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Background
The National Workforce Race Equality Standard (WRES) is a benchmarking tool introduced by NHS
England to assess annually the progress of race equality within NHS organisations, following an initial
evidence baseline gathered in 2015.
It was designed to improve outcomes for Black, Asian and Minority Ethnic (BAME) staff, when compared
with White staff, by analysing quantitative and qualitative data against nine indicators. The intention was to
close the gap between them, in terms of experiences and outcomes through an evidence-based
programme.

Data Sources
Data for the WRES has been drawn from multiple systems and sources.
Marker

Source

Staff Population Ethnicity data

Electronic Staff Record

Board Population Ethnicity data

Electronic Staff Record

Recruitment Ethnicity data

TRAC Recruitment System

Disciplinary Ethnicity data

Local Employee Relations database linked to Electronic
Staff Record

Learning and Development data

Local Database linked to the National OLM System

Staff Survey data

National Staff Survey Publication

Prior to submission to the Strategic Data Collection Service, the datasets were confirmed by the Head of
Learning & Development, Capita Partnership Recruitment team, HR Business Partners, Diversity &
Inclusion Lead and Head of Workforce Information & HR Systems and reviewed by the Director of People.
Population Data
As a Trust our aim is to ensure our workforce profile reflects and is representative of the populations we
serve. Recognising the changing profile of CLCH’s geographic service coverage, Table 1 overleaf shows
the population proportion that is BAME. This is shown by locality and overall for CLCH. There have been
small changes between this year compared with last.
Table 1 BAME populations in the geographical localities in which CLCH operates

Locality
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BAME population (Total
Population)

BAME Proportion

Source (date)

Barnet

141,000 (390,000)

36.15%

Brent

225,000 (328,000)

68.60%

Hammersmith and Fulham

62,000 (180,000)

34.44%

Harrow

139,000 (249,000)

55.82%

Ealing

169,000 (343,000)

49.27%

Hounslow

140,000 (269,000)

52.04%

Kensington and Chelsea

55,000 (154,000)

35.71%

Merton

72,000 (207,000)

34.78%

Richmond upon Thames

25,000 (196,000)

12.76%

Wandsworth

81,000 (323,000)

25.08%

Westminster

101,000 (241,000)

41.91%

Hertfordshire

138,567 (1,116,062)

12.42%

CLCH localities

1,348,567(3,996,062)

33.75%

London Data store ONS
data 2018 Ethnic-groupsby-borough

Office for National
Statistics, 2011 Census*
(latest available dataset)

For the purposes of comparing our BAME workforce representation with the localities we serve, the BAME
population proportion is taken as 33.75%. The Trust’s BAME staff population on March 31st 2020 was
42.78% (43.5% in 2018-19, 41.87% in 2017-18).
It is notable that the transfer in of Hertfordshire Community Services has had a material impact on our
staffing populations. To illustrate, excluding Hertfordshire services, the BAME population proportions would
be 42.01% and our BAME staff population would be 46.80%.
Indicator 1: Percentage of BAME staff in each of the AfC Bands 1-9, Medical and Dental Subgroups
and Very Senior Manager (VSM) group compared with the staff in the overall workforce.
Table 2 below shows how the percentage of BAME staff in CLCH overall has varied this year compared to
last. This year, the proportion of staff from BAME backgrounds was 42.78%, which is a marginal decrease
from 2019 when it was 43.5%. The overall size of the workforce also increased from 3425 in 2019 to 3960
in 2020, an increase of 535 and 15.6%.
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Table 2: Overall workforce profile by ethnicity, March 31, 2020

No of Staff
% staff

Year Ended 31.03.19
White
BAME
Unknown
1501
1490
434
43.82% 43.50% 12.67%

Year Ended 31.03.20
White
BAME
Unknown
1823
1694
443
46.04% 42.78% 11.19%

Movement
White
BAME
322
204
2.22% -0.72%

Unknown
9
-1.48%

Non-clinical staff:
Table 3 shows the proportion of BAME staff compared to White in non-clinical roles. Compared to 2019, the
proportion of BAME staff at Band 7 has seen a 0.85% improvement, whilst there was a 4.17% improvement
at Band 8a and a 4.81% improvement at Band 8c. Reductions were noted at Band 8b (-0.84%) and Band
8d (-15.91%). Overall representation of BAME staff at Band 7 and above improved by 0.66% compared
with 2019.
Table 3: Workforce analysis by ethnicity (non-clinical staff), March 31, 2020
Movement in %
Non Clinical

BAME %
of band
at
31.03.19

BAME
Actuals
in band
31.03.19

BAME %
of band
at
31.03.20

BAME
Actuals
in band
31.03.20

(negative
is a lower %
than previous
year)

Bands 2

81.82%

9

42.86%

12

-38.96%

Bands 3

46.36%

153

47.95%

164

1.59%

Bands 4

49.52%

52

44.76%

47

-4.76%

Bands 5

40.26%

31

44.78%

30

4.52%

Bands 6

46.00%

23

41.82%

23

-4.18%

Bands 7

34.15%

14

35.00%

14

0.85%

Bands 8a

33.33%

8

37.50%

12

4.17%

Bands 8b

36.84%

14

36.00%

18

-0.84%

Bands 8c

24.14%

7

28.95%

11

4.81%

Bands 8d

25.00%

2

9.09%

1

-15.91%

Bands 9

11.11%

1

11.11%

1

0.00%
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Movement in %
Non Clinical

BAME %
of band
at
31.03.19

BAME
Actuals
in band
31.03.19

BAME %
of band
at
31.03.20

BAME
Actuals
in band
31.03.20

(negative
is a lower %
than previous
year)

