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Executive Summary
All NHS providers are required to complete an annual Workforce Race Equality Standard Report (WRES) as part of the NHS Standard Contract. 
The report is based on a snapshot of data from 31st March each year and aims to highlight progress against a number of key indicators of workforce equality for staff from a Black, Asian, or minority ethnic background. 
In line with national requirements this report should be reviewed internally and approved at Board before being published on the organisation’s website. The deadline for publication is 31st October annually. 
Before the report is published results must be submitted to NHS England by 31st August, these results are then analysed and compared with results from all other providers to establish a picture of progress made nationally and regionally in the NHS.

Both our results and report are shared with our Race Inclusion Network prior to submission and publishing for insight, discussion, and ideas sharing. This took place at the network meeting on 19th July 2022.

The key findings and metrics for this report submission are outlined below - each point is compared to the previous reporting in 2015 to 2021.

Contact details are provided at the end of this report, and if you have any questions or comments or wish to receive the information in this report in another language or format such as BSL please contact us using these details.

Throughout this report we have tried to avoid the use of acronyms, but we have replaced Workforce Race Equality Standard with WRES throughout for ease.

Workforce numbers and self-reporting of race/ethnicity
· As at 31st March 2022 there were 1,722 staff in scope for the annual WRES reporting. This excludes some staff – bank, unpaid external secondment, and career breaks, to ensure consistency with previous years.
· Of these 5.75% were from Black, Asian, and minority ethnic backgrounds as self-reported on ESR.

· 3.54% of staff records were unknown ethnicity.

· 4.5% of non-clinical staff were from Black, Asian, and minority ethnic backgrounds; 4.54% of clinical staff, and 30.1% of medical and dental staff. This disparity in medical and dental is reflected nationally.

· In the mandated race disparity ratio figure we saw the following results:
· Disparity ratio for Black, Asian, and minority ethnic staff from lower to middle pay bands was 1.24

· Disparity ratio for Black, Asian, and minority ethnic staff from middle to upper pay bands was 1.45

· Disparity ratio for Black, Asian, and minority ethnic staff from lower to upper pay bands was 1.80. More detail on this in the indicator 1 section

Recruitment

· In 2021 – 2022 we recruited 300 new staff, of these 7.8% were from Black, Asian, or minority ethnic backgrounds. This compares with 5.75% of the overall workforce.
· The likelihood figure reported in the WRES is 1.17, this means that if white you are 1.17 time more likely to be successful at interview than Black, Asian, or minority ethnic staff.
· This is a deterioration from 2021 when our result was 0.61 likelihood – a figure below 1 reflecting a better outcome for Black, Asian, and minority ethnic applicants.

Disciplinary
· The number of staff entering formal disciplinary processes from April 2020 to March 2022 was small, less than 20.
· The likelihood figure for 2022 is 0.0, there were no Black, Asian, or minority ethnic staff in formal disciplinary processes in this period.
Non-mandatory training and career development opportunities

· The likelihood figure to 2022 is 0.57, this means that Black, Asian, and minority ethnic staff are more likely to access these opportunities than white staff. This is an improvement from 2021 when the likelihood figure was 1.09.
Board representation

· Compared to the overall workforce the percentage of Black, Asian, or minority ethnic members, either executive or non-executive was over-representative, however caution should be used due to the small numbers of staff involved.
· There were a small number of Board members whose ethnicity was not self-reported on the electronic staff record.  We appreciate that this is their personal choice. 
Staff Survey 2021 Metrics:

Harassment, bullying and abuse

· The experience of harassment, bullying or abuse for Black, Asian, or minority ethnic staff from patients, their relatives, or the public improved significantly in 2021, down 8.1% to 22.2%, and the gap with white staff narrowed to 2.1%.
· The experience of these behaviours from colleagues also improved, down 2.3% to 13.3, with white staff reporting a figure for the same experiences of 16.9%.
Career progression and equal opportunities

· An improvement of 17.8% was reported for staff from Black, Asian, or minority ethnic staff, but at 51.1% there still remained a gap of 7.8% with white staff who reported 60% agreeing the Trust providing equitable opportunity for career progression.
· This indicator was amended in 2021 to reflect the not sure/not applicable responses, previously just yes and no replies were aggregated, this has had a big impact on this figure for all Trusts, however previous years have been recalculated to reflect this update so the increase in positive reporting is correct.

