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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Data for indicators 1 and 9 has been downloaded from the electronic staff record (ESR) which holds personal data for all current Trust
employees.
Indicator 3 used a combination of ESR and the newly implement Employee Relations Case Tracker to ensure all disciplinary cases were
captured in the data.
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
courses.
non-mandatory
training is not recorded on this system because it is arranged at
b.
Any matters
relating
to reliability oftraining
comparisons
withSome
previous
years
a local level managers e.g. externally organised courses, conferences, CPD, study leave and mentoring. Consequently, it is not possible to
None
report on this.

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

12657
b. Proportion of BME staff employed within this organisation at the date of the report

19.5%

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
No

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Steps are planned for the forthcoming year as detailed in the Trust's Equality, Diversity and Inclusion Action Plan 2017/18; this will cover all
protected characteristics and not just race.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
Indicators 1 and 9: Data is as at 31st March 2017
Indicators 2 and 4: Data is from the financial year from 1st April 2016-31st March 2017
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 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

Under Band 1 33.3%
Band 1 - 13.8%
Band 2 - 25.4%
Band 3 - 14.7%
Band 4 - 15.7%
Band 5 - 22.8%
Band 6 - 19.1%
Band 7 - 11.1%
Band
- 8.8%
White 8a
applicants
Bandas
8blikely
- 4.9%
1.70
to
Band
8c - 5.0%
be
appointed
Bandshortlisting
8d - 6.9%%
from
BandBME
9 - 0.0%
than
VSM
- 9.1%
applicants
Consultant 21.5%
Non-consultant
careerstaff
grade
BME
1.19
26.9%
times as likely to
Trainee
Grades enter
a formal
26.6%
disciplinary
process as White
staff

Under Band 1 26.7%
Band 1 - 11.8%
Band 2 - 24.5%
Band 3 - 13.0%
Band 4 - 13.5%
Band 5 - 23.4%
Band 6 - 17.9%
Band 7 - 11.4%
Band
- 7.9%
White 8a
applicants
Bandas
8blikely
- 5.0%
1.73
to
Band
8c - 5.6%
be
appointed
Bandshortlisting
8d - 4.0%
from
BandBME
9 - 0.0%
than
VSM
- 11.5%
applicants
Consultant 22.1%
Non-consultant
careerstaff
grade
BME
0.89
30.5%
times as likely to
Trainee
Grades enter
a formal
29.1%
disciplinary
process as White
staff

The proportion of BME Staff overall has remained
relatively consistent at 19.5% (19.4% in 2016).
This is considerably higher than the Oxfordshire
population at 9.19% (National Census, 2011).

Planned actions:

White staff are
1.04 times as
likely to access
non-mandatory
training and CPD
than BME staff

White staff are
1.16 times as
likely to access
non-mandatory
training and CPD
than BME staff

For each of these four workforce
indicators, compare the data for
White and BME staff
1

2

3

4

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.
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.

When looking at distribution it can been seen that
BME representation drops from Band 7 and
above leading to lower representation at more
senior positions.
White applicants remain more likely to be
Representation
peaks at Bands
2 andstaff.
5; this is
appointed from shortlisting
than BME
likely due to large numbers of BME Healthcare
Assistants
and
Nurses
within
these of
Bands.
Investigation
into
relative
likelihood
staff being
shortlisted also demonstrates that White
applicants do better than BME applicants (1.37
times more likely to be shortlisted). This must be
addressed also.

number likelihood
of applications
to the
fromthe
BME
The relative
of BME
staffTrust
entering
people disciplinary
is proportionally
highhas
(35.5%),
which
formal
process
significantly
indicates that
is able
to attract BME
increased
fromthe
theTrust
previous
year.
talent effectively and the problem primarily lies in
the
process.
Theshortlisting
reasons forand
thisinterview
are not fully
understood,
however one possibility could be that the new
case tracker introduced enables more accurate
capturing of data, thereby highlighting an existing
problem that was previously unknown.
White staff are slightly more likely to access
non-mandatory CPD and training than BME staff.
However, the difference has reduced from last
year.

There are some issues in the accuracy of this
data as there are no mechanisms in place to
monitor access to external opportunities.

Explore CSUs with the highest and lowest
proportions of BME staff to understand what
issues there might be and potentially identify and
share good practice.
Report distribution of BME staff across the Trust
by pay band, CSU and job role on a quarterly
basis
to enable
Planned
actions:accountability and trend
identification.
Reintroduce training for recruiting managers.
Consider requirement for recruiting managers to
give written justification for hiring decision.
Introduce an independent observer at interviews
for posts Band 8a and above.
An employee relations case tracker was
Produce guidance
for recruiting
managers
implemented
improving
the quality
of the on the
make-up
of data
interview
disciplinary
held panels.
by the Trust.
Monitor
diversity of the pool of Values Based
Plannedthe
actions:
Interviewers with a view to increase diversity if
gaps
are identified.
Investigate
disciplinary findings to understand
root causes.
Investigate the possibility of removing information
from
applications
might create
biases
An interview
skillsthat
workshop
was produced
towards
against
candidates.
primarilyor
aimed
at Band
5 BME Nurses.
Investigate
a sample of applications to the Trust
Planned actions:
to determine other potential reasons disparities in
shortlisting
might exist.for monitoring access to,
Develop mechanisms
and promoting, external development
Further research into shortlisting and appointment
opportunities.
statistics, including a breakdown by internal and
externalconsult
applications.
Further
with BME staff across the Trust to
understand fully why they might be accessing

