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Purpose of the report

It is recommended that Trust board approves the WRES metrics data for 2019/20 and accompanying
action plan for publication on its webpages by 31 October in line with its regulatory obligations.

1. Introduction/Background

The Workforce Race Equality Standard (WRES) was mandated through the NHS standard contract
from 2015/16 to address the finding that the NHS treats black and minority ethnic (BME) staff less
favourably in their recruitment, promotion, discipline and career progression.

2. Aim

This paper presents the WRES metrics for 2019/20 in order to fulfil the statutory requirement to
submit these metrics to Trust board for approval and publication. The paper also asks the board to
approve the WRES action plan (Appendix 2) developed in collaboration with the BAME Staff Support
Network that addresses the gaps in progress identified through the WRES metrics. Although there
have been significant improvements in metrics 1 and 2 there has been a worsening picture in
relation to the staff survey metrics 7 and 8. The action plan therefore focuses on building upon the
steady progress made and further develop interventions such as more targeted BAME Talent
Management programmes and BAME involvement through listening events to create a truly
inclusive culture. The communication from the CEO and Chair in support of Black Lives Matter and
working towards the creation of an anti-racist organisation has started the catalyst for change
alongside the “Our Future Our Way: Step up to great” culture change programme.

3. Recommendations

It is asked that Trust Board approves the WRES metrics data report and action plan for publication
on the Trust’s website by 31° October 2020 in compliance with its regulatory obligations.

4. Discussion

It is a statutory requirement that the WRES metrics and action plan are seen, in full, by the Trust’s
board. To fulfil this requirement, the WRES metrics are presented with this paper, in two formats:
e aninfographic version to convey quickly the main findings,
e a detailed version, supported by a narrative, so that the metrics can also be considered in
full, as per the statutory requirement,
o please refer to the documents that accompany this paper (which also include the WRES
action plan).

The requirements above reflect an annual governance cycle. The exact dates mentioned are subject
to change by NHS England, and have been adjusted in 2020 to allow for disruption to normal
business caused by the COVID-19 pandemic.
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Key findings and information are highlighted in boxes: | BME people not significantly dissdvantaged |

| BME people significantly disadvantaged |

Indicator 1: Workforce ethnicity profile by pay band

Substantive workforce overall: 23.5% BME out of 5203 staff of known ethnicity
Ethnicity was not known for 2.4% of staff in the substantive workforce
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Indicator 2:

Likelihood ratio White /BME
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Recruitment — appointment from shortlisting

White people were 1.14 times as likely as BME
people to be appointed from shortlisting
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Indicator 3: Formal disciplinary proceedings

Likelihood ratio BME/White
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- BME people were 0.59 times as likely as White
people to be subject to formal disciplinary
proceedings

Relative likelihood of entering formal
disciplinary proceedings (BME / White)
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Indicator 4: Uptake of non-mandatory training

Likelihood ratio White fBME
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White people were 1.10 times as likely as BME
people to undertake non-mandatorytraining

Relative likelihood of undertaking non-
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Percentage of staff survey

Percentage of staff survey

Percentage of staff survey

Percentage of staff survey

respondents
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) BME staff survey respondents
() White staff survey respondents

Indicator 5: Staff experiencing harassment, bullying or abuse from patients, relatives or the

publicin last 12 months
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Indicator 6: Staff harassment, bullying or abuse from staff in last 12 months
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Indicator 8: Staff experiencing discrimination at work from their manager / team leader or other
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Indicator 9: Difference between BME representation in the workforce overall and on
the Trust’s Board
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March 2020
All board members [ | (—1 All board members: -17.6% |
Vating board members [ |
Executive board members Voting board members: -14.4% |

March 2019
All board members [ |
Voting board members | |
Executive board members L] BME board members:
actual number
March 2018 [Inumber expected
_A board members | | White board members:
Voting board members
Executive board members —|_I actual number

number expected
20 15 10 5 0 5

Mumber inTrustBoard (of known ethnicity)

Executive board members: -23.5%

Page 4 of 4

5. Conclusions

The WRES metrics for 2019/20 and an accompanying action plan have been submitted to Trust
Board for approval.
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This paper presents the WRES metrics for
2019/20 in order to fulfil the statutory
requirement to submit these metrics to
Trust board for approval and publication.
The paper also asks the board to approve
the WRES action plan (Appendix 2)
developed in collaboration with the BAME
Staff Support Network that addresses the
gaps in progress identified through the
WRES metrics. These have gone to QAC
and have been approved.



