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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Due to the relatively small numbers of staff involved, any gaps in the capture of employees Ethnic Origin within the NHS Electronic Staff
Record (ESR) or during the recruitment process in 'NHS Jobs' system, has a significant impact on the resulting analysis.
During the period covered by the reporting, April 2016 to March 2017, around 0.0 % of employees had incomplete details, or chose not to state
their Ethnic Origin.
The CCG does not have comparative data to assess staff satisfaction levels for the second section of the standard (indicators 5-8).
It is the intention of the CCG to undertake its own staff survey in the next 12 months to add qualitative feedback to the quantitative workforce
measures. This will also take account of the specific areas for inclusion as detailed within the WRES technical guidance.
b. Any matters relating to reliability of comparisons with previous years
The CCG has used data where available reflecting the workforce status as at 31st March 2017.

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

115
b. Proportion of BME staff employed within this organisation at the date of the report

31st March 2017: 18.3% (Please note this excludes staff seconded to the CCG from another organisation)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
100%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
In the second quarter of 2016 we carried out a full data-cleanse of all E&D data and e-mailed out to all who had any missing requesting them
to submit their details.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
We have set in place a regular check to reinforce the data-cleanse exercise described in (b) above.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
31st March 2017

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

18.3%

15.7%

The Census 2011 revealed that in Rochdale
borough, 166,481 people are White British which
is 78.6% of the population. Our population is
ethnically diverse. People from White Minority
Ethnicities (WME: White Irish; White Gypsy Irish
Traveller and White Other) account 3%. People
from Black Minority Ethnic communities (BME:
Black, Asian, Mixed and Other Ethnic) account for
over 18.3%.
At
31st
March 2017 HMRCCG has 18.3% BME
HMR
CCG
staff and is reflective the local population;
this is a
White BME
2.6%
increase
from 2016
when the
CCG 41.00
had
Number
of shortlisted
applicants
86.00
15.7%
staff. from shortlisting 31.00 17.00
NumberBME
appointed
Ratio shortlisting/appointment
0.36 0.41
Relative likelihood of white staff being appointed
Total
for HMR CCG
(including
Clinical
Leads)
from shortlisting
compared
to BME
is therefore
BME
2017:greater
18.3% 2016: 15.7%
0.87 times
WHITE 2017: 81.7% 2016: 83.3%
UNKNOWN
2017:were
0.0%recorded
2016: 0.9%
No disciplinaries
between April
2017
2015-April 2016.
Non-AfC – BME: 36.8%; WHITE: 63.2
Non
Clinical Staff:
Disciplinaries
are recorded in internal confidential
•and
Band
3 BME:
40.0%; Relation
WHITE: log.
60%
secure
Employee
• Band 4 BME: 27.3%; WHITE: 72.7%
• Band 5 BME: 12.5%; WHITE: 87.5%
• Band 6 BME: 0.0%; WHITE: 100%
• Band 7 BME: 0.0%; WHITE: 100%
•Relative
Band 8alikelihood
BME: 27.3%;
WHITE:
72.7%
of white
staff accessing
•non-mandatory
Band 8b BME:training
0.0% WHITE:
100.0%
and CPD
compared to
•BME
Band
8c BME:
0.0%; WHITE:
staff
= (0.106/0.095)
1.11 100.0%
times greater.
• Band 8d BME: 0.0%; WHITE: 100.0%
Clinical Staff:
•However
Band 6 BME:
0.0%;toWHITE:
100.0%
it is useful
note that
this data reflects
•a Band
BME: 0.0%;
WHITE: 100.0%
partial7 picture
of non-mandatory
training, which
•isBand
8a BME:
42.9%;
57.1%
captured
on the
GMSSWHITE:
Learning
Management
•System
Band 8b
BME:
WHITEnon
100.0%
and
does0.0%;
not capture
mandatory
•training
Band 8c
BME: 0.0%;
WHITEby100.0%
sourced
by internally
the CCG.
• Band 8d BME: 0.0%; WHITE 100.0%

The CCG is working with our HR service commissioned from the Greater Manchester
Shared Service - to ensure that recruitment
processes are updated in line with national
legislation and NHS standards.