VSM

20.00%

1

16.67%

1

-3.33%

Total

43.33%

315

42.66%

334

-0.67%

Band 7+

30.52%

47

31.18%

58

0.66%

Clinical roles:
Table 4 shows the proportion of BAME staff compared with White staff in clinical roles. There was an
improvement of BAME representation at Band 8a (+0.81%), but a reduction at Bands 7 (-0.33%), 8b (2.67%) and 8c (-10%). Overall, representation of BAME staff in clinical roles at Band 7 and above dropped
by 0.29%.
.Table 4: Workforce analysis by ethnicity (Clinical staff excluding Medical), March 31, 2020

Clinical

BAME %
of band
at
31.03.19

BAME
Actuals
in band
31.03.19

BAME %
of band
at
31.03.20

BAME
Actuals
in band
31.03.20

Movement in % rate

Bands 2

63.24%

43

59.83%

70

-3.41%

Bands 3

54.52%

181

49.28%

205

-5.24%

Bands 4

44.39%

83

43.61%

99

-0.77%

Bands 5

47.60%

218

47.22%

272

-0.38%

Bands 6

43.42%

317

42.28%

356

-1.14%

Bands 7

36.73%

238

36.40%

253

-0.33%

Bands 8a

35.23%

62

36.04%

71

0.81%

Bands 8b

36.00%

9

33.33%

8

-2.67%

Bands 8c

20.00%

2

10.00%

1

-10.00%

5

Clinical

BAME %
of band
at
31.03.19

BAME
Actuals
in band
31.03.19

BAME %
of band
at
31.03.20

BAME
Actuals
in band
31.03.20

Movement in % rate

Bands 8d

0.00%

0

0.00%

0

0.00%

Bands 9

50.00%

1

50.00%

1

0.00%

VSM

0.00%

0

0.00%

0

0.00%

Total

43.61%

1154

42.85%

1336

-0.77%

Band 7+

35.82%

312

35.53%

334

-0.29%

Medical staff:
Table 5 shows the proportion of BAME staff at medical and dental grades in 2019 and 2020. Bearing in
mind the small numbers, there was an 8.33% reduction at Consultant grade and a 2.93% improvement at
non-consultant career grades. Overall for all Medical grades, BAME representation improved by 0.29%.
Table 5: Workforce analysis by ethnicity (Medical), March 31, 2020

Medical

BAME %
of band
at
31.03.19

BAME
Actuals
in band
31.03.19

BAME %
of band
at
31.03.20

BAME
Actuals
in band
31.03.20

Movement in % rate

Consultants

33.33%

2

25.00%

2

-8.33%

Non Consultant Career Grades

45.71%

16

48.65%

18

2.93%

Other

27.27%

3

28.57%

4

1.30%

All Medical Grades

40.38%

21

40.68%

24

0.29%

Indicator 2: Relative likelihood of staff being appointed from shortlisting across all posts
Table 6 below shows that in 2019-20, the Trust was 1.66 times more likely to appoint White staff as
compared with BAME staff – the same as the previous year. In 2017/18 White staff were 1.73 times more
likely to be appointed compared with BAME staff, while in 2016/17, White staff were 1.86 times more likely
to be appointed.
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Table 6: Relative likelihood of White staff being appointed from shortlisting

Shortlisted (row A)
Appointed (row B)
Row C = Row B divided by Row A
Comparative Ratio = Row C White
divided by Row C for BAME. For
example, for 2017, the calculation is
(279/1273)/(241/2050) = 1.86 rounded
to decimal points in line with national
guidelines

12 Months to
31.03.17
White
BAME
1273
2050
279
241
0.2191 0.1176

12 Months to
31.03.18
White
BAME
914
1762
243
271
0.2659 0.1538

12 Months to
31.03.19
White
BAME
968
1801
270
302
0.2789 0.1676

12 Months to
31.03.20
White
BAME
1130
2250
249
299
0.2203 0.1328

1.86

1.73

1.66

1.66

*The indicator compares the relative appointment ratio between White and BAME staff and excludes
unknown ethnicity data.
The chart below shows the above data graphically for the four year period 2017 to 2020.
Chart 1: Comparative rates of appointment (analysed by ethnicity) between 2016/17 and 2019/20

comparative ratio of appointments
1.9

1.86

1.8
1.73

1.7

1.66

1.66

1.6
1.5
2017

2018

2019

2020

Indicator 3: Relative likelihood of staff entering the formal disciplinary process, as measured by
entry into a formal disciplinary investigation
The indicator is calculated on a two-year period and compares 2018/19 calculations with 2019/20. Table 7
shows the analysis of staff facing formal disciplinary proceedings. To understand the trend, we have
provided the calculation for the years 2016/17 and 2017/18. The table and chart below illustrate the steadily
improving trend in Indicator 3.
Table 7: Staff facing disciplinary proceedings – workforce analysis by ethnicity

Proceedings (row A)
Population (row B)
Row C = Row A divided by Row B
Comparative Ratio = Row C BAME
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24 Months to
31.03.17
White
BAME
15
63
1543
1204
0.0097 0.0523
5.38

24 Months to
31.03.18
White
BAME
36
78
1568
1454
0.0230 0.0536
2.34

24 Months to
31.03.19
White
BAME
13
23
1501
1490
0.0087 0.0154
1.78

24 Months to
31.03.20
White
BAME
10
15
1823
1694
0.0055 0.0089
1.61

24 Months to
31.03.17

24 Months to
31.03.18

24 Months to
31.03.19

24 Months to
31.03.20

divided by Row C for White. For
example, for 2017 the calculation is
(63/1204)/(15/1543) = 5.38 rounded to
2 decimal points

