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EXECUTIVE SUMMARY 

This is the second comprehensive joint report looking at ‘Workforce Race Equality’ (WRES) with findings for Rochdale Borough Council (RBC) and 
NHS Heywood Middleton and Rochdale Clinical Commissioning Group (NHS HMRCCG). This report triangulates the data with thematic insights and 
proposed recommendations. The report coincides with a review of data and insights gathered by both organisations for: 

 The Greater Manchester Workforce Race (this will be referred to as GM WRES throughout this report) key data indicator returns for public 
sector organisations. 

 The CCG’s annual NHS Workforce Race Equality Standard (NHS WRES) data submission to NHS England and seventh WRES Report for 
Governing Body. 

 Engagement with the Joint Black, Asian and Minority Ethnic Staff Network over 2021 
This report and recommendations (to be endorsed by Joint Leadership Team) will support meeting our Public Sector Equality Duty and our local Joint 
Equality Diversity and Inclusion strategy and Equality Objectives, along with a blueprint to look at other protected characteristics in the workplace: The 
data in this report reflects October 2020-March 2021 for the GM WRES and April -March for the NHS WRES. 
HEADLINES 

 RBC employed 3113 staff as of 31st March 2021, of which 12.3% are identified as Black, Asian and Minority Ethnic Staff, 83.9% White and 
3.8% unknown (undeclared and incomplete data).This shows an 14% increase for staff employed, 0.8% increase of Black, Asian and Minority 
Ethnic Staff and % increase of white staff.  

 HMRCCG employed 116 staff as of 31st March 2021(GM WRES; 108 NHS WRES). The number of the CCG staff is small when divided into 
different protected groups. The race equality data in some indicators is too small to draw any meaningful conclusion as a small change in the 
number can skew the percentage significantly; therefore, the percentages need to be treated with caution. 

 The ethnic make-up of the staff in HMRCCG is 16.4% (GM WRES) Black Asian Minority Ethnic and has decreased by 1% from March 2020 
when the CCG had 17.3% Black Asian Minority Ethnic. 

 The non-voting  Black Asian Minority Ethnic Governing Body membership has increased since March 2020 when it was 33.3 % to 36.4% and 
have percentage difference is 9.1% more than the overall CCG Black Asian Minority Ethnic  workforce which is at 17.6% (NHS WRES). 

 Subjective experience of some Black, Asian and Minority Ethnic Staff working in RBC and the CCG identifies themes including culture, bias, 
recruitment, career progression. 

RECOMMENDATIONS (include)  

 Improving data quality and data gaps and completeness.  
 Review disciplinary process and promoting the Dignity at Work Policy.  
 Solutions to improve external, internal recruitment, introduce reverse mentoring and shadowing opportunities, developing Black, Asian and 

Minority Ethnic Staff to sit on recruitment panels. 
 RBC and HMRCCG to submit data to GM 6 monthly as required by all public bodies in GM. 
 Continue to support Black Asian Minority Ethnic staff network and celebrate the achievements and contributions made by our BAME staff. 
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1.0 INTRODUCTION 

1.1 BACKGROUND 

Every person, regardless of their ethnicity or background, should be able to fulfil their potential at work. That is the business case as well as the moral 
case. Diverse organisations that attract and develop individuals from the widest pool of talent consistently perform better. Baroness McGregor-Smith, 
Race in the Workplace: The McGregor-Smith review (2017)1 

In the case of ethnic and cultural diversity, our business-case findings are equally compelling: in 2019, top-quartile companies outperformed those in 
the fourth one by 36 percent in profitability, slightly up from 33 percent in 2017 and 35 percent in 2014. As we have previously found, the likelihood of 
outperformance continues to be higher for diversity in ethnicity than for gender McKinsey 2020 report, Diversity Wins: How inclusion matters: 
(2020)2 

Despite this, evidence persists of continuing racial injustice and inequalities in UK society and in our workplaces. Recent events such as the Windrush 
scandal3 and the Grenfell Tower disaster4, the COVID-19 pandemic5, and, more recently the GM Independent Inequalities Commission alongside the 
major 2020 anti-racism protests have highlighted the range of continuing racial injustice experienced in the UK. The COVID-19 crisis has shown how 
intertwined economic and social indicators such as low pay, inadequate housing and poor health and wellbeing are with ethnicity and ethnic pay and 
representation gaps. They have also underlined the need for stronger action to be taken in society and in its workplaces to address these areas and to 
implement lasting and effective solutions. 

Although there is a strong economic driver for addressing race equality in the workplace, the current pandemic has exposed long standing inequalities, 
reinforcing the moral case to address inequalities for Black Asian Minority Ethnic communities and workforce. Within this context the drive remains for 
public and private organisations to provide greater transparency on a wider range of workforce measures including on areas of workforce diversity and 
experience.  

1.2 NHS WORKFORCE RACE EQUALITY STANDARD  

The annual NHS Workforce Race Equality Standard (WRES) was introduced in April 2015, and is a tool designed for both providers of NHS services 
and NHS commissioners.  A requirement to complete an annual WRES Report has been included in the NHS standard provider contract since July 

 
1 https://www.gov.uk/government/publications/race-in-the-workplace-the-mcgregor-smith-review  
2 https://www.mckinsey.com/featured-insights/diversity-and-inclusion/diversity-wins-how-inclusion-matters  
3 : https://www.jcwi.org.uk/windrush-scandal-explained  
4 https://www.bbc.co.uk/news/uk-53320082  
5 https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities  

https://www.gov.uk/government/publications/race-in-the-workplace-the-mcgregor-smith-review
https://www.mckinsey.com/featured-insights/diversity-and-inclusion/diversity-wins-how-inclusion-matters
https://www.jcwi.org.uk/windrush-scandal-explained
https://www.bbc.co.uk/news/uk-53320082
https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities
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2015.  From 2019, all Clinical Commissioning Groups (CCG’s) are expected to submit their own organisational data annual WRES data to the NHS 
England portal for analysis and publication.   

