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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Reference to indicator 2, shortlisting and appointment figures are only retained on TRAC for 500 days from submission of application or start
date (for successful candidates only).

b. Any matters relating to reliability of comparisons with previous years
As indicators 1 and 2 have been changed this year, last year's baseline data-set is not fully comparable with the current (2016) data-set,
Improved monitoring of ethnicity will make the analysis more reliable and work is in progress to identify data monitoring gaps to address.

2. Total numbers of staff
a. Employed within this organisation at the date of the report

5728 Headcount as listed in ESR as at 31 March 2016. Bank staff and secondary assignments are not included– to prevent double counting.
b. Proportion of BME staff employed within this organisation at the date of the report

10.18% (n=516)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
This year, the proportion of staff for whom we have their ethnicity recorded in ESR is 97.45%.

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
With comparison to the last year (97.04%), self reporting has slightly improved by 0.41%. The Trust will encourages self-reporting continue to
improve the level of self reporting to achieve 100%. This has further been reiterated through staff inductions

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
In conjunction with the Performance and Information team work is in progress to effectively collect and monitor ethnicity on the Electronic Staff
Record.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
Data time-stamped as at 31st March 2016.

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES Action Plans.
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

Non Clinical % of
White staff in:

B8-9 BME=9.93%
Overall BME in
the workforce=
10.72%

Data suggested that BME non clinical staff are
disproportionately represented within Band 1-4
and under represented in Band 5-7.

Trust to review applications into band 5 posts to
identify number of applicants from BME
backgrounds and also to map against indicator 2
on recruitment.

For each of these four workforce
indicators, compare the data for
White and BME staff
1

2

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. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.
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. 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.

Band 1- 4 =16.21
Band 5-7 = 4.38
Band 8a - 9 =2.21
VSM (0.24%)
Non Clinical % of
BME
staff in:
The relative
likelihood of
Band
4 =being
1.38
White 1staff
Band
5-7 =from
0.52
appointed
Band
8a - 9 =0.10
shortlisting
VSM
= 0 to BME
compared
staff is 3.06 times
Clinical
greater. % of
White Staff in:
BME staff are
Band
1- 4 =more
15.71
1.31 times
Band
5-7enter
= 41.96
likely to
the
Band
formal8a - 9 =3.17
VSM=0.02
disciplinary
Medical
process = 0.76
compared to
Clinical
- % of
White staff.
BME Staff in:
Relative
Band
1- 4 of
=1.79
likelihood
Band
White 5-7
staff= 3.45
Band
8a - 9 =0.20
accessing
Medical
=0.86
non-mandatory
VSM=0
training is 1.01
times greater

The relative
likelihood of
White staff being
appointed from
shortlisting
compared to BME
staff is 1.73 times
greater.

Performance on this indicator has been
decreased by 56% since the previous year.

BME staff are
2.25 times more
likely to enter the
formal
disciplinary
process
compared to
White staff.

This year's figure shows a significant
improvement (58% decrease) with comparison to
last year's figure. This may be due to improved
data collection and awareness around WRES.
Next year's data will reflect the outcome of the
action plan implementation

Relative
likelihood of
White staff
accessing
non-mandatory
training is 1.16
times greater

This year, there has been a slight improvement
0.15%, which insignificant as this may be due to
the improved data collection.