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.

Relative
likelihood of white
staff being
appointed from
shortlisting
compared to BME
is therefore 0.87
times greater

Relative
likelihood of white
staff being
appointed from
shortlisting
compared to BME
is therefore 1.263
times greater

The CCG has no
disciplinaries
recorded in 2017

The CCG has no
disciplinaries
recorded in 2016

Relative
likelihood of white
staff accessing
non-mandatory
training and CPD
compared to BME
staff =
(0.106/0.095)
1.11 times
greater.

1.72 times more
likely

Potential actions include:
• Review of the recruitment and selection
framework and processes to ensure no
unintentional
The CCG will discrimination.
continue to collect and monitor data
• Regularly
reportinginand
recruitment
to
assess progress
thisreviewing
area.
and selection
outcomes.
The
CCG will continue
to encourage recruiting
• Unconscious
bias training.
managers
to attend
Key Skills for Manager
• Developwhich
engagement
local on
community
and
Training
includeswith
modules
recruitment,
BME community groups
- to look practice
at ways and
of
non-discriminatory
management
improving
representation through recruitment.
valuing
diversity.

The CCG's HR Provider has reviewed its
disciplinary process in line with WRES and review
the Employee Relation's log quarterly and will be
exploring potential transfer of disciplinary data on
to ESR.
As above, Key Skills for Managers training will be
offered to all managers on an ongoing basis to
continue to ensure employees are treated fairly.
The CCG will review its current non mandatory
training processes (those captured via GMSS
Learning Management System and internal
processes) to gain a better understanding and to
ensure employees are treated fairly.
The CCG will continue to collect and monitor data
to ensure continuous improvement.

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 no data


White no data


HMRCCG has not previously participated in the
NHS National Staff Survey

BME

BME

The CCG does not have comparative data to
assess staff satisfaction levels for the second
section of the standard (indicators 5-8).
It is the intention of the CCG to undertake its own
staff survey in the next 12 months to add
qualitative feedback to the quantitative workforce
measures.
This not
will have
also take
account data
of theto
The CCG does
comparative
specific
areas
for
inclusion
as
detailed
within the
assess staff satisfaction levels for the second
WRES technical
guidance.
section
of the standard
(indicators 5-8).
It is the intention of the CCG to undertake its own
staff survey in the next 12 months to add
qualitative feedback to the quantitative workforce
measures.
This not
will have
also take
account data
of theto
The
CCG does
comparative
specific
areas
for inclusion
as detailed
within the
assess staff
satisfaction
levels
for the second
WRES technical
guidance.
section
of the standard
(indicators 5-8).
It is the intention of the CCG to undertake its own
staff survey in the next 12 months to add
qualitative feedback to the quantitative workforce
measures.
This not
will have
also take
account data
of theto
The
CCG does
comparative
specific
areas
for inclusion
as detailed
within the
assess staff
satisfaction
levels
for the second
WRES technical
guidance.
section
of the standard
(indicators 5-8).
It is the intention of the CCG to undertake its own
staff survey in the next 12 months to add
qualitative feedback to the quantitative workforce
measures. This will also take account of the
specific areas for inclusion as detailed within the
WRES technical guidance.

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 no data
harassment, bullying or abuse from

staff in last 12 months.
BME
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 no data


HMRCCG has not previously participated in the
NHS National Staff Survey

BME

White no data


White no data


BME

BME

White no data


White no data


BME

BME

8.9% more BME
members on the
Governing Body
than across the
CCG

4.3% more BME
members on the
Governing Body
than across the
CCG

HMRCCG has not previously participated in the
NHS National Staff Survey

HMRCCG has not previously participated in the
NHS National Staff Survey

Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9

Note 1.
Note 2.

Percentage difference between
the organisations’ Board voting
membership and its overall workforce.

Board membership is 72.8% White and 27.8%
BME For purposes of this calculation, the Board
has been defined as the Chief Operating
Officer/Board Office, Chair, the Non-Executives
Directors and the Clinical leads

The CCG will need to do further work with this
data in the context of board members without
voting rights.