Discrimination from managers and colleagues
· This indicator saw a small deterioration, to 13.3% from 12.1%. And the gap with white staff where 3.6% reported these experiences widened by a further 2%.
Our Results – 31 March 2022
We have provided in the table to follow a summary of our results against the nine indicators of the WRES 2022.
Table 1: Summary WRES Results 2022
	Indicator

	1. Percentage of staff in each AfC Band 1-9 or Medical and Dental pay grades, compared with the percentage of staff in the workforce overall. Disaggregated by non-clinical staff, clinical staff, and medical and dental staff

	
	Non-clinical
	Clinical

	
	White
	Black, Asian, or minority ethnic
	Not stated, or unknown
	White
	Black, Asian, or minority ethnic
	Not stated, or unknown

	Under AfC Band 1 
	*
	*
	0
	0
	0
	0

	AfC1
	0
	0
	0
	0
	0
	0

	AfC2
	94
	*
	*
	39
	*
	*

	AfC3
	131
	*
	*
	121
	*
	*

	AfC4
	40
	*
	0
	133
	*
	*

	AfC5
	41
	*
	*
	245
	18
	*

	AfC6
	32
	*
	*
	341
	16
	15

	AfC7
	15
	*
	*
	168
	*
	*

	AfC8a
	10
	0
	*
	59
	0
	*

	AfC8b
	*
	*
	0
	*
	0
	0

	AfC8c
	11
	0
	0
	*
	*
	0

	AfC8d
	*
	0
	0
	0
	*
	*

	AfC9
	*
	0
	0
	0
	0
	0

	VSM
	*
	*
	*
	*
	0
	0

	
	Medical and Dental Grades:

	Consultants
	*
	*
	*
	

	(senior medical manager)
	*
	0
	*
	

	Non-Consultant Grade
	45
	20
	*
	

	Continued….

	Indicator continued….

	2. Relative likelihood of being appointed from shortlisting across all posts
	1.17 times more likely to be appointed if you are White

	3. Relative likelihood of entering formal disciplinary processes
	0.0 times more likely to enter formal disciplinary processes if you are Black, Asian, or minority ethnic

	4. Relative likelihood of accessing non-mandatory training/CPD
	0.57 times more likely to access this training if you are Black, Asian, or minority ethnic

	5. Percentage of staff experiencing bullying, harassment, and abuse from patients/relatives/public in last 12 months
	Black, Asian, or minority ethnic 22.2%

White 20.1%

	6. Percentage of staff experiencing bullying, harassment, and abuse from staff in last 12 months
	Black, Asian, or minority ethnic 13.3%

White 16.9%

	7. Percentage believing the Trust provides equal opportunities for career progression and promotion
	Black, Asian, or minority ethnic 51.1%

White 58.9%

	8. In the last 12 months personally experiencing discrimination from manager/team leader/other colleagues
	Black, Asian, or minority ethnic 13.3%

White 3.6%

	9. Percentage difference between Board membership and overall workforce

Disaggregated by voting and non-voting members
	White -17.4%
Black, Asian, or minority ethnic 7.6%
Not Stated 9.8%

	Trust Overall Workforce:

Black, Asian, and minority ethnic: 99 (5.75%)

White: 1,562 (90.7%)

Not stated: 61 (3.5%)


	Indicator 1: Staff Pay

This indicator looks at pay, what percentage (%) of White staff and Black, Asian, or minority ethnic staff are in each of the pay bands 1 to 9, in medical and dental posts, and very senior manager posts (including executive board members).

These figures are compared with the overall workforce.


Table 2 below shows the aggregated details for overall staff percentage by ethnicity as at 31st March from 2015 to 2022.
It can be seen that the percentage of Black, Asian, and minority ethnic staff has risen fairly consistently since reporting began in 2015, this is despite the overall reduction in workforce size by nearly half as a result of changes to the NHS moving care into place-based organisations.

