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Introduction 
  
All NHS staff have the right to be treated fairly, equally and to work in an environment that is free from 
discrimination. This principle is enshrined in the NHS constitution which has a contractual status. In addition 
research shows that health care providers that treat staff fairly, listen to them and develop their talents to the full, 
are ones that provide better care for all patients (Francis, West, NHS Improvement). 
 
Black and minority ethnic staff (BME) make up nearly one fifth of the total NHS workforce and it is reported that 
the opportunities and experiences they receive do not correspond with the values upon which the NHS stands  
(NHS WRES Standard 2017). The NHS Workforce Race Equality Standard (WRES) requires Trusts to assess 
their workforce data to determine if BME staff receives any less favorable treatment or a worse experience when 
compared to white staff.  Where there are areas of concern, NHS organisations are required to bring about 
improvements that reverse that trend.  The standard has been developed to improve workforce race equality in 
the NHS and to improve opportunities, experiences and working environments for all.  This report will: 
 

 describe the WRES  
 explain how data is collected and used 
 provide an analysis of how Moorfields performs against the standard 
 make recommendations for action 

 
 
  
Reporting Year 
April 2016 – April 2017 
 
Name and contact details of lead manager compiling this report 
Jackie Tumelty Organisational Development Project Lead, Learning and Development 
 
This report has been signed off by  
Helen Rushworth, Interim Director of Workforce and Organisational Development 
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1. The WRES 

In 2014, in response to the experience of BME staff in the NHS, NHS England and the NHS Equality and 
Diversity Council agreed that a Workforce Race Equality Standard (WRES) would be developed. The WRES was 
introduced and its implementation made mandatory for NHS trusts in April 2015.  From April 2016, the Care 
Quality Commission (CQC) has included the WRES as part of its inspection regime for hospitals in relation to the 
well-led domain. 

The WRES established 9 Workforce Indicators and associated metrics against which NHS organisations must 
collect and analyse data in relation to BME staff and white staff.  

The WRES requires NHS trusts to self-assess against the nine indicators. See table 1 

Four of the indicators relate specifically to workforce data; four are based on the data from the national NHS staff 
survey questions and one considers BME representation on boards.  

The purpose of the WRES is to prompt inquiry and assist organisations in developing and implementing 
evidence based responses to the issues the data reveals. 

1.1 Data sources and definitions 
 
The data for Moorfields WRES return has been taken from five sources: 

 
o Workforce data (indicators 1, 2 and Board indicator 9) have been taken from Route66 – The 

Trusts HR management information system and NHS jobs, the NHS recruitment and candidate 
management system. 

o For indicator 3, data has been taken from a data base of case work held by HR. 
o For indicator 4, data is taken from the Trusts Learning Management System (LMS) Insight.  
o The NHS staff survey results (indicators 5 to 8) are taken from reports complied by the Picker 

Institute and available through the NHS staff survey site. 
(http://www.nhsstaffsurveys.com/Page/1056/Home/NHS-Staff-Survey-2017/) 

 
Throughout this report the definition of: 
 

o White is taken to mean anyone self-reporting as being white British, white Irish or any other white 
background.  

o Black and minority ethnic (BME) is taken to be anyone self-reporting as being in any other category 
except not stated/undeclared.  

 
These catergorisations and definitions are part of the standard taken from technical guidance for NHS Workforce 
Race Equality Standard (WRES). 

 
The WRES applies to all directly employed staff, including fixed term contracts, part time staff but excluding 
agency staff, students and staff employed as contractors.  
 
NHS trusts have been asked to provide data on the nine WRES indicators as at March 2015, March 2016 and 
March 2017. Moorfields submitted its data for 2017 on the 1st August 2017 which was within the agreed 
submission window.    

http://www.nhsstaffsurveys.com/Page/1056/Home/NHS-Staff-Survey-2017/
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Table 1: Workforce Race Equality Standard Indicators 

  

 Workforce indicators  
For each of these four workforce indicators compare the data for white and BME 
staff.  

1. Percentage of staff in each of the AfC Bands 1-9 or medical and dental 
subgroups and VSM (including executive Board members) compared with the 
percentage of staff in the overall workforce disaggregated by : Non-clinical staff, 
Clinical staff, of which – Non-medical staff – Medical and dental staff. 
 
Note : Definitions for these categories are based on Electronic Staff Record 
occupation codes with the exception of medical and dental staff, which are based 
upon grade codes. 

2. Relative likelihood of staff being appointed from shortlisting from across all posts. 
 
Note : This refers to both external and internal posts. 

3. Relative likelihood of staff entering the formal disciplinary process, as measured 
by entry into a formal disciplinary investigation. 
 
Note. This indicator will be based on data from a two year rolling average of the 
current year and the previous year. 

4. Relative likelihood of staff accessing non mandatory training and CPD. 
 

 National NHS Staff Survey indicators  
For each of these four staff survey indicators, compare the outcomes of the 
responses for white and BME staff  

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

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

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

8. Q17. In the last 12 months have you personally experienced discrimination at 
work from any of the following? 
b) Manager/team leader or other colleagues 

 Board representation indicator 
For this indicator, compare the difference for white and BME staff  

9. Percentage difference between the organisations board membership and its 
overall workforce disaggregated: 
 

 By voting membership of the board 
 By executive membership of the board 
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1.2 Data analysis 
 
For the purpose of analysis and to provide context Moorfield’s data is compared to relevant benchmark date 
contained in the most current NHS WRES Report (2017) https://www.england.nhs.uk/publication/workforce-race-
equality-standard-data-reporting-december-2017/ 
 
The benchmarks chosen are the geographic regions of London and England and organisations classified as 
Acute providers. Where no data is available the table box will be greyed out. 
 