1.2.1 Clinical Commissioning Groups and the WRES 

CCGs have two roles in relation to the NHS WRES: as commissioners of NHS services and as NHS employers. In both roles their work is shaped by 
key statutory requirements and policy drivers including those arising from: 

• The NHS Constitution 
• The Equality Act 2010 and the public sector Equality Duty 
• The NHS standard contract and associated documents 
• The CCG Improvement and Assessment Framework 

The review of Provider Trust WRES action plans are a key part of the contract monitoring processes between NHS Providers and NHS 
Commissioners. The key case law principles related to the term “due regard” are commonly referred to as the Brown Principles and are often used to 
determine whether a public body has shown “due regard” to the Equality Duty. These principles have been drawn upon to underpin the approach 
commissioners of NHS services, including CCGs, should take to the application of the WRES to their own organisations.  

Although, the workforce number of many CCG’s are under the threshold to publish their annual WRES reports, in the spirit of transparency HMRCCG 
has for the past six years published their findings and this report once agreed will formulate the seventh. 

1.3 GREATER MANCHESTER COMMITMENT TO RACE EQUALITY  

We take an active role in driving the Greater Manchester (GM) workforce race equality strategy.  Across GM, the same issues remain in tackling 
ethnicity disparities across our workforces and joint work across GM to tackle these disparities is set out in the GM Workforce Race Equality Strategy.  

At a Greater Manchester level, RBC, HMRCCG and other public sector GM organisations have signed up to a Greater Manchester commitment of 
public sector employers to work collectively to address race inequality in the workplace. Within this context Greater Manchester has set itself several 
stretching targets to tackle the current disparities in workforce race equality across the region.  

 The agreed target areas are: 

1. That Black Asian Minority Ethnic applicants will be just as likely to be appointed from shortlisting as white applicants – within three years from 
2018 to 2021 -  

2. To close the gap in disproportionate rate of disciplinary action between Black Asian Minority Ethnic  and white staff, such that there will be no 
difference in the likelihood of Black Asian Minority Ethnic and white staff entering the formal disciplinary process – within three years. 

http://www.dev.gmhsc.org.uk/wp-content/uploads/2018/05/10-Workforce-Race-Equality-GM-HCB-09.11.2018-FINAL-v1.0.pdf
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3. That we will see a 10% minimum (15% stretch) shift in Black Asian Minority Ethnic representation into more senior grades in organisations – 
considering an organisation’s starting position.  

The main vehicles for delivery are to support a comprehensive measurement framework across the different public sector providers to better collate 
and understand data evidence, advising on and developing a culture across Greater Manchester public service which is inclusive senior leadership to 
publicity champion the issue and to develop a GM diverse and inclusive talent pool.    

The GM Race Equality Change Agents Programme (RECAP) which has been inspired by the National NHS Workforce Race Equality Standards 
(WRES) Experts Programme, enables up to 60 public sector employees to develop a change project to support the Race Equality Agenda across 
Greater Manchester (GM). The programme aims to translate the work delivered as part of the National WRES Programme at a local level, enabling the 
learning to benefit all partner organisations within GM.  

Currently RBC has two colleagues on RECAP programme bringing their knowledge and expertise into both HR Recruitment and OD and the CCG 
Equality Lead is a trained NHS WRES Expert. We have already made significant commitments to meeting the Public Health England recommendations 
in COVID-19: Understanding the impact on BAME communities, including, engagement with our communities, early interventions to undertake risk 
assessments to protect staff and established a Black Asian Minority Ethnic .  We will continue to progress and report more fully in next year’s Joint 
WRES Report the outcomes of those interventions. 

RBC’s Head of HR is part of the GM ‘Building leadership for Inclusion Programme’, which is aimed at supporting someone in a senior position in the 
organisation to lead on equality and to form part of a place-based action learning set. Our representative will form part of a learning set aimed at 
looking at what can collectively be done on the issue of Workforce Race Equality for the locality as well as the formal learning part of the programme for 
leaders across GM 

It is also worth noting that at a national level, discussions are taking place within the Social Care Sector COVID-19 Support Task Group, looking at 
lessons learnt form the NHS WRES and recommendations to support the social care workforce. This has been reflected in the recent North West 
ADASS BAME Workforce toolkit.  

Given this national, regional, and local focus it timely that this report provides a starting point and baseline for RBC and HMRCCG leadership to move 
forward.  

1.4 SCOPE OF THIS REPORT AND DATA GAPS 

This report has been compiled according to the GM and NHS WRES Technical Guidance 2019-21  and provides an overview and analysis of workforce 
race equality across Rochdale Borough Council (RBC) and Heywood Middleton and Rochdale Clinical Commissioning Group (HMRCCG).  The table 
below (page 7), provides an overview of GM for indicators 1-4 and the NHS WRES 9 Indicators. GM indicators 4 outside the scope of the NHS WRES. 

https://www.gov.uk/government/publications/covid-19-understanding-the-impact-on-bame-communities
https://www.nwadass.org.uk/resources
https://www.england.nhs.uk/wp-content/uploads/2017/03/wres-technical-guidance-2019-v2.pdf
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In compiling the report, for council staff data is drawn from, iTrent, : NHS Electronic Staff Record (ESR), NHS recruitment data. There are some gaps in 
our data set against these indicators including: 

Greater Manchester Workforce Race Equality Standard (WRES) Key Data Indicators 
1-3 Leadership and Recruitment Indicators; 4– Formal Workplace Processes Indicator 

                                    GM WRES indicators: For each of these 3 leadership and recruitment Indicators, compare the data for white and BAME staff 
1 Percentage of BAME staff at each pay level of the organisation mapped against overall staff in the organisation. (Including Executive Board Members) 
2 Likelihood of British Asian Minority Ethnic (BAME) staff shortlisted and appointed after shortlisting compared with white staff 
3 Measurement of the ethnicity pay gap 

