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At NECS we have a very clear vision - to make life changing improvements to  the communities 

we serve. We are committed to supporting health and care organisations with their endeavours to 

improve health and well-being and to address health inequalities for all. 

We are similarly committed to addressing inequalities in our own organisation and to that end we 

have been reporting against the Workforce Race Equality Standard (WRES) since 2016, striving  to 

make improvements year on year. This years’  report illustrates our progress in relation to  data 

collection  processes, such that we are now able to report effectively on every WRES indicator, giving 

us a much  clearer  view of the challenges we face in relation to the WRES and in creating a fairer, 

more inclusive workplace for Black, Asian and minority ethnic people who wish to work for us.

Having moved in the right direction in relation to reporting means that we can now see very clearly 

the scale of the challenge we face in terms of personal development, representation, leadership and 

recruitment. The aims and objectives of the new NHS People Plan are also reflected in our action plan.

We strive to be a learning organisation, continually reflecting on our ability to live out our values 

through our behaviours. We are convinced that diversity and inclusiveness are the essential 

ingredients to making NECS a happy and fulfilling place for our people, enabling us to give of our 

best to the customers, communities and patients who rely upon us.

We know we have so much more both to learn and to do to realise our potential and ultimately our 

vision.  We will keep listening and responding. Our WRES Action Plan, whilst an important statement 

of our intended action, is not our only response but needs to be considered in parallel with our wider 

Equality and Diversity commitments to action that will evolve throughout the year.

Stephen Childs, Managing Director  August 2020

Foreword
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In 2014, NHS England and the NHS Equality and Diversity Council agreed action to ensure 

employees from Black and Minority Ethnic (BAME) backgrounds have equal access to career 

opportunities and receive fair treatment in the workplace. 

It was agreed that a Workforce Race Equality Standard (WRES) should be developed, and 

in April 2015 it was made available to the NHS. All NHS organisations including CCGs, 

Trusts and CSUs as well as national organisations are encouraged to implement the WRES 

in an open and transparent way to help to show the national, clinical and commissioning 

workforce. NECS has produced a WRES report since 2016 and looks to make continuing 

improvement year on year.

“We know that care is far more likely to meet the needs of all the patients we’re here to 

serve when NHS leadership is drawn from diverse communities across the country, and 

when all our frontline staff are themselves free from discrimination. These new mandatory 

standards will help NHS organisations to achieve these important goals.”

Simon Stevens, Chief Executive NHS England

About the WRES
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WRES 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 and VSM (include executive board members) compared with the percentage of staff in 
the overall workforce Note: Organisations should undertake this calculation separately from non-clinical and for clinical staff

2. Relative likelihood of staff being appointed from shortlisting across all 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 BME staff.

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

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

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

8. Q 217. 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 voting membership and its overall workforce Note: Only voting members of 
the Board should be included when considering this indicator 
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Our workforce 2019/2020

What have we done over the last year?
• Provided communications and support to increase staff knowledge and awareness of the benefits of providing ethnicity detail on ESR to improve on the workforce data the organisation holds 
• Updated the staff survey feedback process so that results can be filtered by ethnicity
• An unconscious bias section included in E&D and recruitment training sessions 

What are we planning to do in the year ahead?
• ESR data cleanse is to be launched including targeted communications,  to reduce the amount of undisclosed data we hold as an organisation
• We will update the organisation on the success of any ESR data cleanse activity and ask those with missing data to complete the gaps
• As an organisation we are signing up to the North East and North Cumbria ICS Collective Promise to Black, Asian and minority ethnic colleagues and communities and actively promote its 

values through our Equality Objectives and the WRES action plan 
• Mandatory recruitment and selection training developed for all recruiting managers which includes a focus on unconscious bias
• Safe space conversations to be offered to all staff with a focus on our Black, Asian and minority ethnic staff challenges and the importance of the undisclosed data will be discussed
• Staff networks to be launched as appropriate following staff insights and recommendations as a result of the safe space conversations held

Workforce as 
of 31 March

2018/19 2019/20

WHITE

BAME

UNDISCLOSED

TOTAL

83%

5%

12%

100%

1093

65

157

1315

84.1%

4.5%

11.4%

100%

1013

54

137

1204

We are proud that NECS has continued to report on WRES since 2016 and we 
have comparative data to reference. In order to identify where improvements 
have been made, and ongoing improvements, we have compared the 2019-20 
data with that of 2018-19. 