The results in the table above are shown in the chart below.
Chart 2: Number of formal disciplinary cases (for a 24 month period) and the comparative ratio of formal
disciplinary cases (analysed by ethnicity)for the period 2016/17 to 2019/20
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In 2019/20, the relative likelihood of BAME staff entering formal disciplinary processes compared with White
staff was 1.61 times, compared with 1.78 times in 2018/19. This indicator has seen a steady improvement
over the past four years, with the gap between BAME staff and White staff steadily narrowing. In 2017/18,
the relative likelihood of BAME staff entering formal disciplinary processes compared with White staff was
2.34 times; which was a drop from 2016/17 when BAME staff were 5.38 times more likely to enter formal
disciplinary processes compared with White staff. The indicator is based on data for a two year rolling
period ending 31 March.
Overall, the total number of staff entering formal disciplinary proceedings has dropped with the introduction
of the Incident Decision Tree in July 2018, a tool to help managers think through and decide on fair and
proportionate disciplinary action.
Indicator 4: Relative likelihood of staff accessing non-mandatory training and Continuous
Professional Development (CPD)
The relative likelihood of White staff accessing non-mandatory training as compared with BAME staff in
2019/20 was 0.88 times, compared with 2018/19 when it was 0.93 times. This is a significant improvement
and means that increasingly BAME staff are relatively more likely to access non-mandatory training when
compared to White staff (with 1 being an indicator of equal proportions accessing CPD from both ethnic
groups).
Table 8 shows the changes and general improvement in this indicator over the last four years.
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Table 8 Comparative Ratio of staff accessing non-mandatory training and CPD compared to BAME staff

CPD Accessed (Row A)
Population (Row B)
Row C = Row A divided by Row B
Comparative Ratio = Row C White
divided by Row C for BAME. For
example, for 2017 the calculation is
(363/1543)/(169/1204) = 1.68 rounded
to 2 decimal points.

12 Months to
31.03.17
White
BAME
363
169
1543
1204
0.2353 0.1404

12 Months to
31.03.18
White
BAME
235
124
1568
1454
0.1499 0.0853

12 Months to
31.03.19
White
BAME
954
1014
1501
1490
0.6356 0.6805

12 Months to
31.03.20
White
BAME
1023
1081
1823
1694
0.5611 0.6381

1.68

1.76

0.93

0.88

Chart 3 illustrates the trend graphically.
Chart 3: Relative likelihood of staff accessing non-mandatory training and CPD in 2016/17, 2017/18,
2018/19 and 2019/20
2
1.8
1.6
1.4
1.2
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0.8
0.6
0.4
0.2
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1.68
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1.76

2017/18

0.93
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Comparative Ratio of staff accessing non-mandatory training and CPD compared to BAME staff

The following four metrics are based on findings from the NHS Staff Surveys of 2019, 2018 and
2017.
The benchmark data has been taken from the national staff survey results for 2017, 2018 and 2019.
Indicator 5: Percentage of staff experiencing harassment, bullying or abuse from patients, relatives
or the public in the last 12 months
The results for this indicator are set out in Table 9.
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Table 9: Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the
public in the last 12 months (lower is better)
Year
2017
2018
2019

CLCH White Staff
28% (benchmark median 23%)
26% (benchmark median 25%)
29% (benchmark median 24%)

CLCH BAME Staff
24% (benchmark median 26%)
26% (benchmark median 25%)
29% (benchmark median 24%)

The Trust results for White staff and BAME staff in 2019 are comparable (29%), although worse than the
benchmark median for each group (24% for both). The results for 2019 are also 3% higher (worse than)
2018 – showing that this is an area that requires continuing attention for all staff.
Indicator 6: Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12
months.
The results for this indicator are set out in Table 10.
Table 10: Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months
(lower is better)
Year
2017
2018
2019

CLCH White Staff
20% (benchmark median 18%)
23% (benchmark median 19%)
25% (benchmark median 19%)

CLCH BAME Staff
22% (benchmark median 22%)
24% (benchmark median 24%)
31% (benchmark median 24%)

The results for 2019 show a 2% and 7% deterioration for White and BAME staff respectively since last year.
CLCH continues to be worse than the benchmark median for White staff (by 6%) and for BAME staff (by
7%).The data for 2019 also suggests a 6% experience gap difference between White and BAME staff – the
highest over the three last years.
Indicator 7: Percentage of staff believing that the Trust provides equal opportunities for career
progression or promotion
The results for this indicator are set out in Table 11.
Table 11: Percentage of staff believing that trust provides equal opportunities for career progression or
promotion (higher is better)
Year
2017
2018
2019

CLCH White Staff
90% (benchmark median 90%)
87% (benchmark median 91%)
87% (benchmark median 91%)

CLCH BAME Staff
69% (benchmark median 76%)
63% (benchmark median 77%)
62% (benchmark median 78%)

The results for 2019 are the same for White staff and 1% worse for BAME staff when compared with 2018.
When compared to the benchmark median, the position of CLCH White staff has not improved, with the gap
remaining at 4 per cent. For BAME staff, the gap against the benchmark median has increased (worsened)
over the three years from 7% to 14% to 16%. BAME perceptions related to career progression continue to
be an area of focus at CLCH.
Indicator 8: Percentage of staff personally experiencing discrimination at work from staff
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The results for this indicator are set out in Table 12.
Table 12: Percentage of staff personally experiencing discrimination at work from staff (lower is better)
Year
2017
2018
2019

CLCH White Staff
6% (benchmark median 5%)
5% (benchmark median 5%)
6% (benchmark median 4%)

CLCH BAME Staff
12% (benchmark median 12%)
11% (benchmark median 10%)
13% (benchmark median 12%)

The CLCH results show a 1% and 2% deterioration for White and BAME staff respectively since 2018.
Approximately twice as many BAME staff experienced discrimination as White staff, a trend seen over the
last three years.
When results for indicators 5 to 8 are compared to a selection of Community Trusts in London and one in
Birmingham (See Table 13), our Trust results indicate a need to prioritise promotion of career
progression/development opportunities and promote positive behaviour through more outreach, dialogue
and discussion to build confidence among BAME staff.
Table 13: comparison of indicators 5 to 8 – CLCH and four other community trusts
Indicator

Central London
Community
Healthcare NHS
Trust

Central and
North West
London NHS
Trust

West London
NHS Trust

Hounslow and
Richmond

Birmingham
Community
Healthcare NHS
Foundation Trust

5 (low is
good)