Formal Workplace processes compare the data for white and BAME staff 
4 Likelihood of BAME staff being investigated through formal disciplinary process compared to White staff 

NHS Workforce Race Equality Standard (WRES) Indicators 
1-4 Workforce indicators, 5-8 Staff Survey, Indicator 9: Governing Body (Board)Members 

                                                                        WRES indicators: For each of these four workforce Indicators, compare the data for white and BAME 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    and   Clinical staff - of which:  -Non-Medical staff - Medical and Dental staff 

2 Relative likelihood of staff being appointed from shortlisting 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 (or equivalent) 
For each of the four staff survey indicators, compare the outcomes of the responses for white and BAME 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 BAME 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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 NHS WRES Indictors 5-8 are subjective indicators and based on questions in the National NHS Staff Survey. Like many CCGs, HMRCCG 
does not participate in the national survey, so no data is available. Both RBC and HMRCCG staff take part in the local joint staff survey, it will be 
important going forward to incorporate these 4 questions, to be used internally to make improvements. 

 NHS WRES Indicator 4: Relative likelihood of staff accessing non-mandatory training and CPD – in previous HMRCCG NHS WRES 
reports, non-mandatory data was provided by GMSS, this year this data is not available. As part of the recommendations, HMRCCG will work 
with RBC to explore how this gap can be closed.   

 Subjective experience from the Black Asian Minority Ethnic BAME staff network has provided some themes to help identify areas of work to help 
develop an inclusive culture.  

 This report is based on data from October 2020-March 2021 for the GM WRES and April 2020 – March 2021 for the NHS WRES. Please note: 
For HMRCCG the Black Asian Minority Ethnic BAME for GM WRES is 16.4% and NHS WRES 17.4% this variation is due to staff that didn’t fit 
any of the category on the submission as ethnicity, clinical/non-clinical and band was unknown. This report clearly indicates which data set is 
used for HMR. 

 The data used for indicator 3, for RBC reflects March 2021 and information for indicator 4, for RBC reflects October 2020-March 2021. 
 Due to data protection, numbers under 5 are not disclosed and replaced with a # symbol. 

1.5 INDICATORS AND DEFINITIONS 

The definitions of “Black Asian and Minority Ethnic” and “White” used in this report is based on the GM and NHS WRES Technical Guidance 2019. The 
guidance follows the national reporting requirements of Ethnic Category in the NHS Data Model and Dictionary and are used in NHS Digital data. 
These definitions were based upon the 2001 ONS Census categories for ethnicity. “White” staff include White British, Irish and Any Other white. The 
“Black and Minority Ethnic” staff category includes all others except “unknown” and “not stated.” For further information please refer to page 18 of the 
WRES Technical Guidance 2019 

These definitions have remained in place since the start of the NHS WRES collection, which the GM WRES have incorporated. They target some of the 
clear known disparities present in the workforce. Defining ethnicity and use of terminology in the UK is controversial. There are several terms in use 
around race this report is not using the acronym BAME and or BME in line with recent guidance from the NHS Race & Health Observatory 
Terminology Consultation Report6, which identifies 5 principles: be specific, no acronyms or initialisms, context, transparency, and adaptability. 
However following discussion with the Joint Black Asian Minority Ethnic staff network at this moment is time they are happy to be known as the BAME 
staff network.  Please note: Within this report, where comparisons with the local population the local Black Asian Minority Ethnic population figure is 
presented as 18.3% and not 21% Black Asian Minority Ethnic. This excludes the 3% Irish and Any Other White categories, which have been added to the 
White British category making it 81.3% (Census 2011). 

 
6 https://www.nhsrho.org/publications/nhs-race-health-observatory-terminology-consultation-report/ 

https://www.england.nhs.uk/wp-content/uploads/2017/03/wres-technical-guidance-2019-v2.pdf
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1.6 THE LINKS BETWEEN THIS REPORT AND EQUALITY FRAMEWORK FOR LOCAL GOVERNMENT; NHS EQUALITY DELIVERY 
 SYSTEM2; JOINT EQUALITY OBJECTIVES 

The Equality Delivery System (EDS2) and the Equality Framework for Local Government (EFLG) is designed to help Local Authorities and NHS 
organisations, in discussion with local stakeholders, review and improve their performance for patients, communities and staff in respect to all 
characteristics protected by the Equality Act 2010.  

The GM and NHS WRES seeks to tackle one characteristic of equality – the consistently less favourable treatment of the Black Asian Minority Ethnic 
workforce – in respect of their treatment and experience. It draws on new research on both the scale and persistence of such disadvantage and the 
evidence of the close links between discrimination against staff and user experience. The GM and NHS WRES and EDS2/EFLG are complementary 
but distinct. The data in this report will assist when implementing EDS2 with the outcomes under EDS2 Goals 3 and 4 and 2 areas of the EFLC, as 
shown in the table below. 

Equality Framework for Local Authorities NHS Equality Delivery System 
Diverse and Engaged Workforce Goal 3: A representative and supported workforce  

 Workforce diversity 
 Inclusive strategies and policies 
 Collecting, analysing and publishing workforce data     
  Learning and development          
 Health and wellbeing                                               

                                                                      

 Fair NHS recruitment and selection processes lead to a more representative 
workforce at all levels 

 Training and development opportunities are taken up and positively evaluated by 
all staff 

 When at work, staff are free from abuse, harassment, bullying and violence from 
any source 

  Staff report positive experience of their membership of the workforce 
Leadership and Organisational Commitment Goal 4: Inclusive leadership  

 Leadership  
 Priorities and working in partnership 
 Equality objectives and annual reporting 
 Performance monitoring and scrutiny                                                                                                                                                                     
 Assessing equality impact in policy and decision taking   

 Boards and senior leaders routinely demonstrate their commitment to promoting 
equality within and beyond their organisations 

 Middle managers and other line managers support their staff to work in culturally 
competent ways within a work environment free from discrimination  

Our Joint Equality Objectives 2020-2024 are aligned with the EFLG and EDS2. 

