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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Data for indicators 1, 3 and 9 has been downloaded from the electronic staff record, which holds personal data for all current Trust employees.
Data for indicator 2 has been obtained from the TRAC electronic recruitment system. Job applicants are required to self report their ethnicity
on the equal opportunities monitoring section of the job application form and this data is then downloaded (for electronic applications) or
manually inputted (for paper applications) into TRAC. During this reporting period, a small number of Nurses were recruited from the
European Union. These persons completed an NHS application form, but the recruitment process was managed by an external recruitment
agency, so their data has not been recorded on the TRAC system and has not been reported on. In addition, job applicants occasionally
submit
CVs rather
than complete
theof
standard
application
form which
means that ethnicity data may not be collected at shortlisting and
b.
Any matters
relating
to reliability
comparisons
with previous
years
interview stage and so cannot be reported on.
Not applicable – first reporting period.
Data for indicator 4 has been downloaded from the e-learning Management System, which is the Trust's database for mandatory and statutory
training, and non-mandatory training courses. Some non-mandatory training is not recorded on this system because it is arranged at a local
level by managers, e.g. externally organised courses, conferences, CPD, study leave and mentoring. Consequently, it is not possible to report
on this.

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

11,434 on 1 January 2014 and 11,971 on 31 December 2014, which averages 11,703 across the reporting period.
b. Proportion of BME staff employed within this organisation at the date of the report
19.1% (2,180) on 1 January 2014 and 18.9% (2,257) on 31 December 2014, which averages 19.0% across the reporting period.

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

90.9% (31 December 2014).
b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity

Self reporting for new starters is monitored on a monthly basis by the Workforce Planning and Information team. When no information is recorded on th
c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity

The Trust is reviewing whether to contact staff with category Z for ethnicity – ‘not stated’ - to ask whether they wish to provide this information now. It sh

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

January to December 2014 for indicators 1, 2 and 4. January 2013 to December 2014 for indicator 3. 1 April 2015 for indicator 9. NHS England Annua

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
For ease of analysis, as a guide we suggest a maximum of 150 words per indicator.
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

6.5% of BME staff
were in Bands
8-9, and
occupying VSM
posts, compared
White
staff were
with 19.0%
BME
1.8
stafftimes
in themore
overall
likely to be
workforce
appointed from
BME
staff were
shortlisting
than
1.6
BMEtimes
staffmore
across
likely
to enter the
all posts
formal disciplinary
process than
White staff

Not applicable first reporting
period.

There were significantly fewer BME staff in Bands
8-9 and VSM posts than in the overall workforce.
This compares with 18.6% BME staff in Bands
1-7.

• The task and finish group will identify staff
numbers in each of Bands 1-9 and VSM by
ethnicity, as well as ethnicity for different
occupational groups, to identify any further
disparities and prioritise areas where further
•action
The Trust
has introduced Level 2 equality and
is required.
diversity training, concentrating on ‘Unconscious
as anwill
option
forwith
individuals
to attend.
•Bias,’
The Trust
meet
BME network
and This
staff
links representatives
to objective 3 ofand
the work
Trust’s
corporate
side
with
both regional
•equality,
The
taskdiversity
andand
finish
will breakdown
the
andgroup
inclusion
objectives
which
HR
Directors
HR
colleagues
in the South
data
into specific
departments
and
occupational
is to increase
awareness
of equality
and
diversity
Regional
Equality
and Diversity
Leads
network
to
groups
of staff,
as the
wellreasons,
as by disciplinary
acrossunderstand
the
Trust.
better
so that a plan to
sanction,
identify
any
trends
relating to
reduce
thetoparity
gap
can
be developed.
ethnicity.
• The Trust’s Recruitment and Selection Policy
sets out the organisation’s commitment to help
•prevent
The Trust
will meet with the BME network and
discrimination.
staff side representatives to understand their
experiences
and
workgroup
with both
regional HR
• The task and
finish
will breakdown
the
• This indicator will be kept under review.
Directors
and HR departments
colleagues inand
the occupational
South
data into specific
Regional
and Diversity
Leads
groups of Equality
staff to identify
any trends
or network
areas to
• The Trust will meet with the BME network and
better understand
forappointed
the differences,
where
fewer BME the
staffreasons
are being
from
staff side representatives to explore their
so
that a plan to reduce the parity gap can be
shortlisting.
experiences and whether there are any
developed.
departments or occupational groups where
• The Trust will meet with BME network and staff
personal or career development may be impeded
•side
HR representatives
staff will continue
be reminded
regularly
to to
better
understand
the
by more limited access to non mandatory training.
about theand
importance
inputting
data the
about
staff
reasons
develop aofplan
to reduce
parity
entering the disciplinary process on the electronic
gap.
• A review will be carried out of how data about
staff record in a timely way.
other forms of non mandatory training (externally
• The Trust will continue to roll out Values Based

