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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
The data covers the financial year 2015/16 and also the trust statutory public sector equality duty report for the same period.
The trust is currently working towards improving our Electronic Staff Record (ESR) data quality, including recording all employee relations'
activity on ESR. In addition, our newly-formed training panel and refreshed study leave form and process will focus on a fair distribution of the
limited funds we have available to us this year. The study leave form will also aid capture of the equality data and improve reporting for next
year’s WRES and public sector equality duty reports

b. Any matters relating to reliability of comparisons with previous years
None identified.

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

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

34%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
99.8% coverage as at 31 March 2016. Of the 861.2WTE staff in post then, only 58.79WTE staff had chosen not to declare their race/ethnicity

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
The trust has focussed on ensuring that equality monitoring data is available for new starters. This resulted in an increase from last year's
WRES submission figure of 97% of trust staff declaring their race/ethnicity.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
The trust's coverage of staff race/ethnic background is above the 90% threshold laid down in non-statutory guidance by the previous
Commission for Racial Equality, as being required in order to be able to draw meaningful inferences from the data.
That said, as part of good practice and with the primary aim of improving our coverage of staff disability, religion and sexual orientation, the
trust will, later this year, communicate with all staff, regarding equality data held. It is hoped this exercise may help to close the gap on the
number's of staff who whom ethnicity data is not currently known.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
1 April 2015 to 31 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 comments in
narrative box

Data contained
on PSED report
located at:
http://www.hrch.n
hs.uk/about-us/eq
uality-and-diversit
y/

The trust's equality action plan aims to develop
and roll out a programme from Q2 in 2016/17 to
include actions such as BME coaching
programme, work experience programmes with
schools. The action plan is also to be uploaded
with the WRES template.

White staff were
1.98 times more
likely to be
appointed from
shortlisting
compared with
BME staff

White staff were
1.54 times more
likely to be
appointed from
shortlisting
compared with
shortlisted BME
applicants.

See attached a separate sheet which shows this
breakdown by clinical and non-clinical staff. In
previous years, there was no disaggregation of
clinical and non-clinical staff and the 2015 WRES
return only asked for this data in Bands 8-9 and
VSM. Data for is held in our published public
sector equality duty report, published March
2015. This can be located at the same URL as
shown on the front page here.
The data shows a lower outcome than the
previous year.

For the two-year
rolling average,
BME staff were
2.35 times more
likely to be part
of formal
procedures

BME staff were
2.2 times more
likely to enter
formal
procedures than
white staff

The data illustrates a lower outcome than the
previous year, however, the trust continues to
have a very low number of formal staff
disciplinary cases (12).

A full equality impact analysis of 201/16
disciplinary cases has been agreed to help
understand outcomes here. In addition, the trust
is working to improve our ESR data quality,
including recording all formal cases on ESR.

White staff were
2.04 times more
likely to have
such training
compared with
BME staff.

White staff were
3.25 times more
likely than BME
staff to access
these
opportunities.

The data shows an improved outcome compared
with the previous year.

The trust has set up a training panel to consider
all such training requests. Along with a new study
leave application form, the new process and
panel will ensure a fairer distribution of limited
training funds in 2016/17.

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.

The trust rolled our unconscious bias training for
key recruiting managers and will, subject to
agreement on resources, continue this
programme of training. In addition, it was agreed
that more diverse recruitment panels be started,
to begin with for Band 8A selection. A
comprehensive equality impact analysis/audit of
all recruitment exercises may be considered also.

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

White 23


White 24


BME 24

BME 20

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

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 16
harassment, bullying or abuse from

staff in last 12 months.
BME 26
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

The trust's staff survey action plan responds to
the findings identified from the most recent NHS
staff survey. It includes delivering violence and
aggression training for reception staff and
community nurses. Posters encouraging respect
for all were redesigned and issued for front line
areas
Specific focus groups are to be held with staff,
particularly in areas such as community nursing

White 19

BME 23

White 91


White 89


BME 79

BME 74

White 7


White 6


BME 21

BME 20

-17.7%

-15.1%

More diverse recruitment panels, starting at Band
8A posts. There will be a further roll out also of
unconscious bias training.

Board members are due to receive training on
unconscious bias in December 2016.

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.

Of the trust's 11 voting Board members, 2 have
declared this year and last as from a BME
ethnicity.

The trust has participated in the former Trust
Development Authority's NExT programme which
aimed to increase the diversity of NHS Board
members.

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.
The trust's equality action plan was updated in July 2016 to take into account actions arising from the NHS staff survey and public sector
equality duty reports. It will be further reviewed in September/October 2016 at executive and board-level, to consider further actions necessary
following our WRES submission and also our annual NHS Equality Delivery System grading exercise with local stakeholders. The latest
iteration of the trust's action plan is also attached and will be reviewed following the annual EDS grading assessment.
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