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Executive Summary 

The paper provides: 

 A report on the Trust’s 6th WRES data set for 2020 submission  

 A summary of action taken for protecting, supporting and engaging with our BAME 

colleagues during COVID-19  

 The proposed action required to re-invigorate our WRES action plan (co-produced 

with our BAME staff network) to address systemic racism and discrimination in 

order for CUH to make progress in being an actively anti-racist organisation   
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Action required  

To note: latest WRES 2020 data; summary of action taken so far for protecting, 

supporting and engaging with our BAME colleagues during COVID and the need to 

reinvigorate our WRES action plan to address systemic racism and discrimination in 

order for CUH to be an actively anti-racist organisation   
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Cambridge University Hospitals NHS Foundation Trust 

 

 

Board of Directors               8 July 2020 

Workforce Race Equality Standard (WRES) 2020 data report, supporting our 

BAME colleagues during COVID and beyond – a call to action  

 

Monica Jacot 

Equality Diversity and Inclusion Lead  

 

1. Introduction / Background 

 

1.1 This paper provides the Board with the latest 6th WRES data set for 2020 together 

with a summary of action taken in protecting, supporting and engaging with our 

BAME colleagues during COVID-19 and a call to action to take steps to being an 

actively anti-racist organisation in the light of our WRES data.  

 

1.2  CoViD-19 has highlighted the health inequalities experienced by BAME 

communities.  NHS England and Public Health England (PHE) have highlighted 

the disproportionate effects of the CoViD-19 infection in the Black, Asian and 

Minority Ethnic (BAME) population, including among health and social care 

workers.  This report highlights that people of Bangladeshi ethnicity have around 

twice the risk of death when compared to people of White British ethnicity. People 

of Chinese, Indian, Pakistani, Other Asian, Caribbean and Other Black ethnicity 

had between 10-50% higher risk of death when compared to White British. The 

Intensive Care National Audit and Research Centre report (ICNARC) published on 

22 May found that Black and Asian patients were over represented among those 

critically ill with confirmed COVID-19 receiving advanced respiratory support. The 

report found that 15.2% and 9.7% of critically ill patients were from Asian and 

Black Ethnic groups respectively.  The Public Health England report ‘Beyond the 

data: Understanding the Impact of CoViD-19 on BAME groups’ heard deep dismay 

anger, loss and fear from stakeholders about the emerging data and realities of 

BAME groups being harder hit by the COVID-19 pandemic than others, 

exacerbating inequalities. The pandemic has exposed and exacerbated 

longstanding inequalities affecting BAME communities in the UK. The report states 

racism and discrimination experienced by communities and more specifically by 

BAME key workers as a root cause affecting health. 

1.3      On 19 May, a joint letter was sent to all CEOs from NHS England’s Chief People 

Officer Prerana Issar and Baroness Dido Harding stating that WRES and WDES 

data collection was resuming (having previously advised the Trust that this was 

being paused in March in the early part of the CoViD-19 pandemic) and to ask 

trusts to review their CoViD-19 command and governance structures to ensure 

diverse representation in leadership decision making.  

1.4     This paper, besides sharing the latest WRES data, sets out the ways we have 

been providing support and engaging with our BAME colleagues during this time 

of CoViD-19 and in the aftermath of the unlawful killing of George Floyd, the 

Black Lives Matter protests and the discussion in the media which have brought 

up difficult upsetting emotions for colleagues. This time requires a renewed call to 

action for a reinvigorated WRES action plan co-produced with the BAME network 

that reflects a more activist approach in order for CUH to take steps to become an 

active anti-racist organisation in tackling racism and discrimination.  

https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
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2. WRES data set for 2020 submission 

 

The WRES indicators for the Trust’s 6th WRES data report to NHS England will be 

submitted between July and August 2020. In summary the Trust has improved in 

6 out of the 9 indicators in the last year: 1, 2, 4, 7, 8 and 9. The results are set 

out below.   

 

2.1 WRES indicator 1:  

Staff in post by pay band as at 31 March 2020 (see Appendix 1) 
 

2.1.1 24% of our staff in post are BAME an increase of 2% on last year.  5.7% of 

staff have not declared their ethnicity which is a 1.3% improvement on the 

7% figure last year. 57% of BAME staff are in pay Bands 1-5. We have 

seen an increase in BAME representation at levels above Band 5. 20% of 

BAME staff are in Bands 5-7. 22% of Band 6 staff are BAME, 10% of Band 

7 post holders are BAME.  

