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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Ethnicity data completeness : Mar 16 : 2873/3037 records have ethnicity completed = 95%
Mar 15 : 2845/3054 records have ethnicity completed = 93%

b. Any matters relating to reliability of comparisons with previous years
Different reference period used. Last reporting period was year ending 31st July 2015, this reporting period is year ending 31st March 2016

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

3037 (2873 with a recorded ethnicity, 95% of the Trust)
b. Proportion of BME staff employed within this organisation at the date of the report

13% (based on 95% of staff data with ethnicity recorded)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
95%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
None in the last 12 months

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Planned mail out to all staff to confirm all their personal details (including ethnicity) This exercise takes place every 2 years.
Phased introduction of employee self-service on ESR which will allow employees to self-report.

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

see attached
tables

see attached
tables

Action taken:
Unconscious bias awareness incorporated in ED
training for new and existing staff to influence
recruitment and people management practices.
Unconscious bias workshops delivered by
external facilitator at Leadership conference in
June 2015.

The relative
likelihood of
White staff being
appointed from
shortlisting
compared to BME
staff (0.22/0.09) is
2.38 times
greater.
The relative
likelihood of BME
staff entering the
formal
disciplinary
process
compared to
White staff is
0.034/0.014 =
2.36 relative
times
The
greater. of
likelihood
White staff
accessing non
mandatory
training/CPD
compared to BME
is 0.60/0.58 =
1.03 times
greater.

The relative
likelihood of
White staff being
appointed from
shortlisting
compared to BME
staff (0.22/0.08) is
therefore 2.83
times greater.
The relative
likelihood of BME
staff entering the
formal
disciplinary
process
compared to
White staff is
0.0287/0.0120 =
2.40 relative
times
The
greater. of
likelihood
White staff
accessing non
mandatory
training/CPD
compared to BME
is 0.72/0.69 =
1.03 times
greater.

BME staff make up 14.1% of the clinical
workforce. 45.5% of the Medical & Dental group
is made up of BME staff. Largest concentration
of BME staff can be found at the Pay Band 2 with
no representation at Pay Bands 8d and VSM. In
contrast, 16.7% of staff at Pay Band 8c is from a
BME background.
BME staff make up 9.5% of the non-clinical
workforce. There is no representation of BME
staff
PayaBand
Band 8d or VSM (Exec and
Data at
show
slight8c,
improvement
Non-Exec Directors). Largest concentration of
BME staff in the non-clinical workforce can be
found at Pay Band 7 followed by Band 8a.

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.

Data show a slight improvement

Data show a slight improvement

Action taken:
Analysis of recruitment conversion rates by
ethnicity reviewed in more detail in three specific
areas, conversion rate compared to Trust figures.
Unconscious bias awareness & Equality Act 2010
awareness slides developed & incorporated in
first recruitment and selection training session
delivered in May and repeated in July 2016.
Recruitment handbook covering policy, guidance
and tipstaken:
on fairness in recruitment drafted for
Action
recruiting
managers
and
will be finalised
with staff
NHS
Equality
Delivery
System2
implemented
side input.
Tostaff
be published
in September.
working
with
side disciplinary
data reviewed
in November 2015. EDS2 review to be repeated
in 2017.
EDS2 review process has framed our corporate
equality objectives for 2016-17. 1 of our 7
objectives is 'To investigate the over
representation of BME groups in disciplinary
cases
understand the cause'
Action to
taken:
Unconscious bias awareness incorporated in ED
training for new and existing staff to influence
recruitment and people management practices.

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 26.11


White 22.78


BME 25.88

BME 26.09

In this year's survey a larger percentage of White
staff stated that they experienced harassment,
bullying or abuse from patients, relatives or the
public in last 12 months. There has been an
increase in the percentage of White staff
supporting this statement in contrast there has
been
a slight
reduction
in BME
staff
supporting
A larger
percentage
of BME
staff
compared
to
this
statement.
White
staff
22.78%
increase
to
White staff stated that they experienced
26.11%.
BMEbullying
staff 26.09
decease
25.88%.
harassment,
or abuse
fromtostaff
in last 12
months. White staff 14.66% and BME staff
21.18%. However there has been a decrease in
the percentage of staff compared to the previous
year
- both
BME andofWhite
- meaning
less staff
A lower
percentage
BME staff
compared
to
stated
they stated
experienced
harassment
bullying
White staff
that they
believe that
trust or
abuse and
the gap
between the
White and BME
provides
equal
opportunities
for career
staff
has narrowed.
progression
or promotion. 90.44% of White staff
and 75.47% of BME staff. However there
percentage of BME staff supporting this
statement
has increased
sinceand
lastWhite
year'sstaff
survey.
A smaller percentage
of BME
stated that they personally experienced
discrimination at work from a manager/team
leader or other colleagues in this year's survey
compared to last year's survey. However the
difference between White and BME staff is still a
marked difference with 12.64% of BME staff and
4.2% of White staff.

