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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
At present the Trust monitors compliance with mandatory training (for example the annual e-learning package that includes equality and
diversity) via the electronic staff record (ESR), however data on attendance on non-mandatory training and other developmental opportunities
is not readily available, consideration needs to be given to how we can address this gap in data collection during 2015/16.
The number of staff completing the annual NHS Staff Survey was 316 or 38%, this is below the average for community trusts, the number of
BME staff completing the survey was too low for their results to be reported. Work could be considered on improving staff engagement and
involvement with the staff survey overall. The total number of BME staff in the Trust is quite low and it is unknown whether the random
selection of staff chosen for the annual survey failed to target these staff members or whether they made the choice not to return their
questionnaires.
b.
Any matters relating to reliability of comparisons with previous years
This is the first year of the NHS Workforce Race Equality Standard following it's inclusion in the Standard Contract from April 2015 and this
initial report provides a baseline of data as at 1st April 2015. As a result there is no comparison with previous years included in this report.
To comply with the specific duties of the Equality Act 2010 the Trust has produced detailed annual reports that cover all aspects of
employment by the protected characteristics specified within the Act, these Public Sector Equality Duty (PSED) reports can be viewed on the
Trust's website.
http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/equalityact2010/

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

3325
b. Proportion of BME staff employed within this organisation at the date of the report
2.4%

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

98.1%
b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity

No
c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity

Ethnicity is one of the more complete fields on ESR with just 63 members of staff 'not stated' for this field. During 2015 ESR self-serve is being introduc

4. Workforce data
a. What period does the organisation’s workforce data refer to?
As at April 2015

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
For ease of analysis, as a guide we suggest a maximum of 150 words per indicator.
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

7.4%

This figure is higher than the percentage of BME
staff in the overall workforce. 2.3% of staff in AfC
bands 8 - 9 are BME, 7.3% Very Senior
Managers and 22.4% Medical and Dental.

0.058 BME
0.107 White

These figures would suggest that White
applicants have a slightly increased likelihood of
success through the recruitment process than
BME applicants. However the % of successful
The
of disciplinary
within
BMEnumber
candidates
reflects thecases
BMEoverall
% in the
the
two year
period from April 2013 to April 2015
general
population.
was very low, less than 20, and the numbers of
cases involving BME staff are too low to report
whilst maintaining employees anonymity. Drawing
any conclusions from the difference in likelihood
of entering the formal disciplinary process is
therefore difficult.

The Trust's equality objectives are due for review
in 2016; work on the Workforce Race Equality
Standard in 2015/16, the Public Sector Equality
Duty report and EDS2 may provide actions and
objectives focused on our BME staff.
The Trust has a regular programme of training for
recruiting managers, this includes equality law
and the various forms of discrimination. Updated
guidance has been produced in June 2015 on
At
presentwithin
employee
relations
cases are
recruiting
the law,
this discusses
managed via aand
central
spread sheet
HR that
discrimination
unconscious
bias.inFurther
requires
staff to
manually on
input
data awareness
from the of
work
is being
considered
raising
electronic staff
records.
It is planned
within
unconscious
bias
in all areas
of employment.
2015/16 to move
all employee
relation
onto
Consideration
is also
being given
to ancases
analysis
ESR,
this should
allow automatic
transfer
of and
of
successful
BME/White
applicants
by band
equality
data
and will
job
type monitoring
to determine
if there
anymean
areasmore
where
efficient
reportingwould
and identification
any trends
BME
applicants
seem to fare of
worse,
or
or
concerns
within applicants.
employee relations cases.
better,
than White
This gap in data needs to be discussed in
2015/16 and actions determined to address this
issue.

For each of these four workforce
indicators, the Standard compares
the metrics for White and BME
staff.
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

2

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

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*
*Note: 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 BME staff
accessing non-mandatory training and
CPD as compared to White staff

0.025 BME
0.004 White
(April 2013 - April
2015)

Data not
available

Data not available.

