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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
None

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

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

3583
b. Proportion of BME staff employed within this organisation at the date of the report

10.9%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
95.93% It is noted that this is a decrease on the previous reporting year.

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

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Yes, the Trust intends to implement an additional opportunity for staff to report their ethnicity at the conclusion of the recruitment process upon
commencing employment. The recruitment team will promote the importance and rationale of reporting ethnicity to new employees to
encourage self-reporting.
ESR self-service - employees can update their own record.

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

Percentage of
total workforce:

Percentage of
total workforce:

Non-Clinical white
Band 1 - 2.88%
Band 2 - 5.08%
Band 3 - 5.79%
Band 4 - 3.59%
Band 5 - 1.28%
Band
- 1.25%
White 6staff
are
Bandtimes
7 - 0.68%
1.99
more
Band to
8abe
- 0.57%
likely
Band 8b - 0.20%
appointed
Band 8c - 0.14%
Band 8d 0%
Band 9 - 0%
VSM - 0.14%

Non-Clinical white
Band 1 - 2.79%
Band 2 - 4.39%
Band 3 - 5.55%
Band 4 - 3.80%
Band 5 - 1.48%
Band
6 - 1.39%
white staff
are
Bandtimes
7 - 0.58%
1.45
more
Band to
8abe
- 0.73%
likely
Band 8b - 0.15%
appointed
Band 8c - 0.12%
Band 8d 0%
Band 9 - 0%
VSM - 0.12%

Non-Clinical
BME
staff areBME
Band
1 - 0.37%
3.30 times
more
Band to
2 -enter
0.51%the
likely
Band 3process
- 0.26%
formal
Band 4 - 0.37%
Band 5 - 0.14%
Band 6 - 0.09%
Band 7 - 0.06%
Band 8a - 0.03%
Band
- 0.03%
White 8b
staff
are
Bandtimes
8c - 0%
0.78
more
Band
8daccess
- 0%
likely to
Band 9 - 0%
VSM - 0%

Non-Clinical
BME
staff areBME
Band
1 - 0.35%
4.61 times
more
Band to
2 -enter
0.44%
likely
the
Band 3process
- 0.09%
formal
Band 4 - 0.29%
Band 5 - 0.12%
Band 6 - 0.12%
Band 7 - 0%
Band 8a - 0.09%
Band
- 0.03%
White 8b
staff
are
Bandtimes
8c - 0%
1.02
more
Band
8daccess
- 0%
likely to
Band 9 - 0%
VSM - 0%

Overall BME representation is 11.3% of the
workforce which compares favorably to the
national census for Northamptonshire. The % for
clinical staff is 12.04% and for non-clinical staff is
8.58%. This variation is not currently understood.
The non-clinical staff representation by staff band
is generally in line with the overall workforce %.
There is a notable variance at band 3. The 0% at
band 8c and above although potentially
concerning
be viewed
light
of theand
factwill
The Trust isshould
disappointed
withinthe
figures
this this group
represent
0.5%
of the
conduct
a range
of targeted
audits
to overall
identify
workforce and in
sothe
theprocess
variancetoequates
less
improvements
addresstothis
than 1 post
holder.analysis
Clinical staff
% by band
variance.
Detailed
will enable
us tovaries
more noticeably
andspot
there
are differences at band
understand
any hot
areas.
4 that are worthy of further investigation. Bands
8c and above although lower than expected are
magnified by the low numbers and the variance
equates to less than 1 post holder. Band 8a
representation
is lower by with
circathe
2-3figures,
post holders.
The Trust is disappointed
as
although there is notable improvement on last
year this is not a position that we find acceptable.
We therefore will conduct a range of targeted
audits to identify improvements in the process to
understand any hot spot areas.

Clinical White
Band 1 - 0.29%
Band 2 - 4.56%
Band 3 - 10.90%
Band 4 - 4.96%

Clinical White
Band 1 - 0.29%
Band 2 - 4.82%
Band 3 - 11.41%
Band 4 - 4.65%

The Trust WRES action plan identifies actions
being taken to promote/support career
progression of BME staff which will in time impact
on the proportionality of BME in staff bands . In
addition, further investigation of variances at hot
spot bands will be conducted to enable targeted
interventions to be developed. We continue to
foster stronger links with our community and the
BME network has made and continues to make
significant
progress
in engaging
with managers
both BME
The Trust already
ensures
recruiting
staff
and theinBME
community
we serve.
are trained
appropriate
interviewing
techniques
as well as equality and diversity. Additional
feedback processes have been developed to
ensure decisions taken at appointment stage are
robustly captured. Further improvements to the
processes and training are detailed in the WRES
action plan. In addition interview training/career
development support are being rolled out to staff
(priority
being
BME staff in the
first
The
Trust
has given
made to
improvements
to the
instance). policy to facilitate early identification
disciplinary
and correction. This should enable less incidents
to progress to a formal stage. Audits will identify
any hot spots/trends and enable appropriate
targeted action to be taken. In addition at an
organisational development level various
interventions including the leadership
development programme will ensure that the trust
culture
inclusive
strongly
underpinned
We will is
continue
to and
monitor
the figures
and by
trust
and
NHS
constitution
values.
This in
ensure
that
there
is a similarly
proportionate
conjunction
with
interventions
within the quality
uptake for the
leadership
programme.
strategy on overall staff engagement,
recommendation as a place to work etc. will
improve overall staff/management
interactions/relationships.