BAME 29%, White
29%

BAME 32%
White 32%

BAME 36%,
White 31%

BAME 24%; White
20%

BAME 23%; White
24%

6 (low is
good)

BAME 31%

BAME 27%

BAME 25%

BAME 20%

BAME 30%

White 25%

White 26%

White 24%

White 13%

White 24%

7 (high is
good)

BAME 62%

BAME 70%

BAME 74%

BAME 78%

BAME 60%

White 87%

White 85%

White 83%

White 89%

White 84%

8 (low is
good)

BAME 13%

BAME 15%

BAME 13%

BAME 9%

BAME 15%

White 6%

White 8%

White 8%

White 4%

White 6%

Indicator 9: Percentage difference between (i) CLCH’s Board voting membership and its overall
workforce and (ii) CLCH’s Board executive membership and its overall workforce
Board members in this context include executives and non-executive members, but exclude those without
voting rights. Board executive members are those employed by the organisation and who sit on the board,
regardless of voting rights. They advise the organisation on key management issues. The calculations
below show the difference between BAME representation at Board/Executive level and BAME
representation in the Trust as a whole. A negative figure shows the gap and the bigger that negative figure,
the less representative the Board/Executive is of the total workforce.
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(i)

The Trust had 11 voting members on its Board in 2019/20 the same as in 2018/19. The
percentage difference of voting BAME members of the board as compared with the BAME
workforce was -33.7%, a reduction from 2018/19 when it was -34.4%. This movement in the
indicator is because the overall percentage of BAME staff in the Trust has gone down from
43.5% to 42.8%.

(ii)

The Trust had 7 Executive members in 2019/20, of whom one was BAME, while in 2018/19,
there were 6, of whom one was BAME. The percentage difference of BAME executives against
the CLCH population was -28.5% in 2019-20 compared with -26.8%for 2018-19. The movement
is because of two factors: the increased proportion of White Executive members and the
reduction in the overall percentage of BAME staff in the Trust.

See Table 14 for the calculations.
Table 14: Percentage difference between organisation’s Board voting membership and overall workforce,
disaggregated by voting membership and executive membership of Board 1
Indicator 9
Total Board Members
Of which Voting
Of which Non-Voting
Total Board Members
of which Exec
Members
of which Non Exec
Members
Number of staff in
workforce
Total Board Members % by Ethnicity
Voting Board members
- % Ethnicity
Non-Voting Board
members - % Ethnicity
Exec Board Members % Ethnicity
Non Exec Board
Members - % Ethnicity
Number of staff in
workforce - % Ethnicity
% Difference (Total
Board - overall
workforce)
% Difference CLCH’s
Board voting
membership and its
overall workforce
% Difference CLCH’
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White
10
10
0
10

March 31 2019
BAME
Unknown
2
0
1
0
1
0
2
0

White
11
10
1
11

March 31 2020
BAME
2
1
1
2

Unknown
0
0
0
0

5

1

0

6

1

0

5

1

0

5

1

0

1501

1490

434

1823

1694

443

83.3%

16.7%

0%

84.6%

15.4%

0.0%

90.9%

9.1%

0%

90.9%

9.1%

0.0%

0%

100%

0%

50.0%

50.0%

0.0%

83.3%

16.7%

0%

85.7%

14.3%

0.0%

83.3%

16.7%

0%

83.3%

16.7%

0.0%

43.8%

43.5%

12.7%

46.0%

42.8%

39.5%

-26.8%

-12.7%

38.6%

-27.4%

-11.2%

47.1%

-34.4%

-12.7%

44.9%

-33.7%

-11.2%

39.5%

-26.8%

-12.7%

39.7%

-28.5%

-11.2%

11.2%

https://www.england.nhs.uk/wp-content/uploads/2017/03/wres-technical-guidance-2019-v2.pdf Pages 17,35
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Indicator 9
Board executive
membership and its
overall workforce

March 31 2019

March 31 2020

Summary results of WRES 2019/20:
On reviewing the data for all Indicators it is evident that:


Indicator 1 In Non-Clinical roles, compared to 2019, the proportion of BAME staff at Band 7
improved by 0.85%, by 4.17% at Band 8a and 4.81% at Band 8c. Reductions were noted at Band
8b (-0.84%) and Band 8d (-15.91%). Overall representation of BAME staff at Band 7 and above
improved by 0.66% compared with 2019.
In Clinical roles, there was an improvement of BAME representation at Band 8a (+0.81%), but a
reduction at Bands 8b (-2.67%) and 8c (-10%). Overall, representation of BAME staff in clinical roles
at Band 7 and above dropped by 0.29%.
In Medical and Dental roles, there was an 8.33% reduction at Consultant grade and a 2.93%
improvement at non-consultant career grades. Overall for all Medical grades, BAME representation
improved by 0.29%.



Indicator 2 – which calculates the relative likelihood of White staff being appointed from shortlisting
when compared with BAME staff, has remained the same as last year (1.66 times).



Indicators 3 and 4 – which focus on relative likelihood of BAME staff entering formal disciplinary
proceedings and accessing non-mandatory training respectively, have improved considerably over
the past two years. The relative likelihood of BAME staff entering formal disciplinary proceedings
dropped from 1.78 times in 2018/19 to 1.61 times in 2019/20 – showing a marked improvement. The
metric on relative likelihood of White staff accessing non-mandatory training also improved from
0.93 times to 0.88 times – indicating that more BAME staff were accessing non-mandatory training
compared with White staff (with 1 being an indicator of equal proportions accessing Continuous
Professional Development from both ethnic groups).



Indicators 5-8 - which are the ‘culture’ indicators from the staff survey show that:
o Our results have either remained the same or worsened since the past year – particularly
around perceptions of BAME staff on bullying and harassment (from staff), discrimination
and career progression.
o When compared with a selection of Trusts shown in Table 13, it is evident that we need to
prioritise promotion of career development and progression opportunities and positive
behaviours within the workplace to build confidence among BAME staff and develop a
healthier and happier workforce.

