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1. Background and introduction 

The WRES came into effect on 1st April 2015 and is designed to improve the 
representation and experience of Black and Minority Ethnic (BME) staff at all levels of 
the organisation but particularly in senior management compared with white staff.  

The WRES has been made mandatory across the NHS since 2015, and has been built 
into assurance and regulatory processes including the Care Quality Commissions 
inspection of hospitals. 

There are nine indicators that make up the NHS WRES and comprise workforce 
indicators (1-4), staff survey indicators (5-8) and board representation (indicator 9). 
These indicators enable NHS organisations to track their progress to reduce and 
eliminate differential treatment and experience of BME staff compared with white staff. 

The total number of staff employed within The Royal Marsden NHS Foundation Trust at 
31st March 2018 was 4249. Of these the proportion of BME staff employed was 1298 
staff (30.5%) with 98% of all staff disclosing their ethnicity.  

It is important to note that the proportion of BME staff who responded to the staff 
survey this year has increased by 3% points from 23% in 2017 to 26% in 2018.  

The 2018 WRES findings have been discussed and approved by the Equality, Diversity 
and Inclusion Steering Group and are presented to the Board as part of the annual 
equality report. 

2. Actions taken in 2017-2018 

In order to improve our WRES findings the following actions have been taken in 2017 -
2018: 

− Embedded the career development mentoring scheme for staff in Bands 4 – 6. Of 
the three mentee cohorts this year, 48% were BME which compares with 28% 
BME staff in Bands 4 – 6.  

− Expanded the career development mentoring scheme to staff in Bands 1 – 3. 

− Increased participation and membership of the Joint Forum for Black Asian and 
Minority Ethnic staff from 27 in 2016 to 68 in 2018 with senior BME speakers 
talking to the Forum about their career journeys.  

− Hosted a cultural food celebration event for over 100 people to celebrate the 
diversity of staff along with United Nations Day and Black History Month. 

− Embedded an Employee Relations (ER) pre-disciplinary checklist to ensure 
consistent and fair practice. 

− Ensured that all disciplinary cases which could result in a final warning or 
dismissal are reviewed by the Deputy Director of Workforce prior to decision 
making. 

− Promoted the Workplace Adviser harassment and bullying confidential helpline 
and Freedom to Speak Up Champions to all staff. 

− Achieved 94.5% compliance rate for equality and diversity training. 

− Continued to ensure that executive search agencies working for us always provide 
us with a balanced long list that reflects the diversity of the London recruitment 
pool for all future Board appointments  
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3. WRES 2018 indicator findings 

Indicator 2018  2017  Progress 
since 
2015  

1 % of staff in Agenda for Change bands and 
Very Senior Managers (VSM includes 
Executive Board members) compared with 
the % of staff in overall workforce               

(see Appendix 1) 

Similar 
findings 
to 2017  

Similar 
findings 
to 2016 

 

2 Relative likelihood of white staff being 
appointed from shortlisting compared BME 
staff across all posts 

2.08 
times 
more 
likely 

2.42 
times 
more 
likely 

 

3 Relative likelihood of BME staff entering the 
formal disciplinary process compared to 
white staff as measured by entry into a formal 
disciplinary investigation (based on a two 
year rolling average) 

2.01 
times 
more 
likely 

2.25 
times 
more 
likely 

 

4 Relative likelihood of white staff accessing 
non mandatory training and CPD compared 
with BME staff 

0.95 
more 
times 
likely 

1.00 
times 
more 
likely 

 

5 KF18 % of staff experiencing harassment, 
bullying or abuse from patients, relatives or 
the public in the last 12 months 

BME 
staff 14% 

BME 
staff 17% 

 

6 KF19 % of staff experiencing harassment, 
bullying or abuse from staff in the last 12 
months 

BME 
staff 24% 

BME 
staff 28% 

 

7 KF27 % believing that the Trust provides 
equal opportunities for career progression 
and promotion  

BME 
staff 78% 

BME 
staff 74% 

 

8 Q23 In the last 12 months have you 
experienced discrimination at work from your 
manager/ team leader or other colleagues 

BME 
staff 9% 

BME 
staff 11% 

 

9 % difference between the organisations Board 
voting membership and its overall % of BME 
staff in the workforce 

-30.5% -28%  

Key  

Improvement Similar findings  Deterioration 

 



WORKFORCE RACE EQUALITY STANDARD 2018  

4 

 

Note 

− Data for indicators 1 and 9 is as at 31 March 2018 

− Data for indicators 2 and 4 is from the period 1 March 2017 to 31 March 2018 

− Data for indicator 3 is from the period 1 April 2016 to 31 March 2018 

− Data for indicators 5 – 8 is taken from the national staff survey findings 

4. National and local benchmarking 

The WRES findings are monitored nationally by the WRES Team, who produce an 
annual data analysis report to highlight areas of progress and good practice and areas 
where further support and action is required. 