The CCG will continue to review and monitor
board representation and that fair processes are
27.8%
BMEContract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake
in placethe
forNHS
the Staff
recruitment
ofrecommended
board roles. to do so,
All provider organisations to whom the NHS
Standard
Survey are
72.2% White
20% BME
or to undertake an equivalent.
80% White
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?
In addition to this WRES submission our Annual Equality Publication includes a detailed Equality Workforce Report (EWR) and is published on
our website in the spirit of transparency. The EWR is presented to the Executive Management Team, and through the CCG's governance
arrangements and recommendations are taken forward in the EDHR Action Plan.

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.
The actions identified within the WRES report will be incorporated into the CCG's action plan for delivery of the Equality and Diversity work
programme, including alignment to EDS2. Once finalised, the link to the action plan will be incorporated into this report and uploaded onto the
CCG website.
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and prevent future editing
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ACTION PLAN – 2017/18
WORKFORCE RACE EQUALITY STANDARDS
Number
1.

WRES Metrics
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.

Action
Review of the recruitment and selection
framework and processes to ensure no
unintentional discrimination.

Timescale
March 2018

Lead
Deputy Chief
Officer and
Executive Nurse
/HR Business
Partner/EDHR
Business Partner

March 2018

Deputy Chief
Officer and
Executive Nurse
/HR Business
Partner

March 2018

Deputy Chief
Officer and
Executive Nurse /

Regularly reporting and reviewing
recruitment and selection outcomes.
Explore unconscious bias training.

2.

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

Develop engagement with local
community organisations to look at ways
of improving representation through
recruitment.
Review of the recruitment and selection
framework and processes to ensure no
unintentional discrimination.
Regularly reporting and reviewing
recruitment and selection outcomes.

3.

Relative likelihood of staff entering the
formal disciplinary process, as
measured by entry into a formal

Explore unconscious bias training.
HR Provider to continue to record details
of all formal employee relations cases and
confidentially capture equality data

1

disciplinary investigation. This indicator
will be based on data from a two year
rolling average of the current year and
the previous year.

4.

5.

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

attributed to those individuals for annual
reporting purposes to the CCG.

HR Business
Partner/EDHR
Business Partner

Key Skills for Managers training will be
reviewed and offered to all managers on
an ongoing basis to continue to ensure
employees are treated fairly.
The CCG will review its current non
March 2018
mandatory training processes (those
captured via GMSS Learning Management
System and internal processes) gain a
better understanding and to ensure
employees are treated fairly.

The CCG will continue to collect and
monitor data to ensure continuous
improvement.
KF 25. Percentage of staff experiencing To undertake internal staff survey.
harassment, bullying or abuse from
patients, relatives or the public in last
Continual monitoring will be undertaking to
12 months.
identify any staff concerns in this area.

March 2018

6.

KF 26. Percentage of staff experiencing To undertake internal staff survey.
harassment, bullying or abuse from
staff in last 12 months
Continual monitoring will be undertaking to
identify any staff concerns in this area.

March 2018

7.

KF 21 percentage believing the trust
(CCG) provides equal opportunities for

March 2018

To undertake internal staff survey.

Deputy Chief
Officer and
Executive Nurse
/OD Manager

Deputy Chief
Officer and
Executive Nurse
/HR Business
Partner/ OD
Manager
Deputy Chief
Officer and
Executive Nurse
/HR Business
Partner/ OD
Manager/EDHR
Business Partner
OD Manager

2

career progression or promotion.
8.

9.

Q17 In the last 12 months have you
personally experienced discrimination
at work from any of the following?
 Manager
 Team Leader
 Other Colleagues
Percentage difference between the
organisations’ Board voting
membership and its overall workforce

Continual monitoring will be undertaking to
identify any staff concerns in this area.
To undertake internal staff survey.

March 2018

Continual monitoring will be undertaking to
identify any staff concerns in this area.

Further work in the context of board
members without voting rights.
The CCG will continue to review and
monitor board representation and that fair
processes are in place for the recruitment
of board roles.

March 2018

Deputy Chief
Officer and
Executive Nurse
/HR Business
Partner/ OD
Manager/EDHR
Business Partners
Deputy Chief
Officer and
Executive Nurse
/HR Business
Partner HR
Business Partner

3