HRBP to Identify potential barriers to the
progression of BME staff and develop appropriate
mechanisms to support the progression of BME
staff.
WRES Work Group to over see the analysis of
Promote
non-clinical
careers
the health
service
data
to identify
‘hot spots’
andinreview
approaches
through
NHS Careers
and Engagement hub.
to
recruitment
at DBU level.
HRBPs to support and enable DBUS to address
inequities in their local recruitment processes,
including establishing a monitoring lead to
oversee equalities within recruitment and training.
Develop
programmes
managers
The Trusttraining
EDS2 plan
for 2016 for
– 17
will focus(e.g.
unconscious
bias
training).
upon goal 3 to
address
areas for improvement.
This will be monitored by the WRES Work Group
Encouraging staff who have been through the
recruitment
to provide
All staff mustprocess
complete
the E&Dqualitative
mandatory
feedbackHR
on Team
their experience.
training.
has developed an
Investigation Skills training session that includes
a section on bias and will be reviewed further to
look at the equality aspects
The WRES Work Group aim to ensure that
Thematic
analysis of disciplinary
allegations
to
training opportunities
will be advertised
openly
inform
policies,
guidelines
with antraining,
aim to provide
equal
accessand
and higher
supportive
actions.
Develop
participation
from BME
staff.E&D data dashboard
across 9 PC for DBUs with an aim to analyse
trends.
There is a clear need to improve data collection
on this indicator, this will highlight key themes to
improve access for the BME staff.

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

White 24.59


White 26.40


BME 22.86

BME 26.52

For the white staff, there has been a slight
improvement (1.81%) in the number of staff
personally experiencing harassment, bullying or
abuse from patients, relatives or the public. An
improvement of 3.66% has been noted for the
BME staff.
For the white staff, there has been no significant
change/improvement in the number of staff
personally experiencing discrimination at work.
For BME staff, a slight improvement (2.91%) is
noted. This may be due to the Equality &
Diversity Training, E&D awareness raising and
improved
data to
collection
process.
In
comparison
last year,
an improvement of
2.86% has been achieved for BME staff.
However, less (2.54%) white staff now believe
that the Trust provided equality of opportunity.

Refreshed communications campaign to service
users, staff and visitors regarding the Trusts
approach to bullying, harassment, violence and
abuse.
A bullying and Harassment campaign in under
development with staff side and Communications.
Review
processes
available
to staff to
report
Actions from
indicator
5 will support
this.
incidents of bullying and harassment and to
refreshstaff
awareness.
Equip
by providing continued access to
assertiveness and resilience training so that staff
Equipthe
staff
by providing
continued
access
have
tools
to deal with
situations
and to
assertiveness
and resilience
so that staff
reporting behaviours
that theytraining
are uncomfortable
has
the
tools
to
deal
with
situations
and
reporting
with
Implementation of EDS2 Goal 3 will complement
behaviours
that
they
are
uncomfortable
with.
to address the issues.

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

6

7

8

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

KF 26. Percentage of staff experiencing
White 17.69
harassment, bullying or abuse from

staff in last 12 months.
BME 20.57
KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion.

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

White 17.29

BME 23.48

White 88.66


White 91.20


BME 81.61

BME 78.75

White 4.82


White 6.58


BME 11.81

BME 11.85

-9.2

-2.2

Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9

Percentage difference between
the organisations’ Board voting
membership and its overall workforce.

For the white staff, there has been a slight
improvement and since last year; a 1.76% decline
in the number of staff personally experiencing
discrimination at work is recorded.
For the BME staff, no significant improvement has
been recorded since the last survey. Figure
remains almost the same (11.81%).

This year there is no BME member within the
Board. Last year, there was one BME Board
member out of 14.

The WRES Workgroup review work required to
engage with staff, led by the Equality & Diversity
advisor to assess staff perceptions about fairness
and
equal opportunities
career
progression
Implementation
of EDS2inGoal
3 will
further and
promotion
with
an aim
to target areas for
highlight the
areas
for improvement.
improvement.
Unconscious bias training session with HRBPs
has been held – we are looking to develop sessio

The Trust will ensure that the process for
appointment of Non-Executive Directors
encourages diverse applicants and that those
involved in the selection process have received
appropriate training in Equality and Diversity

Note 1.

All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake the NHS Staff Survey are recommended to do so,
or to undertake an equivalent.

Note 2.

Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
Allocating indicators to service directors as equality champions

7. Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally
elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected
progress against the WRES indicators. It may also identify the links with other work streams agreed at Board
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.
The Trust Annual Equality Publication will be made available on the website by 31st January 2017, which will have a detailed action plan that
will address the 9 indicators. This report looks at workforce equality data, any significant gaps and will consider linking to the overall Equality
Objectives
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