Key conclusions from the WRES Results for 2019-20:
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Overall, the percentage of staff with undisclosed ethnicity in 2019-20 dropped from 12.67% in 201819 to 11.19% in 2019-20. In 2016-17, the proportion of undisclosed declarations was 11.54% and in
2017-18 it was 12.99%.



Indicator 1 (workforce profile) saw small positive changes, especially in non-clinical roles, while
Indicator 2 which focuses on the relative likelihood of White staff being appointed from shortlisting
compared with BAME staff, our results remained the same as last year.



Our results improved considerably for Indicators 3 and 4 – which focus on relative likelihood of
BAME staff entering formal disciplinary proceedings and accessing non-mandatory training
respectively. The relative likelihood of BAME staff entering formal disciplinary proceedings dropped
from 1.78 times in 2018/19 to 1.61 times in 2019/20 – showing a marked improvement.



The metric on relative likelihood of White staff accessing non-mandatory training improved from 0.93
times to 0.88 times – indicating that more BAME staff were accessing non-mandatory training
compared with White staff (with 1 being an indicator of equal proportions accessing Continuous
Professional Development from both ethnic groups).



Our results demonstrated that we need to do more to improve Indicators 5-8 which focus on BAME
staff perceptions on bullying and harassment, career progression and discrimination. These
indicators are based on results of the NHS Staff Survey results for 2019.



For Indicator 9 – which looks at the percentage difference of the Board BAME composition (voting
and Executive members) when compared with the workforce, there was very small change in the
difference (among Executive members) compared with last year.

WRES Action Plan 2020-21
Based on our WRES results for 2019-20, the improvements made, the areas for continued attention,
consultations with the Race Equality Network (REN), which includes staff side members, and a study of
good practice examples at other Trusts, the WRES Action Plan for 2020/21 will continue to focus on
interventions stated in the WRES Action Plan 2019/20 – which include: Recruitment and Selection, Bullying
and Harassment, Disciplinaries and Career Progression.
The REN have emphasised that anti-racism needs to be reflected as a visible and concerted commitment
across all four work streams. To ensure it is effectively supporting the Trust as a critical friend, the network
has organised four working groups to act as scrutiny panels for each of the four WRES workstreams.
This is to address root causes of the negative experience of BAME staff inside and outside of work and
ensure the Trust is following its policies and agreed practices for each work stream in a manner that is
proportionate, fair and equitable to all.
Based on the feedback received from REN members at listening sessions held during April to address
anxieties related to Covid 19 and George Floyd’s death, we will, in addition invest in facilitated listening,
discussion, education and coaching sessions in 2020/21 to promote better dialogue and awareness within
the Trust.
The CLCH Academy will continue to focus on staff access to non-mandatory training and clinical
professional development, building on the achievements in this area with BAME staff being relatively more
likely to access non-mandatory training when compared to White staff. Alongisde this, the Academy will
continue to develop specific programmes to develop staff supporting them in their career development. This
inlcudes the reverse mentoring programme implemented in 2019, a new Learning and Development
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programme focusing on management and leadership skills and the implementation of the Capital Nurse
BME Nursing programme across North West London.
The learning outcomes for the management and leadership programme learning include:





Self-awareness of one’s own prejudices and biases and learning how to avoid their impacting
adversely on others
Understanding one’s role and responsibilities in avoiding unconscious bias in how manager
individually and collectively act and behave
Being a visible role model for inclusivity and fairness for all
Competence in managing diverse multicultural teams and creating great teamworking

Values and behaviours play a key part in the above and the outcome would be confident capable managers
committed to creating an inclusive working environment and highly effective and engaged multicultural
teams.
Our WRES Action Plan for 2020-21 has been informed by the REN Workplan developed as part of its work
on supporting BAME staff through the Covid Pandemic, the London Race Equality Strategy and the work of
our lead ICS partner, the North West London Health and Care Partnership. It is also informing the content
of our refreshed Equality Strategy, which will be taken to the Board for approval in November 2020.
Actions that we will continue to takeforward in 2020-21 are as follows. We will ensure anti-racism is
a cross-cutting theme across the plan. The detailed action plan can also be found in Appendix 1
(1) Recruitment and Selection: We will continue to offer recruitment and selection training for
recruiting panels. Since the training programme began in March 2019, we have trained 218 staff
from different teams, including a cross-section of members from the Race Equality Network. This is
to ensure selection panels are representative and have at least 1 BAME member for posts at Band
7 and above.
Trust managers have received communications on the need to include a BAME panel member in
interviews and have access to a list of trained staff on the intranet. The communications sent out
stated that from July, no interviews could take place for roles at Band 7 and above without at least
one trained member on the panel and a BAME representative.
The REN sub-group on Recruitment and Selection will undertake spot audits of appointments at
periodic intervals from September 2020 onwards to ensure selection panels are representative and
appointments are made based on our recruitment policy, interview guidelines and training currently
being provided. The Manager’s Interview Guidelines have also been updated to include a refreshed
set of sample questions, including questions on person specifications, Trust values and equality,
diversity and inclusion.These will be published in September and sent to all managers in advance of
their interviews by the recruitment team from October.
The Trust is reviewing a project to pilot guaranteed interviews for internal BAME candidates in 202021, based on the experience of other Trusts who have implemented this scheme.
The Trust set a Board KPI target for the year ending March 31 2020 of 36.44% of BAME staff
appointments at Band 7 and above. Over 2019/20, the Trust exceeded its target, achieving 43.21%
for the year. Over the 12-month period, the target was exceeded in 9 of the 12 months as shown in
the table below.
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April 2019
May 2019
June 2019
July 2019
August 2019
September 2019
October 2019
November 2019
December 2019
January 2020
February 2020
March 2020
Full year

