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WRES Summary Report 
 

1. BACKGROUND 

1.1 
 

The Workforce Race Equality Standard (WRES) was first introduced in 2016 and requires 
Trusts to compile and submit a standard national report in order to demonstrate its findings 
and to flag progress against a number of indicators relating to the representation of Black 
and Minority Ethnic (BME) staff.  

1.2 The WRES is in place to ensure that employees from BME backgrounds have equal access 
to career opportunities, receive fair treatment in the workplace and should highlight any 
differences between the experience and treatment of white staff and BME staff in the NHS 
with a view to closing any identified gaps through the development and implementation of 
action plans focused upon continuous improvement over time. 

2. ANALYSIS 

2.1 The data period for the information within the submission was 1st April 2020 – 31st March 
2021. The submission is split into discreet sections, which are addressed beneath the sub-
headings below. 

2.2 Workforce Data 
The total number of staff employed by the RD&E at 31st March 2021 stood at 9191, of which 
761 were recorded as BME. Based on these figures, BME staff represent 8.3% of the total 
staff population.  
According to the data the BME population within the Trust has increased by 2.51% (from 
5.79%) from the previous reporting period ending March 2019; however this is likely to have 
been as a result of improved data quality with a very large reduction in the number of 
employees having a recorded ethnicity of Ethnicity Unknown/Null. This number has reduced 
from 1275 staff to 427 and the data confirms that 95.4% of staff now have their ethnicity 
recorded in ESR. 

2.3 Recruitment 
The data has shown that of the 193 people who classified themselves as BME and were 
shortlisted, of who 38 were appointed. This represents a slight increase in headcount from 
the previous year, but a significant reduction in the percentage taken into employment 
(19.69% compared to 27.91% the previous year).  
23.71% of people who identify as White were appointed into roles. This shows that BME staff 
are less likely to be appointed having been shortlisted for a role than those who identify as 
White, a reverse of the results from last year. 

2.4 Disciplinary Process 
The data for those involved in the capability process is based on data from a two-year rolling 
average of the current year and the previous year (i.e. total cases over the two years divided 
by two). 
The data shows that 0 BME staff entered a formal disciplinary process in the past two years. 
By comparison 0.25% of staff identifying as White and 1.17% of those recorded as ethnicity 
unknown / null entered formal disciplinary processes. It should be noted that the latter 
represents an increase and some BME staff may be included in this. 

2.5 Access to Non-Mandatory Training and CPD 
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The return shows that a higher percentage (89.49%) of BME staff have accessed non-
mandatory training and CPD in the last 12 months than White Staff (81.03%).  
This could be accounted for due to the medical and dental staff groups having different study 
leave arrangements to their non-medical colleagues. The medical and dental staff group are 
racially diverse, with 15.86% of these staff identifying as BME. 

2.6 Workforce Race Equality Indicators (from staff survey) 
 
Bullying, harassment or abuse: 

 White Staff BME 
 2018 2019 2020 2018 2019 2020 

% of staff who experience 
harassment, bullying or 

abuse from patients, 
relatives or members of the 

public 

23.6% 26.5% 22.0% 24.0% 33.9% 27.6% 

% of staff who experience 
harassment, bullying or 

abuse from other colleagues 
20.9% 20.0% 21.8% 20.5% 35.6% 27.2% 

 
The staff survey data suggests that there has been a statistically significant reduction in the 
number of BME staff who have experienced bullying, harassment or abuse in the workplace 
from either patients, relatives or members of the public, or from work colleagues. There has 
been a slight increase in the number of white staff who have reported experiencing 
harassment, bullying or abuse from other colleagues; however this is a small change and the 
Trust remains better than the national average. 

Equal opportunities with regard to career progression or promotion: 

 White Staff BME 
 2018 2019 2020 2018 2019 2020 

% of staff who believe their 
organisation provides equal 
opportunity for career 
progression or promotion 

90.7% 91.0% 88.8% 73.6% 80.0% 75.3% 

 
This data indicates a negative decrease in the number of staff from all ethnic backgrounds 
who feel that they receive equal opportunities with regards to career progression; however 
both indicators remain above the national average. 

Non-Clinical Staff (ESR Data) 

 Band Clusters % White % BME % Unknown/Null 
Cluster 1: AfC Bands <1 to 4 91.32% 4.00% 4.68% 
Cluster 2: AfC bands 5 to 7 95.75% 2.51% 1.74% 
Cluster 3: AfC bands 8a and 8b 91.56% 2.60% 5.84% 
Cluster 4: AfC bands 8c to VSM 94.00% 4.00% 2.00% 
Total Non-Clinical 92.32% 3.60% 4.08% 

 
Clinical Staff (ESR Data) 

 Band Clusters % White % BME % Unknown/Null 
Cluster 1: AfC Bands <1 to 4 87.72% 7.35% 4.93% 
Cluster 2: AfC bands 5 to 7 85.45% 10.34% 4.22% 
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Cluster 3: AfC bands 8a and 8b 92.86% 5.36% 1.79% 
Cluster 4: AfC bands 8c to VSM 100.00% 0.00% 0.00% 
Total Non-Clinical 86.58% 9.01% 4.40% 

 
Medical & Dental Staff (ESR Data) 
 

 Band Clusters % White % BME % Unknown/Null 
Medical & Dental 76.62% 15.86% 7.52% 

 
For non-clinical staff the most junior and most senior positions have proportionate 
representation from BME groups when compared to the total percentage make up; however 
in clinical roles (excluding medics) BME groups are very under-represented in the more 
senior roles.  
As noted earlier in the report, the medics are the most ethnically diverse staff group with 
15.86% of staff recorded as BME. 

