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Report on the WRES indicators




Report on the WRES indicators, continued

95.3% of staff have self-reported their ethnicity

reporting year 1st April 2015 to 31st March 2016 (2015/16); previous reporting year 2014/15




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.

Data for
previous year

Data for
reporting year

Indicator Narrative - the implications of the data and  Action taken and planned including e.g. does
any additional background explanatory the indicator link to EDS2 evidence and/or a

narrative corporate Equality Objective

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

Workforce
BME 18.9%
White 76.5%

Workforce
BME 19.8%
White 75.5%

The data for Indicator 1 shows that taking each For the detail behind these actions please see the
pay band separately; the percentage of BME staff = BHFT WRES Action Plan.
in that pay band varies from the Trust wide

overall workforce. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.

Relative likelihood of staff being

CLINICAL Staff
Under Band 1
BME 11.1%
White 44 4%

CLINICAL Staff
Under Band 1

BME 28.6%
Whita 22 R0A

average of 19.8% BME staff.

For Clinical staff, from Bands 7 through to 8A —
8D, the percentage of BME staff is below the

Triiet avarana RMFE ctaff ara lace wiall

The figures are based on the number of
applications received by the Learning &
Development Team.

2015/16

Workforce: White is 3155; BME 832
Acceccinn CPD Trainina: \White <taff KRN RMF

To address Indicator 1, we will:

1. Train managers in how to recruit and select
fairly, by incorporating unconscious bias training
into recruitment training

2 Promote siiccessfill role models

- ot BME 0.110 BME 0.103 Whilst three years data shows a continuing For the detail behind these actions please see the
;gstc;mted from shortlisting across all White 0.160 White 0.164 positive improving trend, which may be BHFT WRES Action Plan.
' attributable to the investment in management and
leadership training in the last three years, there is =~ To address Indicator 2 we will:
clearly more to do as the 2015/16 scores show. 1. Train managers in how to recruit and select
fairly, by incorporating unconscious bias training
In 2015/16, a white staff member is 1.454 times into recruitment training
more likelv to be annaointed than a BME staff 2. Promote successful role models
3 | Relative likelihood of staff entering ) - . . .
the formal disciplinary process, as BME 0.023 BM_E 0.029 Whl_ls_t th_ree years data shov_vs a continuing For the detail beh_lnd these actions please see the
measured by entry into a formal White 0.018 White 0.021 pos_ltlve |mprovmg_trend, whlch may be BHFT WRES Action Plan.
disciplinary investigation. This indicator attrlbutak_)le to_the Investment in management ar}d . .
will be based on data from a two year leadership training in the last three years, there is = To address Indicator 3 we will:
i fth i d clearly more to do as the 2015/16 scores show.
rofling average ot the current year an 1. Make unconscious bias training mandatory for
the previous year. 2015/16 - 58 of 3155 white staff disciplined; 19 of anyone responsible for implementing formal
8232 BRMF staff discinlined A RMF membher of staff = discinlinarv nrocesses
Relative likelihood of staff accessing . . . . .
non-mandatory training and CPD. BM_E 0.123 BM_E 0.144 CPD |ncludes_ professmnal devel_o_pment courses For the detall beh_lnd these actions please see the
White 0.174 White 0.206 as well as training for the unqualified workforce. BHFT WRES Action Plan.

To address Indicator 4 we will
1. Enable staff to apply directly for CPD through
a central (ideally) online system

2. Monitor to detect any unfair bias in decisions
taken hv line mananers ar | earninn and



Report on the WRES indicators, continued

Indicator

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  KF 25. Percentage of staff

Data for
reporting year

experiencing harassment, bullying or White 23%
abuse from patients, relatives or the 0
public in last 12 months. BME  25%
6 | KF 26. Percentage of staff experiencing .
harassment, bullying or abuse from White  19%
staff in last 12 months. BME  27%
7 | KF 21. Percentage believing that trust White 919
provides equal opportunities for career e 0
progression or promotion. BME  74%
8  Q17.In the last 12 months have you .
personally experienced discrimination White 5%
at work from any of the following? o
b) Manager/team leader or other BME  14%
colleagues
Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9 | Percentage difference between White 83%
h isations' B i 0
the organisations’ Board voting BMEL7%

membership and its overall workforce.

Note 1.
or to undertake an equivalent.

Note 2.