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

BME staff were
1.03 times more
likely to access
non mandatory
training and CPD
than White staff

DataTrust
relating
to the significantly
last 12 months
suggested
The
employs
more
BME staffthat
White staff
were
likely
to be persons
appointed
(19.0%)
than
the more
number
of BME
in from
shortlisting than
BMEasstaff.
Oxfordshire
(9.2%),
recorded in the 2011
census.
Data
relating
to thefor
last
12 months
suggested
N.B: The
ethnicity
1,441
persons,
or 11.9%that
of
BME
staff were
more likely
enter the
formal
shortlisted
applicants,
is nottoknown.
This
disciplinary
process
than could
White impact
staff. on data
relatively high
proportion
analysis.
N.B: The ethnicity of 15 persons, or 12.4% of staff
entering this process, is unknown. This relatively
high proportion could impact on the reliability of
this indicator.
There is little difference in the relative likelihood
of BME staff accessing non mandatory training
and CPD compared with White staff.

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

White 28%


White


In the last 12 months there was little difference
between BME and White staff with respect to
individuals experiencing harassment, bullying or
abuse from patients, relatives or the public.
In the last 12 months there was little difference
between BME and White staff with respect to
individuals experiencing harassment, bullying or
abuse from colleagues.
In the last 12 months BME staff were less likely
than White staff to believe that the Trust provides
equal opportunities for career progression or
promotion.
In the last 12 months BME staff were significantly
moreindicator
likely than
White staff
report 1 and 9,
This
correlates
withtoindicators
discrimination
at
work
from
a
manager,
which highlight fewer BME staff in higherteam
Agenda
leader
or colleagues.
for
Change
bands and on the Trust Board.

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
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
abuse from patients, relatives or the
public in last 12 months

• The Trust has 32 trained Bullying and
Harassment Support Colleagues, who are
BME 32%
BME
available to support staff through any instances of
bullying that they may not wish, or feel unable, to
6 KF 19. Percentage of staff experiencing
White 22%
White
•raise
Thismore
links formally.
to objective 4 of the Trust’s corporate
harassment, bullying or abuse from


equality, diversity and inclusion objectives, which
staff in last 12 months
BME 24%
BME
is
reduce of
thestaff
amount
bullying,training
harassment
• Atonumber
have of
attended
in
or
abuse
at
work
experienced
by
staff
from
other
‘Addressing
Bullying
and
Harassment’
and
this
7 KF 27. Percentage believing that trust
White 86%
White
•training
Staffas
Survey
results
are
widelyStaff
disseminated
staff,
reported
in the
annual
Survey.
continues.
provides equal opportunities for career


throughout the Trust and local action plans are in
progression or promotion
BME 52%
BME
The Trust
hasresults
introduced
Leveldisseminated
2 equality and
•place.
Staff
Survey
are widely
diversity training,
concentrating
on ‘Unconscious
8 Q23. In the last 12 months have you
throughout
the Trust
and local action
plans are in
White 6%
White
•Bias,’
StaffTrust’s
Survey
results
widely
disseminated
The
Recruitment
and Selection
Policy
personally experienced discrimination


