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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
The CCG has a relatively small workforce with minimal staff turnover. Therefore any small changes within the workforce or to the data can
have a large impact on the data overall.
The CCG has previously undertaken a locally developed staff survey rather than taking part in the NHS annual staff survey.
Q5 Indicator 4 - The organisation does not have a formal recording and monitoring system in place for non-mandatory training. Records are
kept locally between line managers and their staff members. A proforma will be developed to gather data for this indicator.

b. Any matters relating to reliability of comparisons with previous years
Q5 Indicator 2 - There is no data available for the previous year owing to organisational changes.
Q5 Indicator 4 - It is not possible to calculate this indicator in line with the technical guidance.
Q5 - Indicators 5 to 8 - Data for the staff survey 2015 is not available.

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

103 (which includes band 1-9, Very Senior Managers (VSM) and Governing Body Members)
b. Proportion of BME staff employed within this organisation at the date of the report

4.90% BME staff - 12.5% of Calderdale CCGs population is BME (2011 census)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
95.05% of staff have self-reported their ethnicity.

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Levels of self-reporting are high and new recruits to the organisation are encouraged to self-report their ethnicity. However, there has been a
slight increase from the previous year which was reported at 94.7%.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
CCGs have limited access to employee self-service, therefore the information on ethnicity will be captured through a separate data validation
exercise during 2017/2018, this will capture all relevant staff data.
Routinely staff and Governing Body will be reminded to validate their personal details through ESR employee self-service, including being
encouraged to report disability, in preparation for the Workforce Disability Equality Standard. The CCG regularly receive workforce information
reports (monthly) and will report equality & diversity statistics to the senior management team.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
The workforce data referred to in this report has been taken from the Electronic Staff Record (ESR) and reflects the position of the CCG at 31st
March 2017. Indicators 2 and 4 which require data from one year, use the period 1st April 2016 to 31st March 2017. In addition the local Staff
Survey results were taken from the 2016 quarterly survey.

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES Action Plans.
Indicator

Data for
reporting year

Data for
previous year

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

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

4.9% of the
overall workforce
are BME. Due to
low numbers
sharing the
clinical and
non-clinical data
could identify
staff.
White shortlisted
applicants were
2.33 times more
likely to be
appointed than
BME applicants.

Insufficient data
to make the
calculation in line
with the technical
guidance. Overall
BME workforce
was 3.2%.

There are 103 staff (33 clinical and 70
non-clinical) the overall proportion of the
workforce that is BME is 4.9%. This is lower than
the BME population in the local CCG area, which
is 12.5%.

Review the recruitment and selection policy and
process, including job descriptions, advertising,
internal/external recruitment, interview panels and
monitoring. Identify and address any potential
opportunities or barriers to diverse recruitment.

It is not possible
to calculate this
indicator due to
data not being
available as a
result of
organisational
change.

17 White applicants were appointed from 84
shortlisted. 2 BME applicants were appointed
from 23 shortlisted.

Review the recruitment and selection policy and
process, including job descriptions, advertising,
internal/external recruitment, interview panels and
monitoring. Identify and address any potential
opportunities or barriers to diverse recruitment.

0

0

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

The CCG will continue to monitor any formal
disciplinary action. However, as the organisation
has a relatively small workforce, it is expected
that numbers will remain extremely low and no
further action will be required.

It is not possible
to calculate this
indicator in line
with the technical
guidance

It is not possible
to calculate this
indicator in line
with the technical
guidance

It is difficult to identify any trends without accurate
data. The organisation does not have in place a
formal recording and monitoring system for
non-mandatory training. Records are kept locally
between line managers and their staff members.

In order to collate meaningful data, a proforma
will be jointly developed by HR/OD and E&D to
gather data for this indicator. CCG staff will be
able to record any development opportunities and
paid courses that they have attended.
This action will improve the monitoring of all
learning and development opportunities.

For each of these four workforce
indicators, compare the data for
White and BME staff
1

Percentage of staff in each of the
AfC Bands 1-9 and VSM (including
executive Board members) compared
with the percentage of staff in the
overall workforce. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.

2

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

3

Relative likelihood of staff entering
the formal disciplinary process, as
measured by entry into a formal
disciplinary investigation. This indicator
will be based on data from a two year
rolling average of the current year and
the previous year.

4

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

There is a clear inequality here but as there is no
data available from the previous year, it is difficult
to make the comparison.

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

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

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

White N/A


White N/A


No action required

BME N/A

BME N/A

Results from the national staff survey through
Quality Health were suppressed due to the
composition of respondents from the staff survey
results.

Results from the national staff survey through
Quality Health were suppressed due to the
composition of respondents from the staff survey
results.

No action required

Results from the national staff survey through
Quality Health were suppressed due to the
composition of respondents from the staff survey
results.

No action required

Results from the national staff survey through
Quality Health were suppressed due to the
composition of respondents from the staff survey
results.

No action required

16.7% of Governing Body Members are BME
compared to 4.9% of the overall workforce.

Encourage Governing Body members to
complete the data validation exercise. .

National NHS Staff Survey
indicators (or equivalent)
For each of the four staff survey
indicators, compare the outcomes of
the responses for White and BME staff.
5

6

7

8

KF 25. Percentage of staff
experiencing harassment, bullying or
abuse from patients, relatives or the
public in last 12 months.

KF 26. Percentage of staff experiencing
White N/A
harassment, bullying or abuse from

staff in last 12 months.
BME N/A
KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion.

Q17. In the last 12 months have you
personally experienced discrimination
at work from any of the following?
b) Manager/team leader or other
colleagues

White N/A

BME N/A

White N/A


White N/A


BME N/A

BME N/A

White N/A


White N/A


BME N/A

BME N/A

The difference is
+11%

The difference is
-3.2%

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

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

Note 1.

All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake the NHS Staff Survey are recommended to do so,
or to undertake an equivalent.

Note 2.

Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
Last year there was insufficient data to identify issues and agree specific actions to the CCG as an employer. This year we have a more
comprehensive data set and have identified key issues to draw up an action plan to implement.
The CCG has scrutinised the WRES returns for providers and has given them feedback. Both Mid Yorks Hospital Trust and Calderdale and
Huddersfield Foundation Trust are making very good use of WRES data to identify workforce race inequalities and make targeted interventions
to reduce these inequalities. The CCG will fulfill a similar role in terms of monitoring and support this year.

7. Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally
elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected
progress against the WRES indicators. It may also identify the links with other work streams agreed at Board
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.
Actions required 1. Communicate the WRES action plan across the organisation.
2. Undertake a HR data validation exercise for all staff and provide FAQs as to the importance of this exercise.
3. Proforma to be developed by HR/OD/E&D to capture and monitor all learning and development activities.
4. Review the recruitment and selection policy and process, including job descriptions, advertising, internal/external recruitment, interview
panels and monitoring. Identify and address any potential opportunities or barriers to diverse recruitment.
5. Deliver recruitment and selection training ensuring robust equality input.
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