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 21.97%


White 23.83%


BME 23.38%

BME 24%

There are slight decreases in the percentages of
White and BME staff experience harassment from
patients. This decrease is larger for White staff.

The Trust has a Conflict Management Procedure
which details how issues of bulling and
harassment from patients should be handled. A
poster has been created in line with this
procedure that will be circulated to raise
awareness.
Following the outcomes of the staff survey 2016,
Planned
actions:
one of the
key areas of work was addressing
bullying and harassment.
Run workshops on this procedure to ensure that
issues
are handle
appropriately
mitigate with
any
A
new Trust
Procedure
has beenand
developed
negative
that these
may
have
on staff.
regard
to impact
addressing
bullying
and
harassment
and
will be implemented
in October
2017;
this
A
Listening
into Action Event
was held
for BME
should
enable
staff
feel more
comfortable
in
staff (June
2017)
to to
discuss
career
progression
addressing
allow
Trustform
to have
and
training;concerns
feedbackand
from
this the
helped
the
a
better
response
to them.
2017
WRES
Report.

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

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 21.07%
harassment, bullying or abuse from

staff in last 12 months.
BME 25.97%
KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion.

White 23.20%

BME 20.00%

White 87.50%


White 91.67%


BME 69.81%

BME 76.47%

That here been a large increase in the number of
BME staff experiencing bulling and harassment
from other staff within the Trust.
There has been a slight decrease in White staff
experiencing bullying and harassment, which
widens
thebelieve
gap between
White equal
staff
Less staff
that theBME
Trustand
provides
experience.
opportunities for career progression than last
year; this reduction is to a greater extent with
BME staff.

The Trustactions:
held a Values into Action Conference
Planned
(July
2017) forBias
Bands
8a and
above
Unconscious
Training
has
beenaround
introduced
Bullying
and
Harassment,
to
engage
senior to
staff
Update
the
Trust’s
Secondment
Procedure
into the Trust to help reduce unintentional
with
theActing
issue. up
Other
are currently
include
andactions
mechanisms
for monitoring
discrimination.
BME 10.28%
BME 13.04%
underway
including a refresh of the bullying and
access to this.
harassment
supportand
colleague
scheme
an
The Trust Statutory
Mandatory
EDIand
training
external
Introduce
a formal which
shadowing
scheme.
has
beenaudit.
updated
will ensure
staff have a
Board representation indicator
better understanding of discrimination.
For this indicator, compare the
Planned
Develop actions:
case studies highlighting BME staff who
difference for White and BME staff.
have had positive experiences of career
Analyse
the impact
of currently
progression
within the
Trust. planned
9 Percentage difference between
interventions
around
bullying
and harassment
on
No board
No board
The Board currently has no BME members and is
An action in the
Trust's
EDI Action
Plan 2017/18
the organisations’ Board voting
levels
of bullying
experience
BME staff.
members define
members define
therefore not reflective of the Trust or the wider
is to identify
a Race
Equality by
Champion
on the
membership and its overall workforce.
as BME.
as BME.
community.
Board which, whilst not actually putting BME
19.5%
19.4%
people on the Board, it will visibly increase the
Boards commitment to race equality which may
help improve the number of BME Staff at more
senior levels
in Staff
the long
term.
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
Survey
are recommended to do so,
8

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 6.25%


White 6.63%


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.

or to undertake an equivalent.
Note 2.

Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Actions mentioned previously, including
observers at interviews for high banded posts, will
also have a positive impact on this indicator.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
The Trust recruited a full-time Equality and Diversity practitioner in October 2016 who then took on responsibility for WRES and due to this
there has been some delay in progress whilst they got to understand the Trust and current progress.
Now the new role is filled, we are expecting progress to accelerate due to the increased resource placed in the area and imagine this will be
reflected in next years WRES submission.

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 Action Plan for this year primarily focuses on Metrics 1,2, 4 & 7 - looking at recruitment and career development. Reasonings for this focus
is given in the WRES Report 2017.
The WRES Action Plan is part of the detailed WRES Report 2017. The action plan will also incorporated into the full Trust Equality, Diversity
and Inclusion Action Plan, part of the Trust Equality, Diversity and Inclusion Annual Report 2017.
The WRES report can be found here: http://www.ouh.nhs.uk/about/equality/wres.aspx
The EDI Annual Report can be found here: http://www.ouh.nhs.uk/about/equality/plans.aspx
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