Importantly the numbers of unknown staff records have also reduced, as this is a self-reported field it is personal choice as to whether to state your ethnicity, so it is good to see staff feel confident to do this.
Table 2: Showing the percentage of the total workforce by ethnicity from 31st March 2015 to 31st March 2022. Also showing total workforce each year in numbers.

	
	2015
	2016
	2017
	2018
	2019
	2020
	2021
	2022

	Black, Asian, and minority ethnic
	2.5
	2.4
	2.6
	2.8
	3.0
	5.7
	5.4
	5.75

	White
	95.6
	93.5
	90.8
	90.6
	89.9
	89.1
	90.5
	90.7

	Not known
	1.9
	4.1
	6.6
	6.6
	7.2
	5.1
	4.2
	3.5

	Total Staff
	3,325
	3,251
	3,305
	3,005
	3,016
	2,048
	1,730
	1,722


The full details by pay band are shown in Table 1, the WRES summary, so below we have just given brief details by pay band cluster before we move onto the race disparity ratio results for March 2022.

· The numbers of Black, Asian and minority ethnic staff in non-clinical roles is low overall, just 19 members of staff in total. Of these the majority are in pay band clusters under band 1 to 4, and bands 5 to 7.

· There are 55 Black, Asian, and minority ethnic staff in clinical roles, excluding medical and dental. Of these more than half are in pay cluster 2, bands 5 to 7. These are the majority of clinical roles in the Trust, the district nurses, health visitors, allied health professionals etc. Black, Asian, and minority ethnic staff are slightly under-represented in the top two pay band clusters, at 3.6% of the minority ethnic workforce in clinical roles.

· Medical and dental staff are paid in a different pay scale to other staff. Black, Asian, and minority ethnic staff are over-represented compared to the overall workforce in this group at 30% of staffing. 6% of staff in this group are consultant level, and 24% non-consultant career grade medical and dental staffing.
Race Disparity Ratio

The race disparity ratio action plan was mandated for all Trusts by NHS England in summer 2021. Nationally the WRES 2020 data was used to calculate individual Trusts race disparity ratio as at 31st March 2020. This information was sent to all Chief Executives with instructions on what was expected next – the reduction of the ratio to 1.5 or below.
Trusts are required to understand their data in relation to race disparity in pay and career progression, and set targets and actions to level up representation so that it is reflective across the whole Trust. For us, this target is 5.4% and a stretch target higher than this is our aim. The mandate allows Trusts 4 years to reach or exceed its targets, with improvements expected to be evidenced in March 2025.

The disparity ratio looks at the likelihood of progression of white, and Black, Asian, and minority ethnic staff from the lower pay bands (bands 1 –to 5), middle (bands 6 to 7), and upper (bands 8a to 9). Very senior manager grades, and medical and dental staffing are excluded from this calculation.

Our race disparity action plan is linked to our overarching Six High Impact Areas for Equality Action Plan, with annual actions lifted from this to allow achievable yearly progress.

As at 31st March 2022 our race disparity ratio is:

Table 3: Showing the Trust's race disparity ratio for career progression from March 2020 to March 2022. Figures show are likelihood of Black, Asian, and minority ethnic staff progressing up the Agenda for Change pay scale.

	
	Lower to Middle
	Middle to Upper
	Lower to Upper

	March 2020
	1.13
	2.08
	2.35

	March 2021
	1.32
	1.35
	1.78

	March 2022
	1.24
	1.45
	1.8


We identified 5 areas to focus on to improve the race disparity ratio, these are referenced below:

· Under-representation in Agenda for Change bands 6 and 7 (based on overall Black, Asian, or minority ethnic staff of 5.38% as at March 2021). 
· Under-representation in Agenda for Change band 8a (based on overall Black, Asian, or minority ethnic staff of 5.38% as at March 2021).
· Under-representation in administrative, additional clinical, and nursing roles

· International recruitment

· Internal recruitment

Non-Clinical Staff:
The table below details the numbers of Black, Asian, or minority ethnic staff in non-clinical roles from 2015 to 2022. It can be seen that numbers are small and are relatively unchanging.
Table 4: Showing the numbers of Black, Asian, and minority ethnic staff in non-clinical roles as at 31st March 2022.