Data for

previous year

White

BME

White

BME

White

BME

White

BME

White 100%

21%

32%

19%

23%

88%

76%

NA

NA

Narrative - the implications of the data and
any additional background explanatory
narrative

Positive improvement.

A deterioration in performance against the
indicator

A deterioration in performance against the
indicator for BME, which stands out against a
three percentage point improvement in the
perception of white staff

A significant adverse difference in the percentage
of BME staff who have personally experienced
discrimination.

The nature of the discrimination could cover any

Local Population: 20% BME 80% White

Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

For the detail behind these actions please see the
BHFT WRES Action Plan.

To address Indicator 5 we will:
1. Make unconscious bias training essential for

For the detail behind these actions please see the
BHFT WRES Action Plan.

To address Indicator 6 we will:
1. Change the name of the policy (Currently

For the detail behind these actions please see the
BHFT WRES Action Plan.

To address Indicator 7 we will:
1. Train managers in how to recruit and select

For the detail behind these actions please see the
BHFT WRES Action Plan.

To address Indicator 8 we will:
1. Train managers in how to recruit and select

For the detail behind these actions please see the
BHFT WRES Action Plan.

To address Indicator 9 we will:
1. Train those involved in the appointment of

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,



Report on the WRES indicators, continued

6. Are there any other factors or data which should be taken into consideration in assessing progress?

The indicators reinforce the need for action already being taken by the Trust (in relation to EDS). the information gathering planned will be
extended to address the problems indicated through the metrics. This should inform the trust on root causes as well as potential solutions from
a staff perspective. In deciding what to prioritise and how to improve the indicators, our staff will be consulted about the solutions. Solutions are
likely to require behavioural changes, which will take time to bring about. In this current year, raising awareness will be a priority. Before

embarking on the design, development and delivery of new training initiatives, current training will be reviewed to identify any gaps or
improvements needed.

Action nlans informed bv desk research. focus arouns. survevs and feedback from staff will be linked into the EDS and wider Eaualitv strateav

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 produced and agreed by Trust Board

Click to lock all form fields a

and prevent future editing

Produced by NHS England, April 2016



	P1 text 1: Berkshire Healthcare NHS Foundation Trust
	P1 text 3: Bev Searle, Corporate Affairs Director
	P1 text 4: Louella Johnson Director of Human Resources, louella.johnson@berkshire.nhs.uk;  01344415619; 07789944218
	P1 text 5: None at this stage. The report along with plans developed will be shared later in the year
	P1 text 6: n/a
	P1 text 7: http://www.berkshirehealthcare.nhs.uk/_store/documents/wres-reporting-template-2016.pdf 
	P1 text 8: Bev Searle, Corporate Affairs Executive Director, Berkshire Healthcare, 27 September 2016
	P1 text 2: 
	P1 text 10: 4177
	P1 text 9: 
	P1 text 11: 19.7%
	P1 text 16: reporting year 1st April 2015 to 31st March 2016 (2015/16); previous reporting year 2014/15
	P1 text 12: 95.3% of staff have self-reported their ethnicity

	P1 text 13: 
	P1 text 14: 
	Text Field 4: Workforce
BME 19.8%
White 75.5%

CLINICAL Staff
Under Band 1 BME 11.1% White 44.4%
Band 2
BME 30.4%
White 63.5%
Band 3
BME 20.4%
White 77.2%
Band 4
BME 14.3%
White 83.1%
Band 5
BME 30.5%
White 65.7%
Band 6
BME 19.2%
White 78.0%
Band 7 
BME 12.2%
White 84.6%
Band 8a
BME 13.9%
White 85.4%
Band 8b
BME 10.1%
White 85.5%
Band 8c
BME 21.7%
White 74.0%
Band 8d
BME 0.0%
White 100.0%
Band 9
BME 0.0%
White 100.0%
VSM
BME 100.0%
White 0.0%
Consultant
BME 48.2%
White 44.7%
Non Consultant Career Grade
BME 42.1%
White 42.1%
M&D Trainee
BME 35.7%
White 39.3%
M&D Other
BME 29.6%
White 51.9%