In the 2017 data analysis report, The Royal Marsden was identified as a trust where data 
for indicator 8 (percentage of BME staff personally experiencing discrimination at work 
in the last 12 months), suggested that our practice in this area may be better than others 
– see tables below.  

 2015 2016 

England 14% 14% 

The Royal Marsden  9% 11% 

 

Sector type   

London 15% 15% 

Midlands and East 13% 14% 

North 13% 13% 

South 14% 13% 

 

Across all of the staff survey findings (indicators 5 – 8) we scored better than average 
across the London region which is encouraging, however there are indicators which are 
more of a challenge both to our trust and across London. 

The proportion of BME members on NHS trust boards varies by geographical region. In 
London, 14% of NHS trust board members are from a BME background. Although this 
is comparatively larger than other regions, there is still a significant disparity between 
BME board representation and the BME workforce population in London trusts which 
is 43%. The 2017 WRES data analysis report notes that of the 14% of BME board 
members in London, 57% are appointed as Non-Executive Directors. 

The likelihood of white staff being appointed from shortlisting compared to BME staff is 
greater in the London region (1.81 times more likely) than across England (1.57 times 
more likely). As London is the region with the highest proportion of BME staff in the 
workforce and the highest proportion of BME people within its population, this is a 
particular challenge. Although we have made improvements in this indicator there is 
still more to do. 

In the London region, BME staff are 1.80 times more likely to enter the formal 
disciplinary process compared with white staff. This compares with the national finding 
where BME staff are 1.37 times more likely to enter the formal disciplinary process 
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compared with white staff. A pan London project has been initiated to tackle this 
particular indicator and we are actively participating in this.  

5. WRES conclusions  

It is encouraging that there is improvement for the majority of the nine indicators since 
the WRES was launched in 2015, which reflects the organisations strategy to improve 
race equality through targeted actions and increased engagement with BME staff.  

There is however more work to do to continue to improve these findings including 
increasing the visibility of our actions and launching the new Leadership Development 
programmes which will incorporate a focus on inclusion and diversity. 

The change in the Board diversity difference reflects the impact of an improvement in 
the proportion of BME staff employed. Like other Trusts a change of a single Board 
member could significantly alter the findings for this indicator and having a diverse long 
list from which to recruit future Board members will remain a priority. 

Amongst the leadership team (VSM roles) it is positive that 27.3% are BME. There is a 
difference in the proportion of BME staff in Bands 8a and above (16.7%) compared with 
the overall workforce ethnicity profile (30.5%).  

6. WRES action plans 2018-2019 

The following actions are proposed for 2018- 2019 in order to maintain and improve the 
experiences and outcomes of BME staff within The Royal Marsden, as measured 
through the WRES: 

Board representation 

− Ensure a diverse long list for recruitment to Board and Leadership Team roles.  

Leadership development 

− Launch the Leadership Development programmes and the Careers Advisory Service, 
including online careers support and ensure representative usage of these. 

− Expand the career development mentoring scheme to staff in Bands 7 and ensure 
appraisals for staff in Bands 6 and above include career focus as part of appraisal 
discussion. 

− Ensure staff who do not have regular access to email are made aware of development 
opportunities, mentoring, coaching etc.  

Reducing variation of BME staff entering disciplinary process 

− Raise awareness of disciplinary checking processes through staff forums and 
incorporate these processes into the disciplinary policy. 

− Monitor the use and outcomes of the ER Checklist for disciplinary cases, reporting 
on this to the Workforce and Education Committee, Clinical and Operations Teams. 

− Participate in the pan-London WRES indicator 3 project to reduce the number of 
BME staff who are disciplined compared to white staff across London. 
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Organisation development 

− Through our Outstanding Care, Outstanding Culture programme, to engage with 
staff and patients to refresh our organisational values and define and embed positive 
behaviours associated with the refreshed values.  

− Raise awareness of the Forum for BME staff through internal communications and 
through the recently launched induction marketplace and build improvement of our 
WRES findings into the Forum objectives.  

7. Report approval 

The Equality, Diversity and Inclusion Steering Group approved this report and the 
proposed actions for publishing in July 2018.  
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BME White
Not 

stated

Band 1 58.9% 37.9% 3.2%

Band 2 34.9% 62.0% 3.1%

Band 3 35.1% 63.7% 1.3%

Band 4 34.1% 64.9% 1.0%

Band 5 30.9% 67.6% 1.5%

Band 6 34.6% 63.6% 1.8%

Band 7 24.1% 74.2% 1.7%

Band 8A+ 16.7% 82.3% 1.1%

VSM 27.3% 72.7% 0.0%

Medical & Dental 

Consultant
26.7% 67.8% 5.6%

Medical & Dental 

Non-consultant 

career grade

40.0% 60.0% 0.0%

Medical & Dental 

Trainee grades
32.6% 63.9% 3.5%

Proportion of 

staff in workforce
30.5% 67.6% 1.9%

Appendix 1  

Indicator 1 – Percentage of staff in Agenda for Change and VSM grades 
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