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Report on the WRES indicators

There are no issues with completeness of data for the Trust

There are no issues with comparison of data for the Trust

987 (50%)
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1929 (98.5%)

It is mandatory for all new starters to complete an ethnic monitoring form on commencement with the Trust. We also have a very good compliar

We have a very high compliance rate.
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5. Workforce Race Equality Indicators

For ease of analysis, as a guide we suggest a maximum of 150 words per indicator.

Indicator

For each of these four workforce
indicators, the Standard compares
the metrics for White and BME
staff.

1 | Percentage of BME staff in Bands
8-9, VSM (including executive Board
members and senior medical staff)
compared with the percentage of BME
staff in the overall workforce

2 | Relative likelihood of BME staff being
appointed from shortlisting compared
to that of White staff being appointed
from shortlisting across all posts.

3 | Relative likelihood of BME staff
entering the formal disciplinary
process, compared to that of White
staff entering the formal disciplinary
process, as measured by entry into a
formal disciplinary investigation*
*Note: 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 BME staff
accessing non-mandatory training and
CPD as compared to White staff

Data for
reporting year

2014
Total BME
workforce - 50%

White 7%
BME 7.3%

White 26.6%
BME 56.6%

White 79%
BME 81%

Data for
previous year

2013
Total BME
workforce 51%

White 6.7%
BME 9.3%

White 40%
BME 57%

White 83%
BME 76%

Narrative — the implications of the data and
any additional background explanatory
narrative

NB:- Senior medical staff included all consultants.

Total of 6128 BME Applicants in 2014 - of which
7.3% appointed, which is slightly higher than

\White annlicants

The investigation process is a formal stage under
the Trusts policy, which is why it appears that
more BME staff were subject to disciplinary
proceedings in 2014. It is important to note that of
the 17 Disciplinary cases pertaining to BME staff,
only 3 cases (18%) resulted in a disciplinary
sanction and of the 8 cases pertaining to white

The data provided for 2013 and 2014 is based on
the results of staff attitude survev results.

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

The total workforce is representative of our local
population.

Reviewed promotions data in 14/15 as part of our
equality objectives.

Equality Objective for 14/15

Going forward a new recording and reporting
system for training is being developed. As a
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Indicator Data for Data for Narrative — the implications of the dataand  Action taken and planned including e.g. does
reporting year previous year any additional background explanatory the indicator link to EDS2 evidence and/or a
narrative corporate Equality Objective

For each of these four staff survey
indicators, the Standard compares
the metrics for each survey
question response for White and

BME staff.

5  KF 18. Percentage of staff : .
experiencing harassment, bullying or White 36% White 339 This is one of three corporate objectives, which
abuse from patients, relatives or the forms part of the Divisional actions plans linked to

public in last 12 months BME ~ 35% BME  28% the SAS reaiilte

6 | KF 19. Percentage of staff experiencing . .
harassment, bullying or abuse from White 26% White 239 As above

staff in last 12 months

BME  24% BME  27%
7 | KF 27. Percentage believing that trust . .
provides equal opportunities for career ~ Vhite 91% White 8g% We reviewed promotions data in 13/14 to
i i understand better the concerns from the Staff
progression or promotion BVE  76% BVE  67%
8  Q23.Inthe last 12 months have you . .
personally experienced discrimination White 129, White g9, The breakdown for Q23 is not split by ethnicity in Staff Survey Action plans, monitored by
at work from any of the following? . . the national surveys. The response rate for this Workforce and Development Committee.
b) Manager/team leader or other BME ~ 27% BME ~ 29% question is 12% for both 2013 and 2014.
colleagues Tha infarmatinn nravidad ie hacad An KE2Q
Does the Board meet the
requirement on Board
membership in 9?
9 | Boards are expected to be broadly
representative of the population they 15% of Board are = 15% of Board are | The Board is not representative of the local No changes planned due to Acquisition on 1st
serve from an ethnic from an ethnic population. September 2015. However the Chair is enaaaina

Note 1.  All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys for organisations that are not NHS Trusts may not follow the format of
the NHS Staff Survey

Note 2. Please refer to the Technical Guidance for clarification on the precise means of each indicator.
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6. Are there any other factors or data which should be taken into consideration in assessing progress? Please
bear in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating

Commissioner or by regulators when inspecting against the “well led domain.”

The Equalities Committee, a sub committee of the Board oversees the Workforce and Patient equality agenda.

7. If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you
are asked to attach it or provide a link to it. Such a plan would normally elaborate on the steps summarised in
section 5 above setting out the next steps with milestones for expected progress against the metrics. It may also

identify the links with other work streams agreed at Board level such as EDS2.

Produced by NHS England, May 2015
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