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 Agenda Item No:   

 
SUMMARY REPORT 

 

PEOPLE EQUALITY CULTURE COMMITTEE 
(PECC) 

Date: 19/10/2023 

Report Title:   Workforce Race Equality Standard Report 2023 

Executive/ Non-Executive Lead: Susan Young - (Interim) Chief People Officer 

Report Author(s): Lorraine Hammond – Director of Employee Experience 
 

Report discussed previously at:  

Level of Assurance:  Level 1 x Level 2  Level 3  

 

Risk Assessment of Report – mandatory section 

Summary of risks highlighted in this report n/a 

Which of the Strategic risk(s) does this report 
relates to: 
 

SR1 Safety  

SR2 People (workforce) x 

SR3 Systems and Processes/ Infrastructure  

SR4 Demand/ Capacity  

SR5 Essex Mental Health Independent Inquiry  

SR6 Cyber Attack  

SR7 Capital  

SR8 Use of Resources  

Does this report mitigate the Strategic risk(s)? Yes/ No 

Are you recommending a new risk for the EPUT 
Strategic or Corporate Risk Register? Note: 
Strategic risks are underpinned by a Strategy 
and are longer-term  

Yes/ No 

If Yes, describe the risk to EPUT’s organisational 
objectives and highlight if this is an escalation 
from another EPUT risk register. 

 

Describe what measures will you use to monitor 
mitigation of the risk 

 

 
Purpose of the Report  

This report provides the Executive Team: 

 Oversight of Trust performance relative to the 9 indicators within the 
Workforce Race Equality Standard (WRES) 

 Seek approval for the publication of the data set in line with National 
reporting requirements 

Approval x 

Discussion x 

Information  

 
Recommendations/Action Required 

The People Equality and Culture Committee are asked to: 
 

 Approve publication of the Report on the trust website by 31 October 

 Note that the Action Plan will be available at the next Public Board as a substantive item 
(November 2023)  
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Summary of Key Issues 

The report will show progress against a number of indicators of workforce equality, highlighting areas of 
success as well as those that require improvement. 
 
The Executive Committee has approved the publication of the report and action plan subject to agreement 
from the Chair of the People Committee. 
 

Relationship to Trust Strategic Objectives 

SO1: We will deliver safe, high quality integrated care services  

SO2: We will enable each other to be the best that we can x 

SO3: We will work together with our partners to make our services better x 

SO4: We will help our communities to thrive x 

 
Which of the Trust Values are Being Delivered 

1: We care x 

2: We learn  x 

3: We empower  x 

 

Corporate Impact Assessment or  Board Statements for Trust: Assurance(s) against: 

Impact on CQC Regulation Standards, Commissioning Contracts, new Trust Annual Plan 
& Objectives 

 

Data quality issues  

Involvement of Service Users/Healthwatch  

Communication and consultation with stakeholders required  

Service impact/health improvement gains  

Financial implications: 
Capital £ 

Revenue £ 
Non Recurrent £  

 

Governance implications  

Impact on patient safety/quality  

Impact on equality and diversity  

Equality Impact Assessment (EIA) Completed YES/NO                         If YES, EIA Score 
 

 

Acronyms/Terms Used in the Report 

WRES Workforce Race Equality Standard MWRES Medical Workforce Race Equality Standard 

BWRES Bank Workforce Race Equality 
Standard 

ED&I  Equality Diversity and Inclusion 

ESR Electronic Staff Record HR /ER Human Resources / Employee Relations 

BME Black, Asian and Minority Ethnicity   

 
Supporting Reports/ Appendices /or further reading 

Breakdown and Results  of WRES Indicators – Appendix A 
Breakdown and results of MWRES Indicators – Appendix B 
Breakdown and results of BWRES Indicators – Appendix C 
Workforce Race Equality Standard Action Plan 2022 - 2023 - Appendix D 

 
Lead 
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Report prepared by:  
 
 

Lorraine Hammond | Director of Employee Experience  
 

On behalf of: 
 

Susan Young | (Interim) Chief People Officer 

 
 

WORKFORCE RACE EQUALITY STANDARD 2023 
 

1 PURPOSE 

 

The Executive Team are asked to: 
 

 Approve the data in section 4, 5 and 6. 

 Note that the Action Plan will be available at the next Public Board as a substantive item (November 
2023). 

 
The report highlights findings in the Workforce Race Equality Standard (WRES) 2023 report. It provides a 
background as to why the WRES was created, an overview of the national NHS position as well as a 
detailed breakdown and comparison of EPUT data. It also contains the initial findings of the newly launched 
Bank WRES (BWRES) and Medical (MWRES). 
 
The report highlights the success and challenges of the Trust’s performance in relation to race equality and 
inclusivity and will detail an action plan, Appendix D to continue to enhance the experience for BME staff. 
 

2 INTRODUCTION  

 
The WRES was created to lead the race equality agenda in the NHS and to challenge organisations to 
improve their performance in relation to race equality and diversity. The goal of this is for employees from 
black, Asian and minority ethnic (BME) backgrounds to have equal access to career opportunities and receive 
fair treatment in the workplace. We as an organisation have opted to use the term BME instead of “BAME” 
when reporting this data to align with the wider NHS. 
 
Medical WRES (MWRES) 
 
Since its inception, the NHS has relied heavily on the contribution of BME clinicians in the running of its 
services. Although the number of medical school placements in the UK has increased, the expansion of 
science and expectations means that the NHS will continue to depend on doctors from overseas to bridge 
the gap. A career in the health service is also valued by many black and minority ethnic (BME) people of 
subsequent generations. As such, more than four in ten doctors currently working in the NHS are of BME 
origin (based on NHS England’s WRES Team Data).  
 
This year saw the first national Medical Workforce Race Equality Standard (MWRES) report published. EPUT 
submitted this data to the NHS Data Collection Framework in July 2023. This data is provided in Appendix 
B. 
 
