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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
No issues with completeness of data. Although we have identified and been addressing gaps in our workforce equality monitoring data over
the past 12 months, these gaps generally relate to other aspects of equality monitoring (eg religion, sexuality, disability etc). Our recent
Workforce Equality Monitoring Data exercise achieved approximately 50% return and demonstrated that there was little change to the equality
monitoring data already held in ESR in relation to race/ethnicity.
We have a gap of 45 staff (2.75%) in relation to our staff ethnicity data which we continue to address. The next stage will be contacting these
named individuals directly to request that they provide this data.

b. Any matters relating to reliability of comparisons with previous years
We have based our WRES data on 'development not including mandatory training' on responses in the 2014 and 2015 staff surveys as ESR
does not contain a complete record of all formal learning and development undertaken.
No other known issues with reliability or comparability.

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

1635 (as at 31st March 2016) - excludes bank staff, trainees and sub-contracted staff
b. Proportion of BME staff employed within this organisation at the date of the report

6.29% (100 BME staff of total workforce of 1590 (excluding NULL/not recorded as per Q&A))

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
97.25% (gap of 2.75% in ethnicity data as above)

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Yes - the Trust has been sharing communications with staff about the importance of providing equality data though our Team Brief process. In
February 2016, staff were asked to complete a new reporting tool to update their equality monitoring data using an on-line confidential system.
This effort initially produced a 21% response. A second exercise increased participation to almost 50%. We are in the process of uploading
the new information gained into the Electronic Staff Record (ESR) and plan to refresh our Diversity & Inclusion monitoring report to reflect the
revised position in due course. The data gathered suggested little change to our staff ethnicity data, most change being in other categories of
equality monitoring (eg religion, carer status, sexuality).
c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Yes - we will write directly to the 45 staff for whom we do not have ethnicity data to request that they now provide this.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
1st April 2015-31st 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

Overall W/F:
94% W:6% BME
Clinical workforce
excluding medics:
95% W:5% BME
Medical W/F:
58% W:42% BME
Non-Clinical W/F:
99% W: 1% BME
2.66

Overall W/F:
94% W:6% BME
Clinical workforce
excluding medics:
95% W:5% BME
Medical W/F:
56% W:44% BME
Non Clinical W/F:
98% W:2% BME
1.16

The Trust significantly under-represents the local
BME population in its non-clinical workforce (local
population rate is 7.76% BME (2011 census)).

(0.16 White:
0.06 BME)

(0.15 White:
0.13 BME)

1.47

1.67

(0.01 White:
0.01 BME)

(0.01 White:
0.02 BME)

0.89

0.85

(0.75 white:
0.84 BME)

(0.76 White:
0.90 BME)

The Trust carried out a 20-week Listening into
Action (LiA) project in 2015-16 around embedding
diversity and inclusion across its services. This
had a specific focus on ethnicity. A range of
actions were set in motion designed to support a
change in culture across the Trust. This work has
now been mainstreamed in a new monthly D&I
group with representation from each area and a
new bi-annual D&I forum to be introduced in 2016
to
provide
overview,
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We
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toartwork.
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our
campaign
was highly
successful
in attracting
BME
workforce
by 2020,
as outlined
above. the
BME community to seek employment with the
Trust
and resulted
in many
individuals from the
No immediate
action
highlighted.
BME community being appointed to substantive
nursing
or bank HCSW roles. We aim to
Continueroles
to monitor.
support our new bank HCSWs into substantive
employment
as data
opportunities
arise
and this will
Seek to review
for access
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for non-medical
BME staffincompared
our
workforce.
We staff.
also plan to explore the
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For each of these four workforce
indicators, compare the data for
White and BME staff
1

2

3

4

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.

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.
Relative likelihood of staff accessing
non-mandatory training and CPD.

The Trust slightly under-represents the local BME
population in its clinical workforce when medical
staff are excluded.

The Trust's selection data shows that white staff
have been appointed disproportionately
compared to BME staff and this position has
deteriorated from 2014-15 to 2015-16. The
reasons for this are unknown, meaning that bias
(both conscious and unconscious) is assumed to
be a factor.