For ease of analysis, some data has been rounded to the nearest whole number or where necessary to the 
nearest decimal point and the dates of data have been included with each data set.  
 

1.3 Data overview 
 
The Moorfields WRES data return can be found attached at appendix 1. 
 
This return ensures we comply with our statutory and regulatory obligations. 
 
 
  

https://www.england.nhs.uk/publication/workforce-race-equality-standard-data-reporting-december-2017/
https://www.england.nhs.uk/publication/workforce-race-equality-standard-data-reporting-december-2017/
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2. Report against each indicator 
 
2.1 Indicator 1 - Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive board 
members and senior medical staff) compared with the percentage of staff in the overall workforce 
 
Table 2: Ethnic breakdown of Moorfields staff in comparison to relevant benchmarks. 
 
 

Benchmark 
Group 

% of staff that are 
white  

% of staff that are 
BME  

% of staff that do not 
disclosed ethnicity 

Moorfields  43% 50% 7% 
London 51.8% 43.2% 5% 
Acute 78.6% 17.6% 3.8% 
England 79.9% 16.3% 3.8% 

 
BME staff are the largest group of staff at Moorfields.  There has been no change in this figure since last year.  

 
The numbers of staff reporting their ethnicity has remained stable, new staff joining the Trust are actively 
encouraged to complete an equal opportunities disclosure form and staff are reminded to update their personal 
details on Route66. The Medical Workforce staff group register the highest levels of none declarations approx. 
11%. 
 
There is disproportionate distribution of BME staff across the Trust. They are over represented in junior grades 
and underrepresented in senior positions, this is true across all staff groups, but is more prevalent within the non-
clinical group.   
 

o BME staff makes up 46% of Non-Clinical staff group and 82% of those BME staff are banded 1 to 5, 
whilst 39% of white staff in non-clinical roles are at band 7 and above.   

 
 BME staff make up 56% of the clinical staff group, 71% of those BME staff are banded 5 to 7. 

 
 Within clinical roles 4% of BME staff are at band 8 and above, compared to 7% of white staff or put it 

another way 55% of senior posts are held by white staff compare to 24% held by BME staff . 
 

 BME staff make up 41% of medical staff, 38% of consultants are from a BME group and 25% of senior 
medical managers.  

 
 BME staff makes up 52% of medical trainee grades. 

 
The data shows that career progression for staff from a BME background is most difficult within the non-clinical 
staff group and there is a bottleneck getting beyond Band 5.  
 
Within the clinical staff group the transition from band 7 to band 8 seems to be a bottleneck for the careers of 
BME staff. 
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We need to do more investigation into the barriers BME staff faces in terms of progressing their career.  
 
This over represented of BME staff in junior grades and underrepresented in senior positions, is also generally 
true across the NHS. 
 
 
2.1.2. Recommendations 
 

 Review selection process at Band 6 and 7 for non-clinical roles to establish if BME applicants are being 
discouraged or disadvantaged and how this might be addressed. 
 

 Review selection processes at Band 8 for clinical roles to establish if BME applicants are being 
discouraged or disadvantaged and how this might be addressed. 
 

 Pilot a “personal branding” development day for nurses at Band 5 to support confidence building in 
applying for and being successful at interview for career development opportunities.  
 

 Run a focus group with BME staff in clinical roles to understand what barriers exist in terms of making the 
transition from band 7 to band 8. 
 

 Monitor talent management outcomes in relation to equality and diversity issues. 
 

 Support the visibility of senior BME staff to provide positive role models. 

 
.   
2.2 Indicator 2 - relative likelihood of BME staff being appointed from shortlists compared to 
that of white staff being appointed from shortlist across all posts. 
 
At Moorfields the data shows that white candidates are 1.34 times more likely to be appointed from a shortlist 
than BME candidates.  This is a trend prevalent in the whole of the NHS and Moorfields is performing more 
positively than other relevant benchmarks.  
 
Table 3: Likelihood of white staff being appointed from a shortlist. 
 
Benchmark Group  Likelihood of white staff being 

appointed from a shortlist 
Moorfields  1.34 
London 1.81 
Acute Trusts 1.58 
England 1.60 
 
Within the selection process shortlisting is predominantly an anonymised process i.e. candidates’ names and 
addresses are withheld.  It is possible to infer from applications some information relating to a protected 
characteristic e.g. age from length of career or race through place of education.  The data shows that this 
“anoynomisation” is having a positive impact, as data reveals more bias occurring at the interview stage.   
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The Trust performs well in terms of compliance with mandatory training related to Equality, Diversity and Human 
Rights (compliance is at 93% vs a target 80%).  In addition the quality of this training has improved through the 
introduction of an assessed, on line module since May 2016.  The emphasis at corporate induction is now on 
how unconscious bias can impact Equality, Diversity and Inclusion (E,D&I)  and recruitment and selection training 
(compliance rate is 62% against a target of 50%) also looks at equality and diversity in relation to recruitment and 
the impact unconscious bias can have. 
 
The evidence through staff feedback is that there is a perception of favoritism based on cultural group.  Staff also 
report that a selection process where the emphasis is on evidencing personal competency can be culturally 
uncomfortable for some candidates e.g. emphasing personal achievement over team achievement’s.  
 