	Black, Asian, and Minority Ethnic Non-Clinical Staff

	Pay Band
	2015
	2016
	2017
	2018
	2019
	2020
	2021
	2022

	All AfC Pay Bands
	18
	18
	16
	20
	19
	15
	16
	18

	Very Senior Manager
	0
	0
	0
	0
	0
	0
	0
	*

	Where figures are below 10 an * is used to protect personal identities


Clinical Staff:
The next table shows our clinical workforce from 2015 to 2020. It can be seen that numbers of Black, Asian, and minority ethnic staff are higher in clinical roles, but the overall percentage in Agenda for Change pay bands remains quite low. Medical and dental is over-representative of Black, Asian, and minority ethnic staff, reflecting a similar pattern to elsewhere in the NHS, and highlighting the vital contribution made by both British and overseas minority ethnic staff in health care.
Table 5: Showing the numbers of Black, Asian, and minority ethnic staff in clinical roles as at 31st March 2022.

	Black, Asian, and Minority Ethnic Clinical Staff

	Pay Band
	2015
	2016
	2017
	2018
	2019
	2020
	2021
	2022

	All AfC Pay Bands
	42
	39
	44
	31
	52
	49
	51
	55

	Very Senior Manager
	0
	0
	0
	0
	0
	*
	*
	0

	Medical and Dental (All)
	22
	20
	25
	24
	18
	53
	25
	25

	Where figures are below 10 an * is used to protect personal identities


We are engaging with our Race Inclusion Network to better understand the barriers to career progression in Bridgewater, and more information can be found under indicator 7, equal opportunities for career progression.
	Indicator 2: Recruitment

This indicator looks at recruitment, to see how more likely White applicants are to be successful and to be appointed when compared to Black, Asian, or minority ethnic staff.

(A likelihood figure above one would show that White applicants are more likely to be appointed than Black, Asian, or minority ethnic applicants).


Our likelihood figure for this year is 1.17, this means that white candidates are more likely to be appointed from shortlisting than Black, Asian, or minority ethnic candidates. The table to follow details our results in this indicator from 2014/5 to 2021/22. 
Table 6: Showing the likelihood figure for Black, Asian, or minority ethnic candidates being successfully recruited from shortlisting compared to white candidates. The results are from the years 2014/15 to 2021/22,

	Recruitment of Black, Asian, or minority ethnic Staff 2015 - 2022

	
	2015
	2016
	2017
	2018
	2019
	2020
	2021
	2022

	Likelihood
	1.85
	1.72
	1.30
	1.24
	1.28
	1.39
	0.61
	1.17

	Total Black, Asian, or minority ethnic Staff Recruited
	12
	24
	31
	24
	23
	13
	36
	23

	Total White Staff Recruited
	241
	532
	498
	418
	395
	224
	310
	276

	Total Not Stated Staff Recruited
	*
	160
	120
	30
	10
	17
	*
	*

	Where figures are below 10 an * is used to protect personal identities


The results show that after a great improvement in 2021 we have returned to similar figures to previous years. This is especially disappointing as the national WRES 2021 report highlighted Bridgewater as one of the top 10 Trusts in this indicator in England.

A number of actions within our overarching Six High Impact Areas for Equality focus on recruitment, this includes a refresh of job descriptions and person specifications; adverts; alternative recruitment options; diverse recruitment panel membership; embedding equality and inclusion within interview questions; and strengthening accountability for recruiting panels.
We have in the past successfully run work programmes alongside the Job Centre to offer placements for people who have struggled to find work; we hope as the pandemic pressures and restrictions ease to restart this programme.

We have also looked at international recruitment and the learning and best practice shared by other NHS Trusts. At this stage we are unable to support international recruitment on the basis that there would be a requirement to travel extensively. We do not have facilities such as accommodation that would aid successful recruitment and settle in overseas workers. That said, we have not ruled this out for the future and are exploring partnership options with other Trusts in our area.

All recruitment work is undertaken through the recruitment task and finish group. This reports into the Recruitment and Retention ‘People Operational Delivery’ Group. One of four PODs, this is our main People Plan delivery group for this area of workforce experience. 