NON-CLINICAL staff
Under Band 1
BME 12.5%
White 50.0%
Band 1
BME 25.6%
White 69.8%
Band 2
BME 11.4%
White 71.6%
Band 3
BME 15.6%
White 80.2%
Band 4
BME 18.1%
White 77.4%
Band 5
BME 10.0%
White 82.7%
Band 6
BME 33.0%
White 62.9%
Band 7
BME 15.7%
White 82.9%
Band 8a
BME 8.1%
White 89.2%
Band 8b
BME 4.2%
White 91.7%
Band 8c
BME 5.3%
White 94.7%
Band 8d
BME 0.0%
White 100.0%
Band 9
BME 16.7%
White 50.0%
VSM
BME 16.67%
White 83.33%















	Text Field 5: Workforce 
BME 18.9%
White 76.5%

CLINICAL Staff
Under Band 1
BME 28.6%
White 28.6%
Band 2
BME 26.2%
White 69.3%
Band 3
BME 19.2%
White 77.8%
Band 4
BME 14.9%
White 82.6%
Band 5
BME 30.0%
White 67.5%
Band 6
BME 18.4%
White 78.5%
Band 7
BME 10.3%
White 87.1%
Band 8a
BME 13.8%
White 85.4%
Band 8b
BME 7.1%
White 87.5%
Band 8c
BME 23.8%
White 71.4%
Band 8d
BME 0.0%
White 100.0%
Band 9
BME 0.0%
White 100.0%
VSM
BME 0.0%
White 100.0%
Consultant
BME 40.5%
White 48.8%
Non Consultant Career Grade
BME 43.9%
White 42.1%
M&D Trainee
BME 13.3%
White 23.3%
M&D Other
BME 28.6%
White 46.4%

NON-CLINICAL Staff
Under Band 1
BME 44.4%
White 44.4%
Band 1
BME 20.9%
White 68.7%
Band 2 
BME 12.2%
White 76.4%
Band 3
BME 14.1%
White 81.5%
Band 4
BME 15.2%
White 81.7%
Band 5
BME 12.7%
White 83.0%
Band 6
BME 28.7%
White 65.5%
Band 7
BME 16.4%
White 80.8%
Band 8a
BME 11.4%
White 84.1%
Band 8b
BME 4.6%
White 91.0%
Band 8c
BME 4.0%
White 96.0%
Band 8d
BME 0.0%
White 100.0%
Band 9
BME 14.3%
White 57.1%
VSM
BME 8.16.67%
White 83.33%
	Text Field 10: The data for Indicator 1 shows that taking each pay band separately; the percentage of BME staff in that pay band varies from the Trust wide average of 19.8% BME staff. 

For Clinical staff, from Bands 7 through to 8A – 8D, the percentage of BME staff is below the Trust average. BME staff are less well represented when compared with the Trust average. Their representation is more in line with or significantly higher than the Trust average and the population of Berkshire in the lower qualified grades (Band 6 and Band 5). 

This is repeated for the non-qualified clinical roles. The percentage of BME staff in non-qualified clinical roles is in line with or significantly higher than the Trust average. 

Non-Clinical roles: These cover functions like Information Management and Technology (IM&T), Finance and Human Resources, Estates and Facilities. Apart from Band 6, all other bands have an under-representation of BME staff, i.e. the percentage of staff is less than the Trust average and less than the average for Berkshire. However, it is very much lower for the more senior management grades: Bands 8A to 8D, and 'Other' which includes Band 9 Agenda for Change  and VSM grades.

The issues: The data indicates that whilst there do not appear to be barriers to joining Berkshire Healthcare in the more junior qualified and non-qualified roles, you are less likely to be recruited or promoted into the higher grades. This is reinforced by Indicator 2 below.
	Text Field 11: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 1, we will:
1. Train managers in how to recruit and select fairly, by incorporating unconscious bias training into recruitment training 
2. Promote successful role models 
3. Implement a mentoring and coaching programme open to all staff but prioritising take up by BME staff, this will provide advice on career planning and gaining promotion in the trust.
4.  Make career planning an integral part of the appraisal so that as a matter of course a career plan is developed, linked to personal development objectives and consideration of 'on the job' development opportunities: secondments and projects
5.  Enable staff to apply directly for CPD through a central (ideally) online system
6.  Monitor to detect any unfair bias in decisions taken by line managers or Learning and Development professionals to approve or reject applications
7. Include an independent observer or greater ethnic diversity on recruitment panels for senior manager jobs
8.  Advertise jobs in line with policy
	Text Field 6: BME 0.110 
White 0.160
	Text Field 7: BME 0.103 
White 0.164
	Text Field 13: Whilst three years data shows a continuing positive improving trend, which may be attributable to the investment in management and leadership training in the last three years, there is clearly more to do as the 2015/16 scores show. 