Experience of discrimination at work from manager or other colleague: 

 White Staff BME 
 2018 2019 2020 2018 2019 2020 

% of staff experienced 
discrimination at work from 
manager / team leader or 
other colleagues in last 12 

months 

5.5% 3.9% 5.8% 10.3% 11.9% 19.5% 

 
This data shows that an increased number of staff from all ethnicities feel that they have 
personally experienced discrimination at work from their manager or another member of staff.  
Notably and concerningly, the increase in staff experiencing discrimination at work appears 
to have nearly doubled for BME employees. This increase puts us in a worse position than 
the national average and is the biggest concern identified in the WRES data this year. 

2.7 Board Voting Membership 
The return shows that the total Board members and voting membership is 93.3% white, with 
the remaining 6.7% being recorded as BME. 

3. KEY ISSUES AND ACTION 
3.1 The data has indicated some notable data quality improvements this year as well as a 

statistically significant decrease in the percentage of BME staff experiencing harassment, 
bullying or abuse. This is however offset by a very concerning increase in the percentage of 
BME staff who have experienced discrimination from manager / team leader or other 
colleagues in last 12 months. 

3.2 It is important to note that a number of the experiences of BME staff are likely to be mirrored 
by those with other protected characteristics and indeed those in other minority groups not 
necessarily covered by these. It is therefore important to consider intersectionality and 
inclusion as a whole when looking at actions to promote improved experiences for BME staff. 

3.3 To reflect this an inclusion plan on a page and action plans focusing on recruitment as well 
as training and education have been developed for the Trust to include actions for specific 
groups of staff as well as broader actions to promote intersectionality and to support a wider 
range of underrepresented groups of staff. 

3.4 The current RD&E inclusion plan on a page, RD&E and NDHT joint recruitment inclusion 
action plan and RD&E training and education action plan have all been approved by the 
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inclusion steering group. These currently have a strong focus on these specific areas, with 
some broader elements also included; however it is expected that these will evolve over time. 

4. PROPOSALS 

4.1 It is proposed that the WRES report and associated inclusion action plans (RD&E ‘plan on a 
page’, recruitment action plan and RD&E training and education action plan) are approved 
by Board to allow for publishing on the public website by the deadline of the 30th September 
2021. 

4.2 Our Joint Inclusion Lead has now started in post (August 2021), so it is proposed that they 
review this report alongside the current action plan and inclusion plan on a page with a view 
to ensuring any additional actions required are added and monitored moving forward. 
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Equality, Diversity and Inclusion Action Plan 2021-22 
 

ED&I Training & Education 
 

Plan Owner: Mascia Checconi 
Equality Lead Date last updated: Version 3, 24/06/2021 

Core implementation Steering 
Group: Diversity & Inclusion Steering Group Next review due by TBC next DISG 

 

N
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General Objective 
Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

1 

Develop program for career 
progression step by step guide 
(e.g. band 2 to band 3, band 3 to 
band 4…)  

Inclusion 
Survey  

Step by step guides have 
been produced for the 
different bandings and in for 
different divisions. 
Consider how to make these 
visible to all staff groups, 
promote with Inclusion 
Networks and Champions 

WRES, WDES, 
GPG reports 
and Staff 
survey 
improved 
results 

 

Learning & 
Development 
Team 
 
Equality Lead 
 
Inclusion 
Networks 

September 
2021 

On plan by 
L&D B 

2 

Employers, in partnership with 
staff representatives, should 
overhaul recruitment and 
promotion practices to make sure 
that their staffing reflects the 
diversity of their community, and 
regional and national labour 
markets. This should include 

NHS 
People 
Plan  

Recruitment and Selection 
Training to include elements 
on the importance of 
increased awareness of ED&I 
in their recruitment process. 
Updating of the recruitment 
training to managers. 

WRES, WDES 
and GPG 
reports 
improved 
results 

 

Head of Talent 
& Resourcing 
 
Learning & 
Development 
Team 

September 
2021 

On plan by 
L&D B 

Status tracking 
Complete / On-going Green G 
On plan Blue B 
Risks slippage  Amber A 
Barriers – not achieved Red R 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

creating accountability for 
outcomes, agreeing diversity 
targets, and addressing bias in 
systems and processes. 
It must be supported by training 
and leadership about why this is a 
priority for our people and, by 
extension, patients. 
Divergence from these new 
processes should be the 
exception and agreed between 
the recruiting manager and 
board-level lead on equality, 
diversity and inclusion (in NHS 
trusts, usually the Chief 
Executive).  

3 

Zero tolerance fully embedded in 
our practice / Induction and 
Leadership program (patients, 
colleagues and managers) 

Inclusion 
Survey  

As part of the induction 
programme, new starters are 
introduced to the zero 
tolerance across the Trust 
and are introduced to the 
existing information and 
where to locate. 
Promote with Minority 
EthnicBAME Network 
Inclusion Champions training 

Staff survey 
and WRES 
report 
Improved 
results. 
Increased 
number of 
Incident 
reporting and 
improved 
investigation 
process 

 

Learning & 
Development 
Team 
 
Equality Lead 
 
Minority 
EthnicBAME 
Network 

September 
2021 

On plan by 
L&D G 

4 

Under-representation of staff 
with disabilities at lower bands; 
Campaign to make staff at lower 
bands aware of career 
development support, 
particularly if the staff member 
has a disability. Targeted support 

WDES  

Step by step guides have 
been produced for the 
different bandings and in for 
different divisions 
Coaching and mentoring to 
support career development 
to people who have a 

WDES report 
and Staff 
survey 
improved 
results 

 

Learning & 
Development 
Team 
 
Disability 
Network 

September 
2021 

On plan by 
L&D B 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

to be put in place to enable our 
staff with disabilities to progress 
through the organisation at the 
same rate as our people without 
a disability.  

disability ensure that all staff 
are aware of the coaching 
and mentoring offering. 
Promote with Disability 
Network. 

5 

Supporting international 
recruitment activity within the 
organisation, to enable improved 
cultural awareness, both for 
those coming to work for us and 
our existing workforce.  

