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Report on the WRES indicators

1. Background narrative

a. Any issues of completeness of data

The total number of CWP staff at the 31st of March 2016 was 3,543 and this data relates to the Workforce data questions 1-4,

The data for questions 5-8 relate to the NHS Staff Survey 2015

The 2015 NHS Staff Survey was sent all CWP staff 3,387 our return rate was 1549 responses (49%) this is 5% increase on the 2014 report
with a very small number of BME staff 47 (3.2%)

The results for NHS Staff Survey 2015 are a comparator on the return rate of 1414 staff at Cheshire and Wirral Partnership NHS , This was a
response rate of 45% with a very small number of BME staff 41 (2.9%)

b. Any matters relating to reliability of comparisons with previous years

This years data for 2016 is benchmarked against the 2015 data which was the first year reporting on WRES metrics.

2 questions in the WRES workforce date questions number 1 and 9 have been amended this year

2. Total numbers of staff

a. Employed within this organisation at the date of the report

A total of 3543 staff were employed at Cheshire Wirral Partnership NHS FT as at 31st March 2016

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

6.1% BME staff in the overall workforce



Report on the WRES indicators, continued

3. Self reporting

a. The proportion of total staff who have self-reported their ethnicity

97.25% of 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

All new staff routinely report ethnicity during the recruitment process and as anticipated in last years WRES report there has been a increase in
staff reporting their ethnicity from 96.2% to 97.25% in this years report.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity

All new staff routinely report ethnicity during the recruitment process, so it is anticipated that the response rate will increase over time.

4. \Workforce data

a. What period does the organisation’s workforce data refer to?

From 1st April 2015 to the 31st 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

For each of these four workforce

indicators, compare the data for
White and BME staff

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 dlinical staff.

Relative likelihood of staff being
appointed from shortlisting across all
posts.

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.

Relative likelihood of staff accessing
non-mandatory training and CPD.

Data for
reporting year

BME Clinical Staff
BME:Employees
Board = 3.60%

Med & Dental
=40.91%

Rand 8d = 0%

Applications:

BME
Shortlisted:228
Appointed:22
relative likelihood
of being

<chnrtlieted

Relative
likelihood of white
staff entering

the formal
disciplinary
process is 0.02%
compared to

0 01% for RMF

Relative
likelihood of BME
staff accessing
non-mandatory
training and CPD
compared to
White staff Is
0.89% times

Data for
previous year

1.4% BME staff in
the Trust are in
these posts
compared with
3.7% of BME staff
in the overall
workforce

The relative
likelihood of
White staff being
appointed from
shortlisting
compared to BME
staff is 0,09 times
areater

BME staff are
00.3 times more
likely to enter the
formal
disciplinary
process
compared to
White staff

Trust data
highlights that of
the 5048 staff
delegates on
CWP courses /
training in 2014
BME staff made
1N 2 104 nf the

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

Clinical Staff

Trust data highlights band 5 has the highest
number (headcount) of BME staff with band 7
being the next highest.

However the % of total BME staff within the
bands shows band 4 is the highest.

Nnn Cliniral Qtaff

The relative likelihood of White staff being
appointed from shortlisting compared to BME
staff is 1.84.This is an improved situation from
2015

Reasons for the outcome of BME staff not being
appointed after interview will be monitored and
reaularlv reviewed

76 disciplinaries were recorded on ESR
betweenlst April 2015 to 31st March 2016.

In total 75 staff were white and 1 BME

The Trust will monitor the number the number of
BME staff involved in the disciplinary process.

The data collected by the Education CWP team
for this area has improved since last year and a
summary of non mandatory training by ethic
groups is provided for the Trustwide Equality &
Diversity Committee

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

A recent service redesign of the recruitment team
and a new recruitment system TRAC have been
implemented at the Trust

Aim to increase BME representation at all bands
and increase the number of BME board members

One of the anals set in the CWP Faualitv

Review recruitment and interview processes and
look for trends and themes as to reasons for BME
staff not being appointed after shortlisting

All recruitment data is produced quarterly and
submitted to the relevant Committees to provide
assurance that the process is fair and equitable.

Further analysis of each disciplinary case
involving BME staff members to look for common
themes/ issues.

Review ethnicity issues in HR team meetings

Promote via the Trust, opportunities to set up a
fociis aronn for BRMF staff to aet a hetter

The Trust Education CWP Team will compile a
matrix which will record all staff training and will
have the provision to highlight what courses staff
are eligible to attend for their appropriate role and
banding in the Trust, this will provide the Trust
with more comprehensive information for
providing future data



Report on the WRES indicators, continued

Note 1.

Note 2.

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.

