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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
The three CCGs have a largely shared workforce and therefore we have produced one joint WRES report and action plan.
For indicator one, we looked at staff by pay bands as suggested in the technical guidance but as we employ relatively few staff, for reasons of
confidentiality and statistical significance, we are providing this year's data for indicator one in the same format as the last three years,
comparing the proportions of BME staff in more senior roles (bands 8a and above) with BME staff in the overall workforce.

b. Any matters relating to reliability of comparisons with previous years
This year for the first time CCGs have been required to submit our WRES data centrally. The spreadsheet used has slightly different
categories in terms of very senior staff and for this reason some of last year's data is very slightly different to the data we published last year.
To make the comparison with last year more reliable, the figures in this report are those that we have submitted centrally - for both last year
and for this year.

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

255 (which includes Bands 2-9, Very Senior Managers and Clinical Board and Governing Body members)
b. Proportion of BME staff employed within this organisation at the date of the report

44 BME staff (17.25%) Compared to 11.1% of AWC's, 72.5% of Bradford City's and 28.6% of Bradford District's population (2011 census)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
244 (95.69%)

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Levels of self reporting are high but slightly lower than last year when 96.31% of staff had reported their ethnicity. There is a lower proportion of
senior staff and Governing Body / Clinical Board and Executive members (93.54%) who have their ethnicity recorded and this may affect the
data for Indicators 1 and 9.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
We have contacted individual Governing Body and Clinical Board/Executive members whose ethnicity is not recorded to ask them to update
their staff record. In October 2019 we will be asking all staff to update the equalities information on their staff record along with a question and
answer document explaining why it is important to do this.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
The workforce data referred to in this report has been taken from the Electronic Staff Record (ESR) and reflects the position of the CCG at 31st
March 2019. Indicator 2 which requires data for one year, uses the period 1st April 2018 to 31st March 2019. In addition the Staff Survey
results were taken from the 2018 survey.

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

12.9% of senior
staff are BME
compared to
17.25% of overall
workforce. 6.46%
of senior staff no
record of ethnicity

13.93% of senior
staff are BME
compared to
16.8% of overall
workforce. 4.92%
of senior staff -no
record of ethnicity

The CCGs employ 124 staff at Bands 8a and
above. 16 are BME and 8 do not have their
ethnicity recorded.

We are currently developing our approach to
setting and meeting recruitment targets as
described in "A Model Employer: Increasing
BAME representation at senior levels across the
NHS".

White shortlisted
applicants are
2.08 times more
likely to be
appointed than
BME shortlisted
applicants

White shortlisted
applicants are 2.5
times more likely
to be appointed
than BME
shortlisted
applicants

65 White applicants were shortlisted and of these
15 were appointed. 54 BME applicants were
shortlisted and of these 6 were appointed. 5
applicants who didn't record their ethnicity were
shortlisted and of these none were appointed.
Our last three reports show a decreasing but still
significant inequality in favour of White applicants

We will provide recruitment and selection
refresher training to recruiting managers and use
a checklist to monitor that the process is being
followed reliably. We will continue to use
Positive Action under S159 of the Equality Act.

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.

The gap last year was 2.87 compared to 4.35 this
year.

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.

There were no
staff members
who had entered
the formal
disciplinary
process

There were no
staff members
who had entered
the formal
disciplinary
process

Over a rolling two year period no staff members
of any ethnicity have entered the formal
disciplinary process.

No action necessary

4

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

Not known

Not known

We have not yet managed to capture the data for
this indicator

We will discuss and agree inclusion and
exclusion criteria for the training opportunities we
look at for this indicator in partnership with one of
our provider trusts - BDCFT

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 9.4%


White 9.9%


There is no significant gap for this indicator this
year.

No action required

BME 10%

BME 5.9%

The gap for this indicator is smaller than last year
but BME staff are still reporting much poorer
experience and this gap has been fairly
consistent over the last four years.

We will work jointly with BDCFT to implement
their programme of policies, training and support
to reduce bullying and harrassment. We will
recruit and train new Freedom to Speak Up
Guardians

BME staff report poorer experience but the gap
for this indicator has been steadily decreasing
over the last four years.

We will remind recruiting managers that all
vacancies including those offered only to internal
applicants need to be advertised on NHS Jobs so
that we can gather and use monitoring data

BME staff report poorer experience but the gap
for this indicator is now much smaller than it was
4 years ago.

The actions described under indicator six should
help to reduce this inequality

A higher proportion of our Governing Body and
Clinical Board/Executive is BME than of our
overall workforce but the gap is smaller this year
compared to last year

We are taking steps to mitigate the risk of
reducing the ethnic diversity of our Governing
Body and Clinical Board/Executive in our new
merged CCG as part of our transition work.

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 17.1%
harassment, bullying or abuse from

staff in last 12 months.
BME 30%
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 17.1%

BME 33.3%

White 89.9%


White 84.3%


BME 72.7%

BME 53.3%

White 6.3%


White 6.3%


BME 15%

BME 21.1%

The difference for
White staff is
-5.7% and for
BME is +0.9%

The difference for
White staff was
-9.9% and for
BME +4.4%

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?
No

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.
A detailed action plan with clearly allocated responsibilities for the actions described in section 5 of this document has been agreed by SMT
and distributed internally. Actions associated with indicator nine are described in the Equality Impact Assessment for our CCG merger.
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