WRES  

Recruitment and on-boarding 
Practice Education Team 
input on the work they 
complete about 
OSCE/overseas nurse support  

WRES report 
and Staff 
survey 
improved 
results 

 

Head of Talent 
& Resourcing 
 
Practice 
Education 
Team 

September 
2021 

On-going G 

6 

There are no targeted career 
development opportunities for 
our disabled people. We offer a 
wide range of learning and 
development opportunities to 
our people, but none of these are 
specifically targeted at helping 
our disabled people to develop 
their career. It may be that there 
are specific training types or 
coaching / mentoring that we 
could offer to specifically help our 
people who have a disability to 
progress within the organisation. 
These opportunities should be 
researched and consideration 
given to implementation.  

WDES  

Coaching and mentoring to 
support career development 
– People who have a disability 
/ across all protected 
characteristics 
Step by step guides have 
been produced for the 
different bandings and in for 
different divisions. 
Promote with Disability 
Network. 

WDES report 
and Staff 
survey 
improved 
results 

 

Learning & 
Development 
Team 
 
Disability 
Network 

September 
2021 

On plan by 
L&D B 

7 

Disability inequality in the 
experience of bullying and 
harassment. Inequality in 
perception that the Trust values 
the work of staff with disabilities. 
Inequality in pressure to come to 

WDES  

Courageous Conversations 
open to all staff groups and 
marketing to target how we 
can approach harassment and 
bullying as a courageous 
conversation – Creation of 

WDES report 
and Staff 
survey 
improved 
results 

 

Learning & 
Development 
Team 
 
Disability 
Network 

December 
2021 

On plan by 
L&D G 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

work when not well enough. 
Review our processes for 
handling reports of bullying, so 
they comply with 
recommendations in NHS Staff 
and Learners Mental Well-Being 
Commission (HEE:2019). Ensure 
the following communication 
programme is included in the 
Inclusion Strategy: produce 
human interest stories for our 
intranet on the contribution staff 
with disabilities have made to our 
Trust; encourage challenging of 
harassment, including through 
the promotion of Courageous 
Conversations; advertise support 
available, including career 
progression and mentoring; 
encourage formal & informal 
reporting of harassment; raise 
awareness of our Learning 
Disability strategy group its work 
and how this links to our “listen 
(to staff)” priority; Consult widely 
with staff on our WDES report 
and disability equality in general 
through the setting up of our 
Disability network; Embed our 
existing disability best practice 
within HR policies, especially 
Attendance Management; Ensure 
the maximum number of triggers 
for the offer of disability-related 
support; Produce and begin 

more documentation that 
staff can access that is more 
than the masterclass 
(blended learning approach) 
On Recruitment and 
Selection, we discuss 
different types of 
Discrimination which includes 
harassment – create a more 
in-depth discussion about 
how we handle these 
situations, ways to escalate 
and use Datix. 
Managers are informed of the 
disability confident two ticks 
– where an applicant who 
meets all essential criteria 
and states that they consider 
themselves to have a 
disability are guaranteed an 
interview 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

implementation of a programme 
to raise awareness of the above 
and train managers in their use. 
Consider completing this work 
through the Disability Network, 
once this is established.  

8 

We will get more workers to 
complete training courses, for 
example the Just and Learning 
Culture training courses.  

NHS 
People 
Plan  

Promotion of the Just and 
Learning Culture training 
courses / make these a part 
of the suite of accessible 
learning for all. 
Just and Learning culture 
session to be designed to be 
introduced to all new starters 
into the Trust. 
E-learning that is updated 
mandatory for all staff as a 
reminder of the content of 
the full EDI training at 
induction 

Monitor 
mandatory 
training 
compliance 

 Learning & 
Development 

December 
2021 

On plan by 
L&D B 

9 

Encourage formal & informal 
reporting of harassment and the 
challenging of race-related 
harassment (Induction and 
Leadership program or separate 
training session from L&D and/or 
e-learning)  
Raise awareness of our new 
Minority EthnicBAME network, its 
work and how this links to our 
“listen (to staff)” priority.  
Advertise Courageous 
Conversations as particularly 
appropriate for Black and 
Minority Ethnic (BAME) staff; 

WRES 

Inclusion of information on 
where to locate network 
information on the virtual 
induction (hosted by Page 
Tiger) in the induction - 
updating June 2021 
Just and Learning Culture, 
values and behaviours session 
as part of the induction 
process 
Courageous Conversations is 
open for all, promote with 
Inclusion networks. 

Staff survey 
and WRES 
report 
Improved 
results. 
Increased 
number of 
Incident 
reporting and 
improved 
investigation 
process. 

 

Learning & 
Development 
 
Inclusion 
Network 

December 
2021 

On plan by 
L&D B 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

10 

Supporting staff to help other 
staff if they experience negative 
interactions with other 
staff/patients. 

Inclusion 
Survey  

Courageous Conversations. 
Staff can engage in coaching 
one to one offering. 
Insights Discovery (cost 
included) 
E-learning – conflict 
resolution (National 
Module/HEE) 
Promote Inclusion Champions 
and Networks 

Staff Survey 
result 
improved. 
Increased 
number of 
Incident 
reporting and 
improved 
investigation 
process 

 

Learning and 
Development 
Team 
 
Equality Lead 

December 
2021 

Almost 
complete 
awaiting 
HUB pages 
to be 
updated 

B 

11 

Review the ED&I training 
provided to our people via e-
learning. 
A number of new interventions 
including manager, employee 
awareness and the concept of 
unconscious bias in our 
organisation to be developed  

Inclusion 
Survey/ 
WRES/ 
WDES  

Within the Leadership 
Development Programmes 
there can be blended learning 
through the use of video 
links, reading 
recommendations and Ted 
Talks on unconscious bias. 
Edits have been made to 
current R&S training to 
include unconscious bias 
awareness, need to include a 
focus on the nine protected 
characteristics. 
Shared learning platform and 
content under review 
between RDE and NDHT. 

