at the reasons for this.

Our board membership and overall workforce is
In relation to board level and senior manager
comparatively under-represented most
positions we will continue to seek applications
significantly when compared to the local
from as wide a representative group as possible.
population but also regionally and nationally. The
The under-representation of BME staff (all levels)
figures are as follows:
will be progressed through equality objective 1,
Liverpool:11.09% BME population
EDS2 3.1.
North
9.79%
BME
population
All provider organisations to whom the NHS Standard Contract applies are required to conduct
theWest:
NHS Staff
Survey.
Those
organisations that do not undertake the NHS Staff Survey are recommended to do so,
England: 14.58% population
or to undertake an equivalent.
Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
An Equality Steering Group meeting took place on 30 March 2016. This group provides assurance to the Board. At this meeting we invited
Bradford Teaching Hospital Foundation Trust to share its good practice in relation to increasing its BME staff representation. A task and finish
group with the objective of increasing BME representation will meet in June with the HR Director as executive champion with assurance from a
sub-committee of the board, a paper has also gone to Trust board setting out the terms of reference for the task group so they are assured of
progress. This objective has become more possible with recruitment services returning in-house with effect from 1 April 2016. The equality
objectives also include improving the involvement of staff and a diversity and inclusion champion will lead the setting up of a Trust BME
network, that will also support the task group's objectives. The equality objectives include improving the quality of staff data which will include
monitoring non-mandatory training opportunities. EDS2 and the WRES metrics form part of the equality objectives submitted to our
commissioners in compliance with our contractual obligations.

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.
A paper was approved by the board relating to a task and finish group to increase the diversity of the workforce. A WRES action plan was
formulated from the task and finish group to address actions we need to take for the workforce race equality standard (WRES).
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