The Trust data for 2014-15 and 2015-16 suggest
that BME staff were slightly more likely to be the
subject of a formal disciplinary process than white
staff, although the very low number of formal
disciplinary cases must be noted as giving the
potential for distortion (20 in 2014-15 and 13 in
2015-16).

Data from the NHS Staff Survey in 2014 and
2015 suggests that BME staff are slightly more
likely to receive training additional to mandatory
training than white staff. It is noted that the
Trust's systems do not allow us to pull off a
complete picture of all non-mandatory training
undertaken, hence the reliance on staff survey
information. It is therefore noted that these
calculations are based on an extrapolation based
on the survey responses, rather than on
information on all staff. It is additionally noted

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 32.19%


White 29.09%


BME 35.71%

BME 17.39%

BME staff said they were less likely to experience
harassment, bullying or abuse from patients,
relatives or the public in the 2014 NHS Staff
Survey and slightly more likely in the 2015
survey.

The Trust has continued to encourage staff to
encourage staff to report all incidents of
harassment, bullying or abuse by patients,
relatives and the public. The Trust held a focus
group on racist behaviour in May 2016, published
an item in our Learning Lessons Newsletter in
Summer
2016
andindicated.
plan to hold
a Learning
No specific
action
Continue
to develop
Lessons
session
on
this
later
in
culture of inclusion and positive,2016.
values-based
management and leadership.

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 19.86%
harassment, bullying or abuse from

staff in last 12 months.
BME 14.81%
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 18.49%

BME 4.55%

White 87.62%


White 83.65%


BME 83.33%

BME 82.35%

White 5.22%


White 5.73%


BME 11.11%

BME 8.33%

+2.8%

+2.9%

BME staff reported considerably less experience
of harassment, bullying or abuse from staff in the
2014 NHS Staff Survey. This level increased
considerably but remained well below the rate
reported by white staff in 2015.

BME staff were slightly less likely to believe that
the Trust provides equal opportunities for career
progression or promotion than white staff in both
the 2014 and 2015 NHS staff surveys.

Seek to implement a system for monitoring
internal staff appointments/promotions by
ethnicity.

More BME staff than white staff reported that they
had personally experienced discrimination at
work by their manager/team leader or other
colleague in both the 2014 and 2015 NHS staff
surveys.

Work with staff side to gather data on alleged
nature of discrimination for both known cases and
those which have not been formally reported.
Take action as dictated by findings.

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

Note 1.
Note 2.

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

Our Board (voting members) is 9% BME (1 of 11
No immediate action indicated. Continue to
individuals). This is broadly equivalent (slightly
develop the diversity and inclusivity of our Board
(Voting Board =
(Voting Board =
favorably) to the overall workforce population
make-up as opportunity arises. Ensure that any
25% BME:
25% BME:
BME rate of 6.3% and the local overall BME
board vacancies are shared widely with the local
W/F 6.3% BME)
W/F 6.2% BME)
population rate of 7.76%. At the time of writing we
population and consider positive action in relation
have 2 NED vacancies and have included
to 'protected characteristics' including ethnicity,
positive
action
the recruitment
process that
to do not undertake
gender,the
disability,
LGBT
etc.
All provider organisations to whom the NHS Standard Contract applies are required to conduct
the NHS
StaffinSurvey.
Those organisations
NHS Staff
Surveystatus
are recommended
to do so,
attract more applications from women, members
or to undertake an equivalent.
of the local BME community and people with a
Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.
disability (areas of under-representation).

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
The Trust has taken clear steps to developing a much stronger culture of diversity and inclusion since late 2015. This focus is starting to have
tangible impacts, but it is noted that any form of culture change typically takes up to 5 years to be truly embedded and this is therefore a
long-term change programme. We will continue to measure and monitor progress along the way, but we recognise that real change does not
happen overnight.

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.
NSCHT WRES Action Plan published on our Diversity and Inclusion pages on our Trust (external) website:http://www.combined.nhs.uk/helpadvice/Pages/EqualityandDiversity.aspx
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