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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
None

b. Any matters relating to reliability of comparisons with previous years
Within section 5 point 8 the figures that were provided in the 2015 report, the data was reported incorrect, the current report reflects the correct
data.

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

1584
b. Proportion of BME staff employed within this organisation at the date of the report

41.5%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
97.3%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
We take a proactive approach to obtaining ethnicity data for our staff by collecting data when they join the Trust. By encouraging staff to
declare their ethnicity at the start of employment, we are continuously building an accurate workforce profile of the Trust.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
There are plans to rollout ESR Employee self service in 2016/17 to enable staff to view the data held on record including ethnicity information
and update or inform HR as appropriate of any required changes.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
Staff in Post data as at 31st March 2016. Recruitment and training data April 15 - March 16. ER data 2 year rolling average as required. The
staff survey figures are taken from the 2015 Staff Survey.

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

Clinical staff only
White
BME
B2 25.8% 73.4%
B3 29.9% 63.6%
B4 60.6% 37.8%
B5 35.3% 64.3%
B6 59.6% 38.1%
B7 78.9% 19.9%
B8a 81.6%18.4%
B8b
80.8%15.4%
White
19%
B8c 100% 0%
B8d 88.9%11.1%
BME
13%
B9 100% 0%
VSM 100% 0%

Clinical staff only
White
BME
B1 50%
50%
B2 26.7% 72.5%
B3 41.7% 56.5%
B4 58.2% 39.1%
B5 38% 60.3%
B6 58.1% 40.7%
B7 81.6% 18.4%
B8a
87%
White
39% 13%
B8b 75% 20.8%
B8c
BME100%
34% 0%
B8d 88.9%11.1%
B9 100% 0%
VSM 100% 0%

There is a higher proportion of BME staff in lower
Bands in both clinical and non clinical Bandings
2-5 compared to the overall BME staff profile,
58% of Bands 2-5 are BME compared to the
overall staff in post of 41.5%.
There is a higher proportion of staff from White
background on higher Bandings i.e Bands 8a and
above compared to BME staff

See response at row 4 below in respect to BME
staff learning needs analysis. All of our
management and leadership development
programmes are open access and places are not
offered on a selective basis.
Programmes for Bands 5-7 are in development in
light of the specific LNA. In the meantime, staff in
these bands can access the new B6 Leadership
Development course as well as the trust’s
CMI-accredited
Firstputting
Line Manager
Programme,
We are considering
in a range
of
which
is mandated
for all B7 supervisors.
measures
to avoid unconscious
bias in the
The
measures
have not
led to a
significant
recruitment
process.
Personal
details
including
improvement
in ourbackground
position and
therefore
weuntil
names and ethnic
are
removed
plan further
interventions
after
shortlisting
stage. in 2016/17, as set out
below.
The Trust's E&D Policy also highlights our
In 2016/17, we
will
beand
exploring
ways
to further
commitment
to a
fair
equitable
recruitment
strengthen our selection processes, particularly
process.
focussing
on values
based so
recruitment
andled to
The
measures
undertaken
far have not
introducing
selection
methods
address
the
a
significant
improvement
in our
position
and
Trust
will continue
to pursue
toto
resolve
more
disproportionately
low stage
recruitment
of
BME
therefore
we plan
further
interventions
2016/17,
cases
at the
informal
rather levels
thaninformal.
staff
toout
positions
as set
below.at Band 8a and above. We will
also
be investigating
working
towards
incorporating
In 2016/17,
we will
bethe
exploring
to further
We
are
data
to ways
establish
the
unconscious
bias
training
into ourtopeople
strengthen
our
selection
particularly
exact circumstances
thatprocesses,
appear
lead
to BME
management
training.
focussing
on values
twice
as likely
to facebased
formalrecruitment
disciplinaryand
introducing selection methods to address the
proceedings.
disproportionately low recruitment levels of BME
staff tofindings
positions
at Band
8adisproportionality
and above. We will
Initial
indicate
that
also
beat
working
towards
incorporating
occurs
the
point
of deciding
investigate.
A
learning
needs
analysis
has to
been
undertaken
unconscious
bias
training
into
our via
people
However,all
this
datastaff
will in
bethe
investigated
at a more
amongst
BME
trust
Survey
management
training.
granular in
level
in 2016/17
to ensure
Monkey
order
to establish
clearlyall
theappropriate
staff
actions
to address
imbalances
are taken.
In
experience
in respect
to progression
and how
2016/17,
we will
alsosupport
be working
towards BME
best
the trust
might
an improved
incorporating
unconscious
training into our
profile in senior
positions inbias
the organisation.
This
people
materialmanagement
is now beingtraining
used to create a tailored
offering to BME staff – but also to better inform
To
thisand
work
we have
introduced
the support
promotion
access
to our
existing,a
commissioning
manager
to
extensive
offer in
respectstructure
to management
and
investigation,
which is intended to strengthen
leadership
development

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.