What is the data telling us?
Out of the 1315 staff were employed by NECS in March 2020, 65 (5 per cent) identified 
as Black, Asian and minority ethnic and 1093 (83 per cent) stated their ethnicity as 
white. The remaining 152 (12 per cent) staff did not state their ethnicity.
The overall workforce for NECS has increased by 9 per cent in the last year and with 
it so has the number of Black Asian and minority ethnic people in our organisation up 
from 54 to 65 (of those that have disclosed their ethnicity).
Unfortunately the undisclosed ethnicity rate has slightly increased this year up from 137 
(11.4% of the overall workforce) to 157 (12% of the overall workforce). 
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Indicator 1 Percentage of staff in each of the AfC Bands 1-9 and VSM (including executive board members) 
compared with the percentage of staff in the overall workforce disaggregated by: non-clinical staff/clinical staff

STATUS: ACHIEVING: BAME experience equivalent to WHITE experience.
What is the data telling us? 
Firstly a large percentage of our overall workforce are not disclosing their ethnicity and the number of 
staff not disclosing their data has increased from last year in line with our increasing workforce. This 
issue makes knowing the true ethnic status of workforce more challenging. 
From the data we hold we know that 5%  of our workforce identify as BAME. Of those, most BAME 
staff are placed in Bands 5-8b with the majority of BAME staff in Band 5 and 7 roles. Similarly the 
majority of staff identifying as White (83% of the workforce) are also mainly placed in bands 5-8a with 
the majority undertaking band 7 roles by comparison. There are no VSM recorded as having BAME 
ethnicity at present but 2 members are showing as not having any recorded ethnicity.
What have we done in the last year? 
• Supported the Stepping Up Programme delivered by the Leadership Academy, sharing information 

through internal Communications The programme is specifically for black, Asian and minority ethnic 
(BAME) colleagues in bands 5 to 6 (or equivalent) roles 

• NECS Coaching programme continued to be developed through 2019-20 with an increase of the 
numbers of coaches. In addition a mentoring  programme was launched in September 2019

What are we planning to do in the year ahead? 
• In addition to progressing the current mentoring offer, a ‘reverse mentoring’ programme is in 

development, providing opportunities to colleagues from under-represented groups  to have a 
reciprocal mentoring relationship with senior level colleagues

• Refreshed Talent Management Program to be launched in 2020, which will include the opportunity 
for colleagues to undertake stretch assignments

• BAME colleagues in roles above Band 7 will be supported to access leadership development 
programmes

• Safe space conversations to be offered to all staff with a focus on our Black, Asian and minority 
ethnic staff challenges 

• Staff networks to be launched as appropriate following staff insights and recommendations as a 
result of the safe space conversations held

Clinical and non-clinical combined workforce 31.03.20

BANDING
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8a
Band 8b
Band 8c
Band 8d
Band 9
VSM
TOTAL

BAME
1
6
3

14
9

14
7
9
1
0
2
0

65

WHITE
12
77
83

180
193
229
136

94
44
24
15

6
1093

NOT DISCLOSED
17
35
15
26
17
14
12

7
6
3
2
2

157

2018-19 2019-20

Band 1-7 
Band 8a-9
VSM

BAME
40
14

0 

BAME
47
18

0 

WHITE
719
288

5 

WHITE
774
313

6 

NOT DISCLOSED
108

23
1 

NOT DISCLOSED
124

31
2
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Indicator 2 - Relative likelihood of staff being appointed from shortlisting across all posts