Bank WRES (BWRES) 

There are an estimated 150,000 bank-only workers in NHS trusts. To support NHS England’s strategic aim 
of improving the quality of bank provision as a flexible option for staff, it has been decided that the scope of 
the NHS Workforce Race Equality Standard (WRES) will be expanded to cover bank-only workers for the 
first time. The WRES team have therefore developed a set of indicators for NHS bank only workers, designed 
to explore the experiences of this group and are aligned to the People Promise and People Plan. 
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The first Bank Workforce Race Equality Standard (BWRES) has been launched this year, with organisations 
responsible for disclosing information from 2023 onwards. EPUT submitted this data to the NHS Data 
Collection Framework in July 2023 and this data is provided in Appendix C. 
 

 

 

3 EXECUTIVE SUMMARY  

 
The latest WRES data states that 26.4% of the Trusts workforce are from a BME background. This is an 
increase of 3.7% from the previous year. 
 
EPUT has seen improvements in seven out of the nine WRES indicators. Nationally, Trusts averaged 
improvements on four indicators. 
 
EPUT data shows that whilst improvements continue in relation to equality and inclusivity, there remains a 
disparity in the negative experience of BME staff in all indicators, with bullying and harassment, 
discrimination and the likelihood of entering formal disciplinary process higher than compared to their white 
counterparts. 
 
The data demonstrates the areas of focus for that are required to improve the experience of our BME 
workforce. 

  

4 EPUT WRES PERFORMANCE 

 
A summary of the EPUT’s position for 22/23, with trend indicators and benchmarked performance is 
presented in Appendix A. The data is obtained from both the Trusts Electronic Staff Record (ESR) April 
2022 – March 2023 and Staff Survey (2022). The data was shared with NHS England’s WRES Team via a 
Data Collection Framework on August 31st 2023 Progress against these indicators has been measured 
against the previous WRES 2022 report and the 2022 national averages. The detail of each indicator is 
presented below: 
 
Indicator 1: Overall percentage of BME staff in Bands 1-9 and VSM. 

 
Performance against this indicator has improved, with approximately 300 BME staff joining the Trust since 
2022, which we can attribute to the International Nurses and AHP recruitment drive. 26.4% of our staff are 
from a BME background, which is above the national average.  
 
The BME non-clinical workforce in Bands 4, 5 and 6 has seen little change since the previous year and  there 
are significantly fewer BME staff working at Bands 7, 8 and 9 (including VSM’s) in comparison to their white 
counterparts.  
 
The majority of our BME staff are bands 2 - 6. 
 
The BME Clinical Workforce (non-medical) has seen t growth in Band 7 and below, however there has been 
little growth in Bands 8 and 9 (including VSM, which has decreased). 
 
Whilst the Medical and Dental Workforce has a larger proportion of BME staff in comparison to their white 
counterparts, there has been little growth in comparison to 2022 data, with the largest increase at non-
consultant grades of five white and 12 BME staff. 
 
Indicator 2: Relative likelihood of white staff being appointed from shortlisting compared to that of 
BME staff being appointed from shortlisting across all posts: 

 
Performance against this indicator has seen a significant change. In 2022, white staff were 1.44 times more 
likely to be appointed from shortlisting in comparison to BME staff and as referenced in indicator 1, this can 
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be attributed to the International Nurses and AHP recruitment drive. The latest data shows that this has 
changed to 0.71. When reviewing the number of BME staff that were successfully appointed from shortlisting, 
there is an increase from in appointments from 22.6% in 2022 to 37% in 2023, reflecting the likelihood ratio 
above. 
 
It should be noted, positively, that EPUT are significantly below the national average of 1.54. 
 
 
 
 
Indicator 3: Relative likelihood of BME staff entering the formal disciplinary process compared to 
White staff. As measured by entry into a formal disciplinary investigation 

 
The likelihood of BME staff entering formal disciplinary process, compared to white colleagues has reduced 
from 3.11 times more likely to 1.86 times more likely during this year’s reporting period. 
 
Of the 33 formal disciplinary cases in 2022/23, 13 related to BME staff members, 19 were white staff members 
and one member had no recorded ethnicity. Whilst there has been a reduction in cases, there is still a disparity 
as BME staff only make up a third of the workforce.  
 
Indicator 4: Relative likelihood of White staff accessing non-mandatory training and CPD compared 
to BME staff. 
 
The likelihood of white staff accessing non-mandatory training and CPD compared to BME staff has 
deteriorated showing that white staff are 0.55 times more likely to access training than BME staff. EPUT is 
also performing worse than the national average. 
 

Workforce Indicators  
(Data taken from ESR, HR and Recruitment 
teams,  April 2022 – March 2023) 

EPUT Progress National Comparison 

EPUT 
2022 

EPUT 
2023 

22 - 23 
Diff. 

National 
2022 

WRES 

EPUT 2022 
Diff  

(Average) 

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. 
  
(full breakdown in 1a,b and c) 
 

Higher % = Improvement 

22.7% 26.4% 
▲ 

3.7% 
Higher 

24.2% 
▲ 

1.8% 
Higher 

2 Relative likelihood of White staff being 
appointed from shortlisting compared 
to BME staff 
 

Lower Ratio = Better, with “1” being equal 
likelihood. 

 

1.44 0.71 

▼ 
0.73 

Times 
less 
likely 

1.54 

▼ 
0.83 

Times less 
likely 

3 Relative likelihood of BME staff 
entering the formal disciplinary process 
compared to white staff. 
 

Lower Ratio = Better, with “1” being equal 
likelihood. 