 Reduce inequalities and improve outcomes 
 Embed EDI in our way of working and meet our statutory and mandatory requirements   
 Actively consult, engage, involve, and communicate with our communities 
 Develop inclusive leadership, workforce, and culture  
 Improve access to information services and data collection and usage 
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SECTION ONE – OVERALL WORKFORCE INDICATORS 

1.0 GM WRES Workforce overview (RBC and HMRCCG) 

Table 1: Total headcount  

 Total Headcount 2021 Self-Reported 
headcount 2021 

% Self-reported 
Headcount 2021 

Total Headcount 2020 Self-Reported 
headcount 2020 

% Self-reported 
Headcount 2020 

Rochdale Borough 
Council  

3113 2994 97% 2715 2633 97% 

NHS HMR CCG (GM) 116 108 99.1% 120 119 99.1% 
NHS HMR CCG (NHS) 108 107 99.07% 110 110 100% 

 
Table 2: GM WRES Comparison of self-reported Black Asian Minority Ethnic employees on 31st March 2021 with the local population  

 RBC 
2021 

RBC 
2020 

Performance 
compared with 

local population 

Population 
(2011 Census) 

CCG 
2021 

CCG 
2020 

Performance 
compared local 

population 

Population 
(2011 Census) 

WHITE 2612 
83.9% 

2321 
85.5% 

 81.3%  
(Includes 3% Irish and 
white other categories) 

89 
76.7% 

90 
81.8% 

 
 
 

81.3% 
 (Includes 3% Irish and 
white other categories) 

Black Asian 
Minority Ethnic 

382 
12.3% 

312 
11.5% 

 18.3%  
(excludes 3% Irish and 
white other categories) 

19 
16.3% 

19 
17.3% 

 18.3%  
(excludes 3% Irish and 
white other categories) 

Unknown 119 
3.8% 

82 
3% 

 n/a 
 
 

8 
6.9% 

# 
 0.9% 

 n/a 
 
 

Total Headcount 3113 2715   116  120   
 

1.1 

 At the end of March 2021, 12.3% of RBC employees were from a Black Asian Minority Ethnic background and 83.9% of the workforce were White 
British. The rate for employees from a Black Asian Minority Ethnic background has been steadily increasing year on year over the last 8 years, with 
8.38% of staff being from a Black Asian Minority Ethnic background in 2013, to 12.3% by March 2021. Only 3.8% of the Council workforce had not 
declared their ethnic origin.   

• At the end of March 2021, 16.4% of HMRCCG employees were from Black Asian Minority Ethnic backgrounds and 76.7% of the workforce were White 
British this includes Irish, and Whites other categories as specified by the GM and NHS WRES Technical Guidance 2019.   

• In RBC White staff appear to be overrepresented compared to the local population.  
• Black Asian Minority Ethnic staff are unrepresented in RBC and the CCG compared with the local population.  



11 
Pioneering & Open – Proud -Passionate

The following section, reports on the GM WRES four indicator areas for both organisations and NHS WRES indicators which is NHS HMR Specific.  

SECTION TWO – GM AND NHS WRES INDICATORS 

2.0 WORKFORCE AND LEADERSHIP (RBC and HMRCCG) 

GM WRES indicator 1 and NHS WRES indicator 1 looks at representation and leadership across the workforce. 
GM WRES Indicator 1: Percentage of Black Asian Minority Ethnic  staff at 
each pay level of the organisation mapped against overall staff in the 
organisation. (Including Executive Board Members) disaggregated by:  

 Total number of Black Asian Minority Ethnic staff 
 Total number of staff at each pay level in the organisation 

NHS WRES Indicator 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 

Table 3: RBC - comparison of total workforce by ethnicity RBC workforce at pay levels at the organisation, as of 31st March 2021 

PAY LEVEL HEADCOUNT Black Asian 
Minority Ethnic 

WHITE UNKNOWN PAY LEVEL HEADCOUNT Black Asian 
Minority Ethnic 

WHITE UNKNOWN 

Elected members 61   61 Cont’d     
Senior staff paid 
beyond NJC SCP 

91 6 80 5 SCP 23 30 2 28 0 

SCP 43 20 # 18 1 SCP 22 43 6 37 0 
SCP 42 9 # 6 1 SCP 20 43 7 32 4 
SCP 41 13 # 11 0 SCP 19 60 17 115 3 
SCP 40 17 # 16 0 SCP 17 150 17 133 0 
SCP 39 34 # 29 2 SCP 15 37 2 33 2 
SCP 38 46 # 43 0 SCP 14 59 4 52 3 
SCP 37 12 # 10 1 SCP 12 119 25 140 2 
SCP 36 91 7 85 0 SCP 11 151 14 134 4 
SCP 35 43 6 37 0 SCP 9 36 # 34 2 
SCP 34 39 # 37 0 SCP 8 54 11 42 1 
SCP 33 22 5 17 0 SCP 7 71 34 147 2 
SCP 32 39 6 33 0 SCP 6 272 27 237 8 
SCP 31 50 12 35 3 SCP 5 162 32 187 5 
SCP 30 72 12 60 0 SCP 4 44 # 38 5 
SCP 29 74 3 70 1 SCP 3 108 26 172 5 
SCP 28 13 1 11 1 SCP 2 1 0 0 1 
SCP 27 59 8 49 2 SCP 1 19 8 38 1 
SCP 26 39 4 36 0 Apprentices  27 # 17 6 
SCP 25 97 18 75 4 
SCP 24 145 11 143 2 Total  2511 354 

 
2517 77 
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2.1 The data in Table 3 above shows:  

 In March 2021 the total headcount of apprentices in RBC was 21, 14.8% identified Black Asian Minority Ethnic, 62.9% identified White 
and there was incomplete and or undeclared data for 22.3% 

 In March 2021 the total headcount of staff at pay levels SPC 1-43 was 2450, 11.3% (274) identified as Black Asian Minority Ethnic, 
82.59% (2420) identified as White and there was incomplete and or undeclared data for 6.07% (66) of staff. 

