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“There is nothing more unfair
than the equal treatment of
unequal people.” - Thomas
Jefferson

The WRES
The Workforce Race Equality Standard (WRES) is a set of
metrics that would, for the first time, require all NHS
organisations with contracts over £200k, to demonstrate
progress against a number of indicators of race equality,
including a specific indicator to address the low levels of BME
Board representation
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The evidence of NHS Inequalities
• Nursing students from a BME background (particularly black Africans) 50% less
likely to secure a first job first time than white nurses – Professor Ruth Harris,
Kingston University
• Nurses from a black or ethnic minority background are less likely to be selected
for development programmes ( Bradford University Report – Dr Udy
Archibong)
• More likely to be performance managed (Diversity Issues Among Managers Juliette Alban-Metcalfe)
• Less likely to be shortlisted and appointed if you are from a BME background
(Discrimination by Appointment, Roger Kline)
• More likely to be in the lower bands of AfC (HSCIC)
• More likely to disciplined and dismissed - Royal College of Midwives Freedom
of Information Request: Midwives and Disciplinary Proceedings in London
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Professor Mike West – NHS Quality and
Staff Engagement 2009
• There is a spiral of positivity in the best performing NHS trusts. The extent
to which staff are committed to their organisations and to which they
recommend their trust as a place to receive treatment and to work is
strongly related to patient outcomes and patient satisfaction. Climates of
trust and respect characterise these top performing trusts.
• This is best evidenced by the link between ethnic discrimination against
staff and patient satisfaction. The greater the proportion of staff from a
black or minority ethnic (BME) background who report experiencing
discrimination at work in the previous 12 months, the lower the levels
of patient satisfaction.
• The experience of BME staff is a very good barometer of the climate of
respect and care for all within NHS trusts.

Differences by ethnic group
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WRES – Why.
• Fairness and equality in the system
• Improved patient satisfaction
• NHS constitution objective
• Public Sector Equality Duty (PSED)
• *For every 1 s.d point of increased engagement there are
2.4% less deaths in acute hospitals
• Improved patient safety
• *For every 1 s.d point of increased engagement there is a
saving of £150k in terms of agency and absenteeism costs
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•

*Source: Culture and Behaviour in the English NHS

WRES Indicators
9 Indicators
collected in July
2015

• Due to data quality
issues, this
analysis considers
indicators 5 -8 only.
• Indicators 5 -8 are
based on NHS
Staff Survey
Questions

Data Caveats
• Guy’s & Thomas’s Hospital did not undertake the WRES return therefore NHS published staff
survey results have been used.
• Analysis does not take into consideration sample sizes and response rates
• Data used in this analysis has not been compared against NHS Staff Survey results but we
know there are some discrepancies between scores reported through WRES returns and the
published results.
• Indicator 5 shows BME staff are reporting lower levels of harassment & bullying from patients
then White staff. Results maybe skewed due to response rates

• BME engagement at each trust (e.g. BME networks, focus groups etc.) has not been factored
into the analysis
• Its important to factor in the differentials between BME and White staff results
• The ‘gap/differential’ between White and BME responses has been measured by looking at
percentage point difference – e.g. gap between 40% and 30% is 10 percentage points (noted as
10% or 10 p.p). The actual percentage difference is 25% but this is not what we are measuring.

Summary

Table is ordered by prevalence of red and alphabetical order.
Red = BME Staff report worse experience than White
Amber = Little or no difference between White & BME
Green = BME staff report better experience than White

BME Staff Results

Frequency of BME staff faring worse then White staff
across the 4 staff survey indicators (Ind 5 to 8)
4 indicators
3 Indicators
2 Indicators
1 Indicator
RTH
RRV
RGT
RJ1
RTD
RHQ
RW3
RYJ
RRK
RJZ

Oxford University Hospitals NHS Trust
University College London Hospitals NHS FT
Cambridge University Hospitals NHS FT
Guy's and St Thomas' NHS FT
Newcastle Upon Tyne Hospitals NHS FT
Sheffield Teaching Hospitals NHS FT
Central Manchester University Hospitals NHS FT
Imperial College Healthcare NHS Trust
University Hospitals Birmingham NHS FT
King's College Hospital NHS FT

The results for BME staff are showing a less favourable
result in comparison to White staff?

Indicator 5
Percentage of staff who report experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months

• 8 out of the 10 Shelford trusts show
BME staff report lower levels of
harassment, bullying & abuse from
patients, relatives or public than
White staff.
• This is the only indicator where
majority of Shelford trusts
demonstrate a better experience for
BME.
• Table on the right only measures the
experience of BME staff against
White staff, not the gap between the
two groups.