	Indicator 3: Disciplinary

This indicator looks at disciplinary processes in the Trust, at how more likely Black, Asian, or minority ethnic staff are to be involved in formal disciplinary processes when compared with White staff.

(A likelihood figure above one would show that Black, Asian, or minority ethnic staff are more likely to be in formal disciplinary processes than White staff).


Our result for this year is 0.00; there were no Black, Asian, or minority ethnic staff in formal disciplinary processes between 1st April 2020 and 31st March 2022. The table below shows the results from 2015 to 2022:
Table 7: Showing the likelihood of Black, Asian, or minority ethnic staff entering formal disciplinary processes for the two years up to reporting date. Figures are shown for the periods 2013/15 to 2020/22

	Black, Asian, or minority ethnic Staff Formal Disciplinary 2015 - 2022

	
	2015
	2016
	2017
	2018
	2019
	2020
	2021
	2022

	Likelihood
	6.46
	4.93
	3.83
	1.99
	2.72
	2.40
	0.00
	0.00


While our results for the last three years have shown an improvement we know that this could change at any time. This is as a result of the small numbers of both Black, Asian, and minority ethnic staff overall.  The total numbers of staff in formal disciplinary at just 1 individual can change the results significantly.
A key part of the NHS People Plan, and WRES: A Model Employer requirements set out by NHS England is to reduce the numbers of minority ethnic staff in formal disciplinary, an area where nationally these staff are over-represented and more likely to face harsher outcomes. In addition, there is an expectation that Trusts implement Just and Learning Culture programmes.
In autumn 2021 Bridgewater’s Just Culture Ambassadors undertook 6 days training with Mersey Care NHS FT and Northumbria University. A steering group is established, reporting into the Culture and Leadership People Operational Delivery Group, and workstreams have commenced on reviewing data, policy, communications etc. There is a lot still to do but our Trust Board, the Ambassadors, HR, and Staff-side colleagues are all committed to embedding a Just Culture in the Trust.  A significant amount of work has been undertaken to date and we are seeing positive trends in our employee relations activity. 
	Indicator 4: Non-Mandatory Training and Development

This indicator looks at non-mandatory training and development opportunities, and how more likely White staff are to take part in these opportunities compared to Black, Asian, or minority ethnic staff. 

(A likelihood figure above one would show that White staff are more likely to take part in these opportunities than Black, Asian, or minority ethnic staff).


In 2022 the likelihood figure for Black, Asian, and minority ethnic staff accessing non-mandatory training and development opportunities was 0.57, this means that these staff were more likely than white staff to access these opportunities.
The table below shows the results for this indicator since 2015. It can be seen that while our results have never been significantly worse for Black, Asian, and minority ethnic staff, we haven’t as yet managed to get to a consistent point of progress year on year.

This is a difficult indicator to gather data and evidence for as so many opportunities are informal or not recorded. We have this year looked at and recorded data for staff accessing apprenticeship opportunities, and those undertaking maths and English qualifications. We also looked at staff accessing career conversations and other potential routes to development, and we have included these where it is clear that opportunities, such as Care Certificate training, have commenced.
Table 8: Showing the likelihood of Black, Asian, and minority ethnic staff accessing non-mandatory training and career development opportunities, compared to white staff. Figures are shown from 2015 to 2022.

	Black, Asian, or minority ethnic Staff Undertaking Non-Mandatory Training and Development 2015 - 2020

	
	2015
	2016
	2017
	2018
	2019
	2020
	2021
	2022

	Likelihood
	0.0
	0.55
	0.90
	1.10
	1.74
	0.60
	1.09
	0.57

	
	No data available
	


Talent management and career development opportunities for Black, Asian, and minority ethnic staff are key actions within our Six High Impact Areas for Equality Action Plan, which links back to the Race Disparity Ratio targets and action plans mandated nationally.

The Trust is an early adopter of the national Scope for Growth programme, this will ensure all staff have access to career conversations and this will be embedded in the annual review for all. While other early adopters of the national programme are focusing on staff at Agenda for Change Band 8b and above due to small numbers we have taken a different approach and we will be working with defined staff from diverse staff groups and pay bands.