 
2.2.1 Recommendations 
 

 Raise awareness of the data through the staff networks, JSCC and include these forums in generating 
solutions. 
 

 Review the recruitment and selection training to ensure it raises issues that Moorfields staff are  
experiencing and covers in sufficient depth issues such as unconscious bias.  
 

 Ensure that any recruitment agencies we use adhere to an anoymised shortlisting process.  
 

 Pilot a “personal branding” development day for Nurses at Band 5 to support confidence building in 
applying for and being successful at interview for career development opportunities.  
  

 

2.3 Indicator 3 - relative likelihood of staff entering the formal disciplinary process, as measured 
by entry into a formal disciplinary investigation.  

At Moorfields the data shows that BME staff are 2.56 times more likely to enter the formal disciplinary process, 
as measured by entry into a formal disciplinary investigation than a white member of staff.  
 
Our performance against this indicator in comparison to last year has improved significantly.  However we are 
still trailing behind relevant benchmarks. 
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Table 4: Likelihood of BME staff to enter the formal disciplinary process, as measured by entry into a formal 
disciplinary investigation, compared to a white member of staff.  
 
 
Benchmark Group  Likelihood of BME staff to enter the formal disciplinary process 
Moorfields  2.56 
London 1.80 
Average for Acute Trusts 1.39 
England 1.37 
 
The number of formal disciplinaries within Moorfields is low approx. 14 in any one year, which is less than 1% of 
staff.  They predominantly involve staff at bands 1 to 5, (77% of those conducted in the last 2 years were at 
Bands 1 to 5).  The disproportionate number of BME staff in bands 1 to 5 may go some way to explaining why 
the relative likelihood of BME staff entering a formal disciplinary process is higher than the likelihood of white 
staff. 
 
This indicator has attracted a lot of attention; it is a visible difference in the experience of white and BME staff 
and has been the focus of a working party across London.  Learning the lessons from this working group will be 
a priority for us, as some orgaisations have made very visible changes in the last 12 months. See appendix 2  

 
 
Recommendations 
 

 Identify the best practice in relation to this indicator and collaborate with those trusts to learn what they do 
well. 
 

 Review our own disciplinary processes against best practice to understand how we can change them to 
remove bias. 
 

 Introduce a triage system to assess and challenge the reasons for using the disciplinary process.  
 

2.4 Indicator 4 - relative likelihood of white staff accessing non-mandatory training and CPD 
compared to BME staff.  
 
At Moorfields white staff are 0.97 more likely to access non mandatory training compared to BME staff.  Our 
performance against this indicator in comparison to last year has declined slightly.  However we are performing 
better than our benchmarks. 
 
Table 5: Likelihood of white staff accessing non-mandatory training and CPD compared to BME staff. 

 
Benchmark Group  Likelihood of white staff 
Moorfields  0.97 
London 1.13 
Average for Acute Trusts 1.25 
Rest of the country 1.22 
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The majority of non-mandatory training over the past 4 years has been focused on managerial and leadership 
training which is typically targeted towards bands 6 and above.   BME staff within Moorfields are not as well 
represented at these bands as their white counterparts and this may go some way towards explaining why white 
staff have greater access to non-mandatory training. 
 
It is also worth noting that not all non-mandatory and CPD training is recorded on our Learning Management 
System (LMS) which means that we may be under reporting some of the development that is going on.  
 
2.4.1 Recommendations 

 
 We have a process in place to monitor applications to Mary Seacole and we will use this to ensure BME 

staff are accessing the opportunity.  If we find they are not accessing the opportunity we will review our 
attraction and selection process. 

  
 We will ensure all development activity in relation to courses/event are recorded on our Trust LMS so we 

can more accurately measure outcomes.   
 

 We will review how we record access to stretch projects and “acting up” opportunities as these have been 
found to be key in terms of supporting staff development.   
 

2.5 Indicator 5 - percentage of staff experiencing, harassment, bullying or abuse from patients, 
relatives or public in last 12 months.  
 
Table 6: Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or public in last 
12 months. 
 

Benchmark Group  White staff BME staff 
Moorfields  22.04% 22.85% 
London  30% 
Acute Trusts  26% 
England 28% 28.7% 

 
 
Bullying and Harassment from patients does not seem significantly impacted by white/BME classification, this is 
true across the wider NHS.  The factors at Moorfields that impact the amount of bullying & harassment staff 
experience from patients are:  

 Contact with patients – staff that are patient facing are most likely to experience bullying and 
harassment from patients. 

 Disability – staff identifying themselves as disabled in the staff survey, experience more bullying 
and harassment from patients, than staff that identify themselves as non-disabled. 

 
The benchmark data shows that Moorfields staff experience less bullying and harassment from patients and 
carers, than other organisations.   
 
 
2.5.1 Recommendations 
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 Staff are trained in conflict resolution on a regular basis as part of our Mandatory Training regime and this 

will continue (Conflict resolution training compliance is at 80% against a target of 80%).  
 

 Long waiting times are a cause of patient dissatisfaction and can lead to poor behaviour by patients.  
Service improvement initiatives such as self-check are being launched.  We will monitor the data to see if 
these improvements are reflected in this indicator.   

2.6 Indicator 6 - percentage of staff experiencing harassment, bullying or abuse from staff in last 
12 months.  
 
Table 7: Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months. 