 

2.1.2 Our current position for numbers in pay Bands 8a and above has improved 

further since 31 March 2019 since our last WRES data submission; we now 

have one band 8d, 3 additional band 8cs and 7 more band 8as to 45 up 

from 38 last year; in addition one BAME Divisional director and our newest 

NED is BAME. Appendix 1 shows the Trust wide position and the staff 

profile by pay band for each Division. Our target in our WRES plan is for 1 

in 5 staff BAME at all levels in the organisation.  

 

2.2 WRES indicator 2  

Relative likelihood of appointment after shortlisting  

 

2.2.1 The total numbers of staff recruited to medical and non-medical roles from 

1 April 2019 to 31 March 2020 show that White candidates are 0.92 x 

BAME candidates to be appointed after shortlisting. 

 

2.2.2 The total number of white candidates shortlisted was 4350 and the total 

number of white candidates appointed was 1040 

A total of 1885 BAME candidates were shortlisted of which 483 BAME 

candidates were appointed  

Relative likelihood of appointment after shortlisting is as follows  

White = 1040/4350 = 0.24 

BAME = 483/1885 = 0.26 

Relative likelihood is therefore: 0.24/0.26 = 0.92 

 

2.2.3 There is a difference, however, if we compare Non-Medical recruitment 

with medical recruitment. For non-medical recruitment the ratio is white 

0.23/ BAME 0.26 = 0.88. This may be accounted for due to the high level 

of international recruitment.  

For medical recruitment, white candidates are 2.16 x more likely than 

BAME candidates to be appointed after shortlisting. 

 

2.2.4 We will continue to work to ensure a diversity representative, as 

nominated by the BAME staff network, is a member of all interview panels. 

The Chair of the BAME staff network has recruited diverse champions to be 

part of interview panels. The BAME Network has also organised interview 

and job application preparation workshops for BAME staff. 
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2.3 WRES indicator 3 

Relative likelihood of entering formal disciplinary investigation  

 

2.3.1 Between 1 April 2019 and 31 March 2020, BAME staff were 1.5 x more 

likely than White staff to enter a formal disciplinary process. This is 

disappointing. A worse position than in the past two years. A further audit 

will be done and a deep dive to assess why this is the case, despite the 

introduction of the role of the cultural ambassador in September 2019.  

 

2.3.2 If we break the data down non-medical cases shows that BAME were 1.8 x 

more likely than White staff to enter formal disciplinary investigation. 

However for medical staff this is reversed BAME medical staff are 0.17 x 

likely compared to White medical staff. 

 

 

2.4 WRES indicator 4 

Relative likelihood of accessing non-mandatory training  

 

2.4.1 Between 1 April 2019 to 31 March 2020 White staff are 0.96 x BAME staff 

in accessing non-mandatory training. According to information recorded on 

DOT Learning Management system there was no difference between BAME 

and White staff accessing non-mandatory training.  

 

2.4.2 It is important to note that not all non-mandatory training/CPD is recorded 

on DOT. The WRES implementation group has carried out a deep dive 

exercise in this metric. The Funded Learning Advisory Group (FLAG) agrees 

applications for funding for training and CPD for: nurses, allied health 

professionals and scientific health professionals and all other non-medical 

staff.  Further analysis has been undertaken to monitor the number of 

applications for training made to the recently formed FLAG by ethnic group 

and other protected characteristics and the number of successful 

applicants approved by the group. Promotion of this funding application 

process needs to be advertised and promoted more periodically. This also 

raises questions of how staff know, apply or ask to get approval from their 

manager to access non-mandatory training/CPD. Cultural barriers may 

inhibit staff from some cultures applying. Developing line manager’s 

Cultural intelligence (CQ) will be important to address this.  

 

2.4.3 Separate data will be made available about the positon for leadership 

development programmes that have been a focus of investment at CUH in 

recent years.  
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2.5 WRES indicator 5 – 8 Staff survey scores 2019 

(See also Appendix 2 to compare CUH with Trust average) 

 

 

2.5.1 As reported to the Board in March, WRES Indicators 5 and 6 in 2019, there 

has been no improvement for white or BAME staff.  There has been an 

increase in both White staff (26%) and BAME staff (27%) experiencing 

harassment, bullying or abuse from patients (indicator 5); this is greater 

for staff identifying as White other (7% more) and white Irish, (8% more) 

than White British staff.  This also reflects the national picture that has 

been highlighted in the 2019 national data analysis report. In the past 

three years, the proportion of both BAME and white staff in the NHS 

experiencing harassment, bullying or abuse from patients, relatives or the 

public has been increasing.  

