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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 (ESR) 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 equality opportunities monitoring section of the job application form and this data is then downloaded into TRAC.

Data for indicator 4 has been downloaded from the e-learning Management System (elms), 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 managers e.q. externally organised courses, conferences, CPD, study leave and mentoring. Consequently, it is not possible to

b. Any matters relating to reliability of comparisons with previous years

The reporting period for the previous years’ submission was January to December 2014 for indicators 1,2 and 4 and January 2013 to
December 2014 for indicator 3. For this years’ submission, the reporting period shifted to be in line with the financial year and to bring the
Trust in to alignment with the reporting period used by NHS England.

2. Total numbers of staff

a. Employed within this organisation at the date of the report

12,558

b. Proportion of BME staff employed within this organisation at the date of the report
19%



Report on the WRES indicators, continued

3. Self reporting

a. The proportion of total staff who have self-reported their ethnicity

93%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity

7% of staff have chosen not to report their ethnicity. In order to improve the accuracy of the data held by the Trust, a self-service initiative has
been launched by the Trust whereby staff can access their personal records through ESR and update their personal information including
ethnicity.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity

Please see WRES action plan. A link to this document can be found at the end of this report.

4. \Workforce data

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

Indicators 1 and 9: Data is as at 31st March 2016

Indicators 2 and 4: Data is from the financial year from 1st April 2015-31st March 2016.

Indicator 3: Data is based on a two year rolling average of the current and previous financial years.

Indicators 5-8 are based on the National NHS Staff Survev results for 2015 (a small sample of 243 responses).



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

For each of these four workforce

indicators, compare the data for
White and BME staff

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 dlinical staff.

Relative likelihood of staff being
appointed from shortlisting across all
posts.

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.

Data for
reporting year

Please see
WRES action
plan document
for full figures
(link at the bottom
of the report).

White staff 1.73
times more likely
to be appointed
from shortlisting
than BME staff.

BME staff 0.1
times more likely
to enter a formal
disciplinary
process.

White staff are
0.86 times more
likely to access
CPD and
non-mandatory
training than BME
staff.

Data for
previous year

6.5% of BME staff
were in Bands
8-9, and
occupying VSM
posts, compared
with 19.0% BME
staff in the overall

winrlefarra

White staff were
1.8 times more
likely to be
appointed from
shortlisting than
BME staff.

BME staff were
1.6 times more
likely to enter the
formal
disciplinary
process than
White staff.

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

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

The Trust continues to employ a significantly
higher proportion of BME staff than the
proportion of BME persons living in Oxfordshire
as recorded in the 2011 census which is 9%.

Analysis of the percentage of BME and White
staff at each agenda for change pay band reveals

that far nnn_rliniral nnete RME ctaff ara

There has been a very slight improvement in the
likelihood of BME staff being appointed from
shortlisting. Further analysis to identify the root
cause of this discrepancy will be undertaken in
2016.

There has been a significant decrease in the
proportion of BME staff entering the disciplinary
process.

Whereas last year, BME staff were more likely to
access non-mandatory training and CPD than
white staff, in this years’ reporting period, White
staff are slightly more likely to access these
development opportunities than BME staff.

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

This links to EDS2 outcome: 3.1.

In 2015 the Trust introduced a Transfer Bureau
which is designed to support staff who wish to
move posts and/or develop their careers. The
Manager of this bureau provides help and
assistance to staff throughout the application
nrocess for internal nosts. This mav incliide

The Trust has recently formed a Recruitment and
Retention Shared Governance Group which
exists to promote recruitment and retention of
nursing staff. Staff from the Race Equality Action
Group have been invited to join this group to
ensure that it is representative of the wider
workforce.

In 2015 the Trust introduced a training course for
managers on the disciplinary process. This
course is designed to ensure that managers fully
understand the Trust's disciplinary procedure and
to ensure that it is applied fairly and consistently.
In 2015 61 staff attended this course.

Actions nlanned-

The newly formed Race Equality Action group
has met with the Head of Learning and
Development to outline WRES data, the work of
the group and to suggest collaborative working on
a number of staff development work streams
which will be of benefit to all staff. These include
Management Skills training courses and career
develnnment spgcinng



Report on the WRES indicators, continued

Note 1.