In 2015/16, a white staff member is 1.454 times more likely to be appointed than a BME staff member.
In 2014/15, a white staff member was 1.592 times more likely to be appointed than a BME member of staff

In 2013/14 a white staff member was 1.674 times more likely to be appointed than a BME member of staff

	Text Field 12: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 2 we will:
1. Train managers in how to recruit and select fairly, by incorporating unconscious bias training into recruitment training 
2. Promote successful role models 
3. Implement a mentoring and coaching programme open to all staff but prioritising take up by BME staff, this will provide advice on career planning and gaining promotion in the trust.
4.  Make career planning an integral part of the appraisal so that as a matter of course a career plan is developed, linked to personal development objectives and consideration of 'on the job' development opportunities: secondments and projects
5.  Enable staff to apply directly for CPD through a central (ideally) online system
6.  Monitor to detect any unfair bias in decisions taken by line managers or Learning and Development professionals to approve or reject applications
7. Include an independent observer or greater ethnic diversity on recruitment panels for senior manager jobs
8.  Advertise jobs in line with policy
	Text Field 8: BME 0.023
White 0.018
	Text Field 9: BME 0.029
White 0.021
	Text Field 14: Whilst three years data shows a continuing positive improving trend, which may be attributable to the investment in management and leadership training in the last three years, there is clearly more to do as the 2015/16 scores show.

2015/16 - 58 of 3155 white staff disciplined; 19 of 832 BME staff disciplined. A BME member of staff was 1.278 times more likely to be disciplined than a white member of staff.

2014/15 - 68 of 3189 white staff disciplined; 23 of 785 BME staff disciplined. A BME member of staff was 1.374 times more likely to be formally  than a white member of staff.

2013/14 - 58 of 3300 white staff disciplined; 21 of 780 BME staff disciplined. A BME member of staff was 1.532 times more likely to be formally  than a white member of staff.

Excellent Manager programme, with its focus on individual as well as team performance is now part of business as usual with over 550 manager trained. We have also maintained a high percentage of staff being appraised (97%) and this should also have contributed to more meaningful feedback on performance, values and behaviours as the appraisal is values based.
	Text Field 15: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 3 we will:

1. Make unconscious bias training mandatory for anyone responsible for implementing formal disciplinary processes
2. Disciplinary procedures: – Where practical in the circumstances, include a senior BME clinician / manager on a disciplinary panel; they must have done the unconscious bias module and either the Essential Knowledge for New Manager or the Excellent Manager Programme. If a BME manager is not willing or able to participate without holding up the process, the proceedings will need to go ahead.
3. Audit a sample of formal disciplinary proceedings for evidence of fairness or inequality of treatment.  
4. As part of the formal disciplinary proceedings, a member of staff will be asked, “Do you think the process was fair?”. If they do not it will give the line manager the chance to consider what they might do. This does not take away an individual’s right to appeal against the decision or process.  



	Text Field 16: BME 0.123
White 0.174
	Text Field 20: BME 0.144
White 0.206
	Text Field 28: CPD includes professional development courses as well as training for the unqualified workforce. The figures are based on the number of applications received by the Learning & Development Team. 
2015/16  
Workforce:  White is 3155; BME 832
Accessing CPD Training: White staff 550; BME staff 99
Relative likelihood of white staff being appointed from training is 1.41 times greater.

2014/15
Workforce: White 3189; BME 785
Accessing CPD Training: White, 657; BME, 113
Relative likelihood of white staff being appointed from training is 1.43 times greater

	Text Field 29: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 4 we will
1.   Enable staff to apply directly for CPD through a central (ideally) online system
2.  Monitor to detect any unfair bias in decisions taken by line managers or Learning and Development professionals to approve or reject applications

	Text Field 24: 23%
	Text Field 40: 25%
	Text Field 42: 21%
	Text Field 41: 32%
	Text Field 26: Positive improvement.