 

2.5.2 For WRES Indicator 6, the percentage of staff experiencing harassment, 

bullying or abuse from staff in last 12 months has got worse: 26% white 

and 27% BAME have experienced this (2% more white and just under 1% 

more BAME than in 2018). The Trust has developed and is implementing a 

comprehensive action plan to address anti-bullying, harassment and 

incivility and this work will continue. 

 

2.6 WRES indicator 7  

Percentage of staff believing the Trust has equal opportunities for career 

progression or promotion  

 

Our CUH WRES 2019 score for Indicator 7 is 2% better than the average acute 

Trust. In 2019 6.9% more BAME staff believed there were equal opportunities for 

career progression than in 2018 and 1% more white staff believed so. The gap 

between BAME and white staff has closed from a 17.5% difference in 2018 to a 

11.7% difference in 2019.  

 

2.7 WRES indicator 8  

Percentage experiencing discrimination 

  

Our CUH WRES score for this indicator has improved for both BAME and White 

staff: 2.5% fewer BAME staff and 1.5% fewer White staff have experienced 

discrimination and the gap between White and BAME staff experiencing 
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discrimination has reduced from a 9.1 % difference in 2018 to a 8.1% difference 

in 2019 which is marginally 0.3% worse than the average acute trust. 

2.8 WRES indicator 9  

 

2.8.1 We now have one board member who is BAME, an improvement on nil in 

the last 2 years.  

 

2.8.2 In summary, we are delighted to see improvement in 6 of the 9 mandated 

WRES indicators. These results will be discussed at the next WRES 

implementation group on 15 July to inform review of the WRES action 

plan. Although elements of the WRES action plan have been paused such 

as Reverse mentoring for some colleagues since the last Board report in 

March, our focus since March has been to engage, protect, and support 

BAME colleagues which this paper sets out 

 

3. Protecting, supporting and engaging with our BAME staff during CoViD-

19 and beyond 

 

3.1 Weekly BAME WebEx meetings 

 

3.1.1 Since 4 May, Erica Chisanga, chair of our BAME network, along with 

Monica Jacot, equality, diversity and inclusion lead, have arranged weekly 

WebEx check-in BAME staff wellbeing meetings to hear of staff experiences 

during CoViD-19, listen to their concerns, enquire about access to PPE, 

check understanding of risk assessment process, experiences of working 

from home, feedback actions of BAME staff health taskforce, signpost to 

sources of support. These meetings have been advertised and 

communicated in a number of ways; including by email invitation sent to 

all 2,600 colleagues whose ethnicity is recorded as BAME on ESR inviting 

them to the meetings, communication via CoViD-19 bulletin, CoViD-19 

staff portal and advertised via social media channels, Twitter and Facebook 

groups. Members of the executive team, including the Director of 

Workforce and the Chief Nurse, have been invited and have joined some of 

these meetings to take the time to listen, learn and answer questions from 

colleagues. Notes and action points from the meetings are made and 

published on the CoViD-19 staff portal.  

 

3.1.2 One of the first outcomes of these WebEx meetings with members of the 

executive was the creation of the BAME health Task Force. Another was 

that staff requested that a Q1 staff survey be carried out to be analysed by 

ethnicity and other protected characteristics to compare experiences 

during this time of the pandemic.  

3.1.3 The meetings have sign-posted colleagues to sources of support including 

explaining the role of the Freedom to Speak up Guardian and listeners who 

also link in with the EDI lead and Chair of the BAME staff network to share 

intelligence.  

3.1.4 These WebEx meetings chaired by Erica, besides supporting staff to feel 

informed and safe during CoViD-19 are also exploring how to support 

colleagues experiencing racism and listening to their experiences and 

discuss actions required.  These meetings now take place on Wednesdays 

at 1pm and our CEO and BAME network executive sponsor Roland Sinker 

joined the session on 24 June along with 28 colleagues to talk to staff, 
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take time to answer questions and hear staff views on suggested actions 

we as an organisation need to take to address racism.  