 

3.11 1.86 

▼ 
1.25 

Times 
less 
likely 

1.14 

▲ 
0.72 

Times more 
likely 

4 Relative likelihood of White staff 
accessing non-mandatory training and 
CPD compared to BME staff 
 

Lower Ratio = Better, with “1” being equal 
likelihood. Figure below 1 means that 
White Staff are less likely than BME Staff.  

 

0.84 1.39 

▲ 
0.55 

Times 
More 
likely 

1.12 

▲ 
0.27 

Times 
More likely 
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Indicators 5-8: Staff Experience. 
 
These indicators are taken from EPUT’s 2022 NHS Staff Survey Results. Comparative data is used from the 
2021 Staff Survey results to demonstrate progression.  
 
Performance against all four of these indicators has improved, however BME staff report higher level of 
dissatisfaction and concern across all indicators than their white counterparts. 
 

Staff Survey Indicators  
(data taken from Staff Survey 2022) 

EPUT Progress National Comparison 

EPUT 
2021 

EPUT 
2022 

21 / 22 
Diff. 

Staff 
Survey 
2022 

EPUT 2022 
Diff 

(National) 

5 Percentage of staff experiencing 
harassment, bullying or abuse from 
patients / service users, relatives or the 
public in last 12 months. 
 
Lower % = Improvement 

 

White: 
27.7% 

White: 
27.8% 

▲ 
0.1% 

Higher 

White: 
25.4% 

▲ 
2.4% 

Higher 

BME: 
39.6% 

BME:  
33.0% 

▼ 
6.6% 

Lower 

BME: 
31.5% 

▲ 
1.5% 

Higher 

6 Percentage of staff experiencing 
harassment, bullying or abuse from 
staff in last 12 months. 
 
Lower % = Improvement 

 

White: 
21.1% 

White 
21.6% 

▲ 
0.5% 

Higher 

White: 
17.3% 

▲ 
4.3% 

Higher 

BME: 
28.0% 

BME: 
26.0% 

▼ 
2% 

Lower 

BME: 
22.8% 

▲ 
3.2% 

Higher 

7 Percentage of staff believing that the 
organisation provides equal 
opportunities for career progression or 
promotion.  
 
Higher % = Improvement 

 

White: 
62.6% 

White: 
61.6% 

▼ 
1% 

Higher 

White: 
62.3% 

▼ 
0.7% 
Lower 

BME: 
48.9% 

BME: 
52.7% 

▲ 
3.8% 

Higher 

BME: 
49.6% 

▲ 
3.1% 

Higher 

8 Percentage of staff experiencing 
discrimination at work from manager / 
team leader or other colleagues in last 
12 months. 
 
Lower % = Improvement 

 

White: 
7.0% 

White: 
6.7% 

▼ 
0.3% 
Lower 

White: 
5.7% 

▲ 
1% 

Higher 

BME: 
16.6% 

BME: 
14.8% 

▼ 
1.2% 

Lower 

BME: 
13.6% 

▲ 
1.2% 

Higher 

 
Indicator 9 – Percentage difference between the organisations’ Board voting membership and its 
overall workforce  
 
Whilst the number of BME staff with board voting membership has remained at four over the past three years, 
there is a -2.9% difference between the board and the overall workforce. This highlights that the board voting 
membership does not reflect the ethnicity composition of the wider trust. 
 
 
However, it should be noted that the Trust is performing better in this area than the national average.  
 

Workforce Indicators  
(Data taken from April 2022 – March 2023) 

EPUT Progress National Comparison 

EPUT 
2022 

EPUT 
2023 

22 - 23 
Diff. 

National 
2022 

WRES 

EPUT 2022 
Diff  

(Average) 

9i Percentage difference between the 
organisations’ Board voting 
membership and its overall workforce 
 

A score of 0 = equality of representation. 
Minus numbers caused by larger 
percentage in overall workforce 

 

White 
-6.1% 

White 
-3.9% 

▼ 
7.4% 

Narrower 

White 
*** 

*** 

BME 
2.3% 

BME 
-2.9% 

▲ 
5.2% 
Wider 

BME 
-11% 

▼ 
8.1% 

Narrower 
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Workforce Indicators  
(Data taken from April 2022 – March 2023) 

EPUT Progress National Comparison 

EPUT 
2022 

EPUT 
2023 

22 - 23 
Diff. 

National 
2022 

WRES 

EPUT 2022 
Diff  

(Average) 

9ii Percentage difference between the 
organisations’ Board Executive 
membership and its overall workforce 
 

A score of 0 = equality of representation. 
Minus numbers caused by larger 
percentage in overall workforce 

 

White 
12.7% 

White 
0.0% 

▼ 
12.7% 

Narrower 

White 
*** 

*** 

BME 
-10.2% 

BME 
-15.3% 

▲ 
5.1% 
Wider 

BME 
-14.6% 

▲ 
0.7% 
Wider 

 
Whilst indicators 5, 7 and 8 show a marginal improvement, the experiences of BME staff were significantly 
worse than their white counterparts. It should also be noted that despite these improvements, many indicators 
remain lower than the 2022 national average for these indicators also.  
 

5         MEDICAL WORKFORCE RACE EQUALITY STANDARD (MWRES) 

 
Metric 1a: The number of staff in each medical and dental sub group, disaggregated by ethnicity 

(based on the workforce as at 31st March in the reporting year).  

 

Medical and Dental roles in EPUT predominantly consist of BME staff. Between 2022 and 2023, an additional 
31 BME staff have been recruited, compared to eight white staff. 
 
Metric 1b: The number of staff eligible for, who applied for, and who were awarded a Clinical 

Excellence Award, disaggregated by ethnicity (based on the financial year) 

 

Clinical Excellence Awards were applied to for all 73 eligible consultants in EPUT.  Of the 73 applicants, 41 
were Asian, 23 were white, four were black and five were recorded as other.  All applicants were awarded 
the Clinical Excellence Award.  
 