 In March 2021 the total headcount of senior staff paid beyond NJC SCP was 91 , those identified as Black Asian Minority Ethnic , 5.5% 
(6) and 89.01% (77) identified as White and there was incomplete and or undeclared data for 4.4% 

Table 4: RBC - comparison of total workforce by ethnicity RBC workforce at pay levels at the organisation, as of 31st March 2020 

PAY LEVEL HEADCOUNT Black Asian 
Minority Ethnic 

WHITE UNKNOWN PAY LEVEL HEADCOUNT Black Asian 
Minority 
Ethnic 

WHITE UNKNOWN 

Elected 
members 61 0 

 
61 Cont’d   

 
 

Senior staff 
paid beyond 
NJC SCP 81 # 

 
 

77 # SCP 23 36 # 

 
 

33 0 
SCP 43 22 0 21 # SCP 22 46 6 40 0 
SCP 42 10 # 7 # SCP 20 53 7 41 5 
SCP 41 16 # 13 0 SCP 19 43 5 38 0 
SCP 40 17 0 17 0 SCP 17 152 17 135 0 
SCP 39 21 # 19 # SCP 15 37 # 33 # 
SCP 38 55 5 48 # SCP 14 62 # 55 # 
SCP 37 12 0 11 # SCP 12 60 11 48 # 
SCP 36 92 6 85 # SCP 11 190 17 164 9 
SCP 35 38 5 33 0 SCP 9 52 6 46 0 
SCP 34 40 # 37 0 SCP 8 73 12 58 # 
SCP 33 22 # 18 0 SCP 7 56 9 46 # 
SCP 32 47 7 40 0 SCP 6 313 29 276 8 
SCP 31 59 14 42 # SCP 5 162 24 136 # 
SCP 30 48 10 37 # SCP 4 46 # 40 5 
SCP 29 79 # 72 # SCP 3 121 17 100 # 
SCP 28 17 # 14 # SCP 2 0 0 0 0 
SCP 27 66 8 56 # SCP 1 16 # 13 0 
SCP 26 61 9 52 0 Apprentices  43 # 34 5  
SCP 25 61 12 45 # 
SCP 24 164 13 149 # Total  2650 287 

 
2229 134 
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Table 5: HMRCCG comparison of workforce by band/grade and ethnic group as of 31st March 2021 and 31st March 2020 TB finalised  

 
  

        

 
This Year - 2020/21 Last Year - 201920 Variance 

PayScale White Black Asian 
Minority Ethnic 

Unknown White Black Asian 
Minority Ethnic 

Unknown White Black Asian 
Minority Ethnic 

Unknown 

Band 1 - 4 (7) 64.6% # 36.7%   (5) 55.5% # 44.4%      
Band 5 - 7 (42) 95.4% # 4.5%   (44) 93.6% # 6.4%      
Band 8+ (29) 82.6% (6) 17.1%   (30) 82.2% # 11.8%      
VSM and other (10) 55.5% (7) 38.9% # 5.5% (11) 57.9% (8) 42.1%      
Unknown #  (7) 87.5%   (11) 3.8%    
Total (89) 76.7% (19) 16.3% (8) (90) 81.8% (19) 17.3% 0.9%    

 
2.1.1 The data in table 5 above shows: 

• For roles on AfC Bands 1-4 there has been an increase of  Black Asian Minority Ethnic employees of  % 
• For roles on AfC Bands 5-7 there is a decrease of Black Asian Minority Ethnic  employees of % 
• For roles on AfC Bands 8 and above there is an increase of Black Asian Minority Ethnic employees of % 

 
• For comparative purpose, HMRCCG has kept the grouping of the data to Bands 1-4, 5-7 and from 8 to VSM and has used a separate 

category for Office Holders who do not fit under either of the first two categories and they are not staff of the CCG (e.g., Governing 
Body members who are clinical leads and are on payroll). 
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2.2 RECRUITMENT (RBC and HMRCCG) 

GM/NHS WRES Indicator 2 looks at Recruitment 
GM WRES Indicator 2: Likelihood of British Asian Minority Ethnic staff 
shortlisted and appointed after shortlisting compared with white staff 

NHS WRES Indicator 2: Compare the data for White and British Asian 
Minority Ethnic staff: Relative likelihood of staff being appointed from 
shortlisting across all posts 

 
2.2 1 During the period covering 1st Oct 2020 and 31st March 2021, RBC received Job applications and overall, 829 applicants were shortlisted for 
 interview.    
 Table 6 below shows those shortlisted and appointed by British Asian Minority Ethnic and White categories.  
 Please note the British Asian Minority Ethnic category includes ‘Mixed’ and ‘Other Ethnic’ categories. The White category includes, White 
 British, White Irish, White European and ‘Any Other White Background’ categories as specified by the GM and NHS WRES Technical 
 Guidance’s 2019-21.  

 Overall, from those shortlisted 284 were appointed, 6.3% were British Asian Minority Ethnic, 80.3% were White and 1.4% did not declare 
their ethnicity.  

 In RBC for 2020-21 the relative likelihood of White staff being appointed from shortlisting compared to British Asian Minority Ethnic is 
therefore  

 
 Table 6: RBC Recruitment  

 Shortlisted Appointments 
Ethnicity October-March 2021 April-March 2020 October-March 2021 April-March 2020 

White (586) 70.7% (711) 72.8% (228) 80.3% (212) 80.6% 
British Asian Minority Ethnic (228) 27.5% (248) 23.3% (52) 18.3% (45) 17.1% 
Not Disclosed 15 (18)1.8% # 1.4% (6) 2.3% 

 
2.2.2 During the period covering 1st April 2020 and 31st March 2021, HMRCCG received Job applications and overall, 18 applicants were shortlisted for 
 interview.  
Table 6 below shows those shortlisted and appointed by  British Asian Minority Ethnic and White categories. Please note the British Asian Minority Ethnic   
 category includes ‘Mixed’ and ‘Other Ethnic’ categories. The White category includes, White British, White Irish, White European and ‘Any Other White 
 Background’ categories as specified by the GM and NHS WRES Technical Guidance 2019.  