 
Benchmark Group  White Staff BME staff 
Moorfields  23.83% 29% 
London  29% 
Acute Trusts  27%  
England 23% 26% 

 
The experience of BME staff across the whole NHS on this indicator has on average been consistently worse, 
than the experience of white staff.  This is also true for Moorfields although we have seen a slow improvement  
over the past 3 years.  The experience of bullying and harassment between staff seems to be influenced by a 
range of factors i.e. department, ethnic background and disability. 
 

o Departments – some departments in the past have performed worse than the average across the 
trust e.g. Finance, Pharmacy, Theatres and Moorfields Private Patients.  Where this has 
happened specific actions in terms of engaging with staff, data collection and analysis has 
occurred in order to create department plans.  

 
o Disability – staff identifying themselves as having a disability or long term health condition report 

significantly higher levels of bullying from other staff. 
 

The Trust has introduced a set of values The Moorfields Way and whilst there is widespread recognition of the 
values amongst staff, 98% of staff knows about the Moorfields Way (Staff Friends & Family Test Sept 2017) and 
this is having some positive impact at an individual level, 38% report seeing a change, (Staff Friends & Family 
Test Sept 2017). However, it has not having the significant impact anticipated at an organisational level on the 
staff survey bullying and harassment results. 

 
A bullying and harassment working group has been created bringing together the HR team, Unions and staff 
networks.  Actions coming out of this work are a review of incident reporting (bullying and harassment issues 
been reported but not always addressed), launch of a new bullying and harassment resolution pathway to 
provide for early intervention and resolution of issues and a communications plan to create a more positive 
narrative to support addressing the issues. 

 
The Trust has created a cohort of “Contact Colleagues” independent members of staff who can support staff who 
feel they have been bullied and harassed.  This cohort of staff supporters has recently been refreshed (October 
2017). 
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2.6.1 Recommendations 
 

 Launch of new bullying & harassment resolution pathway (December 2017) that provides for early 
intervention. 
 

 Create a more positive narrative around promotion of the Moorfields Way. 
 

 Launch bullying & harassment training (January 2018). 
 

 Development and reinforcement that the Contact Colleagues are a channel for staff to utilise to resolve 
bullying and harassment issues. 
 

2.7 Indicator 7 - Percentage believing the organisation provides equal opportunities for career 
progression or promotion.  

Table 8: Percentage of staff believing the organisation provides equal opportunities fo r career 
progression/promotion  

 
 
 
 
 
 
 
Approx. 75% of our BME staff believe that equality of opportunity exists which is an improvement on last year. In 
addition the gap in perception of white and BME staff has narrowed, however this is driven in part by 
improvement in the perception of BME staff but also by a decline in the perception of equality amongst white 
staff. 

 
 

2.7.1 Recommendations (some are the same as recommendations made for Indicators 1 and 3) 
 

 Review selection process at Band 6 and 7 for non-clinical roles to establish if BME applicants are being 
discouraged or disadvantaged and how this might be addressed. 
 

 Review selection processes at Band 8 for clinical roles to establish if BME applicant are being 
discouraged or disadvantaged and how this might be addressed. 
 

 Run a focus group with BME staff in clinical roles to understand what barriers exist in terms of making 
that transition from band 7 to band 8. 
 

 Monitoring of talent management outcomes in relation to equality and diversity issues. 
 

 Review the recruitment and selection training to ensure it raises issues that Moorfields staff are 
experiencing and covers issues such as unconscious bias. 
 

Benchmark Group  White Staff BME Staff 
Moorfields 88.85% 74.5% 
London  69.7% 
Acute Trusts  75.2% 
England  88% 75.5% 
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 Support the visibility of senior BME staff in order to provide positive role models.  
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2.8 Indicator 8 - In the last 12 months have you personally experienced discrimination at work 
from any of the following manager/team leader or colleague?  
 
Table 9: % of staff reporting in the last 12 months that they have personally experienced discrimination at work 
from any of the following manager/team leader or colleague. 
 
 
 
 
 
 
 
 
 
BME staff at Moorfields report that they experience more discrimination than white staff, the % figure has not 
changed significantly from last year. The gap between the white and BME perceptions at Moorfields has reduced 
significantly but primarily through an increased reporting of discrimination by white staff. 
 

 
The staff survey tells us that ethnic background is the most prevalent cause of staff experiencing discriminat ion 
 
Table 10: Moorfields staff responses to Staff Survey Q17b - On what grounds have you experienced 
discrimination? 
 

Grounds for 
discrimination 

%response 

Ethnic background 8% 
Gender 3% 
Age  3% 
Other 4% 

 
The staff survey also points to Managers being perceived as the main perpetrators of discrimination. As an 
individual’s line manager is a significant influence on an individual’s working experience this is not surprising.  
 
2.8.1 Recommendations 

 Managers induction has been reviewed (December 2017) and now includes modules related to equality, 
diversity and inclusion. 
 

 During 2017 Mary Seacole was within the Trust as an internal programme this includes significant content 
on equality, diversity and inclusion including unconscious bias. 
 

 

  

Benchmark Group  White staff BME Staff % difference 
Moorfields  7.14% 11.53% 4.39 
London  15%  
average for Acute Trusts  14.2%  
England 6% 13.8% 7.8 
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2.9 Indicator 9 - Percentage difference between the organisations’ Board voting membership 

and its overall workforce. 

The definition of this indicator has changed.  For the first time in 2017 trusts were asked for data so that 
executive and non-executive board members and voting and non-voting board members could be distinguished 
by ethnicity. 

Table 11: Comparison of ethnic breakdown of the board in comparison to the benchmark groups.  

