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Introduction

1  Name of organisation

Name of organisation:

The Royal Liverpool and Broadgreen University Hospitals NHS Trust

2  Date of report

Month/Year:

07/2018

3  Name and title of Board lead for the Workforce Race Equality Standard

Name and title of Board lead for the Workforce Race Equality Standard :

Debbie Herring, Executive Director of Workforce

4  Name and contact details of lead manager compiling this report

Name and contact details of lead manager compiling this report:

Thomasina Afful, Equality and Diversity Manager.

Thomasina.afful@rlbuht.nhs.uk,

0151 706 2000

5  Names of commissioners this report has been sent to

Complete as applicable::

Liverpool CCG

Workforce Race Equality Standard reporting template

6  Name and contact details of co-ordinating commissioner this report has been sent to

Complete as applicable.:

Liverpool CCG

7  Unique URL link on which this report and associated Action Plan will be found

Unique URL link on which this Report and associated Action Plan will be found:

http://www.rlbuht.nhs.uk/about-us/our-priorities/equality-and-diversity/equality-data/

8  This report has been signed off by on behalf of the board on

Name::

Debbie Herring

Date::

September 2018

Background narrative

9  Any issues of completeness of data

Any issues of completeness of data:

Although the Trust continues to have a high level of data quality for ethnicity disclosure, there has been a reduction of 0.38% in reporting from the previous year

(94.02% compared to 94.4%).

Awareness raising of the importance of the disclosure of ethnic origin, will continue to be undertaken with staff in order to address identified inequalities in staff

experiences, and recruitment/progression and investigation outcomes. The data collected will also enable the Trust to compare the profile of its workforce with

that of the population it serves and work towards addressing identified disparities.

10  Any matters relating to reliability of comparisons with previous years



Any matters relating to reliability of comparisons with previous years:

Indicators, 21 - 24 are based on the Trust's results of the 2017 National NHS staff survey.

The 2018 data is not directly comparable with that of 2017.

The reporting period used for the current report is 12 July 2017 to 11 July 2018 .

Self reporting

11  Total number of staff employed within this organisation at the date of the report:

Total nuber of staff employed within this organisation at the date of the report:

6828

12  Proportion of BME staff employed within this organisation at the date of the report?

Proportion of BME staff employed within this organisation at the date of the report:

11.38%

13  The proportion of total staff who have self reporting their ethnicity?

The proportion of total staff who have self–reported their ethnicity:

94.02%

14  Have any steps been taken in the last reporting period to improve the level of self reporting by ethnicity?

Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity:

Yes. Reminders of the importance of equality monitoring is issued periodically to all staff through electronic newsletters, ESR, payslips and through Equality and

Diversity Training targeted at managers.

Data disclosure targets remain set at less than 25 % for 'do not wish to disclose' and 0% for unanswered for all protected characteristics. The targets are RAG

rated and included in the people report and divisional HR performance reports.

15  Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity?

Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity:

Yes. The Trust will continue to deliver notifications to encourage staff to staff to disclose their equality monitoring details through the staff engagement app and

the ESR self-service. Simple user guides have been developed to enable staff to do this through the ESR self-service.

Workforce data

16  What period does the organisation’s workforce data refer to?

What period does the organisation’s workforce data refer to?:

12 July 2017 to 11 July 2018. The Workforce profile date is 11 July 2018, referencing previous periods where required to comply with the indicators

Workforce Race Equality Indicators

17  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.

Data for reporting year: 

Whole trust 

white 82.64% BME 11.38% 

 

Non-Clinical Staff 

AFC Band White BME Not Stated 

Band 2 92.86% 3.82% 3.32% 

Band 3 93.17% 4.32% 2.52% 

Band 4 92.78% 4.55% 2.67% 

Band 5 92.95% 3.85% 3.21% 

Band 6 93.33% 4.17% 2.50% 

Band 7 92.13% 4.49% 3.37% 

Band 8a 95.24% 1.19% 3.57% 

Band 8b 94.34% 0.00% 5.66% 

Band 8c 96.77% 3.23% 0.00% 

Band 8d 100.00% 0.00% 0.00% 

Band 9 100.00% 0.00% 0.00% 

Total 93.17% 3.83% 3.00% 



Clinical Staff 

AFC Band White BME Not Stated 

Band 2 86.58% 10.66% 2.76% 

Band 3 89.00% 6.43% 4.56% 

Band 4 82.48% 14.96% 2.55% 

Band 5 73.91% 23.08% 3.01% 

Band 6 81.86% 10.95% 7.19% 

Band 7 90.05% 6.69% 3.26% 

Band 8a 92.75% 4.15% 3.11% 

Band 8b 85.25% 11.48% 3.28% 

Band 8c 91.30% 4.35% 4.35% 

Band 8d 85.71% 14.29% 0.00% 

Band 9 100.00% 0.00% 0.00% 

Total 82.72% 13.24% 4.03%

Data for previous year:

Whole trust

White 83.4 % BME 10.87 %

Non-clinical workforce

% White % BME

Band 1 & under 0 0

Band 2 93.54 3.23

Band 3 93.82 4.93

Band 4 93.29 5.02

Band 5 90.12 5.56

Band 6 95.56 3.33

Band 7 94.67 2.67

Band 8a 98.6 0

Band 8b 93.33 3.33

Band 8c 94.11 5.88

Band 8d 100 0

Band 9 100 0

VSM 100 0

Clinical workforce

% White % BME

Band 1 & under 0 0

Band 2 89.18 8.88

Band 3 88.3 6.58

Band 4 88.89 9.40

Band 5 76.71 20.95

Band 6 83.14 11.2

Band 7 91.14 6.13

Band 8a 92.98 4.68

Band 8b 85.71 9.52

Band 8c 93.1 3.45

Band 8d 85.7 14.2

Band 9 100 0

VSM 0 0

The implications of the data and any additional background explanatory narrative:

BME staff representation has increased slightly from 10.87% to 11.38%

BME staff are under-represented in every non-clinical agenda for change band in comparison to the overall BME workforce of 11.38%. BME representation has

increased in band 2, 6, 7, and 8a grades in the last year, and decreased in band 3, 4, 5, and 8b and 8c . BME staff are not represented above 8d.

The increases suggest positive changes linked to career progression and promotion. However further work is needed to confirm this.

BME staff are well represented in the clinical workforce in bands 2, 4, 6, 8b, and 8d, where there has been a general increase in these grades. This may be a

reflection of the slight increase in the overall BME workforce over the last year. However, BME staff are under-represented in all other clinical roles.

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

The Trust will continue to set workforce diversity recruitment targets of 11% for shortlisting and appointing BME applicants, by continuing the positive actions of 

ensuring that all managers involved in recruitment processes undertake E & D training and unconscious bias testing and training and increasing BME Staff 

engagement with the BME focus group in order to ensure that BME staff can influence decisions that impact upon them. 

The Trust will also work to strengthen our links with local BME communities to promote the Trust as an employer of choice, including the delivery of its healthcare 

work experience programme in partnership with a local schools. Indicators for the WRES are also included in the Trust's yearly equality objectives, thus ensuring 

that the WRES is embedded into any work on a corporate basis. 



In order to demonstrate senior level commitment to improving diversity across the Trust, the Trust now has a non-executive board member E&D champion

responsible for challenging and promoting the E&D agenda in the Trust and act as a voice at Board meetings for the E&D agenda 

 

Action planned for 2018/19: 

- Scrutinise each pay band to assess if there are disproportionate barriers to BME progression 

- Undertake a review of career aspirations of existing staff to ensure appropriate development plans are in place 

- Continue to strengthen links with local communities through our work experience, trainee, pre-employment, UTC School programmes and our Discovering

Health Day in Partnership with Liverpool University 

- Create opportunities to attract a diverse range of applicants. 

- Develop a pool of BME Cultural Ambassadors to participate in recruitment, and investigation processes.

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

Data for reporting year:

The total number of staff shortlisted across all posts between 12 July 2017 and 11 July 2018

White = 315 BME =66

The total number of staff appointed to posts from short listing

White = 226 BME = 35

Likelihood of being shortlisted

White = 0.72 BME = 0.53

White staff are 1.36 times more likely to be appointed.

Data for previous year:

Shortlisted applicants

White = 282 BME = 107

Appointed from shortlisting

White = 121 BME = 25

Likelihood of being shortlisted

White = 0.43 BME =0.23

White staff 1.84 times more likely to be appointed

The implications of the data and any additional background explanatory narrative:

The report shows that the likelihood of BME applicants being appointed from shortlisting has improved by 26.1% over the last year. However the number of BME

staff shortlisted for posts has reduced by 38.3%, whilst it has increased by 11.7% for white staff .