KF 25. Percentage of staff

experiencing harassment, bullying or White 27%

abuse from patients, relatives or the 0

public in last 12 months. BME  40%

KF 26. Percentage of staff experiencing .

harassment, bullying or abuse from White  19%

staff in last 12 months. BME  23%

KF 21. Percentage believing that trust White 919

provides equal opportunities for career e 0

progression or promotion. BME  97%

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  12%

colleagues

Board representation indicator

For this indicator, compare the

difference for White and BME staff.

Percentage difference between

the organisations’ Board voting Percentage
difference

membership and its overall workforce.

Data for
reporting year

between the
organisations’
Board votina

Data for

previous year

White

BME

White

BME

White

BME

White

BME

White- 84.6%

BME- 15.4%

26%

33%

18%

18%

92%

89%

6%

9%

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

Experiences of white staff were similar in 2015
and there has been an increase of 7% from 2015
for BME staff.

Bullying and harassment is an area which needs

BME staff have reported higher levels (5%) of
harassment, bullying or abuse from other staff in
comparison to 2015 figures

Bullying and harassment is an area which needs

Experiences of white staff were similar in 2015
and there has been a 6% increase in 2015 for
BME staff. believing that the trust provides equal
opportunities for career progression. This data is
based on very small numbers of BME

Experiences of white staff has seen a 1%
decrease from 2015 and there has been an
increase of 3% from 2015 for BME staff. This data
is based on very small numbers of BME
respondents

Percentage difference between the organisations’
Board voting membership and its overall
workforce is 4.10%

Board votina membershin is White- 92.31%

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

The Trust aims to improve the return rate for the
NHS staff survey in 2016 to improve the validity of
the data.

Further engagement with BME staff to better

Promote via the Trust, opportunities to set up a
focus group for BME staff to get a better
understanding of BME issues in the workplace.
Using either focus groups or survey monkey.

Monitor staff figures for BME staff in the Afc
bands

Ensure robust Trust wide system are in place for
collecting and analysing training data.

Promote via the Trust, opportunities to set up a
focus group for BME staff to get a better
understanding of BME issues in the workplace.
Using either focus groups or survey monkey

Discuss the Board ethnicity profile at the
Trustwide Equality and Diversity Group and raise
the issue at the People & Organisational
Development Committee.

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.

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?

Following the introduction of WRES in 2015, this is the first year the trust have been able to fully compare each metric for comparisons to last
years data. In addition to this WRES submission our detailed annual workforce and service users reports are published on our website.

Progress is monitored at the Peoples Organisational Development Committee and the Quality Governance Committee (both of which have
Board level representation). Updates will also be provided at the CWP Trustwide Equality & Diversity Committee

The NHS Staff Survey data for 2015 and 2016 shows the various responses to each question in the survey, it must be highlighted that the
resnonse from BME staff have remained verv similar the last two reportina vears 2015-2016

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.

Various Equality & Diversity reports are published on the Trust website i.e. 2015 EDS2 Assessment the Annual Workforce Monitoring Data
and the CWP Equality 4 Year Objective Plan

Also the Trust have been set an number of Equality Quality Standards as part of the contract process and updates for these actions are sent to
the Equality Manager at the Commissioning Support Unit for Cheshire and Merseyside and the various locality commissioners

Link: http:/www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/
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	P1 text 8: Avril Devaney Director of Nursing and Patient Partnership
	P1 text 2: The total number of CWP staff at the 31st of March 2016 was 3,543 and this data relates to the Workforce data questions 1-4, 

The data for questions 5-8 relate to the NHS Staff Survey 2015

The 2015 NHS Staff Survey was sent all CWP staff 3,387 our return rate was 1549 responses (49%) this is 5% increase on the 2014 report with a very small number of BME staff 47 (3.2%)

The results for NHS Staff Survey 2015 are a comparator on the return rate of 1414 staff at Cheshire and Wirral Partnership NHS , This was a response rate of 45% with a very small number of BME staff 41 (2.9%)  

	P1 text 10:  A total of 3543 staff were employed at Cheshire Wirral Partnership NHS FT as at 31st March 2016  
	P1 text 9: 
This years data for 2016 is benchmarked against the 2015 data which was the first year reporting on WRES metrics.