WRES, WDES, 
GPG reports 
and Staff 
survey 
improved 
results 

 
Learning & 
Development 
Team 

March 2022 

On plan by 
L&D 
My Learning 
platform will 
go live end 
of June 

B 

12 

The Chief Nursing Officer and 
Director of People with support 
from the Inclusion Lead and 
wider team will devise and 
deliver a programme to better 
equip BAMEBME staff to be 
successful and confident in 
recruitment processes and allow 

WRES  

Coaching and mentoring to 
support career development 
and recruitment success. 
Step by step guides have 
been produced for the 
different bandings and in for 
different divisions. 
Promote with Minority 
EthnicBAME Network. 

WRES report 
and Staff 
survey 
improved 
results 

 

Karen Hughes 
 
Learning & 
Development 
 
Minority 
EthnicBAME 
Network 

March 2022 On plan by 
L&D B 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

greater career development for 
BAMEBME staff.  

13 

Revisit and review information 
and training for managers on 
bullying, harassment and 
discrimination  

WRES 

ER section of MLE – could 
they include detail on how to 
support managers on how to 
support their people if they 
make a complaint based on 
any of these 
Create scenarios and have 
them practice having these 
conversations  

Staff survey 
and WRES 
report 
Improved 
results. 

 
Learning & 
Development 
Team 

March 
2022 

On plan by 
L&D B 

14 

Increase ED&I training to all 
recruiting managers and change 
some process elements to reduce 
the risk of unconscious bias from 
our recruitment process. 

WRES  Recruitment process – 
guidance for managers 

Staff survey 
and WRES 
report 
Improved 
results. 

 Head of Talent 
& Resourcing 

March 
2022 

On plan B 

15 

Look at ways we can train more 
minority groups to attend 
recruitment and selection 
training and sit on panels to 
enable greater diversity of 
experience thoughts and 
backgrounds in the recruitment 
process across the Trust. 

WRES  

Making use of the network 
leaders to disseminate detail 
on the different programmes 
that are available to them and 
inclusion champions. 
Advertise all our training that 
is available on the HUB – 
Make it encouraging for 
everyone to attend. Create 
mini snip it videos of what the 
session involves and who can 
benefit from it. 

Staff survey 
and WRES 
report 
Improved 
results. 

 

Learning & 
Development 
Team 
 
Equality Lead 
 
Minority 
EthnicBAME 
Network 

March 
2022 

On plan by 
L&D B 

16 Support career progression of 
BAMEBME staff  

Previous 
plan  

Coaching and Mentoring 
Program. 
promote with Inclusion 
Networks 

WRES report 
improved 
results 

 Karen Hughes March 2022 

programme 
currently 
being 
developed 
and will be 
rolled out 

B 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

Summer into 
Autumn 
2021 

17 
Reverse/Reciprocal mentoring 
program to start and monitor the 
impact post program  

Previous 
plan  

Reverse/Reciprocal 
Mentoring programme 
outlines in draft format 
BAMEBME/LGBTQ+ and 
Disability 
promote with Inclusion 
Networks 

Survey post 
program (staff 
satisfaction) 

 Karen Hughes March 2022 
Programme 
in 
development 

B 

18 

Enhanced staff confidence in 
understanding and promoting 
ED&I, in particular the leadership 
team.  

Previous 
plan  

Reverse Mentoring will 
provide evidence of this 
increased understanding and 
confidence in promoting 
ED&I, promote with Inclusion 
Networks and Champions 
Include EDI awareness at the 
leadership programme 

Survey post 
program (staff 
satisfaction) 

 Karen Hughes March 2022 
Programme 
in 
development 

B 

19 

NHS England and NHS 
Improvement will publish 
resources, guides and tools to 
help leaders and individuals have 
productive conversations about 
race, and to support each other 
to make tangible progress on 
equality, diversity and inclusion 
for all staff. 
The NHS equality, diversity and 
inclusion training will also be 
refreshed to make it more 
impactful and focused on action.  

NHS 
People 
Plan 
 
Inclusion 
Survey 

Courageous conversations 
will have scenarios on how to 
have conversations that are 
linked to all protected 
characteristics. 
Get videos of different staff 
members of all protected 
characteristics and get them 
to speak about how they 
think conversations could 
look, what would help and 
support them – Managers 
could take tips from this. 
ED&I training e-learning on 
ESR is HEE 

Improved 
feedback 
from Staff 
Survey. 

 
Learning & 
Development 
Team 

March 2022 On plan by 
L&D B 
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General Objective 

Source 
Where 

issue was 
identified 

Specific actions 

Monitoring/ 
Measurable 
How we know 

we have 
succeeded 

Achievability Responsibility 
Time-

Frame to 
Achieve 

Time 
bound 

Progress 

St
at

us
 

Realistic 

20 

Ensure our existing career 
development initiatives, aimed at 
all staff, are particularly relevant 
for females within the Admin & 
Clerical staff group, working part-
time, who may not hold degree 
level qualifications. 
Whenever appropriate ensure 
that relevant experience is 
considered as an alternative to 
formal qualifications.  

Gender 
Pay Gap 
Report  

Development pathways 
within the trust for those in 
admin and clerical roles 
(making these visible to all 
staff groups)  
Target ALM and ASM to 
access ways of supporting 
capability for their direct 
reports 
Report on the maximising 
potential tool and recognise 
the admin and clerical staff 
groups  
Create guides on how to 
recognise the transferable 
skills of existing admin and 
clerical staff members 

GPG Report 
and staff 
survey 
improved 
results 

 
Learning & 
Development 
Team 

March 2022 On plan by 
L&D  B 

21 

To review the equality impact of 
key organisational policies for 
differential impact in areas such 
as: recruitment and selection, 
learning and development, 
supporting attendance at work, 
respect at work (anti-bullying and 
harassment); talent 
management; appraisal 
(performance development 
review) disciplinary, grievance 
and job evaluation)  

NHS 
England 
objectives  

Owners of policies in Talent 
Management/L&D/ 
Professional Development 
functions should include 
equality impact detail such as 
support for staff who are 
protected by the protected 
characteristics. 