 Overall, from those shortlisted  were appointed, 16.7% were British Asian Minority Ethnic 83.3 % were White and they all declare their ethnicity. 
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 In HMRCCG for 2020-21 the relative likelihood of White staff being appointed from shortlisting compared to British Asian Minority Ethnic is 
therefore 0.6 

 Table 6: NHS HMRCCG Recruitment 2020-21 

Ethnicity Shortlisted Appointments 
White 15 # 
British Asian Minority 
Ethnic 

 # # 

Not Disclosed   
 

 Table 7:NHS HMRCCG Recruitment 2010-20 

Ethnicity Shortlisted Appointments 
White 34 (12) 92.3% 
British Asian Minority 
Ethnic 

10 (#) 7.6% 

Not Disclosed   
 
 Table 8: NHS HMRCCG Recruitment 2018-19 

Ethnicity Shortlisted Appointments 
White 19 # 
British Asian Minority 
Ethnic 

6 0 

Not Disclosed   
 
 Table 9: NHS HMRCCG Recruitment 2017-18 

Ethnicity Shortlisted Appointments 
White 181 14 
British Asian Minority 
Ethnic 

56 # 

Not Disclosed   
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2.3 ETHNICITY PAY GAP (RBC AND HMRCCG) 

GM WRES Indicator 3: Measurement of the Ethnicity Pay Gap 
 Mean hourly pay for British Asian Minority Ethnic  staff  
 Mean hourly pay for white staff  
 Median hourly pay for British Asian Minority Ethnic staff  
 Median hourly pay for white staff  
 Distribution of British Asian Minority Ethnic and white staff in each pay quartile 
 Total number of White staff receiving a bonus  
 Total number of British Asian Minority Ethnic staff receiving a bonus  

 

Table 10, below shows the ethnicity pay gap for RBC as of 31st March 2021 

RBC Employees Full time Part time 
White Staff 2612 1419 804 
British Asian Minority Ethnic Staff 382 196 115 
Total 2994 1615 919 
Mean hourly Pay for White Staff 

White Staff 37965.11/2612 £14.53 
Mean hourly Pay for British Asian Minority Ethnic Staff 
British Asian Minority Ethnic Staff 5187.85/382 £13.58 

Median hourly Pay for White Staff 
White Staff 2612/2 - 1306 £12.69 

Median hourly Pay for British Asian Minority Ethnic Staff 
British Asian Minority Ethnic Staff 382/2 - 191 £12.03 

Mean Ethnicity Pay Gap (WHITE MEAN - British Asian Minority Ethnic MEAN)/WHITE MEAN X 100) 
 EPG% 14.53 – 13.58/14.53 X 100 6.53% 

Median Ethnicity Pay Gap (WHITE MEAN -  British Asian Minority Ethnic MEDIAN)/WHITE MEDIAN X 100) 
EPG% 12.69- 12.03/12.69 X 100 5.2% 

119 RBC EMPLOYEES HAVE NOT DECLARED THEIR ETHNICITY 
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Table 11, below shows the Distribution of British Asian Minority Ethnic and White Staff in each pay quartile for RBC as of 31st March 2021 

DISTRIBUTION OF BRITISH ASIAN MINORITY ETHNIC AND WHITE STAFF IN EACH PAY QUARTILE RBC 
Quartile 1 

13% 82% 
British Asian Minority Ethnic WHITE 

Quartile 2 
13% 82% 

British Asian Minority Ethnic WHITE 
Quartile 3 

12% 85% 
British Asian Minority Ethnic WHITE 

Quartile 4 
10% 87% 

British Asian Minority Ethnic WHITE 
 

Table 12, below shows the ethnicity pay gap for NHS HMR CCG as of 31st March 2021 

 

 

 

 

 

Table 13, below shows the Distribution of British Asian Minority Ethnic 
and White Staff in each pay quartile for NHS HMRCCG as of 31st March 
2021 

 

 

The data above provides a snapshot of the ethnicity pay gap, which is reflective of where British Asian Minority Ethnic staff are positioned in RBC and 
HMRCCG.  

HMRCCG Employees 
Mean hourly Pay for White Staff £27.34 
Mean hourly Pay for  British Asian 
Minority Ethnic  Staff 

£33.09 

Median hourly Pay for White Staff £22.76 
Median hourly Pay for  British Asian 
Minority Ethnic Staff 

£24.96 

  

DISTRIBUTION OF  BRITISH ASIAN MINORITY ETHNIC AND WHITE STAFF IN EACH 
PAY QUARTILE HMRCCG 

Quartile 1 
26.3% 24.1% 

British Asian Minority Ethnic WHITE 
Quartile 2 

5.3% 26.4% 
British Asian Minority Ethnic WHITE 

Quartile 3 
31.8% 26.4% 

British Asian Minority Ethnic WHITE 
Quartile 4 

36.8% 22.99% 
British Asian Minority Ethnic WHITE 
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2.4 DISCIPLINARY (RBC AND HMRCCG) 

GM WRES Indicator 5: Compare the data for White and British Asian 
Minority Ethnic  staff: Relative likelihood of staff entering the formal 
disciplinary process, as measured by entry into a formal disciplinary 
investigation (This indicator will be based on data from the most recent 
two-year rolling average). 
 

NHS WRES Indicator 3: Compare the data for White and British Asian 
Minority Ethnic staff: Relative likelihood of staff entering the formal 
disciplinary process, as measured by entry into a formal disciplinary 
investigation (This indicator will be based on data from the most recent 
two-year rolling average). 

