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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
There are no issues with completeness of data. However the figures in indicators 1-4 are only reflective of self reported ethnicity as per the
NHSE submission guidelines and do not take into account any 'non stated ' categories.

b. Any matters relating to reliability of comparisons with previous years
This data was run at July 2016. All data is at 31 March of 2015 and 2016 . The recruitment data is only available in NHS Jobs / TRAC over 12
consecutive months. The recruitment information used was therefore the most recent 12 month's data available for 2016.
In addition, the calculations on Indicators 2, 3, 4 and 9 have been recalculated for 2015 as well as 2016 using the RDD template provided by
NHSE this year to ensure uniformity. Therefore the 2015 report published might have varying data for some indicators compared to the 2015
data in this report.

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

4429 (2985 White, 1201 BME, 243 not stated) This excludes any locums, students or honorary staff by NHSE 2016 guidelines.
b. Proportion of BME staff employed within this organisation at the date of the report

28.7% ( as % of all staff who self reported their ethnicity).

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
4186

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
We have undertaken data checks to ensure that all staff who have self declared their ethnicity have their information properly recorded in ESR.
Further data validation will be undertaken this year.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
There is further data validation planned. In addition, new starter details are checked and monitored monthly to ensure accurate data is
captured.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
This data was run at July 2016. All data is at 31 March of 2015 and 2016 . The recruitment data is only available in NHS Jobs / TRAC over 12
consecutive months. The recruitment information used was therefore the most recent 12 month's data available for 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

Clinical
BME - 32.62%
White - 61.24%

Clinical
BME - 30.18%
White - 62.84%

The percentage of BME to White staff in clinical
areas increased slightly from 2015 to 2016.
Percentage of BME staff to White also increased
in the past year in non clinical areas

Non Clinical
BME - 7.76%
White : 89.08%

Non Clinical
BME - 5.72%
White : 91.48%

No action has been taken to increase BME % of
staff as the Trust has a high % of BME staff to
white compared to the local population. The
Trust will continue to ensure that all staff are
given equal developmental opportunities in line
with the Equal Opportunities Policy.

Relative
likelihood of white
staff being
appointed from
shortlisting
compared to BME
staff is 1.08

Relative
likelihood of white
staff being
appointed from
shortlisting
compared to BME
staff was 1.42

The relative likelihood of white staff being
appointed in comparison to BME staff has
decreased over the past year from 1.42 to 1.08
(though more white staff are appointed from
shortlisting as compared to BME staff, the
likelihood of this has reduced in the last year.

The Trust's Operational Recruitment and
Selection Procedure is aligned with the Equality
Scheme to remove unconscious bias in the
selection process; personal details including
ethnicity are always removed from applications
and not viewed until after shortlisting. Equality
and Diversity training for hiring managers will be
promoted to ensure no bias during recruitment.

Relative
likelihood of BME
staff entering the
formal
disciplinary
process
compared to
white staff is 1.56

Relative
likelihood of BME
staff entering the
formal
disciplinary
process
compared to
white staff was
2.14
Relative
likelihood of white
staff accessing
non-mandatory
training and CPD
compared to BME
staff was 0.87

The percentage of BME staff entering into formal
disciplinary processes has decreased from 2.14
to 1.56 over the reporting period. (more BME staff
enter formal disciplinary processes as compared
to white though the likelihood of this has reduced
in the last year.)

An internal investigation will be carried out in the
divisions to look at the nature of cases and the
reasons why more BME staff have been involved
in formal disciplinary procedures as compared to
last year. This will form the basis of any
interventions.

The likelihood of white staff compared to BME
staff accessing CPD training increased from 0.87
to 0,94/ ( in the past year more white staff assess
CPD training compared to BME staff.

The Trust continues to make sure training uptake
is underpinned by our equal opportunities policy.
In 2016/17 we will monitor training uptake by
ethnicity to identify trends.

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 (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.

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. 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.

Relative
likelihood of white
staff accessing
non-mandatory
training and CPD
compared to BME
staff is 0.94

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 28.56%


White 28.12%


BME 35.59%

BME 33.64%

Slightly more BME staff
reported are experiencing bullying and
harassment from patients this year as compared
to last year.

More white staff believe the Trust has equal
opportunities for career progression compared to
BME staff though both have increased slightly in
the past year.

The Trust has a zero tolerance to bullying
outlined in the Violence, Aggression and
Harassment of Staff Management Policy. Line
management courses are being promoted to
equip managers in identifying bullying and how to
efficiently address it.
As part of our staff survey action plans the Trust
is investigating the extent of bullying reported in
divisions and its causes to identify trends. This
will inform our interventions. The Trust is also
actively promoting mediation as one a way of
resolving conflict and improving working
situations
and ensuring
Occupational
and
We
will continue
to ensure
that all staffHealth
have well
Counseling
facilities are
availableplans
to staff.
structured appraisals
andreadily
development
that
feed into career progression especially in areas
where BME career progression is low.

Both White and BME staff have reported reduced
levels of discrimination from manager/ team
leader and colleagues.

We will continue to promote the Equal
Opportunities Policy and related training to
managers .

The percentage of BME board voting members
as compared to the local population has not
changed from last year.

The Trust Board is closely representative of the
population it serves. The Trust will therefore not
be taking positive action in this regard.

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 24.86%
harassment, bullying or abuse from

staff in last 12 months.
BME 25.27%
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 22.47%

BME 28.04%

White 86.99%


White 86.23%


BME 80.10%

BME 79.43%

White 7.29%


White 8.65%


BME 13.60%

BME 17.13%

Voting Board
member % BME :
6.7%

Voting Board
member % BME:
6.7%

Less BME staff this year as compared to last are
experiencing harassment and bullying from staff
however there were more white staff experiencing
harassment and bullying from staff.

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.

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?
N/A

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.
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