Metric 2: Consultant recruitment disaggregated by ethnicity 

 

Over the 12 month reporting period, 13 consultants were recruited by EPUT, 10 of which were BME staff and 
two were white. In the BME group, nine members of staff were of Asian Heritage, two members were of white 
heritage and one of an “other” heritage based on ONS classification codes. One recruited consultant’s 
ethnicity was not recorded.  
 
6         BANK WORKFORCE RACE EQUALITY STANDARD (BWRES) 

Indicator 1: Active bank worker headcounts across staffing groups by ethnic group and gender 
 

Band 

White Bank Staff 
Total 
White 
Bank 
Staff 

% of 
band 

BME Bank Staff 
Total 
BME 
Bank 
Staff 

% of 
band 

Total 
Staff 

Clinical 
Non-

Clinical 
Clinical Non-Clinical 

W. M. W. M. W. M. W. M. 

1 0 0 0 0 0 - 0 0 0 0 0 - 0 

2 2 2 32 19 55 78.6% 0 2 6 7 15 21.4% 70 

3 154 21 125 27 327 29.5% 465 286 24 7 782 70.5% 1109 

4 90 27 26 2 145 84.3% 14 5 4 4 27 15.7% 172 

5 119 12 1 0 132 62.6% 50 28 0 1 79 37.4% 211 

6 73 13 5 2 93 70.5% 35 3 1 0 39 29.5% 132 

7+ 43 4 12 7 66 89.2% 5 3 0 0 8 10.8% 74 
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Total 481 79 201 57 818 46.3% 569 327 35 19 950 53.7% 1768 

 
The data shows that there are more white staff at Bank bandings 4 and above than their BME counterparts. 
There are more BME staff at band 3. 
 
Of the 29 non-clinical staff at bands 5 and above, 27 were white staff members. Only two members were 
BME staff.  
 
This demonstrates a disparity in bank assignments, as whilst there are nearly twice as many BME Bank staff 
in comparison to their white counterparts, they are not appropriately represented at higher clinical or non-
clinical bands. 
 
Indicator 2: The number of bank workers by ethnic grouping entering a formal disciplinary process 

over a 12-month period. 

Out of 10 bank staff entering a formal disciplinary process, during this period, eight were of a BME 
background. (Using ONS Classification listed in CP27, EPUT’s Equality Monitoring Policy). 
 
Indicator 3: The number of dismissals by ethnic grouping for bank workers over a 12-month period 
(conduct and capability cases only). 
During this 12 month period,  one member of bank staff was dismissed as a result of a conduct and capability 
case, this staff member was listed as “BME – Black or Black British: African”.  
 

7         CONCLUSION 

 
The in-year trend in the WRES indicators shows modest improvements within the Trust. 
 
Despite progress, there are still significant improvements needed in the following areas: 
 

 Relative likelihood of BME staff entering the formal disciplinary process compared to white staff. 
(WRES Indicator 3 / BWRES Indicator 2) 

 Percentage of staff experiencing harassment, bullying or abuse from patients / service users, relatives 
or the public in last 12 months. (WRES Indicator 5) 

 Percentage of staff experiencing harassment, bullying, abuse and discrimination from staff in last 12 
months. (WRES Indicator 6 and Indicator 8) 

 Active bank worker headcounts across staffing groups by ethnic group and gender (BWRES 
Indicator 1) 

 

8 NEXT STEPS 

 
The Trust’s WRES Action Plan 2023-2024, Appendix D, has been fully refreshed following consultation with 
our Ethnic Minority and Race Equality Staff Network (EMREN) Network and other key stakeholders to 
address the key themes identified in this report and align them with the NHS England Equality Diversity and 
Inclusion Improvement Plan.  
 

9 ACTION REQUIRED 

 
The Executive Team are asked to: 
 

 Approve publication of the Report on the trust website by 31 October. 

 Note that the Action Plan will be available at the next Public Board as a substantive item (November 
2023).  

 

Report prepared by: 

Lorraine Hammond 

Director of Employee Experience  

 

https://input.eput.nhs.uk/DocumentCentre/Policies/Corporate%20Policies/CP27%20-%20Equality%20Monitoring%20Policy/CP27%20-%20Equality%20Monitoring%20Policy.pdf#search=equality%20monitoring
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On behalf of: 

 

Susan Young 

(Interim) Chief People Officer 
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Appendix A: Breakdown and Results of WRES Indicators 
 

In line with WRES Team technical guidance, Bank Staff data is listed in the Bank WRES (BWRES). 

 

It should be noted, that there are different data category requirements for the WDES and the WRES. The 

WDES includes an “other” category for non-clinical and clinical staff whereas the WRES has its “other” 

category for medical and dental staff only.  

 

This accounts for a discrepancy of eight staff between the total numbers of overall workforce. 

 

Key 

Symbol Meaning 
▲ ▼ Improvement / Increase 

▼▲ Decline / Decrease 

- No Change 

 Current data for BME staff experience at time of reporting. 

 

1a) Summary of Key Figures 
Taken from WRES Data Collection Framework 

WRES 
2022 

WRES 
2023 

Number of white staff in overall workforce 4555 4489▼ 

Number of BME staff in overall workforce 1380 1677▲ 

Number of staff (ethnicity unknown on ESR) 151 190 ▲ 

Total substantive (permanent) workforce 6086 6356 ▲ 

Number of shortlisted applicants (White) 
Number appointed (White) 

Percentage of successful appointments (White) 

2396 
780 

32.5% 

2603 ▲ 
693▼ 
26.6% 

Number of shortlisted applicants (BME) 
Number appointed (BME) 

Percentage of successful appointments (BME) 

1446 
327 
23% 

1994▲ 
744▲ 
37% 

Number of shortlisted staff (ethnicity unknown on ESR) 
Number appointed (ethnicity unknown in ESR) 