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.

This year's result is an improvement on last year
and is therefore encouraging . It indicates that all
staff and in particular BME staff are accessing
development opportunities.

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 21.31


White 30.94


BME 28.57

BME 28.57

The Trust is encouraged that the significant
improvement seen in 2014 (down from 43% in
2013) has been maintained each year but clearly
there is still more work to be done to ensure our
zero tolerant approach to all forms of bullying and
harassment of staff is implemented. There is a
notable
in reporting
levels
between
The trustvariation
is encouraged
that the
result
has BME
staff
and
white
staff
in
that
BME
staff
were
improved on previous year 's result. This inless
likely
to report
thethe
incidents
staff
conjunction
with
fact that(evidenced
across the by
majority
survey
data)
whichkey
hampers
theBME
truststaff
in being
of the staff
survey
findings
results
able
to take appropriate
action
thewhite
are significantly
better than
the against
results for
perpetrators.
staff e.g. more engaged, report higher levels of
satisfaction
with support that
fromthe
managers,
level of
The trust is encouraged
result has
recognition
value, year
recommendation
improved onand
previous
's result. Thisas
in a
place
to work
or receive
very
conjunction
with
the fact treatments
that acrossetc.
the is
majority
positive.
There
is iskey
more
work BME
to be staff
doneresults
but it
of the staff
survey
findings
appears
that thebetter
collaborative
are significantly
than theapproach
results fortaken
whiteby
the
involving
the BME
network
is levels
producing
staffTrust
e.g. more
engaged,
report
higher
of
results.
satisfaction
with support by
from
levelonof
The trust is encouraged
themanagers,
improvement
recognition
and
value,
recommendation
as a
the previous
year,
supported
by the relatively
place to responses
work or receive
treatments
etc.related
is veryto
positive
for the
staff results
positive.
Thereinteractions
is is more work
to bework
done
but
manager/staff
Further
will
beit
appears that
the collaborative
required
to reduce
this further.approach taken by
the Trust involving the BME network is producing
results, which has included the inclusion of a
diversity statement in recruitment advertising.

The Trust will continue to work with the BME
Network to further reduce the levels of bullying &
harassment experienced by staff. The increased
focus on Freedom to speak up may encourage
staff to have the confidence to report incidents.
Further analysis of data will be conducted to
identify
hotwill
spots
areasto
in work
the trust
The Trust
continue
withwhere
the BME
additional
support
maybe
required
e.g. zero
Network to reduce the levels of bullying
&
tolerance
campaign
aimedbyatstaff.
patients
harassment
experienced
The involving
increased
Local
security
management
specialist
etc.
focus on
Freedom
to speak up
may encourage
staff to have the confidence to report incidents.
Further analysis of data will be conducted to
identify
hotWRES
spots areas
theidentifies
trust where
The Trust
action in
plan
actions
additional
support
maybe required.
The staff
being taken
to promote/support
career
equality,
diversity
and
inclusion
workshop
progression
of BME
staff
which will
in time impact
conducted
as part of the
induction
already
on the proportionality
of BME
in staff
bands . In
promotesfurther
staff values
and a zero
tolerant at hot
addition,
investigation
of variances
approach
harassment
& bullying.
Thistargeted
will be
spot
bandstowill
be conducted
to enable
further
enhanced
a embedding
of values,
interventions
bethrough
developed.
We
to
The
Trust
willto
continue
to work
withcontinue
the BME
respect
within
all
learning
programmes.
foster
stronger
links
with
our
community
and the
Network
to reduce
the
levels
of discrimination
BME networkby
has
made
continues to make
experienced
staff.
Theand
increased
significant
progresstoinspeak
engaging
withencourage
both BME
focus on Freedom
up may
staff to
and
the the
BME
community
serve.
have
confidence
towe
report
incidents.
In addition at an organisational development level
various interventions including the leadership
development programme will ensure that the trust
culture is inclusive and strongly underpinned by
trust and NHS constitution values. Further
We continue
to foster
linkstowith
our hot
analysis
of data
will bestronger
conducted
identify
community
and
the
BME
network
has
made
and
spots areas in the trust where additional support
continues
to make significant progress in
maybe
required
engaging with the BME community we serve.

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 18.40
harassment, bullying or abuse from

staff in last 12 months.
BME 19.85
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 20.82

BME 25.93

White 90.55


White 92.76


BME 74.44

BME 68.42

White 5.37


White 6.27


BME 16.15

BME 25

-1.4%

0.3%

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.

BME representation on the Trust board is closely
aligned to the overall workforce. The board
representation has remain static across the
reporting years, however an increase in our BME
workforce in the 2016 reporting year marginally
alters the percentage difference. Small numbers
do distort
the
situation
variance equates
All provider organisations to whom the NHS Standard Contract applies are required to conduct
the NHS
Staff
Survey. and
Thosethe
organisations
that do not undertake the NHS Staff Survey are recommended to do so,
to less than 1 post holder.
or to undertake an equivalent.
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?
None

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 board has received a progress report in March 2016 'Developing a Diverse Workforce' which is attached. The Director of HR and
OD is currently working closely with the BME network and other Diversity networks within the organisation to develop robust plans to progress
the Trust's approach to Diversity and Equality. The 2016/17 WRES action plan is attached.
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