2 questions in the WRES workforce date questions number 1 and 9 have been amended this year
	P1 text 11: 6.1% BME staff in the overall workforce 
	P1 text 16: From 1st April 2015 to the 31st March 2016 
	P1 text 12: 97.25% of staff have self-reported their ethnicity  
	P1 text 13: All new staff routinely report ethnicity during the recruitment process and as anticipated in last years WRES report there has been a increase in staff reporting their ethnicity from 96.2% to 97.25% in this years report.
	P1 text 14: All new staff routinely report ethnicity during the recruitment process, so it is anticipated that the response rate will increase over time.
	Text Field 4: BME Clinical Staff
BME:Employees
Board = 3.60%

Med & Dental
  =40.91%             

Band 8d = 0%
Band 8c = 0%
Band 8b = 2.63%
Band 8a = 3.81%
Band 7   = 3.60%
Band 6   = 1.21%
Band 5   = 3.21%
Band 4   = 3.85%
Band 3   = 1.94%
Band 2   = 0%
Band 1   = 0%

BME Non Clinical
Board          0%
Band 8d =   0%
Band 8c =   0%
Band 8b =   0%
Band 8a =  12.5%
Band 7   =    0%
Band 6   = 2.74%
Band 5   =     0%
Band 4   = 1.33%
Band 3   = 2.57%
Band 2   = 2.48%
Band 1   = 5.13%


	Text Field 5: 1.4% BME staff in the Trust are in these posts compared with 3.7% of BME staff in the overall workforce
	Text Field 10: Clinical Staff
Trust data highlights band 5 has the highest number (headcount) of BME staff with band 7 being the next highest.
However the % of total BME staff within the bands shows band 4 is the highest.

Non Clinical Staff
Trust data highlights band 3 has the highest number (headcount) of BME staff with band 1 being the next highest.
However the % of total BME staff shows band 8A is highest

Please note this question has been amended from last year as it only asked for Percentage of BME staff in Bands 8-9, VSM (including executive Board members and senior medical staff) compared with the percentage of BME staff in the overall workforce
	Text Field 11: A recent service redesign of the recruitment team and a new recruitment system TRAC have been implemented at the Trust 

Aim to increase BME representation at all bands and increase the number of BME board members

One of the goals set in the CWP Equality Objective 4 year Plan is to Engage and empower staff from targeted communities and under-represented areas.  The action set to achieve this is to develop a range of successful community and staff engagement events and activities that highlight different communities and demonstrate the Trusts commitment to being a personal, fair and diverse organisation

EDS2: the Trust uses various recruitment methods for staff recruitment NHS jobs community events and promotes vacancies to other outside organisations ie. Councils, NHS Trusts


	Text Field 6: Applications:

BME  
Shortlisted:228
Appointed:22 relative likelihood of being shortlisted appointed 10%

Applications:
White Staff
Shortlisted:2953
Appointed:523 relative likelihood of being shortlisted appointed 18%

The relative likelihood of White staff being appointed from shortlisting compared to BME staff is 1.84 
	Text Field 7: The relative likelihood of White staff being appointed from shortlisting compared to BME staff is 0,09 times greater
	Text Field 13: The relative likelihood of White staff being appointed from shortlisting compared to BME staff is 1.84.This is an improved situation from 2015

Reasons for the outcome of BME staff not being appointed after interview will be monitored and regularly reviewed


	Text Field 12: Review  recruitment and interview processes and look for trends and themes as to reasons for BME staff not being appointed after shortlisting

All recruitment data is produced quarterly and submitted to the relevant Committees to provide assurance that the process is fair and equitable.

Feedback provided to all BME applicants after interview . Internal candidates encouraged to discuss at their 1 to 1 

Training and development opportunities can be discussed with line manager and the  Education CWP Centre

Detailed analysis of advertised posts that have good representation from BME candidates.  Looking at score matrix and comments to determine reason for non-appointment/ appointment.

Investigate if there is a difference between different professions in relation to the success of BME candidates.

Investigate the DNA rates at interview for BME candidates.

Engagement with local BME community to encourage applications. 


	Text Field 8: Relative likelihood of white staff entering
the formal disciplinary process is 0.02% compared to 0.01% for BME staff

Relative likelihood of BME staff entering
the formal disciplinary process compared to white staff is 0.35%
	Text Field 9: BME staff are 00.3 times more likely to enter the formal disciplinary process compared to White staff.
	Text Field 14: 76 disciplinaries were recorded on ESR between1st April 2015 to 31st March 2016.  

In total 75 staff were white and 1 BME

The Trust will monitor the number the number of BME staff involved in the disciplinary process.  

	Text Field 15: Further analysis of each disciplinary case involving BME staff members to look for common themes/ issues.

Review ethnicity issues in HR team meetings 

Promote via the Trust, opportunities to set up a focus group for BME staff to get a better understanding of BME issues in the workplace.

	Text Field 16: Relative likelihood of BME staff accessing non-mandatory training and CPD  compared to White staff Is 0.89% times more likely 
48% of White staff accessing non-mandatory training and CPD whilst  54% of BME staff accessing non-mandatory training and CPD

	Text Field 20: Trust data highlights that of the 5048 staff delegates on CWP courses / training in 2014 BME staff made up 2.1% of the delegates, the Trust has a 3.4% BME workforce.