BAME
Total
15
16
9
8
7
8
12
11
5
17
7
9
124

Rate
33
25
19
15
16
29
34
28
19
31
18
20
287

45.45%
64.00%
47.37%
53.33%
43.75%
27.59%
35.29%
39.29%
26.32%
54.84%
38.89%
45.00%
43.21%

As part of its Equality Strategy refresh, the Trust is aiming to undertake targetted recruitment within
specific communities to support a sustainable talent pipeline into the organisation. The Trust will
also review its internal recruitment – with a view to adopting a similar recruitment process for
secondments, acting up and project roles as external vacancies after consultations including with
staff networks and the Joint Staff Consultative Committee.
(2) Career Progression:
To support career progression, the Trust is undertaking the following:
 A key priority for the Modelling the Way Campaign in the Trust Quality Strategy, is to
implement Reverse Mentoring for staff, helping to ensure career opportunities are accessible
to all. The CLCH Academy piloted a Reverse Mentoring programme for 6 BAME staff in
December 2020. The feedback was extremely positive and the programme is now being
rolled out to a second cohort of 15 staff with the aim that by November 2021, reverse mentor
training will be in place for all senior staff at band 8b or above
 Initiating the Unlocking Your Potential Programme. This is a positive action initiative aimed at
2 cohorts of BAME staff (with 8 in each) in September 2020 and January 2021. The
programme will include 4 action learning sets aimed at reflective learning and confidence
building for BAME staff at Band 7 and below and coaching for senior managers/sponsors of
BAME staff particpating in this programme.
 Providing opportunitities for REN members to shadow senior leaders and managers, in
addtion to the existing mentoring and coaching programmes.
 Offering 30 spaces on the Leading Inclusively with Cultural Intelligence programme, which
we will prioritise for line managers at Band 7 and above. We are offering two sessions of this
programme in 2020-21 – in December 2020 and January 2021. The first session of this
course took place in December 2019, with 20 staff completing it successfully.
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 Piloting a new performance appraisal system, which includes modules on how to support
career development. This is a tool designed to help managers document career
development plans for all staff. The Equality Delivery Group received a demonstration of the
system in December 2019. The new system will assist in reporting the number of staff
completing personal development plans.
 As mentioned above, the CLCH Academy has been commissioned to deliver a Learning and
People Development programme for Trust staff Bands 6-9 focusing on management and
leadership skills. The programme will include unconscious bias and cultural awareness
training. Alongisde this, a Competency Framework is being designed, which will include a
clear behaviour framework against which staff can assess themselves, including behaviour
frameworks related to cultural competency.
 A Line Manager Training programme is being designed to support managers at all levels.
Evidence from the London Workforce Race Equality Strategy identifies that the staff survey
themes that had the strongest impact on Equality, Diversity and Inclusion were:
 Line management support.
 Receiving clear feedback.
 Being Involved about decisions that affect their work.
 Positive interest from line manager in the health and wellbeing of individual
 Being valued for their work.
 Being supported around training, learning and development.
 Supporting cultural competency among line managers through access to the Race Equality
Network, training, coaching, shared resources, staff stories, annual events related to Black
History Month and the annual Race Equality Conference and offering training on topics such
as Unconscious Bias, Human Factors Practice Training, Equality Analysis, Equality &
Diversity and modular workshops on conflict de-escalation
 Career development opportunities offered by the London Leadership Academy, such as the
Stepping Up Programme and the Ready Now Programme, continue to be promoted
internally.
 The Trust Dversity and Inclusion lead has participated in the WRES Experts Progrqamme in
2020. In 2020-21, the Corporate Clinical Director will be participating in the London WRES
Experts Programme – building the Trust’s internal capacity and expertise on the WRES.
 The Trust’s Academy continues to offer a range on training programmes to clinical and nonclinical staff, including apprenticeship programmes for all levels. In addition to this, the Trust
is leading a NWL Capital Nurse BME programme aimed at Band 4-6 BME staff. The aim is to
develop a cohort of 50+ BME staff to enable them to develop skills to support their career
development. The cohort will also implement QI projects to focus on improving career
development opportunities for BME staff.
Collectively, these programmes have significantly contributed toward improving the Trust score on
access to non-mandatory training in 2020 (WRES Indicator 4).
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As part of the refreshed Equality Strategy, the Trust will be developing a co-ordinated
communications strategy to improving the knowledge of these programmes and the perceptions of
BAME staff around equal opportunities to career progression.

(3) Disciplinaries: The Trust will continue to use the Incident Decision Tree to ensure managers
resolve workplace conflict informally. Whilst its usage has significantly helped to reduce the number
of formal disciplinary proceedings, the Trust will also focus on promoting dialogue and restorative
practices. We are also looking at the benefits of adopting the Royal College of Nursing Cultural
Ambassadors Programme which looks at including BAME representatives on disciplinary panels.
(4) Bullying and harassment:To address bullying and harassment from patients, relatives and the
public and staff, the Trust organised two campaigns on Tackling Unacceptable Behaviour in June
and November 2019 – which included workshops and communications on:
 Conflict De-Escalation.
 Manager’s Role in supporting Staff affected by abuse.
 Implementing the Violence and Aggression policy.
 FAQs on Bullying and Harassment
 Articles, blogs and videos on workplace incivility, psychological safety at work and microaggression.
In addition, a range of tools have been developed to support managers address aggressive
behaviour from patients such as: Acceptance of responsibilities template letters for patients, the use
of ‘Yellow’ and ‘Red’ cards as sanctions, access to free helplines (given on the Bullying and
Harassment FAQs) and Freedom To Speak Champions for additional support.
In 2020-21, a second anti-bullying campaign is being planned for November 2020 and the
Addressing Bullying and Harassment policy will be reviewed and strengthened to include a section
on micro-aggression, along with the FAQs and access to helplines.
The Trust has also set up two shared governance councils on bullying and harassment and violence
and aggression. Membership is open to staff from Bands 1-6 and managers and senior leaders are
invited to attend its meetings. These will continue to be promoted in 2020-21. Members of the
bullying and harassment shared government council have begun a review of existing resources on
the intranet on bullying and harassment with a view to make recommendations for improvement.
The Trust Freedom To Speak Up Guardian continues to work closely withn the Race Equality
Network and staff side to stregthen the voice of BAME staff, especially around reporting poor
behaviour. The Trust now has a team of 8 Freedom To Speak Up champions and is in the process
of training 4 more. Nearly half the FTSU Champions are from a BAME background.