Action taken:
Comprehensive Employee Assistance
Programme (EAP) available for all staff to access
direct. This includes web-based information, a
24/7 telephone helpline and face to
face/telephone counseling.
Action taken:
Anti-Bullying and Harassment Policy reviewed
and refreshed in May 2015

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 14.66
harassment, bullying or abuse from

staff in last 12 months.
BME 21.18
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 17.81

BME 28.57

White 90.44


White 91.02


BME 75.47

BME 70.37

White 4.42


White 5.21


BME 12.64

BME 14.61

Trust Voting
Board has 13.3%
less BME staff
that the overall
workforce

Trust Voting
Board has 12.5%
less BME staff
that the overall
workforce

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.

Action taken:
The operational HR team have worked hard in
2015/2016 to review staff turnover in respect of
the reasons for staff leaving and how this may be
addressed. There are now several options for
completing the leaver questionnaire, paper and
online, taken:
anonymously or with full details, which the
Action
team
then follow up as appropriate
in the
“Staff can
Handbook”developed
contains a short
circumstances.
introduction
to both the Equality and Diversity
Policy and the Anti-Bullying and Harassment
Policy. This handbook has just been developed
and is nearing completion.

Action taken:
Session on unconscious bias delivered to board
to help improve understanding of unconscious
bias and appreciation of the extent that
overcoming it contributes to improved quality with
regards to decision making.
We have
360 feedback
system so
that
All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake
theadopted
NHS Staffa Survey
are recommended
to do
so,
leaders and managers can get consistent
or to undertake an equivalent.
feedback about their behaviour.
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?
NHS Equality Delivery System2 (EDS2)
The Trust has adopted the EDS2 and WRES to support compliance with the PSED. Feedback from the EDS2 & WRES have informed our
corporate objectives for equality 2016-17.
The Trust has undertaken an extensive process of engagement and review to complete the Equality Delivery System2 (EDS2) grading process
for 2015. The 18 EDS2 outcomes have been graded across two grading sessions, first for service on 19 October 2015 and workforce on 17
November 2015.
Our equality objectives focus on the biggest equality challenges facing the trust, and will have the greatest impact in furthering the aims of the
PSED. The Workforce & OD Group oversees the implementation of the equality & diversity plan to ensure that implementation moves forward
updates to staff should
side and produce
newly established
Equality
& Community
Engagement
Forum
for Board.
improving
and refining
plan ifnormally
and when
7.withOrganisations
a detailed
WRES
Action Plan,
agreed
by its
Such
a Plan our
would
necessary.

elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected
progress
against
theobjectives
WRES indicators.
It may
also identify
the links with other work streams agreed at Board
Two
of our corporate
seven
relate to WRES
Indicators
2 & 3.
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.

Corporate Equality Objectives 2016-17
1.To investigate recruitment conversion rates and develop appropriate actions
WRES
Action Plan
berepresentation
found here: http://www.hct.nhs.uk/about-us/equality-and-diversity/
2.
To investigate
thecan
over
of BME groups in disciplinary cases to understand the cause
3. To increase staff and managers’ awareness of disability and the duty to make reasonable adjustments
4. To increase employment of people with learning disabilities
5. To improve the collection & recording of equality data for patients
6. To enhance the experience of patients, with disabilities with the provision of personalised and accessible information
7. To improve access to services for people with learning disabilities

Health and Wellbeing Action Plan 2016-17
The CQUIN on 'NHS staff health and wellbeing' became operational in April 2016. The aim ‘to improve the health and wellbeing of NHS staff’
is in line with the objectives of the Trust’s health and wellbeing programme and will give this valuable impetus. The CQUIN focuses on several
elements, which the Trust has incorporated into an action plan for the coming year and will be of overall benefit to staff wellbeing.
Click to lock all form fields
and prevent future editing

Produced by NHS England, April 2016