The Scope for Growth model is founded on the belief that knowing an individuals personal aspirations in fundamental to understanding the required development that will maximise career development opportunities. That said, while this is an excellent opportunity for all staff we are mindful of the deficit model of career progression for minority ethnic staff – it may not be lack of talent, skill, qualifications etc. that is holding an individual back, there can be other factors as play such as managerial barriers, bias, or discrimination. So we are talking to our Race Inclusion Network members about career progression, and our lead for the programme has spoken twice at meetings and met members individually.
	Indicator 9: Board

This indicator looks at our Board of Directors, and what the difference is, in percentage, compared with the workforce


The Trust Board has 15 executives and non-executives in total. As a result we are unable to give details by ethnicity as information is personally identifiable.
The Board is over-representative of Black, Asian, and minority ethnic staff compared to overall workforce totals. The Board is also over-represented in not known staff records for ethnicity, though members have been supported to update their equality details if they wish to do so. As stated earlier, we appreciate that this is personal choice. 
The figures can be seen in Table 1 on page 6.
Our Board is committed to equality, diversity and inclusion, anti-racism, and the support and enablement of staff voice through the staff networks. Both executives and non-executives, and public governors sponsor and attend the staff networks. Overall responsibility for equality rests with the Director of People and Organisational Development, who leads on action plan setting to meet the strategic equality objective of the Trust. The Race Inclusion Network is ably chaired and actively sponsored by one of the Joint Medical Directors for Bridgewater.
NHS Staff Survey 2021 Results
	Indicator 5: Bullying, Harassment and Abuse – Patients, Relatives, and the Public
(NHS Staff Survey 2021)


Bullying, harassment, and abuse of staff by patients, their family members, and the public is sadly not an uncommon occurrence in the NHS nationally.

The annual NHS Staff Survey asks all staff if they have experienced any of these incidents in the last 12 months. This information is then split by ethnicity to give us results that allow us to compare the experiences of Black, Asian, and minority ethnic staff, and white staff locally and nationally.

The national Workforce Race Equality Standard 2021 report (looking at data up to 2020), shows that nationally the percentages for both groups of staff have barely altered over the six years of reporting reviewed.
Regionally the North West has shown a similar pattern of fluctuating results as other regions, but is in 2020 at least reporting the lowest percentages of both groups of staff experiencing these incidents.

Due to the larger numbers involved the national report can review and publish data in more detail to start to understand experiences of these incidents by more specific ethnicities. The report data clearly demonstrates that these incidents are not experienced by Black, Asian, or minority ethnic staff as a homogenous group, there is a range of experiences.

The report also shows that there are significant differences for staff from Gypsy, Roma, and Traveller backgrounds, with these staff reporting much higher incidents than any other staff group; this is a group that is included within the white staff grouping in local reporting but clearly have a very different workplace experience that the white British majority of staff.

In 2022- 23 Bridgewater is holding an event for Gypsy, Roma, Traveller History Month in partnership with colleagues in other local Trusts, inviting staff to a virtual lunch and learn session hosted by Irish Community Care based in Liverpool.
The Race Inclusion Network is planning for Black History Month 2022, using the theme Change Makers to demonstrate and support all staff to feel informed and equipped to manage and support when incidents such as these occur.
The Network has also supported the Trust on development of the We Say No To… campaign to highlight the Trust commitment that no member of staff, patient, or family member should be subjected to racism, homophobia etc. either in the course of their work or when accessing a Trust service. This project will be rolled out as part of the Just and Learning/Civility and Respect programme in 2022-23.
The figure below shows the Bridgewater results for this indicator from 2015 to 2021. It can be seen that after a significant deterioration in 2017 – 2020 we are finally and hopefully on the right track to improving workplace experience for staff. 
45 Black, Asian, or minority ethnic staff responded to this question, our highest ever response rate and quite representative in the staff survey numbers of the overall workforce.
Table 9: Showing the percentage of staff experiencing bullying, harassment, and abuse from patient, families, and public from 2015 to 2021. Also showing the average for community Trusts in this period.