 
Group White  BME Not 

disclosed 
Moorfields total board members  87.5% 12.5%  
Moorfields board voting 
membership - 2017 

83.3% 16.7%  

London - total board members 86% 14%  
England -   total board members 88% 7% 5% 

 
 
Moorfields results reflect the average for London and are better than the average for Acute Trusts. However they 
are not representative of the workforce, patient base or local population.   
 
Table 12: Comparison of ethnic breakdown of Moorfields Patients, Staff and Board (voting membership). 
 

Group White BME Not 
disclosed 

Patients – data taken from Focus on 
Inclusion 2017 

38% 42% 20% 

Staff 43% 50% 7% 
Moorfields Board voting Membership  83% 17%  

 
 
 
2.9.1 Recommendations: 

 
 Publication of the selection process for Board level appointments. 

  
 The Board have agreed to have a development session on the topic of Inclusive Leadership 
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3. Action Plan 
  
 
The recommendations throughout this report take into account the EDS2 implementation framework and learning 
from across the NHS. The proposed objectives and action plan is based on 5 characteristics that are shown to 
be effective in terms of improving the lived experience of BME staff. (NHS WRES 2016 and 2017 Report) 
 
  

 Metrics - measure the experience of staff and impact of interventions 
 

 Narrative – have a clear message about why race equality and inclusion benefits staff, patients and the 
wider community.  The refreshed organisational strategy provides through our stated purpose an 
excellent platform for this “Working together we will discover, develop and deliver the best eye care.” 

 
 Leadership – the importance of demonstrable leadership in terms of allocating resources, prioritising and 

setting a culture of inclusion is well documented and needs to be an integral part of any plan . 
 

 Accountability – the inclusion of the WRES within the regulatory environment puts in place 
accountability at a structural level.  

 
 Voice of Staff – the inclusion of staff in the solutions can help with practical steps and support change to 

be sustainable. 
 
An action plan to achieve the following outcomes is shown in detail at Appendix 3. 
 
 

 To create visible leadership commitment to equality, diversity and inclusion.  
 

 To raise awareness of issues related to BME staff in order to involve staff in finding appropriate solutions. 
 

 To support BME staff in accessing career development opportunities to support equality of opportunity.  
 

 To review and refresh where appropriate key HR processes to ensure they reflect non biased best 
practice. 

 
 To improve collection and use of equality data to ensure we know our key issues and we can measure 

the effectiveness of interventions. 
 

 To improve the lived experience of BME staff through supporting the Trust's new approach to managing 
bullying and harassment. 

 



Organisation: RP6 Moorfields Eye Hospital NHS FT 

DATA ITEM

1a) Non Clinical workforce
Prepopulated 

figures Verified figures 
Prepopulated 

figures Verified figures 
Prepopulated 

figures Verified figures 
Prepopulated 

figures Verified figures 
Prepopulated 

figures Verified figures 
Prepopulated 

figures Verified figures 

1 Under Band 1 Headcount 0 0 0 0 0 0 0 0 0 0 0 0
2 Band 1 Headcount 0 0 0 11 0 1 0 0 0 9 0 1
3 Band 2 Headcount 0 74 0 136 0 14 0 65 0 131 0 20
4 Band 3 Headcount 0 36 0 39 0 9 0 35 0 42 0 5
5 Band 4 Headcount 0 69 0 58 0 10 0 66 0 58 0 12
6 Band 5 Headcount 0 30 0 38 0 4 0 40 0 38 0 5
7 Band 6 Headcount 0 32 0 18 0 6 0 25 0 22 0 5
8 Band 7 Headcount 0 42 0 17 0 2 0 39 0 20 0 3
9 Band 8A Headcount 0 23 0 8 0 2 0 33 0 12 0 0
10 Band 8B Headcount 0 10 0 3 0 0 0 5 0 5 0 0
11 Band 8C Headcount 0 13 0 0 0 0 0 13 0 1 0 1
12 Band 8D Headcount 0 5 0 0 0 0 0 7 0 0 0 0
13 Band 9 Headcount 0 6 0 1 0 2 0 4 0 1 0 1
14 VSM Headcount 0 16 0 1 0 1 0 15 0 1 0 0

1b) Clinical workforce

of which Non Medical
15 Under Band 1 Headcount 0 0 0 0 0 0 0 0 0 0 0 0
16 Band 1 Headcount 0 0 0 0 0 0 0 0 0 0 0 0
17 Band 2 Headcount 0 18 0 56 0 9 0 12 0 61 0 7
18 Band 3 Headcount 0 32 0 50 0 7 0 36 0 60 0 9
19 Band 4 Headcount 0 15 0 18 0 3 0 17 0 16 0 2
20 Band 5 Headcount 0 83 0 134 0 11 0 75 0 132 0 11
21 Band 6 Headcount 0 91 0 168 0 12 0 87 0 157 0 14
22 Band 7 Headcount 0 81 0 89 0 5 0 81 0 115 0 6
23 Band 8A Headcount 0 17 0 20 0 3 0 21 0 16 0 4
24 Band 8B Headcount 0 10 0 5 0 3 0 11 0 7 0 2
25 Band 8C Headcount 0 0 0 1 0 0 0 0 0 1 0 1
26 Band 8D Headcount 0 5 0 0 0 0 0 5 0 0 0 0
27 Band 9 Headcount 0 1 0 0 0 0 0 1 0 0 0 0
28 VSM Headcount 0 1 0 0 0 0 0 1 0 0 0 0 Figures for 2016 & 2017 include NEDS