STATUS: REQUIRES FOCUS: Large difference between BAME and 
white experience
What is the data telling us?
These diagrams show overall number of applications from BAME and White 
staff for the reporting period. This information is broken down further to show 
the relative likelihood of BAME staff being appointed from application and 
shortlisting compared to White counterparts:
Of applications received, 82.5% were from those that identified as white and 
15.7% were BAME applicants.
Of those that applied, 16.28% of WHITE applicants were shortlisted in 
comparison to 13.35% of BAME applicants.
This data shows that the likelihood of being appointed for both shortlisting and 
final appointment is higher for those identifying as WHITE (1.5%) compared to  
BAME (0.6%).
What have we done in the last year?
• An enhanced focus on ‘unconscious-bias’ element placed into recruitment 

training 
What are we planning to do in the year ahead? 
• Obtain feedback on current recruitment training and run updated recruitment 

and selection training
• Mandatory recruitment and selection training developed for all recruiting 

managers which includes a focus on unconscious bias
• Analysis of our recruitment process to understand why the likelihood of BAME 

staff being shortlisted from application and also appointed from shortlisting is 
lower compared to white counterparts 

• Recruitment processes will be reviewed in the context of the NHS People Plan
• Exploring how and learning from organisations that have introduced diversity 

on to recruiting panels

• During 2020 undertake a series of anonymous surveys with candidates who have been 
shortlisted but not appointed to gain feedback on their recruitment experience in order 
to continuous improve  NECS processes

• Analysis will be undertaken to better understand how external adverts can be more 
accessible to BAME colleagues

• Assess the differences between the regions NECS provides services into to understand 
the difference between the regions and the potential reasons for the differences

Proportions of applications shortlisted Proportions of all applications appointed

WHITE WHITE

16.28% 1.52%

BAME BAME

13.35% 0.59%

TOTAL TOTAL

15.81% 1.37%

Description 

WHITE

BAME

Applications 

9,869 

1880

Applied 

16.3%

13.4%

Shortlisted

9.3%

4.4%

Applied 

1.5%

0.6%

Appointed 

150 

11

Shortlisted

1605

251

Applications

82.5%

15.7%

No.                                  %               No.     % Short                No.   % Appointed   % Appointed
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Indicator 3 - 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 a two year 
rolling average of the current year and previous year).

STATUS: PROGRESSING: Some difference between BAME and white experience 
What is the data telling us?
To protect the anonymity of staff we have combined two year’s worth of disciplinary data.
The data shows that 2.65% of the workforce that identified as white were entered into a formal 
disciplinary process compared to 4.61% of Black Asian and minority ethnic (BAME) staff. These figures 
show that BAME staff are over twice as likely as white staff to enter a formal disciplinary process
In previous years our reports have shown the opposite, this is the first years report to show that BAME 
staff are more likely to enter into a disciplinary process since we reported in 2016.
To note: Percentage difference may be misleading due to small numbers reported.

What have we done in the last year? 
• Encouraged managers to attend the internal Managing People training to ensure effective 

performance management capability
• Introduced an informal resolution approach in line with ACAS best practice
• Undertaken specific training for HR BPs  
• Designated directorate HRBPs continue to lead on Employee Relations issues. ER case log 

maintained, and data reported in monthly MI to heads of service

What are we planning to do in the year ahead? 
• A further data cut will be taken on March 31 2021 outlining our disciplinary proceedings data.  

We will continue to monitor our disciplinary processes in the year ahead
• Ensure all managers have completed the ‘managing people module’ in the past 3 years
• Explore how NECS can join the Cultural Ambassador programme to train BAME colleagues to take 

part in formal proceedings by sitting with panel members to increase diversity

     WHITE  BAME 
Number of staff in workforce (2020)
Number of staff entering formal disciplinary 
“Likelihood of staff entering formal disciplinary
(% of headcount)”

NECS 2018-2020

65
2

4.61%

1093
15

2.65%
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Indicator 4 - Relative likelihood of staff accessing non-mandatory 
training and Continued Professional Development (CPD) 

STATUS: PROGRESSING: Some difference between BAME and white experience 
What is the data telling us?
The data shows us that the likelihood of Black Asian and minority ethnic staff accessing non  mandatory 
training is less than white counterparts with a difference of 6%. 
The gap has increased further from 2018 data where the likelihood showed only a  was only 1%.
To note: Percentage difference may be misleading due to small numbers reported.

