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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
The only issue we are aware of relates to Metric 4. As in our Trust the budgets for external non-mandatory training are devolved to the
Divisions there is currently no central record for such training to enable us to provide an analysis of access. So instead, as a proxy, we have
used the result for Q18a in Staff Survey (% receiving job relevant training, learning or development in the last 12 months) to calculate the ratio
for Metric 4.

b. Any matters relating to reliability of comparisons with previous years
See narrative for Metric 2 below.

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

8177
b. Proportion of BME staff employed within this organisation at the date of the report

1032/8117 = 12.71% (This differs form the percentage shown for Metric 1, as that figure excludes those on ESR with Occupation Code Z)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
8094 vs 8117 = 99.72%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
No Action Required

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
No Action Required

4. Workforce data
a. What period does the organisation’s workforce data refer to?
1 April 2016 - 31 March 2017

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

See separate
analysis

See separate
analysis

1.05

1.11

0.93

1.14

The most notable factors from the attached
analysis are:
1. The continuing high levels of BAME
representation in 'Career Grades' medical posts
when compared to Consultant.
2. The high level of BAME staff in Band 5, both
Clinical and Non-Clinical compared to the lower
levels of representation in the higher pay Bands.
The slight increase in Band 5 Clinical posts will be
reflection
recent
international
recruitment.
The figureoffor
previous
year is slightly
different to
3.
absence
any BAME
representation
in
theThe
0.97
reportedoffollowing
a data
being updated
Band
9 and
VSM posts.
on NHS
Jobs.
Over the two years we continue to be very close
to equal likelihood, which is a big improvement on
the 2.11 for 2014 and 1.52 for 2015.
It should be recognised though that international
recruitment will have had some positive impact in
both of the last two years.
This has been a slowly improving picture over the
last two years as the impact of the unusually high
level of BAME staff in formal procedures in 2015
first diminished and is then eliminated in the 2
year average figures.

The Trust now has an Equality, Diversity and
Inclusion Strategy 216 - 2020; two of its 5
strategic Equality Objectives are workforce
related namely:
"Developing an Inclusive Leadership Culture" and
"Securing a Workforce that is Representative of
the Communities We Serve".
In view of the WRES metrics and NHS Staff
Survey Results for 2016 and the new chief
executive
a series
of Focus
Groups
for
Increasingheld
focus
on Values
Based
Recruitment.
BAME
staff in January
to hearand
about
their
Improvements
made to2017
recruitment
selection
experiences
and
their ideas for how things could
processes and
paperwork.
be
improved.
Training
for recruiting mangers revised.
Over
70 staffteam
attend
one of the
three workshops
Recruitment
planning
to organise
a
and
their input
has been
to produce
workshops
for BAME
staffused
to explore
their a plan
for action, details
which will be
included
the
experiences
of theofrecruitment
process
andinthe
more
report
that is currently being
ideas detailed
they mayWRES
have for
improvements.
developed.
Whilst
thenot
staff
whospecific
attended
did not
wantarea,
to
We have
taken
action
in this
establish
formal
BAME
Network at
we
other thanato
monitor
the position,
as this
the time
situation
have
established
a virtual
network which enables
has been
gradually
improving.
the Trust to report progress and publicise
development opportunities as they arise.

0.81
(0.64/0.79)

0.90
(0.63/0.70)

These figures are based on Q18a in NHS Staff
Survey. (See 1.a above for rationale)

We also monitor this metric against the data
provide by our OD Department which monitors
access to internal training provision, which shows
a similar position.
However at the Focus Groups for BAME staff
held by the Chief Executive in January 2017, staff
did report that they felt they had less
development opportunities than white colleagues.
As a result ,we are looking to establish a
development programme specifically for BAME
staff.

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.

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 26.65


White 26.81


BME 25.58

BME 24.79

Figures for all staff remain too high.
However, difference in experience between white
and BAME staff nearly halved from 2.02% on
previous year to 1.07%, which is very positive.

Chief Executive led a programme of events for
staff to co-produce a new set of Values and
Behaviours to apply to staff and patients leading
to the framework being launched last year.

Again, figures for all staff remain too high
although they did reduce significantly overall.
Also, difference between white and black staff
reduced from 4.0% in previous year to to under
1% (0.88%), which is very positive

See response in Metric 5 above.
The Chief Executive also held a series of Focus
Groups for BAME staff to explore their lived
experience in the Trust and to garner their ideas
for improvement. An Action Plan is being
developed to respond to the issue identified
which
is designed
to continue
the trend. See
See response
for Metric
6 above.
further details in WRES Report 2017.

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 20.55
harassment, bullying or abuse from

staff in last 12 months.
BME 21.43
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 25.22

BME 29.22

White 86.50


White 84.14


BME 81.48

BME 74.15

White 6.40


White 6.30


BME 11.36

BME 13.22

4.41%
(12.71 - 8.30)

12.12%
(12.12 - 0.00)

Whilst there is still a significant difference for this
metric the gap was nearly halved (4.97%) to
5.02%, which is very encouraging.

Based on the work we have been doing we had
hoped to see a bigger improvement in this area
than the 1.96% reduction in difference achieved.

See Resonse to Metric 6 above.

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.

Board membership has seen significant change
over the last 18 months following a period of
relative stability.

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?
No

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.
As in previous years we will be updating our WRES Improvement Plan for the year ahead to reflect progress that has been made an areas that
still require improvement. this will be published on our website alongside this WRES Report as soon as the work has been completed and the
new plan has been approved.
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