Of which Medical & Dental
29 Consultants Headcount 0 74 0 54 0 9 0 76 0 55 0 13
30   of which Senior medical manager Headcount 3 1 0 3 1 0 Includes 1x Board Level Director who works for 

us under Honorary contract31 Non-consultant career grade Headcount 0 66 0 49 0 19 0 70 0 56 0 17
32 Trainee grades Headcount 0 24 0 41 0 9 0 19 0 32 0 11
33 Other Headcount 0 0 0 0 0 0 0 0 0 0 0 0

34 Number of shortlisted applicants:

Headcount 746 1186 1081 1776 115

Data for Unkown/Null Ethnicity not available for 
2015-2016

35 Number appointed from shortlisting: Headcount 114 167 116 142 9
36 Relative likelihood of shortlisting/appointed: Auto calculated 0.1528150134 0.1408094435 0.1073080481 0.0799549550 0.0782608696

37
Relative likelihood of White staff being appointed from 
shortlisting compared to BME staff:

Auto calculated
1.09 1.34

38 Number of staff in workforce: Headcount
874 1016 141 895 1048 150

39 Number of staff entering the formal disciplinary process: Headcount 3 12 0 2 6 0
40 Likelihood of staff entering the formal disciplinary process: Auto calculated 0.0034324943 0.0118110236 0.0000000000 0.0022346369 0.0057251908 0.0000000000

41
Relative likelihood of BME staff entering the formal disciplinary 
process compared to White staff:

Auto calculated

3.44 2.56

31st MARCH 2016

WHITE

Relative likelihood of staff accessing non-
mandatory training and CPD

Relative likelihood of staff entering the formal 
disciplinary process, as measured by entry 

into a formal disciplinary investigation
Note: This indicator will be based on data from 
a two year rolling average of the current year 

and the previous year

Relative likelihood of staff being appointed 
from shortlisting across all posts

Percentage of staff in each of the AfC Bands 1-
9 OR Medical and Dental subgroups and VSM 

(including executive Board members) 
compared with the percentage of staff in the 

overall workforce

Workforce Race Equality Standards 2017/18 template

Unify2 Upload Template

INDICATOR MEASURE

31st MARCH 2017

Notes

2

1

3

4

ETHNICITY UNKNOWN/NULLBMEBMEWHITE ETHNICITY UNKNOWN/NULL



Organisation: RP6 Moorfields Eye Hospital NHS FT 

DATA ITEM

31st MARCH 2016

WHITE

Workforce Race Equality Standards 2017/18 template

Unify2 Upload Template

INDICATOR MEASURE

31st MARCH 2017

NotesETHNICITY UNKNOWN/NULLBMEBMEWHITE ETHNICITY UNKNOWN/NULL

42 Number of staff in workforce (White): Headcount
874 1016 141 895 1048 150

Data for Unkown/Null Ethnicity not available for 
2015-2016

43 Number of staff accessing non-mandatory training and CPD (White): Headcount
277 366 227 273 32

137003

44 Likelihood of staff accessing non-mandatory training and CPD: Auto calculated 0.3169336384 0.3602362205 0.0000000000 0.2536312849 0.2604961832 0.2133333333

45
Relative likelihood of White staff accessing non-mandatory 
training and CPD compared to BME staff:

Auto calculated

0.88 0.97

5

KF 25. Percentage of staff experiencing 
harassment, bullying or abuse from patients, 

relatives
 or the public in last 12 months 

46

% of  staff experiencing harassment, bullying or abuse from 
patients, relatives  or the public in last 12 months Percentage 24.87% 22.53% 22.05% 22.85%

6
KF 26. Percentage of staff experiencing 

harassment, bullying or abuse from 
staff in last 12 months 

47

% of  staff experiencing harassment, bullying or abuse from staff 
in last 12 months Percentage 24.23% 30.00% 23.83% 29.02%

7
KF 21. Percentage believing that trust provides 

equal opportunities for career 
progression or promotion

48 %  staff believing that trust provides equal opportunities for 
career 
progression or promotion Percentage 91.55% 72.12% 88.85% 74.54%

8

Q17. In the last 12 months have you personally 
experienced discrimination at work from any 

of the following?
 b) Manager/team leader or other colleagues

49

%  staff personally experienced discrimination at work from 
Manager/team leader or other colleague Percentage 5.45% 11.61% 7.14% 11.53%