Percentage of successful appointments (ethnicity unknown on ESR) 

79 
41 

52% 

186 ▲ 
116 ▲ 
62% 

Number of white staff entering formal disciplinary process 17 19▲ 

Number of BME staff entering formal disciplinary process 16 13▼ 

Number of staff (ethnicity unknown on ESR) entering formal disciplinary 
process 

0 1 ▲ 

Number of white staff accessing non-mandatory training and CPD 702 543▼ 

Number of BME staff accessing non-mandatory training and CPD 252 146▼ 

Number of staff (ethnicity unknown on ESR) accessing non-mandatory 
training and CPD 

28 27 

White Board Members 11  12▲  

White Executive Board Members 7  8 ▲ 

BME Board Members  4 4 

BME Executive Board Members 1 1 

(Ethnicity unknown on ESR) Board Members 1 1 

(Ethnicity unknown on ESR) Executive Board Members 0 0 
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1b) Non-Clinical Workforce 

 2022 2023 

NHS Banding (AfC) White BME White BME 

Band 1 Band 1 Removed from Grading System 

Band 2 275 54 265 56 

Band 3 478 48 485 52 

Band 4 338 39 346 35 

Band 5 152 15 156 15 

Band 6 100 16 107 14 

Band 7 61 8 72 11 

Band 8a 44 7 41 7 

Band 8b 22 5 23 5 

Band 8c 13 3 14 3 

Band 8d 14 1 11 2 

Band 9 17 0 5 0 

VSM 23 5 24 3 

 

1c) Clinical Workforce (of which non-medical) 

 2022 2023 

NHS Banding (AfC) White BME White BME 

Band 1 Band 1 Removed from Grading System 

Band 2 14 5 18 3 

Band 3 575 253 581 319 

Band 4 449 79 378 129 

Band 5 375 184 309 298 

Band 6 766 281 752 302 

Band 7 465 136 526 152 

Band 8a 196 49 185 46 

Band 8b 70 19 85 25 

Band 8c 20 4 28 4 

Band 8d 11 2 14 5 

Band 9 4 0 2 0 

VSM 2 5 2 1 

Clinical Workforce (of which Medical and Dental) 

Consultants 29 66 28 66 

Of which, Senior 
Medical Manager 

0 1 0 1 

Non Consultant, 
Career Grade 

12 33 12 46 

Trainee Grades 26 62 31 74 

Other 3 2 7 8 

 

Appendix B: Breakdown and Results of Medical WRES (MWRES) Indicators 
 

This is the first year the MWRES has been launched and the data below has been collected as a benchmark 

for these metrics between April 2022 – March 2023. They will be used to measure development of medical 

staff within the Trust based on guidance from NHS England.  

 Staff listed in Medical and / or Dental roles (ESR data) 

White Staff BME Staff 

2022 70 164 

2023 78 195 
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Metric 1a: The number of staff in each medical and dental sub group, disaggregated by ethnicity (based on 

the workforce as at 31st March in the reporting year).  

 April 2022 / March 2023 

White Black Asian Other Not Known 

Medical Directors 0 0 1 0 0 

Clinical Directors 1 2 11 1 1 

 

The WRES Team sourced data for Consultants, SAS, Locally Employed Doctor (LEDs), Doctors in 

postgraduate training and all other medical staff directly from National ESR. 

 

Metric 1b: The number of staff eligible for, who applied for, and who were awarded a Clinical Excellence 

Award, disaggregated by ethnicity (based on the financial year) 

 April 2022 / March 2023 

White Black Asian Other Not Known 

Eligible 23 4 41 5 0 

Applied 23 4 41 5 0 

Awarded 23 4 41 5 0 

NB: CEA's were awarded to all eligible consultants in 2022/23. 

 

Metric 2: Consultant recruitment disaggregated by ethnicity 

 April 2022 / March 2023 

White Black Asian Other Not Known 

Number of Applicants 2 0 10 4 2 

Number Shortlisted 2 0 9 1 1 

Number appointed 2 0 9 1 1 

 

 

Appendix C: Breakdown and Results of Bank WRES (BWRES) Indicators 
 

This is the first year for the BWRES and the data below have been collected as an initial benchmark for these 
metrics April 2022 – March 2023. They will be used in subsequent years to measure development within the 
organisation based on guidance from NHS England.  
 
Indicator 1: Active bank worker headcounts across staffing groups by ethnic group and gender. 

Active Bank Workers in Clinical Roles – Women  Bank Staff Banding (AFC) 
ONS Ethnicity Categories 1 2 3 4 5 6 7+ Total 

White: British 0 2 124 85 110 63 37 421 
White: Irish 0 0 1 2 1 6 1 11 

White: Any other White background 0 0 29 3 8 4 5 49 
BME – Mixed: White and Caribbean 0 0 1 0 0 0 0 1 

BME – Mixed: White and Black African 0 0 6 0 0 0 0 6 
BME – Mixed: White and Asian 0 0 2 0 0 1 0 3 

BME – Mixed: Any other mixed Background 0 0 3 0 0 0 0 3 
BME – Asian or Asian British: Indian 0 0 11 1 1 3 0 16 

BME – Asian or Asian British: Pakistani 0 0 3 0 0 0 0 3 
BME – Asian or Asian British: Bangladeshi 0 0 5 0 0 0 0 5 

BME – Asian or Asian British: Any other Asian Background 0 0 12 3 1 4 0 20 
BME – Black or Black British: Caribbean 0 0 14 0 2 3 2 21 

BME – Black or Black British: African 0 0 334 4 40 21 1 400 
BME – Black or Black British: Any other Black background 0 0 66 1 2 0 1 70 

BME – Other Ethnic Groups: Chinese 0 0 0 1 2 2 0 5 
BME – Other Ethnic Groups: Any other ethnic group 0 0 8 4 2 1 1 16 