Note 2.

Indicator

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.

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
harassment, bullying or abuse from
staff in last 12 months.

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

Board representation indicator
For this indicator, compare the
difference for White and BME staff.

Percentage difference between
the organisations’ Board voting
membership and its overall workforce.

Data for

reporting year

White

BME

White

BME

White

BME

White

BME

Given that no
Trust Board
members have
identified as
BME, this is -19%

24%

24%

23%

20%

92%

76%

7%

13%

Data for

previous year

White

BME

White

BME

White

BME

White

BME

There are no
BME staff on the
Trust Board

28%

32%

22%

24%

86%

52%

6%

17%

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

There is no difference between the percentages
of BME and white staff who report experiencing
bullying and harassment from patients or
relatives.

There has been very little change in the
percentages of BME and white staff reporting
bullying and harassment from staff in the last 12
months.

Overall there has been an increase in
percentages of both BME and white staff who
believe the Trust provides equal opportunities for
career development or promotion with the biggest
increase being seen amonagst BME staff where

There has been no significant change in the
percentage of white staff who have reported
experiencing discrimination however there has
been a slight decrease in reports of discrimination
by managers from BME staff.

It is recognised that the current Board
membership is not broadly representative of the
community served nor the wider workforce as it
includes no BME members.

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

Indicators 5 and 6 link to EDS2 Outcome 3.4.
Full details of the Trust's action plan relating to
bullying and harassment can be found in the
Trust's Equality, Diversity and Inclusion Action
Plan 2015/16 available on the Trust website.

The Trust Statutory Mandatory Equality and
Diversity Training which all staff must complete as
part of their induction and on a three yearly basis
thereafter includes a module on addressing
inappropriate behaviour.

Actions planned:

Run a listening in to Action event with BME staff
specifically focusing on career development to
understand staff perceptions around fairness and

This indicator links to EDS2 outcome 4.3.

Full details of the Trust's action plan relating this
outcome can be found in the Trust's Equality,
Diversity and Inclusion Action Plan 2015/16

In 2015 the Trust’'s Workforce Equality, Diversity
and Inclusion Procedure was updated to include
a policy statement detailing the Trust's
commitment to ensuring that its staff are
representative of the community which it serves

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.

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?

In February 2016, the Trust undertook the Equality Delivery System 2 data gathering an grading process. This process allowed us to assess
our performance in relation to the eighteen quality outcomes established by NHS England many of which overlap with the WRES equality
indicators. As a result of this process the Trust has developed a comprehensive action plan which aims to build on the good practice already

in place and to target areas for development particularly around the representation of staff with one or more protected characteristics at senior
levels within the Trust.

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 WRES action plan can be found within our Equality, Diversity and Inclusion Annual Report on page 22. A link to the report is
below:

http://www.ouh.nhs.uk/about/equality/documents/equality-and-diversity-annual-report-15-16.pdf
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	P1 text 1: Oxford University Hospitals NHS Foundation Trust 
	P1 text 3: Ken Hutchinson, Interim Director of Workforce and Organisational Development (to 12th August 2016) 
	P1 text 4: Shanine Cain, HR Consultant (Corporate and Workforce Equality and Diversity) 
	P1 text 5: Manizah Imam 
	P1 text 6: Manizah Imam - email manizah.imam@oxfordshireccg.nhs.uk
	P1 text 7: http://www.ouh.nhs.uk/about/equality/documents/equality-and-diversity-annual-report-15-16.pdf
	P1 text 8: Ken Hutchinson, Interim Director of Workforce and Organisational Development (to 12th August 2016) 
	P1 text 2: Data for indicators 1, 3 and 9 has been downloaded from the electronic staff record (ESR) 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 equality opportunities monitoring section of the job application form and this data is then downloaded into TRAC.

Data for indicator 4 has been downloaded from the e-learning Management System (elms), 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 managers e.g. externally organised courses, conferences, CPD, study leave and mentoring.  Consequently, it is not possible to report on this.