What have we done in the last year? 
• This data was not available for last years report. HR colleagues developed a data monitoring process to 

report on this data specifically for the WRES

What are we planning to do in the year ahead? 
• Research and share best practice with other organisations on the most effective way to collate data for 

this indicator
• Ensure training and development options are widely communicated and individuals are able to have 

career orientated conversations with line managers as part of the refreshed Talent Management 
and Appraisal processes. This should include conversations relating to all CPD opportunities not just 
completion of mandatory training

• Encourage staff to apply for a Leadership Academy ILM 5 Coaching programme which has been 
specifically allocated to those from BAME backgrounds. This will include communicating information on 
the programme, providing guidance on applications and for anyone that is successful engaging them in 
the Coaching Network internally, facilitating ongoing CPD and supervision. The organisation will provide 
time to undertake the training and development.  Increasing the diversity of coaches will be beneficial to 
the organisation offering a wider representation of the workforce

• Look to establish a Black Asian and minority ethnic (BAME) staff network if a need is highlighted and 
supported by staff through the safe space conversations process 

• Utilise networks as appropriate to provide feedback to ensure effective and engaging communications 
and utilise staff networks to contribute to and inform decision-making and governance processes

NECS                     2018-2019     2019-2020
 
                 WHITE   BAME    WHITE    BAME
Number of staff in workforce         1013          54         1093         65

Number of staff accessing  
non mandatory training                    250           13          218           9

Likelihood of staff accessing 
non mandatory training 
(% of headcount)                               25%       24%         20%     14%
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Indicator 5/6 - National NHS Staff Survey Indicators

STATUS: ACHIEVING: BAME experience equivalent to WHITE experience.
What is the data telling us?
Indicator 5 – 773 white respondents, 37 BAME respondents
Of those that responded 179 (23%) of white staff had experienced  bullying and 
harassment from customers in comparison to 8 (21%) of Black Asian and minority ethnic 
(BAME)respondents. 0 BAME staff reported it happening more than 5 times but 17 (2%) 
of white respondents reported it happening to them more than 5 times.
Indicator 6 – 768 white respondents, 37 BAME respondents
Of those that responded 106 (14%) of white staff had experienced bullying and 
harassment  from colleagues in comparison to 13 (35%) of BAME respondents.  
0 BAME staff reported it happening more than 10 times but 9 (1%) of white respondents 
reported it happening to them more than 5 times.
To note: The figures provided are only that of survey respondents NOT  the 
whole workforce. Percentage difference may be misleading due to small 
numbers reported.

What have we done in the last year? 
• Undertaken staff survey with 70% response rate
• Updated the staff survey feedback process so that results can be filtered by ethnicity 

and more specific data can be gathered. This was not an option for the 2018 WRES 
submission

What are we planning to do in the year ahead? 
• Undertake the national NHS staff survey meaning the data analysis can be more 

effective for the WRES report going forward
• Continue to encourage staff to complete survey for improved completion rates to 

ensure the data is representative 
• Reiterate NECS zero tolerance against bullying and harassment
• If established provide training for members of the BAME network in bullying and 

harassment process

Never

1-2 times

3-5 times

6-10 times

More than 10 times

662   86%    29     78%

68      9%    7     19%

26      3%     1       3%

10      1%     0       0%

7        1%    0       0%

In the last 12 months have you 
personally experienced harassment, 
bullying or abuse at work from...?
Customers, patients / service users, their 
relatives or other members of the public.

13a. WHITE                 BAME

Respondents Respondents% %

INDICATOR 5

Never

1-2 times

3-5 times

6-10 times

More than 10 times

13b. WHITE                 BAME

Respondents Respondents% %

662   86%    24    65%

77      10%    7     19%

18      2%        5     14%

2        0%     1       3%

9        1%    0       0%

In the last 12 months have 
you personally experienced 
harassment, bullying or abuse at 
work from...? Managers / team 
leaders or other colleagues.