Percentage difference between the 
organisations’ Board voting membership and 

its overall workforce
Note: Only voting members of the Board 

50
Total Board members Headcount 15 2 0 14 2 0 Figures include NEDS

51
 of which: Voting Board members Headcount 6 1 0 5 1 0

52
                 : Non Voting Board members Autocalculated 9 1 0 9 1 0

53
Total Board members Headcount 15 2 0 14 2 0 Figures include NEDS

54
 of which: Exec Board members Headcount 10 1 0 8 1 0

55
                 : Non Executive Board members Autocalculated 5 1 0 6 1 0

56
Number of staff in overall workforce Headcount 874 1016 141 895 1048 150

57
Total Board members - % by Ethnicity Auto calculated

88.2% 11.8% 0.0% 87.5% 12.5% 0.0%

58
Voting Board Member - % by Ethnicity Auto calculated

85.7% 14.3% 0.0% 83.3% 16.7% 0.0%

59
Non Voting Board Member - % by Ethnicity Auto calculated

90.0% 10.0% 0.0% 90.0% 10.0% 0.0%

60
Executive Board Member - % by Ethnicity Auto calculated

90.9% 9.1% 0.0% 88.9% 11.1% 0.0%

61
Non Executive Board Member - % by Ethnicity Auto calculated

83.3% 16.7% 0.0% 85.7% 14.3% 0.0%

62
Overall workforce - % by Ethnicity Auto calculated

43.0% 50.0% 6.9% 42.8% 50.1% 7.2%

63 Difference (Total Board -Overall workforce ) Auto calculated
45.2% -38.3% -6.9% 44.7% -37.6% -7.2%

Relative likelihood of staff accessing non-
mandatory training and CPD

9

4



 2016/2017 WRES Data - London Region
Metric 3 - Likelihood of BME Disciplinary

APPENDIX 2
Region - Disciplinary Likelihood

2016 2017 STP Trust type Region Organisation 2016 2017

London 1.99 1.80 South West London Acute LONDON KINGSTON HOSPITAL NHS FOUNDATION TRUST 1.20 5.80
England 1.56 1.37 North West London Community Provider Trust LONDON CENTRAL LONDON COMMUNITY HEALTHCARE NHS TRUST 3.10 5.40
Midlands 1.56 1.28 North East London Acute LONDON HOMERTON UNIVERSITY HOSPITAL NHS FOUNDATION TRUST 2.80 3.30
North 1.42 1.27 South West London Mental Health LONDON SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST 3.60 3.30
South 1.17 1.16 North East London Mental Health LONDON EAST LONDON NHS FOUNDATION TRUST 2.70 3.20
Trust Type North Central London Mental Health LONDON CAMDEN AND ISLINGTON NHS FOUNDATION TRUST 1.80 2.90
Community Provider Trust 5.38 3.12 North West London Acute LONDON CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST 2.30 2.80
Mental Health 1.80 1.72 Ambulance Ambulance LONDON LONDON AMBULANCE SERVICE NHS TRUST 2.30 2.70
Ambulance 1.33 1.58 South East London Mental Health LONDON OXLEAS NHS FOUNDATION TRUST 3.30 2.70
Acute 1.45 1.39 South East London Mental Health LONDON SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST 3.10 2.70
STP Group North Central London Acute LONDON MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST 3.50 2.60
Bristol, North Somerset and South Gloucestershire 2.24 2.70 South East London Acute LONDON GUY'S AND ST THOMAS' NHS FOUNDATION TRUST 2.60 2.50
South East London 2.56 2.31 South East London Acute LONDON LEWISHAM AND GREENWICH NHS TRUST 2.90 2.50
Surrey Heartlands 2.13 2.28 North Central London Acute LONDON THE WHITTINGTON HOSPITAL NHS TRUST 2.70 2.40
Norfolk and Waveney 4.56 2.19 South West London Acute LONDON THE ROYAL MARSDEN NHS FOUNDATION TRUST 2.20 2.20
Mid and South Essex 1.76 2.03 North West London Acute LONDON IMPERIAL COLLEGE HEALTHCARE NHS TRUST 2.00 2.10
South West London 2.41 2.01 North Central London Mental Health LONDON BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST 6.20 2.00
Lincolnshire 1.31 1.94 South West London Acute LONDON ST GEORGE'S UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 2.40 2.00
Shropshire and Telford and Wrekin 0.00 1.94 North East London Acute LONDON BARTS HEALTH NHS TRUST 1.80 1.90
North West London 2.12 1.87 North Central London Acute LONDON GREAT ORMOND STREET HOSPITAL FOR CHILDREN NHS FOUNDATION TRUST 3.40 1.90
North East London 2.29 1.86 South East London Acute LONDON KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST 2.30 1.90
Buckinghamshire, Oxfordshire and Berkshire West 1.47 1.84 North Central London Acute LONDON ROYAL FREE LONDON NHS FOUNDATION TRUST 1.20 1.90
Devon 1.24 1.77 South West London Acute LONDON EPSOM AND ST HELIER UNIVERSITY HOSPITALS NHS TRUST 2.70 1.80
South Yorkshire and Bassetlaw 1.79 1.75 North West London Mental Health LONDON CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST 2.90 1.70
Cheshire and Merseyside 1.47 1.67 North East London Mental Health LONDON NORTH EAST LONDON NHS FOUNDATION TRUST 2.00 1.70
Unknown 1.93 1.65 North West London Acute LONDON ROYAL BROMPTON & HAREFIELD NHS FOUNDATION TRUST 0.50 1.70
Herefordshire and Worcestershire 1.43 1.61 North West London Mental Health LONDON WEST LONDON MENTAL HEALTH NHS TRUST 2.20 1.60
Birmingham and Solihull 1.61 1.59 North West London Acute LONDON LONDON NORTH WEST HEALTHCARE NHS TRUST 1.30 1.50
Ambulance 1.33 1.58 North Central London Acute LONDON UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 3.00 1.40
Cambridgeshire and Peterborough 2.64 1.54 North Central London Acute LONDON ROYAL NATIONAL ORTHOPAEDIC HOSPITAL NHS TRUST 1.60 1.20
Sussex and East Surrey 1.55 1.53 South West London Acute LONDON CROYDON HEALTH SERVICES NHS TRUST - 1.00
North Central London 1.62 1.49 North West London Acute LONDON THE HILLINGDON HOSPITALS NHS FOUNDATION TRUST 1.20 1.00
Suffolk and North East Essex 1.33 1.49 North East London Acute LONDON BARKING, HAVERING AND REDBRIDGE UNIVERSITY HOSPITALS NHS TRUST 1.30 0.90
The Black Country 1.33 1.49 North Central London Acute LONDON NORTH MIDDLESEX UNIVERSITY HOSPITAL NHS TRUST 2.10 0.90
Hertfordshire and West Essex 1.28 1.49 South West London Community Provider Trust LONDON HOUNSLOW AND RICHMOND COMMUNITY HEALTHCARE NHS TRUST 2.50 0.00
Greater Manchester 1.41 1.38 North Central London Mental Health LONDON TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST 0.00 0.00
West Yorkshire 1.18 1.37
Coventry and Warwickshire 1.58 1.33
Lancashire and South Cumbria 1.71 1.29
Gloucestershire 2.03 1.22
Leicester, Leicestershire and Rutland 1.20 1.14
Somerset 1.31 1.07
Coast, Humber and Vale 1.51 1.04
Kent and Medway 1.03 1.01
Hampshire and the Isle of Wight 1.26 0.95
Milton Keynes, Bedfordshire and Luton 0.98 0.94
Northumberland, Tyne and Wear 1.23 0.93
Dorset 1.28 0.93
Bath, Swindon and Wiltshire 1.59 0.90
Northamptonshire 1.39 0.89
Derbyshire 1.07 0.85
Staffordshire 0.89 0.63
Nottinghamshire 0.81 0.61
West, North and East Cumbria 0.99 0.58
Cornwall and the Isles of Scilly 0.56 0.38
Durham, Darlington, Tees, Hambleton, Richmondshire and Whitby 1.48 0.35



