Workforce Race Equality Standard
REPORTING TEMPLATE (Revised 2016)

Template for completion
Name of organisation
NHS Kernow Clinical Commissioning Group

Date of report: month/year
October

2016

Name and title of Board lead for the Workforce Race Equality Standard
Rev Jeff James, Lay Member for Patient and Public Involvement
Name and contact details of lead manager compiling this report
Jayna Chapman, Equality Manager (jayna.chapman@nhs.net), Mark Vinten, HR Informatics & Systems Manager (mark.vinten@nhs.net)
Names of commissioners this report has been sent to (complete as applicable)
n/a
Name and contact details of co-ordinating commissioner this report has been sent to (complete as applicable)
n/a
Unique URL link on which this Report and associated Action Plan will be found
www.kernowccg.nhs.uk/get-info/equality-and-diversity

This report has been signed off by on behalf of the Board on (insert name and date)
NHS Kernow Workforce Committee 21/03/2017
Publications Gateway Reference Number: 05067

Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Equality and diversity indicators are captured as part of the recruitment process and recorded in the Electronic Staff Record (ESR). We have
100% reporting on ethnicity (257 have declared and 3 chose not to declare - 1.2% of all staff).

b. Any matters relating to reliability of comparisons with previous years
NHS Kernow participated in the NHS Staff Survey for the second time this year, enabling a comparison between 2015 and 2016 results.

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

As at 31st October 2016 - 260 heads / 218.83 Full Time Equivalents (excludes bank / non exec / locum / agency etc)
b. Proportion of BME staff employed within this organisation at the date of the report

2.7% of workforce self reported BME ethnicity. This compares to 1.8% of Cornwall and IoS population from BME groups (2011 census), and 2.2% of the

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
We have 100% reporting on ethnicity (257 have declared and 3 chose not to declare - 1.2% of all staff).

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Not required - new starters are given the opportunity to self-report as part of the recruitment/appointment process. Staff are also able to view
their chosen ethnicity via self service ESR and request it to be changed if required.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
See above

4. Workforce data
a. What period does the organisation’s workforce data refer to?
November 2015 to October 2016

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

Bands 1-9 - 2.8%
BME, 96% white

Not comparable
with last years
indicator 1

Due to relatively small size of the workforce and
low numbers of BME staff this indicator does not
provide results that can be objectively interpreted.
The majority of our workforce are 'non-clinical'.

WRES Action Plan to be referenced for all of
these indicators.

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

2

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.
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.

VSM - 0% BME,
100% White
All staff - 2.7%
BME, 97% White
0.84 Likelihood
that people with
white ethnicity will
be appointed
from short-listing
compared to BME
staff

0.57 likelihood
that people with
White ethnicity
accessing non
mandatory
training

0.87. The
likelihood has
remained at a
similar level to
last year

Not calculated
last years due to
not all of non
mandatory
activity being
recorded centrally

However, the underlying data does show that
BME staff are spread across a number of
different paybands, from band 3 up to 8a and
M&D grades.
The likelihood of white applicants being appointed
from short-listing has remained at a very similar
level.

The proportions of BME staff across the
recruitment processes are relatively high. For the
period November 15 to October 16:
BME Applicants: 7.3%
BME
Short-listed:
3.6%
The numbers
of staff
that would fall into this
BME Appointed:
4.2%
category
are so low,
any analysis by protected
characteristic would not be meaningful.
The proportion of applicants appointed from BME
groups
for no
theobvious
last 12 months
is
There are
patterns(4.2%)
or themes
significantly
both the current
identified
by higher
the HRthan
team.
proportion of BME staff (2.7%) and the wider
population (1.8%), although it needs to be
acknowledged that small numbers on this scale
can
data analysis/results.
The skew
data confirms
that staff from BME groups are
not disadvantaged when it comes to accessing
training opportunities.

All staff continue to have equal access to the
same training opportunities offered.

Link to Equality Objective 3, Staff receive equal
pay for work of equal value.

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 18%


White 15%


2016 CCG Average: 8% White / 10% BME

BME -

BME -

The number of responses from BME staff for
these questions were very small therefore it did
not enable a comparison with white staff for these
indicators. However, there was a slight increase
in
thisCCG
finding
from last17%
yearWhite
to 18%
which
is also
2016
Average:
/ 25%
BME
well over the CCG average of 8%
The % has increased from 24% to 28% and is
also over the CCG average.

An Acceptable Behaviour Policy is going through
a ratification process, which will assist all staff
who may experience harassment, bullying or
abuse from patients, relatives or the public. An
Equality Impact Assessment will be undertaken
alongside this policy.
Link
to were
Equality
Objective 4,toStaff
are Dignity
free from
ACAS
commissioned
deliver
at
abuse,
harassment,
bullying,
violence
from
Work training, which was made available
forboth
all
patients
and their
relatives
and colleagues
staff to attend
through
12 different
sessionswith
at all
redress
being
available
fair to all.and
of the main
bases
duringand
November
December 2016. In total, 65% of all staff
attended a session, with the course rated overall
as either
good orObjective
excellent3,byStaff
the receive
majorityequal
of
Link
to Equality
attendees.
pay for work of equal value.

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 28%
harassment, bullying or abuse from

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

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

White 24%

BME -

White 78%


White 78%


2016 CCG Average: 90% White / 67% BME

BME -

BME -

No change from previous year (but remains lower
than CCG average)

White 3%


White 5%


2016 CCG Average: 4% White / 13% BME

BME -

BME -

The proportion of staff experiencing
discrimination at work has reduced from 5% to
3% which is also under the CCG average for this
indicator.

Governing Body:
83% White
17% Not Stated

Governing Body:
92% White

No members of the Governing Body from BME
group.

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

Note 1.

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

Whole CCG 97%
White / 2.2%
BME
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?
Numbers of staff in BME groups are relatively low, so the results need to be interpreted with this in mind, as relatively small changes can have
significant changes in %'s.

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.
WRES Action Plan to be referenced for all of these indicators. WRES Action Plan to be found at the link
www.kernowccg.nhs.uk/get-info/equality-and-diversity
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