Updated 
policies 
(performance 
& 
development 
review and 
pay 
progression 
policy, 
Employee 
training, 
education and 
development 
policy 

 

Head of Talent 
and 
Resourcing 
 
Head of 
Professional 
Development 

May 2022 

Will be 
achieved at 
next policy 
review date, 
unless 
reviewed 
earlier due 
to merge 

B 

 
 



 

 

ACTION PLAN FOR IMPROVING RACE DISPARITY RATIO (RDR) 

Trust Name: Royal Devon and Exeter Foundation Trust and 
Northern Devon Healthcare Trust 

Trust HRD: Hannah Foster Trust EDI lead: Sharifa Hashem 

ICS Name: Devon ICS ICS HR Lead: Paul Renshaw ICS EDI lead: TBC 

Key Action 1 
Ensure Executive Directors and Very Senior Managers (ED & VSMs) own the agenda, as part of culture changes in organisations, with improvements in Black Asian and Minority 
Ethnic (BME) representation (and other under-represented groups) as part of objectives and appraisal by: 
a) Setting specific KPIs and targets linked to recruitment. 
b) KPIs and targets must be time limited, specific and linked to incentives for which ED & VSMs are accountable. 

# Steps to achieve action Due by  Risks Mitigations 
1.1 
 
 
 
 
 
 
1.2 
 
 
 
 
1.3 
 
 
1.4 
 
 
 
 
1.5 
 
 
 
 
 
1.6 
 
1.7 

Undertake a full review of RDE and NDHT individual workforce 
profile information to baseline and develop understanding of 
current position, identifying areas with lack of progression, 
retention and/or representation and then use this to influence our 
Strategy for the next 12 months.  
 
 
Review and further introduce governance arrangements to 
support the reporting and communication of EDI data gathered 
through recruitment processes as part of this plan, to be 
escalated to all necessary channels. 
 
Executive Directors to be executive sponsors for staff network 
groups. 
 
For non-executive director (NEDS) roles, undertake a review of 
what skills, knowledge and experience already around the board 
table and work out what the gaps were for the kind of board 
needed for the next few years. 
 
Within the job description and specification for NEDs and Chair, 
ensure the trust emphasises inclusivity and in terms of working 
as a part of a complex team, and explicit around the trust’s 
commitments on equality and diversity, updating statements to 
express these commitments. 
 
Targeting recruitment in diversity networks.  
 
When engaging with 3rd parties to support an Exec or NED 
search, any search partner selected will be assessed on their 
ability to develop a diverse field for a role and this will be written 
into the terms of engagement. 

September 2021 
 
 
 
 
 
 
September 2021 
 
 
 
 
June 2021 
 
 
April 2021 – June 2021 
 
 
 
 
April 2021 – July 2021 
 
 
 
 
 
April 2021 – July  2021 
 
April 2021 – July 2021 

A new Joint Trust Inclusion 
Lead post currently vacant 
(although recently appointed 
to) but resources in the team 
are limited to run an inclusion 
agenda across two trusts. 
 
NDHT does not have staff 
network groups.   
 
Capacity to undertake the 
review will be challenged by 
internal recruitment projects 
as well as the Trust integration 
programme. 
 
Provision of data to be 
provided by workforce 
information team. 
 
No current BAMEBME on 
Executive Team 
 
 
 

Shared learning and shared implementation 
of the objectives between RDE and NDHT. 
 
Introduction of Joint Inclusion Lead (new 
post) to start later this year to help drive the 
agenda.  
 
NED and Chair recruitment process to set 
out specific targets in relation to diversity of 
applications and at selection. 
 
NED and Chair recruitment to target 
diversity networks in advertising and 
accessible through multi-media recruitment 
campaign. 
 
Reciprocal mentoring to be launched for 
Executives and VSM, to start with the 
BAMEMinority Ethnic network then 
progressed to other network groups.  



 

Key Action 2 
Introduce a system of constructive and critical challenge to ensure fairness during interviews. 
This system includes requirements for diverse interview panels, and the presence of an equality representative who has authority to stop the selection process before offer is 
made, if it is deemed unfair and complements the need for accountability. 
 

# Steps to achieve action Due by  Risks Mitigations  
2.1 Introduction of Inclusivity Champions embedded in the 

organisation – individuals with enhanced training to support them 
in their role to prioritise the EDI objectives, including in the 
recruitment processes.   

September 2021 Not enough Inclusivity 
Champions to support the 
volume of recruitment activity. 

Continuously ‘recruit’ into this role, making 
clear the role and responsibilities, as well as 
to communicate to the wider workforce the 
good work undertaken by individuals in this 
role to help raise awareness and promote 
the opportunity.  
 
No limit on the number of inclusivity 
champions identified as part of the 
recruitment process.  

2.2 For all roles at 8c and above to have inclusivity built into the 
process with additional assessments to interview panels which 
allow for more stakeholders to be involved and influence the 
recruiting decision and panel members to bring diversity of 
thought and experience to the panel.  

September 2021  Managers are not aware. 
 
More preparation required for 
those recruiting managers 
expecting to undertake just 
interviews.  

Ensure manager is informed at point of 
advertising to provide time for organising.  
 
For roles that are processed through our 
Executive and Specialist recruitment team, 
the Lead at this time will advise managers at 
early stages of the process and support as 
appropriate. 

2.3 For all roles 8c and above, EDI data to be reviewed and shared 
with the recruiting manager and Head of Strategic Resourcing for 
review, reporting and escalation as appropriate. 

