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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
In contrast to the 2014 staff survey, the 2015 survey was sent to all substantively employed staff. To produce reliable data the sampling
methodology suggests a 60% return rate. Whilst the Trust's return rate increased by 5% in 2015, the overall response rate was 39%. Therefore
this does still compromise the reliability and statistical significance of the results for Indicators 5, 6, 7 & 8. In relation to Indicator 4, the Trust
does not routinely collect all CPD activity within ESR so the figure, whilst submitted, provides a worst case scenario, to be used as a broad
baseline for future improvements.

b. Any matters relating to reliability of comparisons with previous years
The 2014 data for Indicators 5, 6, 7 & 8 was statistically compromised based on the views of just 11 members of BME staff (5% of the BME
workforce).
58 BME staff completed the survey in 2015, which is a significant improvement at 24% of the BME workforce

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

3366
b. Proportion of BME staff employed within this organisation at the date of the report

6.9%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
94.9% of all Trust staff have self-reported their ethnicity

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Employees have the ability to update personal information on the ESR employee self-serve system

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
The Trust will continue to promote the use of employee self-serve to improve the levels of disclosure across all protected characteristics

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

% of BME staff in:
1 - 4 = 23.11%
5 - 7 = 32.77%
8a - 9 = 1.68%
Medical Staff =
42.44%
VSM = 0%

% of BME staff in:
1 - 4 = 14.62%
5 - 7 = 38.68%
8a - 9 = 1.89%
Medical Staff =
44.81%
VSM = 0%

Mixed position for BME staff
Some positive movement at Band 5 however very
little BME representation at Band 6 and above.
BME staff disproportionately sitting within the
medical workforce.

Proactive approach to BME staff engagement
with the Inclusion and WRES agenda. Aim to gain
a greater understanding of the experience and
aspirations of the BME workforce through focus
groups and the implementation of a 'reciprocal
mentoring scheme' aimed solely at BME staff

1.72

1.63

This is a slightly worsened position for BME staff
and work is underway to understand why. Values
based recruitment principles should now be
embedded across the organisation, which
explicitly refer to equity

Analysis of data and revise approach to
recruitment training including the concept of
unconscious bias. Improve approach to local
community engagement and partnerships with
other organisations.

0.47

0.68

This demonstrates an improvement for BME staff.
Work is ongoing to understand how the Trust
learns from ER activity and take relevant,
appropriate steps to address issues

Case Review process to identify variances and
non compliance with Policy and training needs
arising.

1.29

1.01

This is a slightly worsened position for BME staff,
largely linked to a lack of CPD reporting for
Medical staff

A new process has been developed which
incorporates the recording on the Trust's OLM
system of all study / professional leave taken by
doctors. This will be implemented in early 2017.

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.

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 29%


White 25%


The experience for both White and BME
respondents has worsened by 4%

BME 40%

BME 36%

The trust will incorporate this element of the
WRES into the 'temperature check' annual
engagement plan. Directorates will be asked to
consider the WRES findings and incorporate the
work into their annual delivery plan. Promote
safeguarding / raising concerns process at
Inclusion
and it's
article
in new to
Trust
Inclusion
The Trustevents
will review
approach
Leadership
Newsletter
development to include the concept of
unconscious bias and implement a new reciprocal
mentorship scheme aimed at BME staff. Article in
new Trust Inclusion Newsletter and ensure that
Equality Impact Assessments are routinely
completed
all Management
Change
The
Trust isfor
planning
to review of
pay
bi-annually
programmes.
and ensure the Trust's approach to Leadership
development includes the concept of unconscious
bias. The Trust will implement a new reciprocal
mentorship scheme for BME staff.

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 22%
harassment, bullying or abuse from

staff in last 12 months.
BME 37%
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 27%

White 91%


White 93%


BME 70%

BME statistically
compromis
ed

White 4%


White 3%


BME 23%

BME 18%

-7%

-7%

The findings demonstrate a 3% increase for
White respondents and a 10% increase for BME
respondents.

Overall, a worsened position for White and BME
respondents.

A slight increase for both BME and White
respondents, therefore slightly worsened position

The Trust will review it's approach to Leadership
development to include the concept of
unconscious bias and deliver Supportive
Leadership behaviour training which provider
delegates with access to a 360 degree feedback
tool.

No change - no BME representation at Board
level. Cheshire East has a BME population of 3%.
If 1 member of the Exec or Non Exec Board were
from a BME background, this would mean 8.33%
BME representation

Board members will be linking more closely with
the Inclusion agenda through a series of targeted
events throughout the year. Specifically, Board
Development in Q4. Improve approach to local
community engagement and partnerships with
other organisations.

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.

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 is committed to developing a diverse workforce as an enabler to provide inclusive patient care to our service users. According to the
2011 Census, less than 4% of the population the Trust serves is from BME groups. Whilst the Trust is close to urban centres with more
diverse populations (such as Stockport and Manchester), attracting a more diverse range of applicants remains a challenge to the Trust due to
a higher cost of living and limited transport links. These factors, along with the competition from larger specialist teaching hospitals means that
the Trust is focussing on (1) listening to and taking positive action to develop our existing BME workforce and (2) building local community
engagement to maximise opportunities to improve diversity.

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.
Attached
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