	Text Field 27: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 5 we will:
1. Make unconscious bias training essential for anyone (not just line managers) with responsibility for addressing bullying or harassment issues by patients, relative or the public against staff


	Text Field 44: 19%
	Text Field 43: 27%
	Text Field 46: 19%
	Text Field 45: 23%
	Text Field 30: A deterioration in performance against the indicator
	Text Field 32: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 6 we will:
1. Change the name of the policy (Currently Dignity at Work) so that staff can easily find the policy and procedure for making a complaint about bullying and harassment 
2. Make unconscious bias training essential for anyone with responsibility for bullying or harassment issues: investigators, those commissioning investigation or participating in hearings and those providing HR advice
3. Pilot alternative routes for investigating bullying and harassment by using external agencies. 
4. Identify what percentage of BME staff are trained investigators and increase the percentage if under-represented. 



	Text Field 48: 91%
	Text Field 47: 74%
	Text Field 50: 88%
	Text Field 49: 76%
	Text Field 31: A deterioration in performance against the indicator for BME, which stands out against a three percentage point improvement in the perception of white staff
	Text Field 33: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 7 we will:
1. Train managers in how to recruit and select fairly, by incorporating unconscious bias training into recruitment training 
2. Promote successful role models 
3. Implement a mentoring and coaching programme open to all staff but prioritising take up by BME staff, this will provide advice on career planning and gaining promotion in the trust.
4.  Make career planning an integral part of the appraisal so that as a matter of course a career plan is developed, linked to personal development objectives and consideration of 'on the job' development opportunities: secondments and projects
5.  Enable staff to apply directly for CPD through a central (ideally) online system
6.  Monitor to detect any unfair bias in decisions taken by line managers or Learning and Development professionals to approve or reject applications
7. Include an independent observer or greater ethnic diversity on recruitment panels for senior manager jobs
8.  Advertise jobs in line with policy

	Text Field 52: 5%
	Text Field 51: 14%
	Text Field 54: NA
	Text Field 53: NA
	Text Field 38: A significant adverse difference in the percentage of BME staff who have personally experienced discrimination.

The nature of the discrimination could cover any or all aspects of people management and therefore all the actions for indicators 1, 2, 3, 4, 6, and 7 would apply
	Text Field 39: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 8 we will:
1. Train managers in how to recruit and select fairly, by incorporating unconscious bias training into recruitment training 
2. Promote successful role models 
3. Implement a mentoring and coaching programme open to all staff but prioritising take up by BME staff, this will provide advice on career planning and gaining promotion in the trust.
4.  Make career planning an integral part of the appraisal so that as a matter of course a career plan is developed, linked to personal development objectives and consideration of 'on the job' development opportunities: secondments and projects
5.  Enable staff to apply directly for CPD through a central (ideally) online system
6.  Monitor to detect any unfair bias in decisions taken by line managers or Learning and Development professionals to approve or reject applications
7. Include an independent observer or greater ethnic diversity on recruitment panels for senior manager jobs
8.  Advertise jobs in line with policy
9. Change the name of the policy (Currently Dignity at Work) so that staff can easily find the policy and procedure for making a complaint about bullying and harassment 
10. Make unconscious bias training essential for anyone with responsibility for bullying or harassment issues: investigators, those commissioning investigation or participating in hearings and those providing HR advice
11. Pilot alternative routes for investigating bullying and harassment by using external agencies. 
12. Identify what percentage of BME staff are trained investigators and increase the percentage if under-represented. 



	Text Field 19: White 83%
BME17%
	Text Field 23: White 100%
	Text Field 34: Local Population: 20% BME 80% White
	Text Field 35: For the detail behind these actions please see the BHFT WRES Action Plan.

To address Indicator 9 we will:
1.  Train those involved in the appointment of non- executive Governors and Chair of Governors in unconscious bias training.  
2. Review where and how we advertise for non- executive board posts  



	P1 text 19: WRES Action Plan produced and agreed by Trust Board
	P1 text 15: The indicators reinforce the need for action already being taken by the Trust (in relation to EDS). the information gathering planned will be extended to address the problems indicated through the metrics. This should inform the trust on root causes as well as potential solutions from a staff perspective. In deciding what to prioritise and how to improve the indicators, our staff will be consulted about the solutions. Solutions are likely to require behavioural changes, which will take time to bring about. In this current year, raising awareness will be a priority. Before embarking on the design, development and delivery of new training initiatives, current training will be reviewed to identify any gaps or improvements needed.

Action plans informed by desk research, focus groups, surveys and feedback from staff will be linked into the EDS and wider Equality strategy and thus reviewed through the strategy implementation plan, Diversity Steering Group and by the Formal Executive and Board.
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