Not Stated 0 0 21 1 4 3 0 29 
Total 0 2 640 105 173 111 48 1079 
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Active Bank Workers in Clinical Roles – Men  Bank Staff Banding (AFC) 
ONS Ethnicity Categories 1 2 3 4 5 6 7+ Total 

White: British 0 2 16 24 10 13 2 67 
White: Irish 0 0 1 0 2 0 0 3 

White: Any other White background 0 0 4 3 0 0 2 9 
BME – Mixed: White and Caribbean 0 0 0 0 0 0 0 0 

BME – Mixed: White and Black African 0 0 3 0 0 0 0 3 
BME – Mixed: White and Asian 0 0 0 0 0 0 0 0 

BME – Mixed: Any other mixed Background 0 0 1 0 0 1 1 3 
BME – Asian or Asian British: Indian 0 0 5 0 2 1 1 9 

BME – Asian or Asian British: Pakistani 0 0 2 0 0 0 0 2 
BME – Asian or Asian British: Bangladeshi 0 0 1 0 0 0 0 1 

BME – Asian or Asian British: Any other Asian Background 0 0 7 0 0 1 1 9 
BME – Black or Black British: Caribbean 0 0 6 0 0 0 0 6 

BME – Black or Black British: African 0 0 199 2 25 0 0 233 
BME – Black or Black British: Any other Black background 0 0 60 1 1 0 0 62 

BME – Other Ethnic Groups: Chinese 0 0 0 1 0 0 0 1 
BME – Other Ethnic Groups: Any other ethnic group 0 2 2 1 0 0 0 5 

Not Stated 0 17 1 1 1 1 1 22 
Total 0 21 308 33 41 24 8 435 

 

Indicator 1: Active bank worker headcounts across staffing groups by ethnic group and gender (continued) 

 

Active Bank Workers in Non-Clinical Roles – Women  Bank Staff Banding (AFC) 
ONS Ethnicity Categories 1 2 3 4 5 6 7+ Total 

White: British 0 28 117 25 1 5 11 187 
White: Irish 0 0 2 0 0 0 1 3 

White: Any other White background 0 4 6 1 0 0 0 11 
BME – Mixed: White and Caribbean 0 0 0 0 0 0 0 0 

BME – Mixed: White and Black African 0 0 1 0 0 0 0 1 
BME – Mixed: White and Asian 0 0 1 0 0 0 0 1 

BME – Mixed: Any other mixed Background 0 1 1 0 0 0 0 2 
BME – Asian or Asian British: Indian 0 0 2 2 0 0 0 4 

BME – Asian or Asian British: Pakistani 0 1 1 0 0 0 0 2 
BME – Asian or Asian British: Bangladeshi 0 0 0 2 0 0 0 2 

BME – Asian or Asian British: Any other Asian Background 0 1 4 0 0 0 0 5 
BME – Black or Black British: Caribbean 0 1 1 0 0 0 0 2 

BME – Black or Black British: African 0 2 11 0 0 0 0 13 
BME – Black or Black British: Any other Black background 0 0 1 0 0 1 0 2 

BME – Other Ethnic Groups: Chinese 0 0 0 0 0 0 0 0 
BME – Other Ethnic Groups: Any other ethnic group 0 0 1 0 0 0 0 1 

Not Stated 0 5 3 1 0 0 1 10 
Total 0 43 152 31 1 6 13 246 
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Active Bank Workers in Non-Clinical Roles – Men  Bank Staff Banding (AFC) 
ONS Ethnicity Categories 1 2 3 4 5 6 7+ Total 

White: British 0 18 24 2 0 2 7 53 
White: Irish 0 0 1 0 0 0 0 1 

White: Any other White background 0 1 2 0 0 0 0 3 
BME – Mixed: White and Caribbean 0 0 0 0 0 0 0 0 

BME – Mixed: White and Black African 0 0 0 0 0 0 0 0 
BME – Mixed: White and Asian 0 0 0 0 0 0 0 0 

BME – Mixed: Any other mixed Background 0 0 0 0 0 0 0 0 
BME – Asian or Asian British: Indian 0 1 1 1 0 0 0 3 

BME – Asian or Asian British: Pakistani 0 0 1 0 0 0 0 1 
BME – Asian or Asian British: Bangladeshi 0 1 1 1 0 0 0 3 

BME – Asian or Asian British: Any other Asian Background 0 1 1 0 0 0 0 2 
BME – Black or Black British: Caribbean 0 1 0 0 0 0 0 1 

BME – Black or Black British: African 0 1 3 2 1 0 0 7 
BME – Black or Black British: Any other Black background 0 1 0 0 0 0 0 1 

BME – Other Ethnic Groups: Chinese 0 0 0 0 0 0 0 0 
BME – Other Ethnic Groups: Any other ethnic group 0 1 0 0 0 0 0 1 

Not Stated 0 0 1 1 0 0 0 2 
Total 0 26 35 7 1 2 7 78 

 

Indicator 1: Active bank worker headcounts across staffing groups by ethnic group and gender (continued) 

Active Bank Workers in Medical and Non – Dental Roles All Pay Grades  
Total 

ONS Ethnicity Categories Women Men 
White: British 0 0 0 
White: Irish 0 0 0 

White: Any other White background 0 0 0 
BME – Mixed: White and Caribbean 0 0 0 

BME – Mixed: White and Black African 0 0 0 
BME – Mixed: White and Asian 0 0 0 

BME – Mixed: Any other mixed Background 0 0 0 
BME – Asian or Asian British: Pakistani 0 0 0 
BME – Asian or Asian British: Pakistani 0 0 0 

BME – Asian or Asian British: Bangladeshi 0 0 0 
BME – Asian or Asian British: Any other Asian Background 0 0 0 

BME – Black or Black British: Caribbean 0 0 0 
BME – Black or Black British: African 0 0 0 

BME – Black or Black British: Any other Black background 0 0 0 
BME – Other Ethnic Groups: Chinese 0 0 0 

BME – Other Ethnic Groups: Any other ethnic group 0 0 0 
Not Stated 0 0 0 

Total 0 0 0 
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Indicator 2: The number of bank workers by ethnic grouping entering a formal disciplinary process over a 

12-month period. 

