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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Data are held on a variety of discrete systems with no interoperability. This is due to the nature of organisational growth. A significant
programme of investment in systems is underway across the business and this will both improve both data collection and reporting. However
this programme is in its early stages. Some data items are not currently collected and this will be reviewed as part of the programme of
change.

b. Any matters relating to reliability of comparisons with previous years
The shape of the business changes considerably over time as service contracts begin and end. Summary data must be viewed in the context
of a changing organisational structure and profile, making year on year comparisons challenging.

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

6199
b. Proportion of BME staff employed within this organisation at the date of the report

8.92% of the workforce self-describe as being BME.

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

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
None since the last reporting period. A significant data validation exercise is planned for this financial year.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Organisationally, we are currently working to produce a long term plan for Diversity and Inclusion activity. In addition, our major programme of
system implementation will support enhanced data quality through highly available self service options.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
The year ending 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

BME staff
represent:
Band 1 / equiv
19.69%
Band 2 / equiv
13.75%
Band 3 / equiv
5.02%
Band 4 / equiv
5.78%
8.5% of all
Band 5 / equiv
applicants
12.87% a job
receiving
Bandwere
6 / equiv
offer
BME,
5.72%actually
8.1%
Band
7 / equiv
started,
4.12%
compared
with
Band 8a
/ equiv
64.1%
White
5.14% and
(offered)
Band 8b
equiv
63.9%
(started)
8.43%
of /staff
9.80%
entering the
Band
8c / equiv
disciplinary
2.56%
process were
Band
8d / equiv
from BME
11.76%
backgrounds.
Band 9 / equiv
0.00%
Med & Dent /
equiv
27.33%
not available.
VSM / equiv
5.00%

Data was not
available in this
level of detail
previously.

Last year we only reported headlines: 63.08%
White British; up from 60.42% Never just 1-9 and
VSM, report across all T&C structures in force.

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

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.

We operate a range of T&C. To aid analysis,
staff have been split by approx min and max of
equivalent AFC band.

Data was not
available in this
level of detail
previously.

12.5% of formal
cases BME.

last year 12.5% formal cases BME, down from
23.24% previous year. NB less than 2% of
workforce enter disciplinary proceedings in any
given year, making this a necessarily small
sample size.

not available.

Our newly implemented Learning Management
System does not currently hold ethnic origin data.
Access to non-mandatory training and training
related to CPD remains the same for all staff. Our
team is committed to providing training to all who
need it in relation to the role they hold in the
organisation.

Future enhancement of the system may introduce
ethnic origin information from our (separate) HR
database.

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

White 9


White n/a


BME 15

BME n/a

This is the first time we have reported on this.
Our forthcoming Diversity and Inclusion strategy
will address key issues.

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

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 5
harassment, bullying or abuse from

staff in last 12 months.
BME 9
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

BME

White 66


White


BME 67

BME

White 3


White


BME 4

BME

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

Our BME colleagues' engagement score of 3.86/5
is higher than the organisational average score of
3.72/5
this time
correlates
withreported
the extremely
This is and
the first
we have
on this.low
incidence
of reports
of being
either
Our forthcoming
Diversity
andharrassed
Inclusion by
strategy
a patient
or fellow
colleague.
will
address
key issues.

Our BME colleagues' engagement score of 3.86/5
is higher than the organisational average score of
3.72/5
this time
correlates
withreported
the extremely
This is and
the first
we have
on this.low
incidence
of reports
of being
either
Our forthcoming
Diversity
andharrassed
Inclusion by
strategy
a patient
or fellow
colleague.
will
address
key issues.
Our BME colleagues' engagement score of 3.86/5
is higher than the organisational average score of
3.72/5 and this correlates with the extremely low
incidence of reports of being harrassed by either
a patient or fellow colleague.

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

Our BME colleagues' engagement score of 3.86/5
is higher than the organisational average score of
3.72/5
this time
correlates
withreported
the extremely
This is and
the first
we have
on this.low
incidence
of
reports
of
being
harrassed
either
Our forthcoming Diversity and Inclusion by
strategy
a patient
or fellow
colleague.
will
address
key issues.

Exec Team 82%
White (all subcategories)

78% when last
reported

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?

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.
In November 2017 we formed an Equality, Diversity and Inclusion Steering Group with Board level representation to oversee and drive efforts
towards a wholly inclusive culture, including WRES. Due to historic and ongoing challenges with poor quality colleague data inherited with
services, we have reported on some aspects for the first time this year. There are still areas where more robust data and analysis is required
and current projects to upgrade HR systems introducing increased ‘self-service’ data capture will contribute significantly to this from April.
However, key actions are planned to begin to understand and address apparent issues, such as a review of related policies and additional
training at induction and for leaders to tackle higher levels of discrimination, harassment and bullying experienced by BME colleagues, while a
longer term strategy is developed in partnership the Employers Network for Equality & Inclusion (ENEI) to launch from April. Next steps are
included in the attached action plan.
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