November 2021 - Random audits may 
be implemented earlier. 

Delays in implementation of 
new ATS to allow this 
reporting as there is limited 
functionality with NHS Jobs.  
 
Volume of recruitment activity 
in this area may mean it is not 
possible for all roles to be 
reviewed before automation of 
reporting later this year. 
 
Key areas may be 
unintentionally overlooked if 
not picked for audit review. 

Random audits of activity can be captured 
and reviewed and shared with the recruiting 
manager, divisional director and HRBP.  
 
Target areas of concern.  
 
If the selection of candidates is not 
sufficiently diverse (found during audit), then 
active consideration given as to whether or 
not the campaign needs a refocus/relaunch 
in order to attract a better range of 
candidates.  
 
Information gathered to be shared with the 
Joint Inclusion Steering Group for discussion 
and review and update action plans 
accordingly.  

2.4 Identify an underrepresented group in RDE and NDHT (based on 
ESR EDI data) and work with Inclusion Leads, W/HRBPs and 
Staff Networks to investigate recruitment and retention practices 
and to develop an action plan. 

September 2021 More than one group 
identified. 
 

Identify two groups (one at RDE and one at 
NDHT) with active recruitment campaigns. 
 



No recruitment activity 
required in the group identified 
before the due date. 

Development of retention strategies to 
support, where recruitment may not be 
active.  
 
Once a system has been adopted, share 
with other underrepresented groups. 

2.5 Introduce an Executive and Specialist recruitment team for roles 
that have been identified as such. This team is able to provide 
EDI data at application, longlisting, shortlisting and offer stages to 
the recruitment manager and reported on subsequently (as 
above).  

July 2021 Capacity if volumes increase. 
 
 

The Executive and Specialist Recruitment 
Lead is of sufficient seniority and experience 
to challenge recruitment managers and 
leads on decisions, and able to escalate any 
concerns to Head of Strategic Resourcing, or 
directly with Chief People Officer, if required 
and in a timely manner so that decisions can 
be challenged before they are confirmed.  
 
 

2.6 Review training materials for recruitment and selection training 
and develop updated content to reflect EDI, to include cultural 
intelligence (CQ) and cultural differences.  
 
Training – Recruitment and Selection Training as part of the 
Management and Leadership Essentials programme – all new 
managers and leaders are required to complete. And existing staff 
invited also. 

August 2021 Managers do not have 
capacity to undertake the 
training. 

Senior Management support in 
communicating the importance of 
undertaking the training. 

2.7 Advertising - All substantive posts to be advertised externally to 
help encourage a diverse candidate pool from inside and outside 
the organisation. This will help ensure the best candidate is 
appointed to the post rather than limit to an internal candidate 
pool only 

July 2021  May delay intended 
recruitment timelines for 
managers expecting internal 
only processes. 

The core recruitment team and Medical HR 
teams will act as the gatekeepers for this 
and escalate instances to the team manager.  
 
 

 

  



Key Action 3 
Organise talent panels to: 
a) Create a ‘database’ of individuals by system who are eligible for promotion and development opportunities such as Stretch and Acting Up assignments must be advertised to 
all staff 
b) Agree positive action approaches to filling roles for under-represented groups 
c) Set transparent minimum criteria for candidate selection into talent pools 

# Steps to achieve action Due by  Risks Mitigations  
3.1 Invest and implement a new Applicant Tracking System to also 

become a Candidate Management System which will allow us to 
create talent pools both internally and externally to the 
organisation.  

November 2021 Procurement of the system 
may not go ahead. 
 
Delays in implementing this 
tool due to capacity and 
priority of implementing the 
ATS module first. 

Work with supplier to add into 
implementation timeline. 

3.2 Actively supporting overseas nurses in gaining NMC registration. Ongoing No vacancy to continue 
support. 
 
Budget constraints. 

Effective workforce planning to forecast 
vacancy and plan accordingly. 

3.3 Work with the Torbay International Nurse Recruitment Hub to 
actively attract overseas nurses to career opportunities in Devon 
and map skills to the right roles in the right locations.  

Ongoing No vacancy to continue 
support. 
 
Budget constraints. 

Effective workforce planning to forecast 
vacancy and plan accordingly. 

3.4 Work with Yeovil to actively attract overseas AHPs to career 
opportunities in Devon and map skills to the right roles in the right 
locations. 

Ongoing No vacancy to continue 
support. 
 
Budget constraints. 

Effective workforce planning to forecast 
vacancy and plan accordingly. 

3.5 Continue to develop in house recruitment search model for a 
global audience for hard to fill roles (see 2.5).  

Feb 21 – Feb 22 No budget to continue this 
approach beyond the 1 year 
pilot. 

Make this a substantive model and share 
with partners in ICS and beyond.  

3.6 Continue to support online interviews and selection processes 
where appropriate to allow for international candidates to apply 
for roles which can be appropriately supported by the Trust. 

Ongoing For some roles, it is important 
for candidates to attend 
interviews or part of the 
selection process in person 
and therefore a full online 
process may not always be 
appropriate. 

 

3.7 Introduce a development programme to B7 and above to help 
identify talent in the organisation but that talent may not be 
confident in applying for roles or progressing their application. To 
develop skills to be successful as a B8 and above in selection.  
 
Coaching and mentoring individuals in the first instance, working 
with the BAMEMinority Ethnic network to help promote confidence 
in personal development and leadership progression.  

In development currently Limited numbers/capacity 
available. 

Use staff networks to help target candidates 
for pilot groups for maximum impact.  
 
Target one underrepresented group for pilot 
(BAMEBME) before reaching out to other 
groups. 
 
 
 
 

3.8 Reciprocal mentoring programme – initially working with the 
BAMEMinority Ethnic network and senior leaders. Discussion of 
culture, background and working life.  