INDICATOR 6
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Indicator 7/8 - National NHS Staff Survey Indicators 2019

STATUS: PROGRESSING: Some difference between BAME and white experience 
What is the data telling us?
Indicator 7 – 516 white respondents, 19 BAME respondents.
481 (93%) of white staff  who responded stated YES they think the organisation 
acts fairly in relation to career progression in comparison to 13 (68%) of BAME 
respondents.
Indicator 8 – 797 white respondents, 27 BAME respondents.
26 (3%) of white staff members felt they had been discriminated against at work by 
other colleagues in comparison to 5 (14%) of BAME respondents.
To note: The figures provided are only that of survey respondents NOT  the whole 
workforce.  Percentage difference may be misleading due to small numbers 
reported.

What have we done in the last year? 
• Undertaken staff survey with 70% response rate
• Updated the staff survey feedback process so that results can be filtered by ethnicity as this 

was not an option for the 2018 WRES submission
• Promoted the ‘Freedom to Speak up Guardian’ through communications and signage in 

the buildings
• Communications sharing NECS zero tolerance stance on bullying and harassment 

undertaken including widely sharing the Dignity at Work Policy

What are we planning to do in the year ahead? 
• ESR data cleanse is to be launched including targeted communications,  to reduce the 

amount of undisclosed data we hold as an organisation
• Undertake NHS staff survey meaning the data analysis can be more effective for the WRES 

report going forward
• Continue to encourage staff to complete survey for improved completion rates to ensure 

the data is representative 
• Reiterate NECS zero tolerance against bullying and harassment

Does your organisation act fairly 
with regard to career progression 
/ promotion, regardless of ethnic 
background, gender, religion, sexual 
orientation, disability or age? 

14. WHITE                 BAME

Respondents Respondents% %

INDICATOR 7

*Yes

*No

481   93%    13     68%

  35     7%       6     32%

In the last 12 months have you 
personally experienced discrimination at 
work from your manager / team leader 
or other colleagues? 

15a. WHITE                 BAME

Respondents Respondents% %

INDICATOR 7

*Yes

*No

  26     3%    5     14%

745   97%      32     86%
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Indicator 9- Percentage difference between (i) the organisations’ Board voting membership and its overall 
workforce and (ii) the organisations’ Board executive membership  overall workforce

STATUS: PROGRESSING: 
Not fully representative of the workforce.
What is the data telling us?
NECS has no recorded substantive Black Asian Minority Ethnic members 
of the Executive Team with members not disclosing ethnicity.

What have we done in the last year? 
• Provided communications and support to increase staff knowledge and 

awareness of providing ethnicity detail on ESR to further improve on the 
workforce data the organisation holds 

What are we planning to do in the year ahead? 
• Facilitate staff networks and safe space conversations to influence any staff 

networks
• Targeted ESR data cleanse for non-disclosed executive board members
• EDI strategy and NECS EDI objectives to be reviewed in 2020, and will include 

any specific actions arising from safe space conversations
• Look to establish a Black Asian and minority ethnic (BAME) staff network 

if an need is highlighted and supported by staff through the safe space 
conversations process 

• Utilise networks as appropriate to provide feedback to ensure effective and 
engaging communications and utilise staff networks to contribute to and 
inform decision-making and governance processes

• Specific Executive ED&I training workshop

WRES 
INDICATOR 9

TOTAL 
WORKFORCE

BOARD

BAME      White      NOT DISCLOSED      BAME      White        NOT DISCLOSED

65            1093                       157          5.0%      83.0%               12.0%

  0     5                           1              0%    83.30%              16.70%
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ACTION PLAN 2020/21  This is a high level plan of centrally coordinated actions aligned to the WRES indicators 
and our areas of focus following our WRES analysis. We understand transformational change does take time 
and therefore the impact of these changes will be seen over the next several years.