 
2.5.1 Based on the last 6 months, RBC had 11 disciplinary cases, of which 83.8% were white employees, 18.1% were British Asian Minority  Ethnic 
 and all declared their ethnicity.   
2.5.2  HMRCCG commissions Human Resources services, from Rochdale Borough Council (RBC) during 2020-21. Our designated HR Business 
 Partner monitors the data on staff involved in disciplinary procedures through their internal process. 

 There were no disciplinary cases reported in 2020-21 and 2019-20  

2.6 NHS WRES NON-MANDATORY TRAINING (HMRCCG only) 

NHS WRES Indicator 4: Compare the data for White and British Asian Minority Ethnic  staff: Relative likelihood of staff accessing non-
mandatory training and CPD 

Table 14: NHS HMRCCG Non- Mandatory Training 2020-21, 2019-20 and 2018-19 

Total number of staff in the workforce 2020/21 and 2019-20:   2018/19: 111 
Number of staff in the workforce No data available White 91 (84.3%) 

 British Asian Minority Ethnic 17 (15.7%) 

Number of staff accessing non-mandatory training and CPD 
 

White 13 (14.3%) 
British Asian Minority Ethnic 6 (35.3%) 

Likelihood of white staff accessing non-mandatory training and CPD 
 

0.14 
Likelihood of British Asian Minority Ethnic staff accessing non-
mandatory training and CPD 

 
0.35 

The relative likelihood of white staff accessing non-mandatory training 
and CPD compared to British Asian Minority Ethnic staff 

 
0.41 

 
2.6.1 This data set looks at the likelihood of  employees accessing non-mandatory training and continued professional development  compared with 
 White employees. HMRCCG previously received non-mandatory training data from GMSS. HMRCCG will need to work  with RBC HR/OD team 
 to look at how non-mandatory data can be measured. 
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2.7 NHS WRES  HMRCCG GOVERNING BODY MEMBERS (as of 31st March 2021 and the changes since 31st March 2019)  

NHS WRES Indicator 9: Percentage difference between the organisations’ Board membership and its overall workforce 
Table 15: Governing Body Members WRES data against local population and overall HMRCCG workforce 

2021 2020 2019  
GB Members CCG Staff GB Members CCG Staff GB Members CCG Staff 

Local 
Demography 

Comparison 
with local 

demography 

Comparison 
with CCG 
workforce 

WHITE 54.5 81.5 65.2% 81.8% 69.2% 84.3% 81.3% -% -14.8% 
British Asian 
Minority Ethnic 36.4% 17.6% 30.4% 17.3% 23.1% 15.7% 18.3% % +9.1% 

NOT 
DISCLOSED 9.1% 0.9% 4.4% 0.9% 7.7%    5.7% 

 
This indicator compares the percentage difference between the Governing Body’s voting membership and overall employees. It should be 
acknowledged that, given the small size of the Governing Body (GB), a change in a single GB member can alter the figures for this indicator 
considerably. However, a key purpose of this indicator is to ensure NHS Boards/GB’s are developing robust plans for future recruitment to minimise 
potential disparities.   

 The non-voting Governing Body membership is 100% White, and all British Asian Minority Ethnic member of the governing body are voting 
members. The overall British Asian Minority Ethnic staff in the CCG is 17.6%. The percentage difference is 9.1% more than the overall 
workforce. This shows an over representation on HMRCCG’s Governing Body when compared to the overall workforce. 

 There are 15 members on HMRCCG’s Governing Body with 1 vacant post and it appears that there has been a decrease in the British Asian 
Minority Ethnic and an increase of White GB members.  

 The percentage of White and GB members is lower compared with HMRCCG’s overall White and workforce and the local population 
 The percentage of British Asian Minority Ethnic and GB members is higher compared with HMRCCG’s overall British Asian Minority Ethnic and 

workforce and the local population 
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SECTION THREE – SUBJECTIVE EXPERIENCE 

There is difficulty with analysing and interpreting anecdotal subjective data. However, the importance of setting the scene for understanding the 
difficulties that Black Asian Minority Ethnic staff face is not without merit. The  British Asian Minority Ethnic staff network was established following last 
year’s Joint WRES Report and listening events. The Network is staff led and provides a psychological a space to share their lived experience within the 
organisation.  

The first network meeting was launched by Steve Rumbelow on the 26th July 2021, and together three meetings. This network is for BAME staff 
(including apprentices) that work across RBC and HMR CCG. The need for a Black, Asian and Minority Ethnic Staff Network (BAME) emerged from the 
deep dive undertaken in collaboration between RBC and the CCG exploring the data and experience of BAME Staff working across both organisations. 
The aims of this staff network are to: 

 Create a safe space for BAME staff to feel comfortable talking about issues relating to their lived experience. 
 To positively influence RBC/CCG policy through adding value to relevant policies, procedures, and practices. 
 Support areas of the delivery of the Joint Equality Diversity and Inclusion Strategy delivery plan. 

We recognise that the acronym ‘BAME’ does not represent a homogenous group and the aim of the network will be to break down the Black, Asian and 
Ethnic Minority elements through the staff lived experience. The network members following a discussion are happy to be referred to as the BAME Staff 
Network and will be review in 2022. 

Main Findings: 

Anonymised notes were taken in each event and the themes below highlight common themes and those specific to individual directorates. 

 Psychological Safe -In each event participants expressed the need for a  safe space  for staff to discuss their experiences together. 
Suggestions to support an anti-racist approach and plan. 

 Lack of representation and career progression – Overwhelming, participants felt that BAME staff were under-represented in senior 
leadership, management roles and decision making. The network is keen to get involved in initiative to address this disparity. Suggestions 
include training the network members in fair recruitment and selection and to sit on recruitment panels. 

