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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Monitoring of BME staff is very good. The Electronic Staff Record for 2014 showed that a mere 2% did not provide this information. This
compares with 27% in 2009. Thus, it is easier to show where actions have an impact where is possible to link to the ESR.
The Staff Attitude Survey had a very low response from BME staff in 2014 (7%) compared with 2013 (11%).
The Family and Friends Test for staff does not include equality monitoring.
Further, there is no reporting of monitoring date on Race for Occupational Health e.g. counselling, sickness etc.

b. Any matters relating to reliability of comparisons with previous years
The main issue here is the low numbers we have for reporting of harassment and bullying (through the confidential helpline) or of cases to the
ASK HR team. Anecdotal evidence

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

7200 FTE
b. Proportion of BME staff employed within this organisation at the date of the report
14%

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

14%
b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity

Electronic Staff Record - staff encouraged to self report protected characteristics. All new staff encouraged to add information at Induction.
c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity

There are 1.56% of staff who do not disclose this PC

4. Workforce data
a. What period does the organisation’s workforce data refer to?
2013 - 2014

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

13.90%

12%

Career development and Leadership programme
in place for BME staff.

23%

14%

Increase of 9%. Valued Based Recruitment
process introduced for HCA's/Housekeeping
posts.

23%

27%

Figures for these cases are very low 48 of 542
cases in total. The figures are also falling.

Talent Management programme to be developed
2015.
Links to Eq Objective to include equality in
department business plan and to improve equality
monitoring of data collected.
Pilot now extended to cover Trainee Assistant
Practitioners, Domestics, Porters and Catering
staff.
Links to Eq Objective to include equality in
Links
to Equality
Objective
to improve
equality
department
business
plan and
to improve
equality
monitoring of data collected.

17%

13.5%

This figures has risen from the previous year.
BME staff encouraged to undertake training to
support career progression.

Links to Eq Objective to include equality in
department business plan and to improve equality
monitoring of data collected.

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

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 30%


White 29%


BME 13%

BME 26%

BME data only 0.5% higher than workforce.
H&B helpline in place, number of calls reducing
for this.

Links to Eq Objective to improve equality
monitoring of data collected.

BME data only 0.5% higher than workforce. BME
data improved by 15% from 2013.

Links to Eq Objective to improve equality
monitoring of data collected. Recruit more H&B
advisers.

Career progression programme includes
mentoring by Board and senior managers,
training in recruitment skills, assessors at valued
based recruitment sessions.
No cases have been logged at Employment
Tribunal for a number of years.

Links to Eq Objective to improve equality
monitoring of data collected.

For each of these four staff survey
indicators, the Standard compares
the metrics for each survey
question response for White and
BME staff.
5

6

7

8

KF 18. Percentage of staff
experiencing harassment, bullying or
abuse from patients, relatives or the
public in last 12 months

KF 19. Percentage of staff experiencing
White 25%
harassment, bullying or abuse from

staff in last 12 months
BME 13%
KF 27. Percentage believing that trust
provides equal opportunities for career
progression or promotion
Q23. 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 22%

BME 28%

White 87%


White 91%


BME 0

BME 79%

White 9.69%


White 6%


BME 3%

BME 4%

14%

14%

Build opportunities for progression in Bands 1-6
including apprenticeships, Talent for Care &
essential training. Links to Equality Objective to
improve equality monitoring of data collected.

Does the Board meet the
requirement on Board
membership in 9?
9

Boards are expected to be broadly
representative of the population they
serve

Links to Equality Objective to improve equality
monitoring of data collected and BME Action
plan.

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.

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.”
NBT has a BME champion for staff and a BME career development group. The latter is chaired by a BME member of staff. Secondment
opportunities are promoted directly to BME career development group members and positions as assessors at the assessment centres for the
new Valued Based recruitment sessions. BME staff were invited to meet with the Head of Employment Services who gave an insight into how
the process works and recruitment skills training sessions. Black History Month celebrated for a number of years, in 2014 an outside
consultant facilitated a session and the group highlighted issues which they compiled into an action plan. Planned action includes: Building
opportunities for progression in Bands 1-6 including apprenticeships, Talent for Care and essential training, recruit more Harassment and
Bullying advisers, provide all staff with personal and team development, access to appropriate training for their jobs and line management
7.support
If theand
organisation
has
more capability
detailedacross
Plan agreed
by its Board for addressing these and related issues you
managing talent
to a
increase
the organisation.

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.

BME action plan has been drawn up in line with the WRES but is still in draft. It has not agreed by Board yet.

Produced by NHS England, May 2015