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 81


White


BME -

BME

The number of BME staff completing the staff
survey are too low for results to be reported. For
our staff overall this figure decreased by 3% from
2013.
The number of BME staff completing the staff
survey are too for results to be reported. For the
workforce overall this figure has decreased by 2%
since 2013 and is below the national average for
The
numbertrusts.
of BME staff completing the staff
community
survey are too low for results to be reported. For
staff overall this is one the Bridgewater's best
results with 94% of staff believing we provide
The
number
of BME staff
the staff
equality
of opportunity
for completing
career
survey
are
too
low
for
results
to
be
reported.
This
progression/promotion, this figure is an increase
question
asks
about
discrimination
generally
of 3% on 2013 and is above the national average
rather
than racial
discrimination so could relate to
for community
trusts.
age, disability, gender or any of the other
protected characteristics.

The Trust has a violence and aggression policy
that sets out our commitment to protecting staff
health, safety and wellbeing and provides
information on reporting mechanisms and support
Dignity
at when
work, incidents
grievanceoccur.
and disciplinary
cases
available
All patient facing
are
and to
monitored
byconflict
the HRresolution
Team. As
staffrecorded
are required
undertake
stated
previously
thisbe
process
is being
moved
training.
Work could
considered
on monitoring
onto
ESR during
2015/16,
this should
allow
to identify
incidences
that relate
to race
and more
As
statedmonitoring
earlier work
becases
considered
in
effective
to could
identify
potentially
ethnicity.
2015/16
analysing
successful appointments by
related toon
race
and ethnicity.
band and job type to identify any areas where
BME staff do not appear to be faring as well as
Dignity
at work,
disciplinary
cases
White staff.
Alsogrievance
increasingand
staff
engagement
are
recorded
and
monitored
by
the
HR
Team.
As
with the survey overall should improve reporting
stated
previously
this
process
is
being
moved
data.
onto ESR during 2015/16, this should allow more
effective monitoring to identify cases potentially
related to race and ethnicity.

For each of these four staff survey
indicators, the Standard compares
the metrics for each survey
question response for White and
BME staff.
5

6

7

8

KF 18. Percentage of staff
experiencing harassment, bullying or
abuse from patients, relatives or the
public in last 12 months

KF 19. Percentage of staff experiencing
White 48
harassment, bullying or abuse from

staff in last 12 months
BME KF 27. Percentage believing that trust
provides equal opportunities for career
progression or promotion
Q23. In the last 12 months have you
personally experienced discrimination
at work from any of the following?
b) Manager/team leader or other
colleagues

Boards are expected to be broadly
representative of the population they
serve

Note 1.
Note 2.

BME

White 165


White


BME -

BME

White 18


White


BME -

BME

Does the Board meet the
requirement on Board
membership in 9?
9

White


0%

There are currently 2 vacancies for Executive
Initial informal discussions have been held with
Directors and one vacancy for a Non-Executive
the Trust Secretary on how we might encourage
Director on the Board. In the Trust region the
BME applicants for these roles.
BME
%
in
the
local
population
is
low,
less
than
All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys for organisations that are not NHS Trusts may not follow the format of
2% generally. It is hoped that through the
the NHS Staff Survey
recruitment to these posts the Trust may be able
Please refer to the Technical Guidance for clarification on the precise means of each indicator.
to improve BME representation at Board level.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress? Please
bear in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating
Commissioner or by regulators when inspecting against the “well led domain.”
The Trust has analysed it's equality performance in relation to staff and patients for several years through the Public Sector Equality Duty
(PSED) reports published annually in January, and through EDS and EDS2. These reports are all available for viewing online on the Trust's
webpages.
All staff undertake mandatory equality and diversity training annually through the e-learning programme, compliance is monitored at Board
level. The modules are being reviewed in 2015/16 with a plan to refresh and improve where applicable the content of the modules.

7. If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you
are asked to attach it or provide a link to it. Such a plan would normally elaborate on the steps summarised in
section 5 above setting out the next steps with milestones for expected progress against the metrics. It may also
identify the links with other work streams agreed at Board level such as EDS2.
The Equality Objectives for 2012-2016 are available for viewing on the Trust's webpage, link below. These objectives will be reviewed in early
2016 as work is completed on EDS2, the PSED and the Workforce Race Equality Standard. The objectives are agreed at Board level.
In addition the Health Inequalities and Inclusion Team have an action plan that expands on the objectives and includes other projects and
areas of work, the current version can be viewed on the webpages. This action plan is undergoing a review in Summer 2015 to bring it up to
date with new projects and plans for 2015 onwards.
Both can be viewed within the E&D webpages at http://www.bridgewater.nhs.uk/aboutus/equalitydiversity/
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