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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
The workforce information has been collated using data held within the ESR and also from the staff survey 2016 which had a response rate of
34.4% (2769 staff).

b. Any matters relating to reliability of comparisons with previous years
The report sets the Trusts performance for 2017 against that of 2016, it provides an evaluation of performance against key indicators and it
supports the production of a robust action plan for continuous improvement

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

9,053
b. Proportion of BME staff employed within this organisation at the date of the report

6.66%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
92.13%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Within the Trust we have rolled out Employee Self Service (ESS) this enables staff to access and update their personal details, through the
introduction of this facility it is anticipated that staff will ensure their information is correct. HR have been providing on site support session to
staff and we have targeted areas of low usage.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
The intention within the WRES action plan is to ensure missing ethnicity data in ESR is captured by the introduction of ESS along with the
ensuring that ethnicity codes are completed on all new starters and change of circumstances forms.

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

Overall workforce
White 85.47%
BME 6.66%
Unknown 7.87%

Overall workforce
White 85.31%
BME 6.18%
Unknown 8.51%

The data shows that the percentage of BME staff
within the Trust declaring their ethnicity has
increased slightly however the data show 7.87%
are is still not declaring their ethnicity

Through the enablement of self reporting via
Electronic Staff Register (ESR) staff are l
encourage to state their ethnicity which will help
to gain a more accurate picture of the workforce

Non Clinical staff
White 56.61%
BME 43.38%
Unknown 0
Applicants 29650
Shortlisted 8575
Appointed 1749

Non Clinical staff
White 56.28%
BME 42.44%
Unknown 1.28%
Applicants 24332
Shortlisted 5717
Appointed 1014

In 2017 there were 2858 additional applicants
including 60 more BME

% appointed from
overall shortlist:
18% of white staff
2% of BME staff

% appointed from
overall shortlist:
16% of white staff
2% of BME staff

To review the recruitment process and past
recruitment episodes involving unsuccessful BME
applicants
To agree plans to address. for example engage
with our BME staff to understand issues through
the establishment of a BME network group.

41 white staff
were taken
through formal
disciplinary
versus 3 BME
staff

43 white staff
were taken
through formal
disciplinary
versus 7 BME
staff

85,77% of white
staff undertook
training and
14.22% of BME
staff undertook
training

85% of white staff
undertook
training and14%
of BME staff
undertook
training

For each of these four workforce
indicators, compare the data for
White and BME staff
1

2

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.

In 2017 there were 735 more appointments

3

4

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.

BME appointments remained unchanged at 8%

In 2016 the workforce consisted of 9,013 of which
there were 7,689 white. 43 staff entered formal
disciplinary process which equate to 0.46% of the
workforce.
in 2016 the 9013 workforce consisted of 1,324
BME staff of which 7 entered the formal
disciplinary process which equates to 0.56%
In 2017 the workforce numbers are 9,056 of
which there were 7,740 white. 41 staff entered
formal
disciplinary
process
which
equate to
The
data
analysis shows
that
the percentages
of
0.49%
of the workforce.
staff
accessing
non-mandatory training follows
in 2017
the
9,056
of 1,316
the
same
trend
asworkforce
last year .consisted
This is despite
the
BMEeasy
staff access
of whichtraining
3 entered
the formal
new
facilities.
disciplinary process which equates to 0.22%

The figures state that BME staff are more likely to
go through a disciplinary in 2016 the trend for
2017 show that this has decreased to 0.22%
To engage with our BME staff to understand
issues through the establishment of a BME
network group.
To publish this data on the Intra-net
The recording of personal data in respect of
non-mandatory training is not as robust as that of
mandatory training seek to gain some clarity as to
the systems in use and ensure this information is
caputred

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 22%


White 28.27%


BME 23%

BME 23.84%

Overall response rate was 34.4% (2769 staff) of
which a large majority was nurses and midwives
and admin & clerical staff (1190)

Incidents on that occur in the work environment
are address through the completion of a Datix
form

3,959 staff completed the staff survey from 9,053
staff.

All Centers review their results in line with the
National results, in order to provide an internal
benchmark . The results are action planned and
assessed as part of the business which are
integrate into actions in the Centre People Plans

The data analysis shows that the response
received follows the same trend as last year.

StaffTrust
engagement
e.g. sharing
results,
The
monitorsactivities
and reviews
recruitment
asking
for feedback,
said,
we did’
information
in respect‘You
of the
protected
characteristics

No statistics are available in respect of this
question as the report is not split by ethnicity.

Need to gain an understanding as to how this
information will be captured going forward.

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 21%
harassment, bullying or abuse from

staff in last 12 months.
BME 21%
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 21.43%

BME 21.14%

White 88%


White 89.83%


BME 74%

BME 75.89%

White N/A


White N/A


BME N/A

BME N/A

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?
The trust values and understands the benefits of welcoming a rich and diverse workforce that reflects the population we serve. As a trust we
are identifying areas which require attention which is detailed with the WRES Action plan

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.
The WRES action plan is attached.
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