Active Bank Workers in Clinical and Non-Clinical Roles April 2022 – March 
2023 ONS Ethnicity Categories 

White: British 1 
White: Irish 0 

White: Any other White background 1 
BME – Mixed: White and Caribbean 0 

BME – Mixed: White and Black African 0 
BME – Mixed: White and Asian 0 

BME – Mixed: Any other mixed Background 0 
BME – Asian or Asian British: Pakistani 0 
BME – Asian or Asian British: Pakistani 0 

BME – Asian or Asian British: Bangladeshi 0 
BME – Asian or Asian British: Any other Asian Background 2 

BME – Black or Black British: Caribbean 0 
BME – Black or Black British: African 6 

BME – Black or Black British: Any other Black background 0 
BME – Other Ethnic Groups: Chinese 0 

BME – Other Ethnic Groups: Any other ethnic group 0 
Not Stated 0 

Total 10 

 

Indicator 3: The number of dismissals by ethnic grouping for bank workers over a 12-month period 
(conduct and capability cases only). 

Active Bank Workers in Clinical and Non-Clinical Roles April 2022 –  
March 2023 ONS Ethnicity Categories 

White: British 0 
White: Irish 0 

White: Any other White background 0 
BME – Mixed: White and Caribbean 0 

BME – Mixed: White and Black African 0 
BME – Mixed: White and Asian 0 

BME – Mixed: Any other mixed Background 0 
BME – Asian or Asian British: Pakistani 0 
BME – Asian or Asian British: Pakistani 0 

BME – Asian or Asian British: Bangladeshi 0 
BME – Asian or Asian British: Any other Asian Background 0 

BME – Black or Black British: Caribbean 0 
BME – Black or Black British: African 1 

BME – Black or Black British: Any other Black background 0 
BME – Other Ethnic Groups: Chinese 0 

BME – Other Ethnic Groups: Any other ethnic group 0 
Not Stated 0 

Total 1 
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APPENDIX D: WORKFORCE RACE EQUALITY STANDARD ACTION PLAN 2023 
 

As part of our commitment to diversity and inclusion, we have set out high-level proposals for a comprehensive programme to create a truly inclusive organisation, co-created 
together with our staff. Building on existing work, we propose to take a fundamentally different approach to inclusion to make clear and rapid progress to become more inclusive 
for everyone. 

Our action plan is built upon our Equality, Diversity and Inclusion (ED&I) strategy and the NHS ED&I improvement plan to develop a truly inclusive organisation. 

The action plan summary table included in this document relates to actions against the WRES metrics and shows how these actions are aligned with our priority areas. 

Each specific action will be developed into a delivery plan and monitored throughout the year with clear outcomes and delivery metrics.  

This plan will be monitored through the year by the ED&I committee and the Ethnic Minority Race Equality Network (EMREN) to provide assurance and visibility that we are making 
the difference we want to see. 

The Executive Team have made a commitment to making Equality Diversity and Inclusion (ED&I) a priority by driving the transformational work through their directorates, policies 
and work streams. This approach will make positive changes to the culture of EPUT and lead to greater equity for all staff. Progress against these actions will be driven through 
the Equality and Inclusion Sub Committee and the EMREM Network and assurance provided to the People Equality and Culture Committee (PECC). 
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HIGH IMPACT 
ACTION 

OBJECTIVE 2023 ACTION PLAN PROGRESS 
LINKED WRES 

METRIC(S) 
Embed fair and 
inclusive recruitment 
processes and talent 
management 
strategies that target 
under-representation 
and lack of diversity. 

Implement a plan to 
widen recruitment 
opportunities within local 
communities and to be 
measured in terms of 
representative from 
people from a BME 
background, this should 
include career pathways 
into the NHS such as 
apprenticeship 
programmes and 
graduate management 
training schemes. 
 
Increase representation 
of colleagues with an 
ethnic minority 
background at all levels. 
 
Improved data monitoring 
of diversity within EPUT. 
As well as representation 
across senior Trust pay-
bands. 
 
 

Year-on-year improvement in BME representation 
leading to parity. 
 

Year-on- year improvement in representation of senior 
leadership (Band 8a and above).  
  

Encourage and increase staff in declaring their ethnicity 
within the organisation (via ESR), including board 
members. 
 

Working in partnership with the Integrated Care System 
(ICS) to focus on equality and inclusive practices for 
colleagues from a BME background.  
 

Increase the pool of Inclusion Ambassadors to ensure 
that shortlists and panels are diverse and include 
members who are representatives of groups currently 
under-represented at that level within an organisation.  
 

Ensure there is an independent member of every 
interview panel who understands these issues and is 
able to challenge other panel members. 
 

Conduct regular stakeholder sessions to review the 
recruitment process, to ensure the interview questions 
are reflective of the Trusts values and behaviours 
framework (Values Based Questions). 
 

Use feedback to identify potential biases in order to 
develop a more inclusive recruitment process and 
materials. 
 

Review the wording and images of all job adverts to 
ensure it includes positive messaging on anti-racism 
and the Trust’s commitment to race equality. 
 

Year on year improvement in representation leading to 
parity. 

Embedded Staff lead network: Ethnic Minority Race 
Equality Network. 
 
Successful launch of the recruitment de-bias toolkit, 
providing hiring managers resources and guidance for a 
fair and inclusive process. 
 
Launch of Inclusion Ambassadors on recruitment 
interview panels, ensuring a fair and inclusive process.    
 