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

A number of actions have been taken to try to address this disproportionality including recommending that all managers involved in interviews have undertaken E

& D Training for Managers and unconscious bias testing and training. This will continue. In addition to this, a pool of BME Cultural Ambassadors will be trained to

participate in recruitment processes in order to reduce the likelihood of unconscious bias influencing outcomes.

19  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.

Data for reporting year:

Number of staff entering the disciplinary process = 25

White = 23 BME = 2

Likelihood of entering disciplinary

White = 0.004 BME = 0.003

The relative likelihood of BME staff entering formal disciplinary in comparison to white is 0.75 times

Data for previous year:

Number of staff entering the disciplinary process

White = 56 BME = 6

Likelihood of entering disciplinary

White = 0.009 BME = 0.008

Relative likelihood of BME staff entering formal disciplinary in comparison to white is 0.88 times

The implications of the data and any additional background explanatory narrative: 

The likelihood of BME staff entering disciplinary has reduced from 0.88 times last year to 0.75 and thus continue to be less likely to enter disciplinary processes 

than White staff. This is an improvement on the previous year which appears to suggest that there is a downward trajectory of BME staff likely to enter formal 

disciplinary processes.



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

Action has been taken through HR training for managers to raise awareness of equality in managing HR processes and awareness has been raised of the WRES

indicators with managers and staff.

Action planned - priority for 2018/19:

- Review of disciplinary policy and re-evaluate the principles when formal process should be used versus informal support

- Annual audit of effectiveness of disciplinary policy including number / type of cases

- Promote mediation process

- Brief managers on tackling negative behaviour / poor practice at the earliest informal opportunity to minimise the need for formal process

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

Data for reporting year:

White = 5262 BME = 604

Likelihood of accessing:

White = 0.93 BME = 0.78

Likelihood of white staff accessing non-mandatory training compared to BME : 1.19

Data for previous year:

White = 1479 BME = 177

Likelihood of accessing:

White = 0.269 BME = 0.242

Likelihood of white staff accessing non-mandatory training compared to BME : 1.09

The implications of the data and any additional background explanatory narrative:

There is an increased difference between the likelihood of BME and white staff accessing non mandatory training compared to the previous year.

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

Action planned for 2018/19

- Monitor take-up of apprenticeships for existing staff development through Workforce Committee

- Investigate if there are any differences, by ethnicity between professions and departments.

Workforce Race Equality Indicators

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

White:

22%

BME:

29%

White:

23%

BME:

26%

The implications of the data and any additional background explanatory narrative:

BME staff are still reporting a higher level of harassment, bullying and abuse than white staff and there has been a significant increase in the number of BME staff

reporting experiencing this from patients, relatives and public in the last 12 months.

However, for white staff a downward trajectory appears to be evident.

It is possible that this continues to be a consequence of the current climate of BREXIT where there has been evidence of an increase in the number of race hate

crimes locally and nationally.

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

Action planned for 2018/19

- Continue to record incidents on Datix and investigate / support as necessary.

- Develop briefing for managers to take necessary action to support staff effectively.

- Targeted Maybo Training (conflict management training) for BME staff working in hospital 'hotspot' areas of the Trust.

- Ongoing promotion of the Expect Respect- Say Something about Bullying and hate

crime reporting campaigns.

- Engagement with local hate crime police specialists.



23  KF 21. Percentage believing that trust provides equal opportunities for career progression or promotion.

White:

85%

BME:

72%

White:

86%

BME:

72%

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:

An equality objective has been agreed for 2016 to 2020 to set workforce diversity targets to reduce differences in experience and improve workforce diversity

including making positive change to the workforce profile to be more reflective of the community through improving the diversity of the pool of applicants, diversity

in shortlisting and diversity of appointments. A target of 11% of applicants, shortlisted and appointed for A4C jobs to be BME was set and exceeded (13%)

The targets were shared with recruitment agencies, job centre plus, positive action statements are included in all adverts encouraging applicants from

under-represented groups to apply. It was recommended that all staff involved in recruitment and selection have completed E & D training for Managers and

unconscious bias testing and training and ensure that the recruitment panel is diverse.