In development currently Limited capacity 
 

Start with BAMEMinority Ethnic network, 
then reach out to other groups. 



Other underrepresented 
groups need to be represented 

Key Action 4 
Enhance EDI support available to: 
a) Train organisations and HR policy teams on how to complete robust / effective Equality Impact Assessments of recruitment and promotion policies 
b) Ensure that for Bands 8a roles and above, hiring managers include requirement for candidates to demonstrate EDI work / legacy during interviews. 
 

# Steps to achieve action Due by  Risks Mitigations  
4.1 Review and update the Recruitment and Selection process to 

reflect targeted practiced identified. Create toolkits to support 
managers. 

December 2021 
 

Integration work may delay the 
implementation of any 
changes to processes. 

 

4.2 Work with staff networks and inclusion champions to research 
and highlight the cultural barriers that candidates applying for 
positions within RDE and NDHT may experience when applying 
for promotions and training opportunities and to make 
recommendations to address them. To also include internal and 
external communication of training, promotion and job 
opportunities ensuring they are culturally accessible.  

October 2021 Staff networks groups are in 
development and need to be 
established before this.  

 

4.3 Work with the Inclusion Leads and staff networks to develop a 
local bank of questions that can be used in interview processes or 
other robust processes through which expected senior leadership 
behaviours/capabilities in this area can be appropriately 
assessed. These questions to accompany values based 
questions at interview and are mandated for each interview.  

July 2021   

4.4 Review the EIA process and develop this to make it more fit for 
purpose. 

September 2021 Will be subject to Governance 
Committee approval 

 

 
  



Key Action 5 
Overhaul interview processes to incorporate: 
a) Training on good practice with instructions to hiring managers to ensure fair and inclusive practices are used.  
b) Ensure adoption of values based shortlisting and interview approach 
c) Consider skills-based assessment such as using scenarios 
 

# Steps to achieve action Due by  Risks Mitigations  
5.1 Working with Staff Networks to review recruitment process and 

specifically the use of inclusive language (as mentioned above).   
October 2021   

5.2 Carry out a systematic review of all stages of existing recruitment 
and selection to ensure that potential sources of bias are 
reduced/eliminated 

November 2021  In line with implementation of new ATS. 

5.3 Review and further develop inclusive, transparent assessment 
processes (including values-based and inclusion interview 
questions) which will enable recruiting managers appoint 
individuals with the right skills, values and behaviours at different 
levels (as per 4.3 above) 

July 2021   

5.4 Do the ‘stress test’ on job descriptions weeding out bias (from 
notions of who ‘suits’ a role/team and avoid words which are 
gendered, racialized or class related’ 

December 2021 Await appointment of Inclusion 
Lead 
 
Volume of JDs to review 

Focus on template/generic JDs 
 
Work with managers in underrepresented 
groups 

5.5 Develop and roll out a robust training package to all leaders and 
managers in the organisation as part of the Management and 
Leadership Essentials Programme to help ensure all new and 
practicing managers and leaders are equipped with the skills they 
need to recruit and select talent inclusively, fairly and objectively 
and trained to understand and mitigate different sources of error 
and bias in this area 

August 2021   

5.6 L&D to provide application and interview skills courses for staff 
who have struggled to progress. 

October/November 2021   

5.7 See action 2 in relation to inclusive recruitment panels and 
reporting.  

   

 
  



Key Action 6 
Adopt resources, guides and tools to help leaders and individuals have productive conversations about race. 
 

# Steps to achieve action Due by  Risks Mitigations and aspiration 
6.1 Introduction of a new appraisal system and training to support 

this. This may help provide a space to have potentially 
uncomfortable conversations.  

July 2021  Managers not supported with 
the right skills and unable to 
support the employee. 
 
Managers do not undertake 
appraisals in a timely manner. 

Ensure managers are aware of relevant 
training available. 
 
Relaunch of the process and new systems to 
support undertaking the appraisal. 

6.2 Difficult conversations training to include scenario based training.  June 2021 Capacity of managers to 
attend the training. 

 

6.3 Create space for staff to have potentially uncomfortable 
conversations about race and other characteristics. These 
conversations should encourage staff to talk openly about their 
feeling of bias. These conversations can start in 
clinical/managerial supervision, reciprocal mentoring or with 
Inclusion Champions or leads, staff networks, Freedom to Speak 
Up guardians  - to reach out to in confidence to talk about their 
problematic feelings. 

January 2022 The timescale, given that for 
this to be effective, the driver 
is behavioural and cultural 
change which is known to take 
time.  
 

Appointment of the Inclusion Lead to help 
drive this.  

 



Key:  EIA – Equality Impact Assessment WRES – Workforce race equality standard WDES-Workforce disability standard    GPG- Gender pay gap 

 

Staff Equality Diversity and Inclusion Northern Devon Healthcare Trust 

Strategic approach: Create an environment where our organisational development moves beyond the protected characteristics to a more inclusive one that is
embedded in our Trust values and behaviours 

Key activities/milestones 2021-2022 

Outcomes 
- E, D and I a key Trust priority
- Staff live the Trusts values
- More inclusive environment inside and outside the Trust
- Staff empowered and engaged
- Build a staff voice
- Build upon a zero tolerance culture
- Improved recruitment, selection and career progression
- Understanding and knowledge of E, D and I

Key Measures 
- Staff understanding and report confidence in promoting and encouraging

positive attitudes/behaviours
- Increased Datix – from confidence to report issues with view it may change
- Increased staff engagement and participation with EDI team
- Measured progress against WDES/WRES/GPG

Measured progress against staff survey results and PULSE responses
- Embedded just and learning culture with fewer formal HR processes

Long Term Objective/Goal 
For the Trust to have 
embedded and champion a 
culture that actively embraces 
values and celebrates diversity 
and inclusion of how to work 
at the Trust  