	Bridgewater
	2015
	2016
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	0.0*
	23.0
	28.6
	37.5
	28.0
	30.3
	22.2

	White staff
	28.0
	29.0
	25.8
	26.0
	23.1
	18.2
	20.1

	*Note: Figure too low to report for Black, Asian, or minority ethnic staff in 2015

	Benchmark
	2015
	2016
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	25.0
	24.0
	26.9
	26.1
	23.7
	23.4
	24.3

	White staff
	26.0
	24.0
	23.4
	25.7
	25.2
	21.9
	20.6


	Indicator 6: Bullying, Harassment and Abuse – Other Staff
(NHS Staff Survey 2021)


This indicator asks a similar question to indicator 5, but this time looks at these incidents from staff.

The 2021 national report shows that the difference in experience of these incidents between Black, Asian, and minority ethnic staff, and white staff is greater than the experiences of incidents from patients, family members and the public.

This is also reflected in the regional data; and again as above for more distinct ethnic background there are differences across groups. About half of staff, male and female, from Gypsy, Roma, and Traveller backgrounds have experienced these incidents from colleagues and managers in the national data.
The data for Bridgewater shows an improving figure for Black, Asian, and minority ethnic staff after a big jump in 2019. Consistently since 2017 white staff have reported greater incidents of this nature in the NHS Staff Survey. Again 45 Black, Asian, and minority ethnic staff responded, our biggest survey response to date.

Table 10: Showing the percentage of staff experiencing bullying, harassment, and abuse from other staff from 2015 to 2021. Also showing the average for community Trusts for this period.

	Bridgewater
	2015
	2016
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	0.0*
	26.0
	21.4
	16.7
	20.0
	15.6
	13.3

	White staff
	23.0
	24.0
	20.4
	17.5
	20.8
	17.8
	16.9

	*Note: Figure too low to report for Black, Asian, or minority ethnic staff in 2015

	Benchmark
	2015
	2016
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	24.0
	24.0
	21.8
	24.0
	23.8
	22.9
	20.0

	White staff
	22.0
	18.0
	18.6
	19.6
	19.6
	16.9
	15.9


	Indicator 7: Equal Opportunities

(NHS Staff Survey 2021)


The figure to follow shows the percentage of Black, Asian, and minority ethnic, and white staff who feel the Trust provides equity of opportunity in career progression.
As stated earlier in the executive summary this indicators results analysis was updated in 2021 to bring in the not known and not applicable responses. As the national report only shows amended figures back to 2017, and the results have changed significantly across all Trusts following this amendment, we haven’t detailed 2015 and 2016 results in the table below.
The national 2021 report is using the old indicator data and it is therefore difficult to compare ourselves against that this time. The report is clear however that once again experience is felt different across different ethnic groups, with Gypsy, Roma, Travellers, Black Caribbean, and Black Other staff all reporting much lower positive experiences in their workplace. For these groups positive responses were around 30% lower than the national average results.
In 2021 the Royal College of Nursing undertook a survey of its members, and a similar response was seen with Black, Asian, and minority ethic members reporting less opportunity to develop in their careers, but with responses varying across ethnic minority groups. Analysis was undertaken on the barriers to career progression, with the top ones being limited numbers of opportunities available, particularly in some specialisms. But 1 in 5 reported that it was lack of manager support that had held their careers back, and some horror stories reported of not sure failure to support advancement in their own Trust but also blockages to progressing by moving to new organisations.

We have discussed career development and barriers to opportunities and progression with the Race Inclusion Network members, and in 2021 the Head of Leadership and Organisational Development attended network meetings to discuss career development, talent conversations, and leadership opportunities, options which we understand members have since taken up.

In addition, we share national and regional offers for Black, Asian, and minority ethnic career progression, training, coaching, health and wellbeing etc. 

Our WRES: Race Disparity Ratio action plan details the actions we are committed to undertaking up to 2025 to improve career development opportunities, and representation across all staff groups and pay bands.

We are also committed at Board level to the North West BAME Assembly anti-racism framework. This specifies stretch opportunities for staff, and action that we are exploring as we undertake our gap analysis and action planning with our Race Inclusion Network and Board.

The data for Bridgewater shows that after a significant deterioration in 2020 

Table 11: Showing the percentage of staff who feel the Trust provides equal opportunities for career progression from 2017 to 2021. Also showing the average for community Trusts for the same period.