Data from the Trusts NHS Staff Survey for 2014 shows the following for Key Finding 6:
KF6: White Staff BME Staff
% receiving job-related training, learning or development in the last 12 months 81% 75%

Whilst this does not explicitly define the training as non-mandatory or CPD, it does provide assurance that there is a perceived equality between BME and White Staff reporting receiving training and development opportunities

	Text Field 28: The data collected by the Education CWP team for this area has improved since last year and a summary of non mandatory training by ethic groups is provided for the Trustwide Equality & Diversity Committee
	Text Field 29: The Trust Education CWP Team will compile a matrix which will record all staff training and will have the provision to highlight what courses staff are eligible to attend for their appropriate role and banding in the Trust, this will provide the Trust with more comprehensive information  for providing future data

Ensure robust Trust wide system for collecting and analysing training data

	Text Field 24: 27%
	Text Field 40: 40%
	Text Field 42: 26%
	Text Field 41: 33%
	Text Field 26: Experiences of white staff were similar in 2015 and there has been an increase of 7% from 2015 for BME staff. 

Bullying and harassment is an area which needs to be improved on for the benefit of all staff. 

	Text Field 27: The Trust aims to improve the return rate for the NHS staff survey in 2016 to improve the validity of the data.

Further engagement with BME staff to better understand the staff survey results. Using either focus groups or survey monkey.

Look at best practice within other organisations
	Text Field 44: 19%
	Text Field 43: 23%
	Text Field 46: 18%
	Text Field 45: 18%
	Text Field 30: BME staff have reported higher levels  (5%) of harassment, bullying or abuse from other staff in comparison to 2015 figures

Bullying and harassment is an area which needs to be improved on for the benefit of all staff. 

	Text Field 32: Promote via the Trust, opportunities to set up a focus group for BME staff to get a better understanding of BME issues in the workplace. Using either focus groups or survey monkey.

Look at best practice within other organisations
	Text Field 48: 91%
	Text Field 47: 97%
	Text Field 50: 92%
	Text Field 49: 89%
	Text Field 31: Experiences of white staff were similar in 2015 and there has been a 6% increase in 2015 for BME staff. believing that the trust provides equal opportunities for career progression. This data is based on very small numbers of BME respondents
	Text Field 33: Monitor staff figures for BME  staff in the Afc bands

Ensure robust Trust wide system are in place for collecting and analysing training data.

	Text Field 52: 5%
	Text Field 51: 12%
	Text Field 54: 6%
	Text Field 53: 9%
	Text Field 38: Experiences of white staff has seen a 1% decrease  from 2015 and there has been an increase of 3% from 2015 for BME staff. This data is based on very small numbers of BME respondents
	Text Field 39: Promote via the Trust, opportunities to set up a focus group for BME staff to get a better understanding of BME issues in the workplace. Using either focus groups or survey monkey

Look at best practice within other organisations

Raise awareness of CWP policies

Mediation and staff support services for staff. 

	Text Field 19: Percentage difference between the organisations’ Board voting membership and its overall workforce is 4.10%

White- 92.31%

BME-    7.69%
	Text Field 23: White- 84.6%

BME-  15.4%

	Text Field 34: Percentage difference between the organisations’ Board voting membership and its overall workforce is 4.10%

Board voting membership is White- 92.31%
BME- 7.69%, last years figures only included executive directors

The composition of the Trust’s Boards BME directors is 7.69 % compared to 10.35% of the BME population across the CWP footprint

	Text Field 35: Discuss the Board ethnicity profile at the Trustwide Equality and Diversity Group and raise the issue at the People & Organisational Development Committee.

Promote the Trust's inclusive values regarding future positions at Executive and Non Executive level where vacancies arise.

Review of recruitment and interview processes and look for trends and themes as to reasons for BME staff not being appointed after shortlisting 

DNA rates at interview for BME candidates.


	P1 text 19: Various Equality & Diversity reports are published on the Trust  website i.e. 2015 EDS2 Assessment the Annual Workforce Monitoring Data and the CWP Equality 4 Year Objective Plan

Also the Trust have been set an number of Equality Quality Standards as part of the contract process and updates for these actions are sent to the Equality Manager at the Commissioning Support Unit for Cheshire and Merseyside and the various locality commissioners

Link: http://www.cwp.nhs.uk/about-us/our-vision-and-values/equality-and-diversity/

	P1 text 15: Following the introduction of WRES in 2015, this is the first year the trust have been able to fully compare each metric for comparisons to last years data. In addition to this WRES submission our detailed annual workforce and service users reports are published on our website.

Progress is monitored at the Peoples Organisational Development Committee and the Quality Governance Committee (both of which have Board level representation). Updates will also be provided at the CWP Trustwide Equality & Diversity Committee

The NHS Staff Survey data for 2015 and 2016 shows the various responses to each question in the survey, it must be highlighted that the response from BME staff  have remained very similar the last two reporting years 2015-2016
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