Leadership and Governance 

- Lead Exec identified for E,D and I – From Q1
- Form inclusion steering group– From Q1
- Ensure governance processes are in place for  ED&I –

From Q1
- Review EIA process and improve – From Q2
- Devise E, D and I strategy – From Q3
- Ensure leadership programme includes E, D and I

and development session for NEDS/Board on E,D
and I – From Q3

- Develop a staff charter, defining behaviours and
ensuring E,D and I is integral to this – From Q3

Engaging and Inclusive 

- Create a comprehensive comms plan for E,D and I –
including campaigns and events – From Q1

- -Build upon the great work of Project search and how we
can further support with Covid –From Q1

- E, D and I promotion and campaigns –From Q2
- Introduce inclusion champions and training – From Q2
- Establish inclusivity network – From Q2
- Introduce a wellness passport to support all staff

including those with disabilities –From Q2
- Ensure mechanism in place to develop, support and

gather feedback from inclusion champions – From Q3

Attitudes and Culture 

- Review E,D and I training and e-learning resources for all 
staff – From Q2

- Produce guides/resources around cultural awareness
and support – From Q2

- Implement just and learning culture within the Trust – 
From Q2

- Introduce cultural intelligence (CQ) instead of
unconscious bias – From Q3

- Develop line manager capability through E,D and I
training and resources – From Q3

- Ensure E,D and I is imbedded in all training within the
Trust – From Q3

- Introduce carers passport and support for all staff carers
– From Q3

Recruitment and Selection 

- Review training materials for recruitment and selection training and develop updated content–From Q2
- Carry out a systematic review of all stages of existing recruitment and selection to ensure that potential 

sources of bias are reduced/eliminated and inclusive language used – From Q2
- Do the ‘stress test’ on job descriptions weeding out bias (from notions of who ‘suits’ a role/team and avoid

words which are gendered, racialized or class related’ – From Q3
- Introduce process for recruitment and selection panels – must be trained and inclusion guardian – From Q3

Promotion/Career Development 

- Undertake work on what the data tells us around who is not
progressing/being promoted-From Q2

- Introduce reciprocal mentoring programme within the Trust,
commencing with senior leaders and networks – From Q3

- Introduce a development programme to help identify talent in the
organisation but that talent may not be confident in applying for
roles or progressing their application –From Q3

- Increase Leadership Diversity – Introduce Programme –From Q3



Programme:  Towards Inclusion – RD&E Diversity & Inclusion Plan 

Strategic approach: Creating an environment  and organisational culture that creates a sense of belonging for all and which celebrates 
diversity as this will improve the care we provide

Outcomes 
•Staff live the
organisation's
values and feel
empowered and
engaged
•Enhanced  staff
confidence  in
understanding
and promoting
D&I ,  in particular
the leadership
team.
•Everyone has 
equal access to
our services and
have a positive
experience of the
Trust
•Promotion of
innovative and
diverse  ideas
enabled  across
teams  / Trust
• Zero tolerance
fully embedded in
our practice

Key Measures (metrics provided in 
summary document)
•Staff report confidence in promoting
and encouraging positive
attitudes/behaviours
• Datix complaints monitored and
actioned
• Staff engagement and participation
with the inclusion team
•D&I plans initiated in divisional
processes and monitored
•Measure progress against  WRES/
WDES/Staff Survey results
•Our policies, processes and systems
are supportive of and aligned to our
D&I strategy through MY CARE and
other systems

Long term 
objective/goal

To have 
embedded a 
culture/ethos and 
approach at the 
RD&E that  
demonstrably  
embraces, values 
and celebrates 
diversity and 
inclusion as a 
hallmark of how 
we work at the 
Trust

Opportunities/
Issues
• Improving staff support/
empowerment to engage
and address issues
• Increasing our awareness
and understanding of 
staff’s diverse contribution 
(lived experience)
•Ensuring and promoting
organisational support for
zero tolerance
•Inclusive attitudes  are
embedded within teams/
divisions

Proposed key activities/milestones 21/22 (timing to be agreed)

• EDI Training to be reviewed and improved  - focus on disability awareness,
LGBTQ+ and race

• Create a career progression pathway particularly for BAME staff
• Review and change X number of policies to ensure they are EDI compliant and

inclusive i.e. uniform policy
• Develop partnership with Exeter University and other strategic partners and link

to the broader ICS/LCP agenda on health inequalities and community engagement
• Review our processes for handling reports of bullying and harassment and ensure

that all Lessons learned from complaints/concerns concerning EDI are recorded on
Datix

• Review and update recruitment policies and approach
• Develop a joined up approach on EDI with NDHT as part of the integration work

Key activities continued from previous financial year
• Annual Inclusion staff survey
• Work with Directorates to put in place tools for managers to embed inclusion and

engage frontline groups the importance of delivering our inclusion outcomes
• Inclusion champions/ambassadors set up and operational
• Continued support for staff networks/leadership support via Executive Sponsors
• Roll out of communication plan to raise awareness of inclusion and create an

inclusive culture
• Progression of projects e.g. deaf/hearing impaired
• Development of reverse mentoring scheme
• Progression of delivery of our national standards (compliance on WRES/DES/EDS)

Opportunities/
Issues (new)
•Staff survey demonstrates
ongoing issues particularly
for BAME staff
•Differential impact of
COVID
•Insights from Inclusion
survey
•Partnering opportunities

Key Measures (metrics provided in 
summary document)
•Identified changes in the annual staff
inclusion survey?
•Divisional Reps report standard
agenda on DISG and actions
monitored
•Training outcomes?
•BAME appointees at 6 plus?

Assumptions/risks     Key: BAME (black and minority ethnic); D&I (diversity and   
• Inclusion strategy Board sign off March 2020      inclusion); WRES (workforce race equality standard); DES           
• We meet standards    (disability equality standard) ; EDS (equality delivery system)
• Capacity and time
• political goodwill
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