Workforce Race Equality Standard
REPORTING TEMPLATE (Revised 2016)

Template for completion
Name of organisation
Greater Manchester West Mental Health NHS Foundation Trust

Date of report: month/year
July

Name and title of Board lead for the Workforce Race Equality Standard
Andrew Maloney, Director of Human Resources and Corporate Services and Gill Green, Director of Operations and Nursing
Name and contact details of lead manager compiling this report
Charlotte Wright, Head of HR, charlotte.wright@gmw.nhs.uk
Names of commissioners this report has been sent to (complete as applicable)
Bolton Clinical Commissioning Group
Name and contact details of co-ordinating commissioner this report has been sent to (complete as applicable)
Rachel Ubermanowicz, Contracts Manager. rachel.ubermanowicz@nhs.net
Unique URL link on which this Report and associated Action Plan will be found
https://www.gmw.nhs.uk/equality-and-diversity

This report has been signed off by on behalf of the Board on (insert name and date)
Andrew Maloney, Director of Human Resources and Corporate Services
Publications Gateway Reference Number: 05067

2016

Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
No, all data requested was available

b. Any matters relating to reliability of comparisons with previous years
None

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

2999
b. Proportion of BME staff employed within this organisation at the date of the report

11.6%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
98.96%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Access to self service for staff to update protected characteristic information

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Plans are being developed to ensure staff verify their personal information held on ESR, including ethnicity.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
01 April 2015 - 31 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

Clinical staff Band 2, 5,
Medical staff
groups have a
higher % of BME
staff than the
overall workforce.
BME staff are
most notably
under
Likelihood of
represented
in
White staff being
Bands
7 from
appointed
upwards.
shortlisting is
Non
clinicalthan
staff
1:31 -greater
Bands
2, 6, VSM
BME staff
have a higher %
of BME staff than
in the overall
workforce.
Likelihood ofBME
staff
BMEare
staffmost
under
entering
represented
disciplinary in
Bands
process7 is 3.29
upwards.
greater than
White staff

Clinical staff Bands 2, 5,
Medical staff
groups have a
higher % of BME
staff than the
overall workforce.
BME staff are
most under
represented
Likelihood ofin
bands staff
2/3 and
White
being
band 7 upwards.
appointed
from
Non clinicalisstaff shortlisting
BME
staff arethan
1:29 greater
under
BME staff
represented in all
staff groups
except VSM,
which
is greater
Likelihood
of
than
BME the
staffBME %
of
the workforce.
entering
disciplinary
process is 1.36
greater than
White staff

The analysis shows that BME staff are most
under represented in bands 7 upwards in both
clinical and non clinical groups, except at a VSM
level in non clinical roles.

An action plan is being developed to address
leadership development for BME staff. Focus
groups will also be arranged to consider what are
the perceived barriers to career progression for
BME staff.

The data shows that white staff are more likely to
be appointed than BME staff.

An audit of a range of clinical and non clinical
posts at various bands was undertaken in July
2016. The audit considered the reasons why
staff from BME groups may not have been
appointed, and involved looking at data on NHS
Jobs and interview records. The audit did not
highlight any particular reason or themes why
BME staff would not be appointed.
Further planned activity is to explore via the
Trust's
networks
what, if any,
perceived
barrier to
A summary
of disciplinary
cases
and outcomes
appointment
for applicants
for BME staffexist
compared
to Whitefrom
staffBME
has been
backgrounds.
reviewed
with trade unions at the Joint
A further programme
of recruitment
trainingAto
be
Consultation
and Negotiating
Committee.
more
rolled
out,
with a focus
on recognising
and
detailed
breakdown
of the
information was
managing unconscious
bias.
requested
and is being reviewed
with HR and
Staff side representatives in order to identify any
hot spot areas of concern.

Likelihood of
white staff
accessing
non-mandatory
training and CPD
is 1.47 greater
than BME staff

Likelihood of
white staff
accessing
non-mandatory
training and CPD
is 1.8 greater
than BME staff

Learning and Development opportunities appear
to be increasing for BME staff. A new Learning
Management System has been implemented for
this full reporting year which means that Learning
& Development opportunities are more
transparent across the organization and
accessible for all staff.

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.

The data shows that BME staff are more likely to
enter a formal disciplinary process than white
staff.

An initial meeting has taken place with staff
representatives to look at how this figure can be
improved A detailed plan to ensure that equality
of opportunity exists around training, and also
enhancements to training for managers is being
developed in partnership by HR and staff
representatives.

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 31%


White 32%


BME 34%

BME 34%

The percentage of BME staff experiencing
harrassment, bullying or abuse from patients,
relatives or the public in the reporting year
remains consistent with the previous year, and is
less than the reported average from Mental
Health Trust's (32% White, 37% BME)
The percentage of staff experiencing harassment
and bullying from staff is the same for White and
BME staff groups, and is a reduction from the
previous year. The figures are also lower than the
reported average from Mental Health Trusts (21%
White, 23% BME).
There has been a small improvement, since the
previous year, in the number of White and BME
groups believing that the Trust provides equal
opportunities for career progression or promotion.
The figures are higher than the reported average
for Mental Health Trusts (88% White, 75% BME).
However
still 7% fewer
BME
staff
There hasthere
beenare
a reduction
in BME
staff
compared
to white
staff who
believe that there
reporting that
they have
experienced
are
equal opportunities
for
discrimination
from managers/team
progression/development.
leaders/colleagues, based on the previous year.
The figures for BME staff are also lower than the
average for Mental Health Trust (BME 13%,
White 7%)

Focus groups have been arranged with BME
groups to try to understand if there are any
particular issues or concerns in relation to
bullying and harassment. Once these have taken
place and action plan will be developed.

The % of BME staff on the Board is 16.7%
compared to 11.6% BME staff in the overall
workforce. The % difference between the Board
voting membership and overall workforce is 5.1%

No current actions planned as no concerns have
been identified through the data.

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 18%
harassment, bullying or abuse from

staff in last 12 months.
BME 18%
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 21%

BME 25%

White 90%


White 89%


BME 83%

BME 80%

White 7%


White 6%


BME 9%

BME 13%

BME 16.7%

BME 14.3%

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

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

Staff experience in work is considered through
the Staff Health and Wellbeing Network and local
champions have been developed. In addition,
staff forums are held with staff side
representatives where staff can raise any issues
or concerns regarding their experience in work.
Issues groups
or concerns
are addressed
in
Focus
have raised
been arranged
with BME
partnership
staff side. what the perceived
groups
to trywith
to understand
barriers are. Once these have taken place and
action plan will be developed.

The Focus Groups will also consider these
findings and an associated action plan will be
produced.

Note 1.

All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake the NHS Staff Survey are recommended to do so,
or to undertake an equivalent.

Note 2.

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?
The Trust produces an Annual Equality Report each year in January. The report contains data and analysis relating to workforce and race.
Analysis in the report includes the comparison of data to the previous year's Annual Equality Report to assess progress and agree future
actions. Dedicated resources for promoting diversity and addressing any issues arising from the staff survey/staff feedback has been put into
the HR team.

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.
WRES Action Plan is being developed in partnership with staff side colleagues/staff representatives and will be approved by the Workforce
Development Committee in December 2016.
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