Indicator 
1,9

Indicator 
2

Data cleanse

More 
inclusive 
recruitment 
processes

• Carry out data cleanse including targeted communications
• Utilise 1-1’s and appraisals to encourage staff to update personal data in ESR

• During 2020 undertake a series of anonymous surveys with candidates who have been 
shortlisted but not appointed to gain feedback on their recruitment experience in order 
to continuous improve NECS processes

• Analysis will be undertaken to better understand how external adverts can be more 
accessible to BAME colleagues

• Assess the differences between the regions NECS provides services into to understand 
the difference between the regions and the potential reasons for the differences

• Run updated recruitment and selection training which includes focus on mitigating 
unconscious bias in the selection process. Ensure recruitment training is mandatory for 
all recruiting managers

• Overhaul recruitment and promotion practices to make sure it supports the requirement 
that our workforce reflects the diversity of our communities. This may include creating 
accountability for outcomes, agreeing diversity targets, and addressing bias in systems 
and processes

• Support the above action by developing appropriate training and leadership 
programmes to educate why this is a priority for our people and, by extension patients

HR – 
Kay Fletcher-McVay

HR – 
Kay Fletcher-McVay

OwnerIndicator Area of focus Action
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ACTION PLAN continued

OwnerIndicator Area of focus Action

Indicator 
4

Indicator 
4

Indicator 
5/6

Data Capture – Non 
mandatory training

Training and 
Coaching- non-
mandatory training 
and BAME career 
progression

Reducing any 
incidences of bullying 
and harassment

• Evaluate non mandatory training data capture
• Research and share best practice with other organisations on the most effective way 

to collate data for this indicator which relates to barriers to accessing non-mandatory 
training

• Refresh Talent Management Programme
• Continue Coaching and mentoring programmes- Encourage staff to apply for a 

Leadership Academy ILM 5 Coaching programme which has been specifically allocated 
to those from BAME backgrounds.  This will include communicating information on 
the programme, providing guidance on applications and for anyone that is successful 
engaging them in the Coaching Network internally, facilitating ongoing CPD and 
supervision 

• Develop Reciprocal Mentoring Programme 
• Graduate Recruitment Plan – Develop employment and work experience opportunities 

for young people, emphasising individuals from disadvantaged and under-represented 
groups 

• Promote NHS NECS Graduate Management Programme

OD – 
Jehnna Stratford
HR – 
Kay Fletcher-McVay

OD – 
Jehnna Stratford

• Focus on improving survey completion rates 
• Continue to enforce NECS zero tolerance policy 
• Launch listening events to identify and address barriers and challenges BAME staff face

OD – 
Jehnna Stratford 
EDI – 
Hannah Brooks
DIRECTOR - 
Michelle McGuigan
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OwnerIndicator Area of focus Action

Indicator 
7 and 8

Indicator 
9

Continue to promote 
culture of inclusion at 
NECS

Board Membership/ 
Senior Leadership

• Encourage safe space conversations/listening groups to increase staff engagement in particular 
with Black, Asian and minority ethnic staff members

• Launch BAME staff network if an appetite for it is confirmed following safe space conversations
• Launch EDI staff network to act as a critical friend and positive action group to contribute to 

and inform decision making processes 
• Utilise staff council/H&WB group
• Line managers should discuss Equality, Diversity and Inclusion as part of the health and wellbeing 

conversations with staff members to empower people to reflect on their lived experience, 
support them to become better informed on the issues, and determine what they and their 
teams can do to make further progress. For example the organisation could also have EDI set 
agenda item or embed as part of a ‘any other business’ discussion at the end of team meetings

• Develop the appropriate training programmes to support either line managers or hosts to 
facilitate the sensitive discussions outlined above

• Encourage senior leaders to join Action Learning sets and access NHSE/I delivered 
expert-led seminars partaking in development and training opportunities 
for Equality, Diversity and Inclusion, health inequalities and racial injustice, 
recognising that change needs to be role modelled and led by the senior team

• Provide ongoing access to a variety of Leadership programmes
• OD and EDI lead to research and develop appropriate sessions and materials to 

support the above action in relation to leadership development
• Publish progress against the ‘Model Employer’ goals

EDI – 
Hannah Brooks
OD – 
Jehnna Stratford
H&WB – 
Sherryll Davison
DIRECTOR - 
Michelle McGuigan

OD – 
Jehnna Stratford
EDI – 
Hannah Brooks
DIRECTOR – 
Michelle McGuigan

ACTION PLAN continued
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