as
an option
forare
individuals
to attend.
This
place.
throughout
Trust
and
local
action
plans
are in
at work from any of the following?
sets
out
thethe
organisation’s
commitment
to help
links
to
objective
3
of
the
Trust’s
corporate
BME 17%
BME
place.
b) Manager/team leader or other
discrimination.
equality,
diversity
andgroup
inclusion
objectives which
•prevent
The task
and finish
will breakdown
the
colleagues
is to increase
awareness
of equality
and diversity
data
into specific
departments
and occupational
•across
The task
and
finish
group
breakdown
Does the Board meet the
the
Trust.
Trustwill
willbetter
continue
tothe
offer
groups
of staff,
by The
ethnicity,
to
understand
data
into
specific
departments
and
occupational
requirement on Board
anddisparity.
promote this
the
Thetraining.
national and local Staff Survey
membership in 9?
groups will
of staff,
by ethnicity,
to better understand
results
be used
for this purpose.
the
disparity.
The
national
and
localand
Staff Survey
9 Boards are expected to be broadly
• The Trust has 32 trained Bullying
The
Board
is
The
current
Board
membership
is
not
broadly
•
The
Trust
will
ensure
that
appointing
officers are
results
will
be
used
for
this
purpose.
representative of the population they
Harassment Support Colleagues, who are
100% White,
representative of the community served, as it
made aware and take note of the WRES when
serve
available to support staff through any instances of
compared with
includes no BME members. In the 2011 census,
recruiting
to future
Boarda posts
at the Trust.
•bullying
The Trust
develop
communication
plan
to
meet
and
staff
thatwill
they
maywith
not BME
wish,network
or feel unable,
to
the
Oxfordshire
14.6%
of
England’s
population
and
9.2%
of
increase
awareness
of
and
seek
to
recruit
more
Note 1. All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys for organisations
are formally.
not NHS Trusts
may understand
not follow the
format of
side
representatives
to better
the
raisethat
more
population of
Oxfordshire’s population were from BME
• The Trust
review
usage
ofand
traditional
the NHS Staff Survey
Bullying
andwill
Harassment
Support
Colleagues
reasons
their
experiences
develop a
90.9% White and
backgrounds, which would equate to the Trust
executive
search
agencies
and
ensure
any
and
review
means
by
which
issues
or trends
plan
reduce
parityagap.
• ThetoTrust
will the
develop
communication
plan to
Note 2. Please refer to the Technical Guidance 9.2%
for clarification
BME, ason the precise means of each indicator.
having at least one BME Board member.
commissioned
apply
diversity
principles in their
raised
with
them
can
be
monitored.
increase awareness of and seek to recruit more
recorded in the
day practice.
•day
ThetoTrust
continue toSupport
roll out Colleagues
Values Based
Bullying
andwill
Harassment
2011 census.
This indicator correlates with indicator 1,
•Interviews,
The
Trust
will continue
to
roll
outBased
Values
Based
‘Values
and review together
means
bywith
which
issues
or trends
highlighting the lower levels of BME staff in more
•Conversations’
This indicator
will
also
be
addressed
through
Interviews,
together
with
‘Values
Based
raised with themtraining.
can be monitored.
senior posts at the Trust.
Board training and
will be reported annually to the
Conversations’
training.
Trust
Board
for
action.
• The
Trust will
review
where
it places
adverts
A number
of staff
have
attended
training
in for

Report on the WRES indicators, continued
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 Trust has recently established an Equality, Diversity and Inclusion Steering Group, which has three Board members (including a
non-executive Director) as core members and will meet six times per annum. One of the Group's objectives is to ensure that the Trust
complies with the provisions of the Workforce Race Equality Standard.
The Director of Organisational Development and Workforce will share the Trust’s findings with the Directors of neighbouring Trusts, in order to
enable comparative analysis, shared learning and consideration of best practice.

7.TheIfTrust
the organisation
hasaaPartner
more for
detailed
agreed
by its
Board for
addressing
these
and related
issues
has been appointed
2015/16Plan
as part
of the NHS
Employers
Equality
and Diversity
Partners
programme.
Thisyou
are asked
to attach
it or provide
a link toand
it.develop
Such atheir
plan
would
normally
elaborate and
on provides
the steps
summarised
in
programme
supports
participating
trusts to progress
equality
and
diversity performance
opportunities
to discuss
section
5 above
setting out the next steps with milestones for expected progress against the metrics. It may also
and
share good
practice.
identify the links with other work streams agreed at Board level such as EDS2.
Task and finish groups, comprising of key HR, staff network and other staff, will be established by the end of August with the specific aim of
delivering
the actions
identified
above. onto the Trust’s website, in due course.
Any
such plans
agreed
will be uploaded
Work is currently being undertaken to arrange EDS2 public grading panels for autumn 2015.
The Trust has drafted an Equality and Diversity Strategy which links into the corporate equality objectives. These objectives will be informed
by the EDS2 public grading panels in autumn 2015.
The process of conducting equality impact assessments for all Trust policies and procedures will be reviewed, to ensure equality issues are
being considered.
In the next reporting period, a new staff network will be established, which will cover employees with all protected characteristics. This will
facilitate discussion about equality generally and provide an opportunity to help improve the wider culture at the Trust for the benefit of all staff
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and patients.