3.2  BAME staff health task force 

3.2.1 The BAME Staff Health Taskforce has met weekly since 7 May and co-

produced a risk assessment with BAME colleagues. It is chaired by Giles 

Wright, Associate Director Workforce, Health and Wellbeing. The multi-

disciplinary group includes infectious disease specialists, the Trust’s 

medical director and workforce director as executive sponsors and Chair of 

the BAME staff network and other BAME staff representatives and EDI 

lead. Issues raised from the WebEx sessions are also feedback to the task 

force. The task force action plan has focussed on three areas:  

 Review of the Risk Assessment  

 Communication and engagement 

 Data intelligence gathering.  

 

3.2.2 In partnership with the BAME staff health network the Trust has developed 

a review of the Trust’s Individual Risk Assessment (version 5) to include 

the findings from the emerging evidence in BAME staff risks.  This was 

published on 21 May shortly after the publication on 19 May of the national 

risk assessment framework guidance from the Faculty of Occupational 

Medicine. Feedback from BAME colleagues through this taskforce has been 

positive. 

 

3.2.3 The Director of Workforce wrote in May to all CUH colleagues who have 

identified themselves as a member of the BAME community outlining our 

response and areas of work that have been taking place and attaching a 

link to this new risk assessment. This letter has also been made available 

on the COVID portal page: Impact of CoViD-19 for colleagues from the 

BAME community. Line managers and HR colleagues were also sent 

briefing.  

 

3.3  Individual Risk Assessments. 

 

3.3.1 All staff have been asked to complete their Individual Risk Assessment 

using version 5 with their line manager and upload that they have 

completed the assessment on their Health roster record.   

 

3.3.2 In the first instance colleagues and their line managers have been asked to 

familiarise themselves with this tool.  It is intended that all staff review the 

latest version, with particular focus on those staff with additional risk 

factors which may potentially lead them to a heightened level of risk 

(orange or yellow in the tool).  This includes BAME staff, staff over the age 

of 55, who have pre-existing health conditions or a combination of these. 

The percentage completion rate of risk assessments is closely monitored 

by Workforce Silver command as we move to be 100% compliant. Trust 

CEOs have received a letter dated 24 June from NHS England executives 

Risk assessments for at-risk staff groups: Letter from Prerana Issar, Dr 

Nikki Kanani and Amanda Pritchard requiring trusts to publish completion 

rates.  

 

 

https://www.cuhstaffportal.co.uk/wp-content/uploads/2020/06/Impact-of-COVID-19-for-colleagues-from-the-BAME-community.docx
https://www.cuhstaffportal.co.uk/wp-content/uploads/2020/06/Impact-of-COVID-19-for-colleagues-from-the-BAME-community.docx
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/C0625-risk-assessments-for-at-risk-staff-groups-letter.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/C0625-risk-assessments-for-at-risk-staff-groups-letter.pdf
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3.4     CUH Reflects: data informing the WRES / BAME action plans   

3.4.1 As Prompted by the discussions at the BAME staff health task force, the 

Trust undertook an all staff survey (18 May – 1 June).  Some of the survey 

questions have highlighted disparities between the experiences of our 

BAME and white staff, specifically: 

• 64% of BAME staff feel confident the organisation is providing the best 

possible care for its staff compared with 71% white staff 

• 56% of BAME staff feel they have been supported to work from home 

compared with 67% of white staff 

• 69% of BAME staff feel secure to raise concerns/speak up compared 

with 77% of white staff 

3.4.2 It is highlighted that 79% of BAME staff feel they have been able to 

maintain a positive outlook on their ability to contribute during this time 

compared with 68% of white staff. 

 

3.5  External engagement events for BAME staff networks  

 

3.5.1 In May, Monica, Erica and David Wherrett attended a large virtual national 

meeting for senior leaders, Chairs of BAME staff networks and EDI leads 

arranged by the NHS Chief People officer Prerana Issar where she 

announced 5 key principles that are crucial for all trusts to support BAME 

staff networks.  

 Every trust to have a thriving BAME staff network 

 BAME staff networks are not a single BAME staff conscience for an 

organisation but will work to increase understanding to make things 

fairer for all 

 BAME staff networks will support organisations at Board level to help 

make recruitment fairer, support talent management and career 

progression for BAME staff  

 All BAME staff networks to have executive non BAME sponsor  

 Being a BAME network member should be a badge of honour and not 

bring a fear of reprisal  

 

3.5.2 Our BAME staff network has been pivotal in driving real change both prior 

to and during this period of CoViD-19, as set out in this paper including a 

coproduced Risk assessments, holding the trust to account and will 

continue to be coproducing with leaders, revisions of our Workforce Race 

Equality Standard (WRES) action plan. Our BAME staff network has an 

executive sponsor the CEO and the members of the Executive team are 

actively supportive but our staff network needs to be supported at all 

levels of leadership in the organisation for it to grow and thrive. 