 

 
 
 
 
APPENDIX 3 
WRES ACTION PLAN 2017  

 
Desired outcome 
 

Objectives to be delivered by who and when  

To create visible leadership commitment to 
equality, diversity and inclusion. 
 

 To develop by March 2018 a robust vision for the Equality, Diversity and Inclusion across the Trust and then to review 
the Focus  on Inclusion objectives and structure and roles  required to deliver the objectives. (HR/IT/JT) 
 

 Review the WRES action plan quarterly at the E,D&I working group and report back to the People Committee twice a 
year. (JT) 
 

 Publication of the selection process for Board level appointments by March 2018 (JT)  

 

 The Board to hold a board development session on  topic of Inclusive Leadership by December 2018 (JT to lead with 

the Board) 

To raise awareness of issues related to BME 
staff in order to involve staff in finding 
appropriate solutions. 
 

 Proactively report staff survey results by demographic groups by March 2018 (JT) 

 

 Raise awareness of the data through staff network, JSCC, Managers recruitment and selection training. 

(SE/JT/BeMoor – on going) 

Support BME staff in accessing career 
development programmes to support 
equality of opportunity 

 Support applications for London Leadership Academy Ready Now programme (JT September 2018) 
 

 Proactively monitor attendance on programmes such Mary Seacole and if necessary devise attraction strategies if 

BME attendance is not proportionate (on –going throughout 2018 SS) 
 

 Proactively monitor BME staff accessing and being successful for apprenticeships to ensure they reflect overall 

workforce and local community profile. (on going throughout 2018 RB) 

 

 Pilot a Band 5 nurse’s personal branding development programme and evaluate outcomes. (JT April 2018) 

 

 Run a focus group with BME staff in clinical roles to understand what barriers exist in terms of making the transition 



  
  

from band 7 to band 8. (JT / BeMoor/AA March 2018) 

 
 Review selection process at Band 6 and 7 for non-clinical roles to establish if BME applicants are being discouraged or 

disadvantaged and how this might be addressed. (JT/AA April 2018) 

 

 Review selection processes at Band 8 for clinical roles to establish if BME applicant are being discouraged or 

disadvantaged and how this might be addressed. (JT/AA April 2018) 

 Monitor talent management outcomes in relation to equality and diversity issues. (JT on going) 

 

 Encourage visibility of senior BME staff to provide positive role models. (JT/BeMoor on going.) 

Review key HR processes to ensure they 
reflect non biased best practice. 
 

 Review the recruitment and selection training to include issues that Moorfields staff are experiencing and covers 

issues such as unconscious bias. (JT/SM/SK by March  2018) 

 

 Monitor the use of recruitment agencies and ensure “anonymised” shortlisting is adhered to. (AA on going) 

 

 Identify the best practice in relation to staff disciplinary procedures and collaborate with those practitioners to learn 

what they do well. (JT/HR) 

 

 Review our own disciplinary processes against best practice to understand how we can remove bias.(JT/HR) 

 

 Managers induction is currently been reviewed and will include modules related to equality, diversity and inclusion. 

(SS January 2018) 

Improve our collection and use of equality 
data to ensure we know our key issues and 
we can measure effectiveness of 
interventions. 

 Ensure all development activity is recorded on our Trust LMS so we can more accurately measure. (JT/RPW by June 

2018)  

 

 Utilise Qualtrics or other appropriate systems to measure evaluate and track interventions (JR/RPW April 2018) 

 
Improve the lived experience of BME staff 
through supporting the Trusts new approach 
to managing bullying and harassment.  

 Proactively engage with the bullying and harassment group focussing on early interventions, training and creation of 

a more positive narrative. (JT/NW/November 2017) 

 

 



  
  
 
Initials Name  Initials Name 

SS Stephanie Scoffield  NW Nicky Wilde 
SE Sylvanus Effiom  AA Asli Asim 
RPW Richard Price-Whittle  SK  Shilpa Kotecha 

JT Jackie Tumelty  SM Sean Martin 
HR  Human Resources  RB Rob Brooks 

IT Ian Tombleson  BeMoor BME staff network  
 