	Bridgewater
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	50.0
	48.0
	48.0
	33.3
	51.1

	White staff
	55.6
	59.1
	58.4
	60.1
	58.9

	Benchmark
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	47.3
	47.5
	47.8
	46.8
	50.3

	White staff
	61.7
	60.7
	62.5
	66.3
	66.0


	Indicator 8: Discrimination

(NHS Staff Survey 2021)


The final table for WRES 2022 shows the percentage of staff reporting incidents of discrimination from managers or colleagues in the previous 12 months. The national WRES report for 2021 shows once again a lack of improvement in this indicator for staff, and the gap between the two groups in 2021 was 10.5%. In the North West the pattern reflected that nationally with an increase in these experiences reported through the staff survey for Black, Asian, and minority ethnic staff from 2018. It can be seen in the table to follow that in Bridgewater we have seen a pattern of fluctuation both internally and also when benchmarking against our comparator Trusts.

In this national report once again for this indicator there were differences by ethnic group, with only white British staff reporting under the overall result. Highest reported incidents were in both men and women from the Gypsy, Roma, Traveller communities, with women who identified as Black Other close behind, indeed the experiences of women from all Black identities was significantly worse than for Asian, mixed, and white identities.
Our conversations with the Race Inclusion Network have helped us to identify some areas for action. This includes the work referenced earlier around career progression, and also the Just and Learning Culture, and Civility and Respect projects briefly referenced earlier. These are looking at the staff experience pathway based on embedding the Trust values within the culture; embedding fairness but also accountability, providing support and training, and enabling honest and support conversations that will improve equity of experience across policy, process, behaviours, and the intangibles of workplace cultures.
Table 12: Showing the percentage of staff who report facing at least once incidence of discrimination in previous 12 months, from 2015 to 2021. Also showing results for comparator Trusts for same period.

	Bridgewater
	2015
	2016
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	*
	6.0
	11.1
	8.3
	16.0
	12.1
	13.3

	White staff
	4.0
	7.0
	8.1
	4.4
	4.9
	4.4
	3.6

	*Note: Figure too low to report for Black, Asian, or minority ethnic staff in 2015

	Benchmark
	2015
	2016
	2017
	2018
	2019
	2020
	2021

	Black, Asian, minority ethnic staff
	12.0
	4.0
	12.1
	10.7
	12.2
	13.5
	12.7

	White staff
	5.0
	11.0
	5.5
	4.9
	4.3
	4.3
	4.3


Our Action Plan 2022/23
As a Trust we agreed in 2022 our Six High Impact Areas for Equality Action Plan, this sets out our equality plans in four action sets:
· Culture

· Modernising recruitment

· Identifying and developing talent

· Developing equality, diversity, and inclusion skills and awareness

The actions for 2022 – 23 include:

· Board development – session being planned for September looking at anti-racism, and bias

· Equality awareness for all staff, including:

· Ramadhan – March 2022

· Understanding privilege and becoming an ally – April 2022

· Gypsy, Roma, Traveller History Month – June 2022

· Black History Month: Change Makers – October 2022

· Operational managers training programme, including equality and Just Culture

· Conversations about race training development

· Ethnicity pay gap review

· Equality accountability and embedding SMART actions for strategic equality objective

· Embedding staff network governance and voice

In March 2022 the Board committed to the North West Black, Asian, and Minority Ethnic Assembly’s Anti-Racism Framework. We are working with our staff network to map and identify gaps before we co-design an anti-racism action plan for Trust delivery.

We know we have work to do. Our results in this report show some improvements, but also some lack of consistency in improvement and in some areas a deterioration. As we work to improve, we are committed to working alongside our Black, Asian, and minority ethnic staff, and we thank them here for their dedication both to their roles and to supporting us in our race equality journey.
Thank you for taking the time to read our 2022 WRES report. Should you have any queries or questions or if you would like to request the contents of this report in another language or format, please contact our Equality & Inclusion Manager in the first instance, details below.

Paula Woods (Director of Workforce and Organisational Development) paula.woods1@nhs.net 
Ruth Besford (Equality & Inclusion Manager) ruth.besford@nhs.net 
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