 Dignity at work - Participants at most events described having had experienced behaviours at work contrary to the dignity at work policy. 
Experiences ranged from feeling that they were being treated differently because of their race to inappropriate remarks made by colleagues or 
customers. Participants suggest that a cultural competency programme be sourced for staff in the council. Exclusion from workplace social get 
togethers. Zero tolerance for abuse/racism from users (incident reporting/hate crime), support staff who have experienced it, safety at work and 
while doing assessments 
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 Disciplinary processes – to have a deep dive into how the disciplinary process is implemented to minimise any potential bias in the process 
 Protected time – for staff wanting to attend the network and for the Chair. 

 
 

SECTION FOUR: ACTION PLANNING  
 

4.0  PROGRESS ON WORKFORCE RACE EQUALITY DURING 2020-2021 
 During the past year both RBC and HMRCCG have been actively looking at diversity and inclusion and workforce, including 

improving race equality. RBC and HMRCCG making progress against Joint Equality Diversity Strategy and 5 Equality Objectives 
2020-24 (listed on page 5). One of the objectives is ‘Develop inclusive leadership, workforce and culture’. This objective is 
aligned to two domains within the Equality Framework for Local Government: ‘diverse and engaged workforce’ and leadership 
and organisational commitment’ and two goals within the NHS Equality Delivery System: ‘a representative and supported 
workforce’ and ‘inclusive leadership’. Furthermore, an action plan is now in place for workforce.  

 RBC Head of HR is part of the GM ‘Building leadership for Inclusion Programme’, which is aimed at supporting someone in a 
senior position in the organisation to lead on equality and to form part of a place-based action learning set. A joint funding bid with 
Bury Council has been secured and a programme of joint work will be taken forward in 2022. 

 Positive action drive to increase Black Asian Minority Ethnic representation on the Inspiring leader’s programme. This involved an 
inclusion session with managers and delegates. The positive action drive resulted in 36% of our programme delegates identify as 
Black Asian Minority Ethnic staff. The participants will have access to wrap around support including staff network, reverse 
mentoring, and this year’s programme includes additional modules which focus on EDI (Allyship and Inclusive Leadership), both 
are scheduled for 2022. 

 Recruitment has been a priority area to review, to help improve the Black Asian Minority Ethnic diversity of our workforce, two staff 
from the HR recruitment/OD teams have joined the GM RECAP Programme (Race Equality Change Agents Programme). This 
programme is the GM equivalent to the ‘NHS WRES Experts Programme’ but taking a more cross public sector approach. The 
two participants meet regularly with HMRCCG’s EDI Strategic lead to explore how that learning can translate into local 
interventions to improve recruitment. With the recent GM launch of the inclusive recruitment tool CURE, plans are being 
developed to roll this out locally in 2022.  

 The joint leadership network has had interactive sessions around inclusive leadership, unconscious bias, and privilege.  
 Adult Care managers have had a couple of sessions around inclusive leadership and unconscious bias  
 The council’s leadership programmes new managers, Rochdale academy and inspiring leaders have all embedded modules 

around inclusive leadership, unconscious bias and allyship 
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 The 2021 joint staff wellbeing survey incorporated the four equality questions that form part of the indicator 5-8 of the NHS WRES. 
The survey highlighted reports of bullying or abuse from residents, relatives, or the public (10%), and from staff (4%) in the last 12 
months. 3% stated they had personally experienced discrimination from managers/team leaders, and 2% from their colleagues. 
Almost two thirds felt that the organisation provides equal opportunities for career progression and promotion, and 77% have a 
good understanding of the organisation’s equality, diversity, and inclusion objectives. 

  
SECTION FIVE - CONCLUSION AND RECCOMMENDATIONS 

 
The business case to address workplace race equality has become a priority nationally, regionally, and locally and is reflected in what our data, 
communities and staff tell us. This second joint report provides builds on last years with a focus on improving our baseline, culture and creating a 
workplace were everyone has a sense of belonging bias in attitude and processes are eliminated. Ultimately, living our values were our passion 
for diversity is extended to all our staff where they feel valued and reach their potential.  

  
The recommendations below, are for discussion and endorsement  by the Joint Leadership Team (18/01/2022) and anticipated to be endorsed 
by NHS HMRCCG’s Governing Body (21/01/2022). They will be added to the workforce EDI action plan and monitored by the workplace EDI 
working group, Joint Equality Steering Group and Leadership Team: 

 
• In compiling this report, it is evident that further work is required to improve data quality including having up to date information about our 

staff and their protected characteristics (including our Members). 
• Explore interventions to reduce bias (unconscious/conscious) in organisational disciplinary processes. 
• To  continue to improve our Black Asian Minority Ethnic talent pipeline with interventions including, leadership development, reverse 

mentoring, and shadowing opportunities 
• The Ethnicity Pay gap is on the legislative horizon and is already an indicator for GM Race workforce race equality. We have a snapshot 

overview on page 15. A deep dive into Ethnicity Pay Gap is still outstanding from the last report will be required.  
• To support the BAME staff network with the consideration of protected time for members and chair in line with good practice and networks 

across the GM patch.   
• To consider the suggestions from the network around recruitment panels, deep dive into the dignity at work policy and zero tolerance 

approach to bullying from users.  
• To use this approach to look at workplace disability during 2021. 
• This report and recommendations are subject to approval by the Joint Leadership Team (18/01/22) and anticipated to be endorsed by 

HMRCCG’s Governing Body (21/01/22). This report will then be reformatted to ensure compliance with the accessibility statement and  
uploaded on RBC and HMRCCG websites and circulated to staff via internal bulletins. 


	The definitions of “Black Asian and Minority Ethnic” and “White” used in this report is based on the GM and NHS WRES Technical Guidance 2019. The guidance follows the national reporting requirements of Ethnic Category in the NHS Data Model and Dictionary and are used in NHS Digital data. These definitions were based upon the 2001 ONS Census categories for ethnicity. “White” staff include White British, Irish and Any Other white. The “Black and Minority Ethnic” staff category includes all others except “unknown” and “not stated.” For further information please refer to page 18 of the WRES Technical Guidance 2019