 

3.5.3 The EDI lead and Chair of BAME staff network are working with Director of 

Communications and Communications Team to develop BAME network 

engagement plan using social media for example face book live and virtual 

meeting applications Zoom to support communication to support the 

network.  

 

3.6  Black Lives Matters and supporting BAME colleagues  

3.6.1 The unlawful killing of George Floyd and the outrage that this has sparked 

around the wave of Black Live Matters campaign and ensuing discussion in 
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the media has been the subject of recent BAME network WebEx meetings. 

This has stirred up painful emotions; dealing with racism, the covert and 

subtle micro-aggressions experienced by colleagues is emotionally tiring 

and draining for BAME colleagues. As Roland mentioned in his CEO bulletin 

on 5 June https://cuhstaffportal.co.uk/2020/06/05/message-from-ceo-friday-05-
june-2020/ 

‘Black Lives Matter is as much about the systems that support and 

propagate structural discrimination and racism as it is about specific acts 

of racism. We have much more to do to tackle the underlying causes of 

structural inequality and the lack of diversity at the most senior levels of 

this organisation.” 

3.6.2 Roland has also discussed his reflections at a 8:27 Facebook live session 

with senior leaders and at the BAME staff WebEx meeting that this time is 

critical for a renewed energy and activism at CUH against racism. 

3.6.3 Key to supporting BAME colleagues is the importance of ally ship on the 

part of white colleagues to step up to be active anti-racists, help 

deconstruct structural racism that exists, challenge bystander culture and 

racism in all its forms and in supporting our BAME staff network to thrive. 

Essential components for being a good ally are; education, listening with 

humility, seeking to understand without being quick to deny experiences 

or emotions felt, amplifying voices of BAME colleagues, having an 

understanding of white privilege, and acting to challenge racism. 

3.6.4 The EDI lead’s article on allyship with helpful resources, books, video clips 

and useful external guides has been published on the CoViD-19 portal, in 

the Leadership and OD bulletin, EDI newsletter, recommended in the latest 

CEO bulletin, with allyship tips published on CUH equality Twitter feed.  
 

4. WRES action plan revisions – a call to action  

 

4.1 The WRES data and the Q1 staff survey results, listening to staff experiences and 

dialogue show there is still much to do to improve the culture and to move up a 

gear for CUH to become an activist anti-racist organisation. Proposed actions 

discussed at the BAME WebEx meetings with the latest WRES data will be 

explored further and discussed at the next WRES implementation group 

scheduled to take place on 15 July which meets for the first time virtually since 

CoViD-19.  

 

4.1.1 Actions proposed include  

 Virtual CQ Cultural Intelligence for Inclusive leadership workshops that 

will be piloted in one division for roll out across the Trust to ensure 

leaders are culturally intelligent and confident in cross cultural 

discussions with colleagues  

 Training for colleagues on skills and actions required of allyship and 

equipping leaders, line managers and colleagues with the skills and 

confidence to tackle racism which is rooted in learning from our CUH 

BAME staff stories and personal experiences of racism. Key component 

of allyship training will be to also include understanding of racial 

identity development (Helms Model) to move colleagues from “being 

colour blind” to active anti-racist  

 Tackling racial harassment by patients/service users and the public is 

required with new vigour and clear corporate messaging that it will not 

be tolerated 

 Reinvigorating our Antibullying and harassment action plan  

https://cuhstaffportal.co.uk/2020/06/05/message-from-ceo-friday-05-june-2020/
https://cuhstaffportal.co.uk/2020/06/05/message-from-ceo-friday-05-june-2020/
https://cuhstaffportal.co.uk/workforce-2/supporting-our-bame-staff-members/black-lives-matter-what-you-can-do-as-an-ally/
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 Supporting our BAME staff network to enable it to grow and thrive and 

meeting the five principles as already outlined  

 Ensuring BAME representation involvement in decision making and in 

command and governance structures 

 Engaging with BAME staff to create staff stories to share and learn  

 The EDI lead and BAME network Chair and other network 

representatives will continue to collaborate with Divisional Heads of 

Workforce and divisional management teams sharing divisional WRES 

data for divisional action planning 

 Engaging with our BAME staff network to coproduce a revised WRES 

action plan to equip the organisation to be an active anti-racist 

organisation  

 

4.1.2 As Roger Kline asserts in his recent article “After the speeches: what now 

for NHS staff race discrimination?” June 2020  

‘Boards and teams must prioritise psychological safety so they become 

inclusive… Boards must understand that whilst improved BAME 

representation is crucial, the benefits are limited without inclusive 

behaviours and culturally sensitive psychological support…. 