	P1 text 10: 12,558
	P1 text 9: The reporting period for the previous years’ submission was January to December 2014 for indicators 1,2 and 4 and January 2013 to December 2014 for indicator 3.  For this years’ submission, the reporting period shifted to be in line with the financial year and to bring the Trust in to alignment with the reporting period used by NHS England.
	P1 text 11: 19%
	P1 text 16: Indicators 1 and 9:  Data is as at 31st March 2016
Indicators 2 and 4:  Data is from the financial year from 1st April 2015-31st March 2016.
Indicator 3:  Data is based on a two year rolling average of the current and previous financial years.
Indicators 5-8 are based on the National NHS Staff Survey results for 2015 (a small sample of 243 responses). 

	P1 text 12: 93%
	P1 text 13: 7% of staff have chosen not to report their ethnicity. In order to improve the accuracy of the data held by the Trust, a self-service  initiative has been launched by the Trust whereby staff can access their personal records through ESR and update their personal information including ethnicity.
	P1 text 14: Please see WRES action plan.  A link to this document can be found at the end of this report. 
	Text Field 4: Please see WRES action plan document for full figures (link at the bottom of the report).



	Text Field 5: 6.5% of BME staff were in Bands 8-9, and occupying VSM posts, compared with 19.0% BME staff in the overall workforce
	Text Field 10: The Trust continues to employ a significantly higher proportion of BME staff  than the proportion of BME persons living in Oxfordshire as recorded in the 2011 census which is 9%. 

Analysis of the percentage of BME and White staff at each agenda for change pay band reveals that for non-clinical posts, BME staff are concentrated in bands 1-7. A similar pattern can also be seen in clinical posts however there are a higher proportion of BME staff in Very Senior Management Roles.

	Text Field 11: This links to EDS2 outcome: 3.1. 

In 2015 the Trust introduced a Transfer Bureau which is designed to support staff who wish to move posts and/or develop their careers.  The Manager of this bureau provides help and assistance to staff throughout the application process for internal posts.  This may include support with writing CV’s and covering letters. 

The Trust has formed a Race Equality Action Group; one of the groups’ objectives is to improve the experiences of BME staff across the organisation.  This group has undertaken a number of activities to understand the reasons why BME staff are not represented at senior levels including a Listening in to Action event and focus groups.

The Trust has also developed strong links with other local NHS Trusts and regularly attends meetings with these colleagues to share WRES data and to discuss best practice.  In addition, the Trust is an accredited member of the  NHS Employers Equality and Diversity Partners Scheme which allows the Trust to network and share best practice with Equality and Diversity professionals at national level. 

The Oxford NHS BME staff network and the Race Equality Action Group are used as a forum for consultation on HR policies and procedures and where appropriate Equality Impact Assessments.  

Actions planned:

To develop and introduce a feedback template which recruiting managers must complete for each candidate at the end of the recruitment process.  This document will require managers to clearly document the reasons why candidates were unsuccessful. 

Investigate having HR presence at all interviews at band 8a or above to ensure transparency and fairness of the senior level appointments process.  

Undertake further detailed data analysis to identify any specific directorates, departments, job roles and pay bands where BME staff are poorly represented at senior level. Work with senior managers in those areas to develop action plans to identify the underlying reasons and potential solutions.

	Text Field 6: White staff 1.73 times more likely to be appointed from shortlisting than BME staff.  
	Text Field 7: White staff were 1.8 times more likely to be appointed from shortlisting than BME staff.  
	Text Field 13: There has been a very slight improvement in the likelihood of BME staff being appointed from shortlisting.  Further analysis to identify the root cause of this discrepancy will be undertaken in 2016.  
	Text Field 12: The Trust has recently formed a Recruitment and Retention Shared Governance Group which exists to promote recruitment and retention of nursing staff.  Staff from the Race Equality Action Group have been invited to join this group to ensure that it is representative of the wider workforce.

The Trust recruitment team are currently updating their welcome pack for new staff with a view to providing more support to staff who join the Trust from overseas. This new pack will include more detail on places of worship, community support and places to eat.
Welcome pages for new staff are also  being developed by the recruitment team.   