5. Race Equality Network – Engagement and support for BAME staff through the COVID
Pandemic and beyond:
The Trust continues to support BAME staff through its Race Equality Network – which provides
members a safe space to share concerns. Membership of the network now exceeds150 staff.
Meetings are currently held fortnightly and the network has played an active role in providing a
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strong voice for BAME staff, particularly since April 2020 through the Covid 19 emergency plans and
the Black Lives Matter Movement following the death of George Floyd.
Between April and July 2020, the network held weekly listening sessions with BAME staff members
to address their concerns and anxieties related to the Covid Pandemic. Chaired by the Director of
Nursing and Therapies (Quality and Safety), a task and finish sub-group was established to escalate
key issues and risks affecting BAME staff to Gold Command in a timely manner.
Key achievements of the sub-group during this period include:


Influencing the design and content of the Enhanced Risk Assessment framework – to ensure it took
into account all vulnerable groups identified by NHS Employers and included information on Vitamin
D, use of public transport, family circumstances and cultural background of staff. The Medical
Director led the consultation on the Risk Assessment framework with all staff networks and the staff
side and ensured it was piloted with 15 staff before being rolled out across the Trust. All staff were
offered a non-mandatory enhanced risk assessment. 450 employees exempted themselves, not
wishing to undergo the assessment. For those staff who submitted an enhanced risk assessment,
100% were reviewed by the end of August.



Launch of the You Are Not Alone Campaign with 13 volunteers offering pastoral support and
signposting to staff affected by COVID anxiety. As at August 2020, the volunteers supported at least
100 staff on a range of issues, including information and guidance on risk assessments, PPE, being
stranded abroad, reporting aggressive behaviour, redeployment and bereavement. The volunteers
also received supervision from the Trust Clinical Psychologist, who provided specific training on
motivational interviewing skills.



Publishing Frequently Asked Questions on the REN intranet page addressing key concerns and
issues raised by members, along with information links and articles on a range of topics, including:
Fact sheets on Vitamin D and nutrition, safeguarding and support for people affected by domestic
abuse, reseach on the impact of COVID on BAME communities, free counselling services and myth
busters issued by the World Health Organisation.



Ensuring domestic and cleaning staff contracted through Capita received up-to-date infection
prevention guidelines available to substantive staff. With the Estates Director from Capita
particpating in Gold Command meetings, this information was cascaded quickly.



Publishing data on staff off sick with COVID, analysed by ethnicity, to ascertain disproportionality,
along with an equality analysis on COVID and Health Inequalities and redeployment guidelines.



Promoting safer distancing plans through the network and ensuring the Chief Executive’s weekly
webinars addressed the impact of COVID on BAME communities, the Black Lives Matter Movement
and support for staff experiencing anxiety and stress related to racism.
The weekly COVID sub-group meetings concluded with a robust work plan for the network to take
forward through its regular meetings – which included work streams on staff development,
experiential learning and a Stop Racism Campaign. The work plan has informed the WRES Action
Plan. It significantly enhanced engagement of BAME staff within the organisation with an average of
30 staff attending each week.
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The network now meets fortnighlty and engagment with BAME staff has been further strengthened
through the following activities:








A monthly newsletter – which carries articles and news items by REN members, including
interviews of staff and cultural histories of diverse communities in London.
Offering network members access to training on areas such as social media skills and
chairing meetings.
Network members have contributed to articles on allyship and a video with interviews of
allies for different networks is being developed.
Staff stories have been published to mark: Ramadan, Eid, Windrush and South Asian
Heritage Month. Since April 2020, we have published 10 staff stories on our intranet and 2
blogs by the Chief Executive and Executive Sponsor of the REN to raise awareness of the
value of inclusion and the cultural diversity within the Trust. Personal testimonies by staff
have also been shared at a Board Seminar in August.
Each of our divisions are starting to establish their own race equality and diversity working
groups, which will link with the Trustwide network, along with related engagement plans.
For Black History Month – a number of activities are being planned – including the Anuual
Race Equality Network Conference and lunch time lectures.

Equality Strategy
The Trust is currently refreshing its Equality Strategy in keeping with the NHS People Plan and Phase 3
Covid guidance issued for all providers, which include key actions on inclusion and inequalities. The
strategy development is being led by the Executive Lead for Equality and Tackling Inequality, the Chief
Nurse, with the support of a renewed Equality Group, chaired by the Chief Executive. The group comprises
directors, senior managers from divisions and corporate directorates, staff side representatives and network
chairs.
The refreshed strategy will include updated Equality Objectives and an Implementation Plan for delivery. It
will link closely with the London Workforce Race Equality Strategy. The refreshed strategy will be submitted
to the November 2020 Trust Board for approval.
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Appendix 1 WRES Action Plan 2020-21

Metric

Objective

Action/s

2

To address
disporportionate ratio of
BAME staff being
appointed from shortlisting

Recruiting managers have access
to the updated recruitment and
selection training held monthly –
which cover legislation,
unconscious bias avoidance,
guidance on pre, during and post
interviews.
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Timescales

Lead/s

Why

April 2020March 2021

Diversity and Inclusion
Lead with internal and
external trainers

To ensure the Trust
has a skilled and
representative
workforce to meet its
current and future
plans and objectives.