Action planned for 2018/19

- Continue to implement E & D and unconscious bias training for all those involved in

the recruitment process

- Train a pool of BME staff to take part in interviewing

- Carrying out checks on shortlisting and appointment decisions for senior roles.

- Provide interview techniques and presentations skills training for BME staff.

- Develop briefings for managers on how to conduct effective conversations to support

career development

- Develop focused plans on career development and succession planning for BME staff.

- Promote apprenticeship development and career pathways to BME staff

- Raise staff awareness of potential career pathways

24  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:

7%

BME:

16%

White:

5%

BME:

12%

The implications of the data and any additional background explanatory narrative:

The number of staff reporting experiencing discrimination at work has increased in the last year for both white and BME staff, but significantly so for BME staff.

BME staff are more than twice as likely to experience discrimination from managers/team leaders or other colleagues than white staff.

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

Action planned for 2018/19 

- Continue to implement E & D and unconscious bias training for all those involved in 

the recruitment process 

- To work more closely with staff side representatives, the Freedom To Speak Up 

Guardian and BME staff to identify "unreported" issues that staff are facing and, to 

identify any themes or trends in relation to harassment and bullying from a diversity 

perspective. 

- Train a pool of BME staff to take part in interviewing. 

- Carrying out checks on shortlisting and appointment decisions for senior roles. 

- Provide interview techniques and presentations skills training for BME staff. 

- Develop briefings for managers on how to conduct effective conversations to support 

career development 

- Develop focused plans on career development and succession planning for BME staff. 

- Promote apprenticeship development and career pathways to BME staff



- Raise staff awareness of potential career pathways

22  KF 26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.

White:

22%

BME:

26%

White:

24%

BME:

26.%

The implications of the data and any additional background explanatory narrative:

The percentage of staff reporting experiencing harassment, bullying and abuse from staff has remained the same this reporting year as last year for BME staff.

Whilst, there has been a decrease for white staff .

It is possible that this continues to be a consequence of the current climate of BREXIT as this is known to have had a negative impact on community cohesion

and has resulted in increases in hate crimes.

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

Promotion of the Expect Respect - Say Something about Bullying and hate crime reporting campaigns through the electronic newsletters and screensavers, E &

D training, race equality training and unconscious bias testing and training for staff and managers.

Regular BME staff focus groups are now conducted with BME staff to voice differences in experience, empower BME staff to raise concerns and make

suggestions for improvement.

Action planned for 2018/19

- Continue to record incidents on Datix and investigate / support as necessary.

- Develop briefing for managers to take necessary action to support staff effectively.

- Targeted Maybo Training (conflict management training) for BME staff working in

hospital 'hotspot' areas of the Trust.

- Ongoing promotion of the Expect Respect- Say Something about Bullying and hate

crime reporting campaigns.

- Training of Cultural Ambassadors

Workforce Race Equality Indicators

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

White:

100 % white to 82.64% white workforce, over representation of white staff

There is a significant over-representation of white staff at board level

BME:

0 % voting BME to 11.38% BME workforce,

There is a significant under-representation of BME staff at board level

White:

81.8 % white to 83. 66 % white workforce,

Over-representation of white staff

BME:

0 % voting BME to 10.78% BME workforce,

Under-representation of BME staff at board level

The implications of the data and any additional background explanatory narrative:

The board membership is distinctly under-representative of the BME workforce and this appears to have worsened in the past 12 months.

Board members were encouraged to disclose their ethnic background.

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

Action planned for 2018/19 

- Continue to take appropriate note of lack of diversity at senior levels when considering 

reviewing Non- Executive terms of office or appointing new members and 

governors.



- Continue to apply all actions agreed for improving equal opportunities in career 

progression apply to Board recruitment.

26  Are there any other factors or data which should be taken into consideration in assessing progress?

Are there any other factors or data which should be taken into consideration in assessing progress?:

27  Organisations should produce a detailed WRES action plan, agreed by its board. It is good practice for this action plan to be published

on the organisation’s website, alongside their WRES data. Such a plan would elaborate on the actions summarised in this report, setting

out the next steps with milestones for expected progress against the WRES indicators. It may also identify the links with other

workstreams agreed at board level, such as EDS2. You are asked to provide a link to your WRES action plan in the space below.

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.:

http://www.rlbuht.nhs.uk/about-us/our-priorities/equality-and-diversity/equality-data/
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