There is a less chance of BME applicants to be
appointed after shortlisting compared to White
applicants

Non Clinical
Non Clinical

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.

White
BME
B3 32.3%
White
8% 61.3%
B4 51.6% 47.3%
B5 60%
BME
14% 40%
B6 50% 50%
B7 61.5% 38.5%
B8a 85.2%11.1%
B8b 85.7%14.3%
B8c 87.5% 12.5%
B8d 81.8% 9.1%
VSM
White100%
26% 0%

BME 45%

White 4% BME
B2 0%
100%
B3
35.1%
BME
17% 36.8%
B4 54.1% 44.7%
B5 56.8% 40.5%
B6 58.8% 47.2%
B7 64.1% 35.9%
B8a 93.5% 3.2%
B8b 85.7%14.3%
B8c
100%
White
31% 0%
B8d 80% 10%
VSM
BME 90.9%
36% 9.1%

You are almost twice as likely to enter the formal
disciplinary process if you are BME staff
compared to White staff

BME uptake of non-mandatory training has
increased while White staff uptake of training has
decreased. The workforce composition suggests
that BME staff are still enjoying good access to
these type of opportunities

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 38%


White 36%


BME 41%

BME 41%

Higher number of BME staff (41%) had
experienced harrassment bullying and abuse
from patients and relatives compared to white
staff (38%) as per the 2015 Staff Survey. The
reported figures have slightly increased for White
staff whilst for BME staff have remained the
Both BME and White staff report similar
same.
experiences of harassment, bullying or abuse
from staff in last 12 months and the trend appears
to show a downward reduction.

The trust developed three Improving Staff
Experience pledges off the back of the staff
discussions, which encompassed safer
environments, raising concerns and equality and
diversity. The staff survey results for 2015 echoed
the concerns already expressed in these areas.
See
above
In light
of this, the L&OD team facilitated three
innovation greenhouse events, where staff were
invited to review the data and suggest creative
responses to the issues that they felt were most
significant. A summary of those ideas – and plans
for the trust to take them forward – will link with
A learning
has been
undertaken
local
actionneeds
plans analysis
that are being
developed
at a
amongst
BME
staff
in the trustresponse
via Survey
Divisionalall
level
and
a corporate
to
Monkey
in order
to the
establish
clearlypoorly
the staff
those areas
where
trust scored
in
experience
respect
progression
and how
comparisoninwith
2014 to
results
or in comparison
best
the trust
might
support
an improved BME
with other
mental
health
trusts
profile in senior positions in the organisation. This
material
is now being used to create a tailored
See
above
offering to BME staff – but also to better inform
the promotion and access to our existing,
extensive offer in respect to management and
leadership development

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 20%
harassment, bullying or abuse from

staff in last 12 months.
BME 21%
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 19%

BME 24%

White 88%


White 89%


BME 65%

BME 73%

White 6%


White 8%


BME 13%

BME 15%

In the 2015 staff survey, fewer BME staff (65%)
as compared to white staff (88%) believed that
the Trust provides equal opportunities for career
progression.
Comapred to last year, the BME trend shows a
reduction
8%
comapred
year about staff
BME
staff of
are
twice
as likelytotolast
personally
views
in relation
to equal opportunities
experience
discrimination
at work from and
a career
progression.. leader or other colleagues
manager/team
compared to white staff.

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.

90.1 % White
Same as
The Trust Chair is committed to increasing the
The Trust to continue its efforts to increase the
staff and 0.9%
previous year
number of BME members on the Board from one
proportion of BME representation on the Board
BME staff
to three people over the next 3 years.
from one to three people and to develop a
compared to
programme that will enable the advancement of
67.1% White and
The Committee’s responsible for Board
skilled and qualified local BME people to take up
38.9% BME for
appointments have asked the recruitment
future positions on the Board
theStandard
local Contract applies are required to conduct
consultants
to specifically
invite
applications
All provider organisations to whom the NHS
the NHS Staff
Survey. Those
organisations
thatfrom
do not undertake the NHS Staff Survey are recommended to do so,
population (2011
BME communities and to target their search to
or to undertake an equivalent.
Census)
ensure the shortlists for the roles have a number
Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.
of BME candidates.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
Not applicable

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.
Camden and Islington's NHS Foundation Trust commitment to tackling inequalities is summarised in the Trust's Equality & Diversity Strategy.
This is published on the Trust website at http://www.candi.nhs.uk/about-us/equality-diversity-and-human-rights. In the light of the findings the
action plan will be reviewed and refreshed. This will enable us to align the action plan against the issues identified within the WRES and to
address them effectively.
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