Actions Planned:

To review recruitment training provided for recruiting managers and consider the introduction of unconscious bias as a component of the training. 

Carry out further data analysis to establish whether there are particular directorates, departments, job roles and pay bands where BME staff are more or less likely to be appointed from shortlisting. Use this information as the basis for further action planning.


	Text Field 8: BME staff 0.1 times more likely to enter a formal disciplinary process.  


	Text Field 9: BME staff were 1.6 times more likely to enter the formal disciplinary process than White staff. 
	Text Field 14: There has been a significant decrease in the proportion of BME staff entering the disciplinary process.   
	Text Field 15: In 2015 the Trust introduced a training course for managers on the disciplinary process.  This course is designed to ensure that managers fully understand the Trust’s disciplinary procedure and to ensure that it is applied fairly and consistently.  In 2015 61 staff attended this course.    

Actions planned:

To continue to promote and encourage managers to undertake managers toolkit training on disciplinary and grievance procedures as part of their learning and development. 

To review the content of the Trusts’ Managers Toolkit training on the disciplinary process to include reference to equality and diversity considerations.    

To improve the quality of disciplinary data held by the Trust by purchasing an Employee Relations case Tracker which would allow for more reliable data.  

To undertake more in-depth analysis of the disciplinary data to identify any issues and trends by department/directorate, by profession and by band. 

To publicise the disciplinary policy and procedure further to ensure staff are aware of the expectations of them in terms of conduct and that they understand the potential consequences of failure to comply.

Review induction and training given to staff to ensure that staff who trained overseas are given sufficient training and information about NHS and UK culture and behavioural expectations. 

	Text Field 16: White staff are 0.86 times more likely to access CPD and non-mandatory training than BME staff.
	Text Field 20: BME staff were 1.03 times more likely to access non mandatory training and CPD than white staff
	Text Field 28: Whereas last year, BME staff were more likely to access non-mandatory training and CPD than white staff,  in this years’ reporting period, White staff are slightly more likely to access these development opportunities than BME staff.   
	Text Field 29: The newly formed Race Equality Action group has met with the Head of Learning and Development to outline WRES data, the work of the group and to suggest collaborative working on a number of staff development work streams which will be of benefit to all staff.  These include Management Skills training courses and career development sessions.  

Actions planned:

Identify ways in which the Trust can increase participation by BME staff in the available programmes designed to create a level playing field for BME staff and to give those with the talent and potential to move into senior leadership roles the tools to do so.

	Text Field 24: 24%
	Text Field 40: 24%
	Text Field 42: 28%
	Text Field 41: 32%
	Text Field 26: There is no difference between the percentages of BME and white staff who report experiencing bullying and harassment from patients or relatives.  

The reported figures have improved slightly since last year for both groups.   

	Text Field 27: Indicators 5 and 6 link to EDS2 Outcome 3.4.  
Full details of the Trust’s action plan relating to bullying and harassment can be found in the Trust’s Equality, Diversity and Inclusion Action Plan 2015/16 available on the Trust website. 

The Trust has recently introduced Addressing Bullying and Harassment Toolkit training for all managers to ensure that they understand the Trusts procedure and to ensure that it is applied fairly and consistently.  

Where the staff survey results have shown that a higher than Trust average incidence of bullying and harassment, tailored bullying and harassment workshops are run in divisions or directorates to help raise awareness.

Actions planned:

A refreshed communications campaign to all service users and visitors to the Trust regarding the Trust’s zero tolerance approach to bullying, harassment, abuse and violence. 

Ensure that mechanisms for reporting inappropriate behaviour towards staff are publicised to all staff and ensure that these statistics, broken down by protected characteristic are regularly reported to the Equality, Diversity and Inclusion Steering Group.  

	Text Field 44: 23%
	Text Field 43: 20%
	Text Field 46: 22%
	Text Field 45: 24%
	Text Field 30: There has been very little change in the percentages of BME and white staff reporting bullying and harassment from staff in the last 12 months. 

There has been a slight improvement in the  proportions of BME staff reporting bullying and harassment in this reporting year.   