Indicator 5
A closer look….
•

Lower score = better

•

Green = BME staff report lower
scores than White staff.

•

The closer your organisation is to 0,
the smaller the gap in your BME &
White staff experience. The WRES
aims to close this gap.

•

UHB have the largest gap (13.5) in
results between White (25%) and
BME staff (12%). White staff are
twice as likely than BME staff to
report harassment, bullying & abuse
from patients, relatives or public.

•

Oxford Uni Hospitals have the
highest gap between BME staff in
comparison to White staff(4.0) in
terms of negative outcomes.

Indicator 6
Percentage of staff experiencing harassment, bullying or abuse from staff in
last 12 months

• BME staff in 8 out of the 10 Shelford
trusts report higher levels of
harassment, bullying & abuse from
staff in the last 12 months in
comparison to White staff.
• Only CMFT and Imperial College
report lower levels of harassment,
bullying & abuse from staff within
the BME workforce
• Table on the right only measures the
experience of BME staff against
White staff, not the gap between the
two groups.

Indicator 6
A closer look….
•

Lower score = better

•

Green = BME staff report lower
scores than White staff.

•

The closer your organisation is to
0, the smaller the gap in your BME
& White staff experience. The
WRES aims to close this gap.

•

Guy’s & St Thomas’ have the
largest gap (10.0) in results
between White (18%) and BME
staff (28%). BME staff are 1.5
times more likely to report personal
experiences of discrimination at
work.

Indicator 7
Percentage of staff who believe that trust provides equal opportunities for
career progression or promotion
•

BME staff at all 10 Shelford trusts report
lower levels of staff who believe the
trust provides equal opportunities for
career progression or promotion.

•

In this instance, a higher score = positive
indicator, therefore lower scores =
negative indicator.

•

Table on the right only measures the
experience of BME staff against White
staff, not the gap between the two
groups.

•

Min: only 52% of the BME workforce at
Oxford believe the trust provides equal
opportunities.

•

Max: 76% of BME staff at Imperial
believe the trust provides equal
opportunities.

Indicator 7
A closer look….
•

Higher score = better

•

Red = BME staff report lower
scores than White staff.

•

The closer your organisation is to
0, the smaller the gap in your BME
& White staff experience. The
WRES aims to close this gap.

•

All Shelford trusts have a huge gap
between results for BME and
White staff.

•

Oxford Uni Hospitals have the
largest gap (34.0) in results
between White (86%) and BME
staff (52%). White staff are 1.65
times more likely to believe their
trust provides equal opportunities
than BME staff.

Indicator 8
‘In the last 12 months have you personally experienced discrimination at work
from any of the following? - Manager / team leader or other colleagues’

• 8 of the 10 Shelford trusts show
BME staff report higher levels of
staff who have personally
experienced discrimination at work.
• Lower scores = positive indicator.

• Min: only 10% of the BME staff at
King’s College Hospital and UHB
have personally experienced
discrimination at work. This is on par
with White staff results (10% and
11%, respectively)
• Max: 27% of BME staff at
Cambridge University Hospitals
have personally experienced
discrimination at work.

Indicator 8
A closer look….
•

Lower score = better

•

Green = BME staff report lower
scores than White staff.

•

The closer your organisation is to
0, the smaller the gap in your BME
& White staff experience. The
WRES aims to close this gap.

•

Cambridge Uni Hospitals have the
largest gap (17.0) in results
between White (10%) and BME
staff (27%). BME staff are almost 3
times more likely to report personal
experiences of discrimination at
work than White staff.

A report by Sir Robert Francis QC Freedom to speak up - a
report into whistleblowing in the NHS
• Further confirmation that discrimination against BME staff directly impacts patient
care and safety.

• BME staff are more likely to be ignored by management 19.3%in comparison
with their white colleagues 14.7%.
• 40.7 % BME staff compared to 27% less satisfied with the outcome of
investigations
• BME staff are more likely 21% to be victimised by management than white staff
12.5%
• The number of both BME and white staff who are praised by management after
raising a concern is 3% BME 7.2 per cent for white staff.
• 24% of BME staff compared to 13% of white staff did not raise a concern for fear
19 of victimisation

Evidence based approach to implementation
Leadership

Measurable
Outcomes

Communication

Resources

Role Models

Celebration of
success
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• Leadership and direction
• Mandatory metrics which are performance managed

• Consistent and persistent messages
• Resources
• Role models
• Celebrating and highlighting successes
Dr David R. Williams – Harvard School of Public Health