‘Boards and leaders must model inclusive behaviours they expect of others 

with consequences if they do not. The focus of NHS work around race 

equality must change. Remorselessly challenging racism must go hand in 

hand with supporting those who want to eliminate discrimination, question 

their own privilege and be allies’  

 

5. Recommendations 

The Board is asked to note, consider and approve for Board discussion: 

 Latest WRES data set results for 2020  

 Actions taken since last Board report in March to engage, protect and support 

our BAME colleagues  

 Proposed actions detailed in the paper with a revised WRES action plan to be 

presented in September/October. 

 

6. Next steps / Future reports 

 

The WRES data set will be submitted to NHS England by 31 August 2020. A 

refreshed WRES action plan to come to the board in September/October. 

 

7. Appendices  

Appendix 1 WRES indicator 1 Staff in post by ethnicity by pay band by Trust 

and by Division as at 31 March 2020 

Appendix 2 WRES metrics 5-8 CUH compared to national average  
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Appendix 1  

WRES indicator 1 Staff in post by ethnicity by pay band by Trust and by Division as at 31 

March 2020 
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Trust staff in post by ethnicity as at 31 March 2019  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trust overall as at 31 March 2019

Excludes TPP, Bank, Honorary, Agency, ACT staff

HC % of HC Total HC

Staff Group White BME Not stated White BME Not stated

Apprentice 32 4 1 86.5% 10.8% 2.7% 37

Band 1 2 3 1 33.3% 50.0% 16.7% 6

Band 2 1,009 271 66 75.0% 20.1% 4.9% 1,346

Band 3 752 209 38 75.3% 20.9% 3.8% 999

Band 4 692 77 19 87.8% 9.8% 2.4% 788

Band 5 1,286 781 377 52.6% 32.0% 15.4% 2,444

Band 6 1,288 315 110 75.2% 18.4% 6.4% 1,713

Band 7 1,026 120 48 85.9% 10.1% 4.0% 1,194

Band 8 - Range A 343 38 6 88.6% 9.8% 1.6% 387

Band 8 - Range B 113 11 91.1% 8.9% 0.0% 124

Band 8 - Range C 77 6 2 90.6% 7.1% 2.4% 85

Band 8 - Range D 27 3 90.0% 0.0% 10.0% 30

Band 9 26 2 92.9% 0.0% 7.1% 28

M&D 876 467 97 60.8% 32.4% 6.7% 1,440

Directors 16 100.0% 0.0% 0.0% 16

Grand Total 7,562 2,302 773 71.1% 21.6% 7.3% 10,637
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Staff in post by ethnicity by Division as at 31 March 2020 
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Appendix 2  

WRES Indicators 5-8 Trust scores 2017, 2018 and 2019 

 

WRES indicator 5  

Percentage of Staff experiencing harassment, bullying and abuse from patients, relatives 

or the public 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Board of Directors: 8 July 2020 
WRES report  
Page 17 of 19 

WRES indicator 6 

 

Percentage of staff experiencing harassment, bullying or abuse from colleagues  
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WRES indicator 7  

Percentage of staff believing that the organisation provides equal opportunities for career 

progression or promotion  

 

 

 

 

CUH WRES in 2019 score is 2% better than average acute trust. In 2019 6.9% more 

BME staff believed there was equal opportunities for career progression than in 2018 and 

1% more white staff believed so. The gap between BME and white staff has closed from 

17.5% difference in 2018 to a 11.7% difference in 2019  
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WRES indicator 8  

Percentage of staff experiencing discrimination in the last 12 months  

 

 

 

CUH WRES score for this indicator has improved for both BME and White staff: 2.5% 

fewer BME staff and 1.5% fewer White staff have experienced  discrimination and  the 

gap between White and BME staff  experiencing discrimination has reduced from a 9.1 % 

difference in 2018 to a 8.1% difference in 2019 which is marginally 0.3% worse than the 

average acute Trust. 

 