	Text Field 32: The Trust Statutory Mandatory Equality and Diversity Training which all staff must complete as part of their induction and on a three yearly basis thereafter includes a module on addressing inappropriate behaviour.  

The Trust has identified three key themes arising from the annual staff survey results.  One of these themes is around the Staff Voice and ensuring that staff feel able to highlight and address inappropriate behaviour.  A range of activities are being undertaken at both local and Trust-wide level to ensure that staff feel empowered and have the tools to address this behaviour should it arise. 

Actions planned:

In areas where bullying is identified as an issue, continue to implement a programme of anti-bullying training, which sets out the Trust’s expectations regarding acceptable behaviours and incorporates an element of assertiveness and/or resilience training to give staff some tools and to help them feel more confident in addressing or reporting behaviours which make them uncomfortable.

Continue to actively market the Addressing Bullying and Harassment training course, which provides managers with a clear understanding of the Trust procedure and how to address bullying and harassment within their teams.

	Text Field 48: 92%
	Text Field 47: 76%
	Text Field 50: 86%
	Text Field 49: 52%
	Text Field 31: Overall there has been an increase in percentages of both BME and white staff who believe the Trust provides equal opportunities for career development or promotion with the biggest increase being seen amongst BME staff where there has been an increase of 24%. 

This indicator correlates with indicators 1 and 9, which highlight fewer BME staff in higher Agenda for Change bands and on the Trust Board. 

	Text Field 33: Actions planned: 

Run a listening in to Action event with BME staff specifically focusing on career development to understand staff perceptions around fairness and equal opportunities in career progression and promotion.

	Text Field 52: 7%
	Text Field 51: 13%
	Text Field 54: 6%
	Text Field 53: 17%
	Text Field 38: There has been no  significant change in the percentage of white staff who have reported experiencing discrimination however there has been a slight decrease in reports of discrimination by managers from BME staff.  
	Text Field 39: This indicator links to EDS2 outcome 4.3. 

Full details of the Trust’s action plan relating this outcome can be found in the  Trust’s Equality, Diversity and Inclusion Action Plan 2015/16 available on the Trust website.

Actions planned:

Run a Listening in to Action event with BME staff to gather more detailed information on the types and sources of discrimination experienced by staff. This data should be included in a report to the Equality, Diversity and Inclusion Steering Group and appropriate actions agreed to address discriminatory practices and behaviour and improve the experiences of staff in the workplace.

	Text Field 19: Given that no Trust Board members have identified as BME, this is -19% (i.e. the percentage of BME staff within the Trust).  
	Text Field 23: There are no BME staff on the Trust Board
	Text Field 34: It is recognised that the current Board membership is not broadly representative of the community served nor the wider workforce as it includes no BME members.  
	Text Field 35: In 2015 the Trust’s Workforce Equality, Diversity and Inclusion Procedure was updated to include  a policy statement detailing  the Trust’s commitment to ensuring that its staff are representative of the community which it serves and that where under-representation is identified, action will be taken to address this. 

Actions Planned:

Ensure when external recruitment agencies or head-hunters are used to source candidates for Executive Director and/or senior management roles that contracts include requirements relating to Equality and Diversity which go beyond the statutory minimum. Require agencies to source candidates in a way which encourages applications from as diverse a pool of talent as possible and which demonstrates the Trusts to equality, diversity and inclusion. 

Ensure that the process for appointment of Nonexecutive Directors encourages diverse applicants and that those involved in the selection process have received appropriate training in Equality, Diversity and Inclusion.

	P1 text 19: The Trust’s WRES action plan can be found within our Equality, Diversity and Inclusion Annual Report on page 22.  A link to the report is below:

http://www.ouh.nhs.uk/about/equality/documents/equality-and-diversity-annual-report-15-16.pdf



	P1 text 15: In February 2016, the Trust undertook the Equality Delivery System 2 data gathering an  grading process.  This process allowed us to assess our performance in relation to the eighteen quality outcomes established by NHS England many of which overlap with the WRES equality indicators.  As a result of this process the Trust has developed a comprehensive action plan which aims to build on the good practice already in place and to target areas for development particularly around the representation of staff with one or more protected characteristics at senior levels within the Trust.  
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