EPUT currently provides career development 
programmes: Management Development Programme, 
Leadership Development programme, Rise Programme, 
Edward Jenner, Mary Seacole programme, Elizabeth 
Garett Anderson Programme. These programmes are 
monitored and reported within the PEN. 
 
Staff lead network: Ethnic Minority Race Equality Network 
provide colleagues with an opportunity to have a voice 
and influence change. 
 
EPUT have embedded a new job description and 
person’s specification template to promote totally 
inclusive recruitment. The new templates includes images 
of Trust colleagues and highlights the diversity of the 
Trusts work force. 

Metric 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. 

 

Metric 2 

Relative likelihood of 
white staff being 
appointed from 
shortlisting compared 
to BME staff. 

 

Metric 9 

Percentage difference 
between the 
organisations’ Board 
Executive 
membership and its 
overall workforce. 
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HIGH IMPACT 
ACTION 

OBJECTIVE 2023 ACTION PLAN PROGRESS 
LINKED WRES 

METRIC(S) 
Create an 
environment that 
eliminates the 
conditions in which 
bullying, 
discrimination, 
harassment and 
physical violence at 
work occur. 

Embed the ‘fair and just 
culture’. 
 
Develop staff toolkit for 
conversations about race 
staff affected by racial 
discrimination. 
 
Provide cultural 
intelligence training to 
build awareness, to build 
a better understanding of 
diversity, bias, how to 
challenge discrimination 
and micro aggressions.  
 

Role model a culture of listening and respect across the 
organisation. Seek opportunities to gather different 
people together and draw out diverse opinions. 
 
Provide resources, tools and training to staff to enable 
an effective reporting process for bullying, harassment 
and abuse. 
 
Employee Relation leads and HRBPs are aligned to 
their care groups to ensure a consistent approach to 
conflict, employee relation cases to reduce any bias. 
 
Reduction of staff entering formal capability process in 
comparison to their white counterparts. 
 
Ensure that cultural awareness training sessions are 
available for staff, to raise awareness and to provide 
resources to increase staff confidence when working in 
a diverse workforce. 
 
 

EPUT have implemented a 'fair and just culture' which is 
reflected in all policies and procedures to ensure best 
practice in supporting staff experience. 
 
EPUT have embedded 'Domestic Abuse' webinars to 
heighten awareness of support available for staff.  
 
EPUT have embedded 'no space for abuse' campaign 
along with developing sexual safety training. 
 
The Trusts Freedom to Speak Up Guardian is ensuring 
that staff have a clear pathway and are provided 
feedback when speaking up. In addition they identify and 
eliminate barriers to speaking up, ensuring more time is 
taken to listen up and follow up and address detriment. 
 
EPUT has reviewed and adjusted ED&I training which 
includes 'active bystander module' from an external 
provider. 
 

Metric 3  

Relative likelihood of 
BME staff entering 
the formal disciplinary 
process compared to 
white staff. 

 

Metric 5 

Percentage of BME 
staff experiencing 
harassment, bullying 
or abuse from 
patients, relatives or 
the public in last 
twelve months. 

 

Metric 6 

Percentage of BME 
staff experiencing 
harassment, bullying 
or abuse from staff in 
last twelve months. 

 

Metric 8 

Percentage of BME 
staff experiencing 
discrimination at work 
from manager / team 
leader or other 
colleagues in last 12 
months. 
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HIGH IMPACT 
ACTION 

OBJECTIVE 2023 ACTION PLAN PROGRESS 
LINKED WRES 

METRIC(S) 
Implement a 
comprehensive 
induction, on-
boarding and 
development 
programme for staff 
and international 
nurses.  

Embed a fair and 
inclusive recruitment and 
talent management 
process. 
 

Take positive action on 
recruitment and career 
progression ensuring that 
staff from BME 
communities are being 
nominated for career 
development. 

Create a comprehensive on-boarding process, which is 
monitored utilising data captured from various sources 
including staff survey, cohort feedback and exit 
interviews.  
 
Ensure effective appraisals provide developmental 
feedback regarding performance and progression. 
 
Gather data on patterns of appraisal ratings and 
interview feedback collected against protective 
characteristics and other categories. 
 
Implementing a comprehensive data and evaluation 
process, to develop a talent management programme 
which will identify success and areas for improvement. 
 
Managers to emphasise the importance of development 
opportunities such as experience in performing different 
roles, acting up, secondments, involvement in project 
teams and shadowing. 
 
Enhance the exit interview process, ensuring data is 
collected on protected characteristics. 
 
Develop and embed a mentoring “partnerships” for 
senior BME staff. 

EPUT Organisational Development team hold career 
development conversations with staff informing them of 
relevant opportunities.  
 
EPUT introduced an inclusive recruitment de-bias toolkit 
for hiring managers, which includes diverse panels, 
agreed recruitment plans, inclusion ambassadors and 
inclusive language. 
 
EPUT currently provides career development 
programmes such as  the Management Development 
Programme (MDP), Leadership Development programme 
(LDP), Rise Programme, Edward Jenner, Mary Seacole 
programme, Elizabeth Garett Anderson Programme.   
 
EPUT International candidates receive a welcome pack, 
the content includes guidance relating to Visa UK 
employment requirements, accommodation, registrations 
for Banks, GP, Dentists and information relating to the 
Trust and locations. 
 
Feedback via EMREN has highlighted that as a result of 
the coaching and course content provided through the 
RISE programme, colleagues feel more confident in 
applying for more senior roles. 

Metric 4  

Relative likelihood of 
white staff accessing 
non-mandatory 
training and career 
progression and 
development (CPD) 
in comparison to BME 
staff. 
 

Metric 7 

Percentage of BME 
staff believing that the 
Trust provides equal 
opportunities for 
career progression or 
promotion. 

 
 

 