Ensuring selection panels have at
least 1 trained representative

From July 2020

Deputy Director of HR
and Recruitment
Business Partner

Ensuring panels have BAME
representation for interviews at
Band 7 and above.

From July 2020

Deputy Director of HR
and Recruitment
Business Partner

Update TRAC system with a
question on panels including
trained members and BAME
representatives for Band 7 and
above.

July 2020

Deputy Director of HR
and Recruitment
Business Partner

REN Sub-Group to undertake spot
audit of recruitment processes fro
key appointments

From October
2020

REN Sub-Group

Metric

Objective

2

Ensure internal
recruitment processes are
fair and robust

1&2

Develop a sustainable
talent pipeline from local
communities.

7
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To provide equal
opportunities for career
progression for all staff
groups

Action/s

Timescales

Lead/s

Study positive action initiatives at
peer Trusts related to interviews
for internal candidates

OctoberDecember 2020

Diversity and Inclusion
Lead

OctoberDecember 2020

HR Team

To ensure internal
recruitment is fair,
robust and bias-free

Undertake targetted recruitment
within underrepresented
communities through outreach

From January
2021

CLCHAcademy +
Recruitment Team

Tackle inequality and
underrepresentation
in workforce

Roll out Reverse Mentoring more
widely to ensure career
opportunities are accessible to all.
By November 2021, reverse
mentor training will be in place for
all senior staff at Band 8b or
above – aligned to the priority set
out in the Qulaity Strategy for
cliical leaders

Current and
ongoing

CLCH Academy

Raise aspiration and
promote career
progression among
junior staff

Pilot 2 cohorts of Unlocking Your
Potential Programme for BAME

September
2020-March

Diversity and Inclusion
Lead with external

Promote career
progression through

Review internal recruitment – with
a view to adopting a similar
recruitment process for
secondments, acting up and
project roles as external vacancies
after consultations with HR Team
and the Joint Staff Consultative
Committee.

Why

Metric

Objective

Action/s

Timescales

Lead/s

Why

2021

facilitator

targetted positive
action among BAME
staff

October 2020
onwards

Diversity and Incnlusion
Lead

Raise aspiration and
build confidence and
staff
underpresentaed at
senior levels

December 2020
– January 2021

Diversity and Inclusion
Lead and external
supplier

Build capacity and
confidence to lead
multi-cultural teams
effectively

Develop and and launch a new
appraisal process which includes
modules on how to support career
development. This is a tool
designed to help managers
document career development
plans for all staff.

Pilot in
September
2020 – roll out
from October
2020

OD Team + external
supplier

To ensure all staff
have opportunity to
discuss and develop
career development
plans

As part of the wider
developmment worh for leaders
evelop and deliver a Learning and
People Development programme

November
2020-March
2021

CLCH Academy + OD
Team

To esnure line
managers have the
skills and confidence
to lead in confident

staff at Band 7 and below and
their sponsors.

Provide REN members
opportunities to shadow senior
leaders in the Trust

Offering team leaders and
managers at Band 7 and above
training on leading inclusively with
cultural intelligence

7
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To provide equal
opportunities for career
progression for all staff

Metric

Objective

groups

7
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To provide equal
opportunities for career
progression for all staff
groups

Action/s

Timescales

Lead/s

for Trust staff Band 6-9 focusing
on management and leadership
skills – which will include
unconscious bias and cultural
awareness training. Alongisde
this, a Competency Framework is
being designed, which will include
a clear behaviour framework
against which staff can assess
themselves.

The CLCH Academy continues to
offer a range on training
programmes to clinical and nonclinical staff, including
apprenticeship programmes for all
levels. In addition to this, the
Trust is leading a NWL Capital
Nurse BME programme aimed at
Band 4-6 BME staff. The aim is to
develop a cohort of 50+ BME staff
to enable them to develop skills to
support their career development.
The cohort will also implement QI
projects to focus on improving
career development opportunities
for BME staff.

Why

and culturally
competent ways

November
2020-March
2021

CLCH Academy

To ensure all staff
have skills and
competence to
deliver high-quality
user-focussed
services.

Metric

Objective

To provide equal
opportunities for career
progression for all staff
groups

Action/s

Promote career development
opportunities offered by the
London Leadership Academy,
such as the Stepping Up and
Ready Now Programmes.

Timescales

Lead/s

Why

Ongoing

Diversity and Inclusion
Lead and Academy

Build capacity and
confidence to lead
inclusively around
race equality within
the Trust across
divisions

–
Current/ongoing

HR Team + Diversity
and Inclusion Lead

Promote more
informal resoultion of
dispute/performance
concerns

OctoberDecember

Shared Governance
Councils+FTSU
Champions+

Develop a happier
and healthier
workforce

Build WRES expertise with Trust
through promotion of WRES
Experts Programme internally.4

Address the
disproportionate ratio of
formal disciplinaries

The Trust will continue to use the
Incident Decision Tree to ensure
managers resolve workplace
conflict informally.
The Trust will also focus on
promoting dialogue and restorative
conversations.
We are also studing the Royal
College of Nursing Cultural
Ambassadors Programme which
looks at including BAME
representatives on disciplinary
panels

5-6
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Promote positive
behaviour and encourage
dialogue and discussion
to resolve conflict

Strengthening Anti-Buying and
Harassment policy wih FAQs and
section on micro-aggression
Anti-Bullying Campaign

Metric

Objective

Action/s

Timescales

Lead/s

Why

Ongoing

All staff responsbile for

To be an employer of
choice, excellent
servioce provider and
community leader to
all staff, service users
and population
groups.

Continuing to promote shared
governance oucnil on violence and
aggression and bullying and
harassment
Access to FTSU Guardians and
12 FTSU champions across Trust
Access to Trade Union
representatives.
OD support to promote indevidual,
team and organisational
effectiveness.
8

27

Address perceptions on
discrimination

Provide staff access to policies,
Trade Union representatives, staff
networks, training and
development and information on
career progression opportunities

