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Report on the WRES indicators

1. Background narrative

a. Any issues of completeness of data

Compared to the latest census data (2011) it is evident that the United Lincolnshire Hospitals' NHS Trust (ULHT) employs considerably more
BAME (Black, Asian & Minority Ethnic) staff, than the combined rate of BAME residents in the seven local authority areas covered by the Trust.
It is welcomed that in 2017-2018 a BAME voting member of the Trust Board was appointed. The evidence remains clear, that the percentage
of BAME medical staff is significantly higher than represented in the local population and the wider ULHT workforce profile. The data for the
current year, again evidences greater BAME representation within the Agenda for Change clinical workforce, when compared with non-clinical.

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

For indicator 4, where it is acknowledged nationally, that there is a challenge in the ESR reporting systems to deliver accurate data, in this
current year, with the great support of our training team, we have been able to produce the most reliable data since we commenced with the
WRES. Further, with the establishment of our BAME staff equality network in 2017, we have also undertaken a piece of positive action work,
encouraging our BAME staff and their managers to ensure their appraisals and access to non-mandatory training and CPD are supported.
These two factors have led to an encouraging improvement in indicator 4 and we will continue to monitor and work with our staff to ensure
continued improvement.

With a continued increase of the numbers of staff completing the NHS Staff Survey, up from 39% to 45% in 2017, the reliability and robustness
of the NHS Staff Survey indicators continues to improve.

2. Total numbers of staff

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

7587

b. Proportion of BME staff employed within this organisation at the date of the report
11.78%



Report on the WRES indicators, continued

3. Self reporting

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

99.27% this figure represents an increase of 0.51% when compared with the 2017 data (where 98.76% of staff had self-reported their
ethnicity).

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

The Trust has continued to roll-out ESR self-service to as many staff as possible and the significant overall uptake of ESR self-service is
welcomed.

In 2017-2018 the HR Team and Equality Lead undertook a promotional activity in relation to equality monitoring information for staff. This
included an explanation of the importance of equality monitoring information, how the information is used to improve the experience of the

workforce and how to engage with ESR self-service. This activity was promoted with the support of the Trust's Communications' Team and
their wide range of promotional channels.

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

The Trust will continue to promote the importance of equality monitoring information, how this information is utilised to improve the employee
experience and how to undertake this through ESR self-service.

4. \Workforce data

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

April 2017 - March 2018



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

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 dlinical 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.

Data for
reporting year

11.78%

Please refer to
appendix 1

1.66

1.65

1.36

Data for
previous year

11.34%

1.39

1.87

1.87

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

The percentage of BAME staff employed by the
Trust has risen by a small amount in the last 12
months. Compared with the population in
Lincolnshire, this figure remains significantly
higher than the percentage of BAME people
resident in the county. The Trust is proud to be
attracting and retaining a diverse workforce.

Tha narrantana nf RAME ctaff amnlnvad in

A figure higher than 1.0 indicates that white
candidates are more likely than BAME candidates
to be appointed from shortlisting.

It is disappointing that the data for the current
year, indicates that BAME candidates likelihood
to be appointed compared to white candidates
has decreased.

A figure higher than 1.0 indicates that BAME staff
members are more likely to enter the formal
disciplinary process than white staff.

Although the reported figure for the current year
remains higher than the Trust would like to see, it
is encouraging that there has been an
improvement in this data.

It is recoanised that there is a hinher incidence of

A figure higher than 1.0 indicates that white
people are more likely to be appointed from
shortlisting when compared with BAME people.
Although it is recognised nationally, that this
indicator poses the greatest challenge in relation
to collation and reporting of accurate data, for the
first time since the WRES was implemented, the
Triiet hag heen ahle tn fociie nn a detailed

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

Compared with the local population, the Trust
cannot address the important issues and
discrepancies in the experience of BAME staff
compared to white staff in terms of a
representative workforce.

However, in April 2018 the Trust implemented the
TRAC system to support a more consistent, fair
and transnarent recriiitment nrocess. This is

In Q1 2018-2019 a detailed audit of the Trust's
recruitment data in relation to the Public Sector
Equality Duty was commissioned and
undertaken, this included a detailed review of the
WRES indicator 2. This audit reported to the
Director of HR & OD in July 2018 and has been
shared with the Equality, Diversity and Inclusion
Onerational Groun. The audit renort contains kev

Although the Trust's Disciplinary policy and
process has been revised, the documentation is
awaiting approval and sign-off from the policy
group.

The Trust has sponsored the Equality, Diversity
and Inclusion Lead on NHS England's first WRES
Expert Programme and this particular indicator
has heen the fociis of the first assionment for this

Following the establishment of the BAME Staff
Equality Network in 2017, this indicator was the
focus of one of last year's WRES actions and the
network undertook, with the support of HR and
the Equality, Diversity and Inclusion Lead, a
promotion of appraisal, training and leadership
opportunities as a positive action to all staff. This
work emnhacgiced that the Triiet was concerned



Report on the WRES indicators, continued

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.

5  KF 25. Percentage of staff

experiencing harassment, bullying or White
abuse from patients, relatives or the BME
public in last 12 months.

6 | KF 26. Percentage of staff experiencing Whit
harassment, bullying or abuse from e
staff in last 12 months. BME

7 | KF 21. Percentage believing that trust Whit
provides equal opportunities for career e
progression or promotion. BME

8  Q17.In the last 12 months have you Whi
personally experienced discrimination s
at work from any of the following? BME
b) Manager/team leader or other
colleagues
Board representation indicator
For this indicator, compare the
difference for White and BME staff.

9 | Percentage difference between
the organisations’ Board voting
membership and its overall workforce. 6.2%

Note 1.
or to undertake an equivalent.

Note 2.

Data for
reporting year

28.60%

26.30%

27.12%

32.46%

83.42%

78.36%

6.71%

16.17%

Data for

previous year

White

BME

White

BME

White

BME

White

BME

26.57%

27.78%

24.39%

31.11%

87.49%

78.34%

5.67%

14.55%

-11.3%

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

Although the figures reported for all staff remain
higher than the Trust would like, it is encouraging
that the current figure reported by BAME staff has
decreased. Indeed, it is of concern that the
reported figure for white staff has increased.

It is disappointing that figures for both BAME and
white staff have deteriorated in the last year.

Although the data for white staff indicates a
decrease in relation to this indicator, the report for
BAME staff indicates a very slight increase, but
this is still below that reported by their white
colleagues.

It is disappointing to see an increase in this
indicator for both BAME and white staff, although
the data for BAME staff remains higher.

The appointment of a BAME voting member of
the Trust Board in 2017 has seen an
improvement in this indicator.

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

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

A report on the Staff Survey data from an
Inclusion perspective was presented to the Trust
Board in Q1 2018-2019. Further, this report was
shared and discussed at the BAME staff network.
The Trust continues to roll-out and strengthen the

A report on the Staff Survey data from an
Inclusion perspective was presented to the Trust
Board in Q1 2018-2019. Further, this report was
shared and discussed at the BAME staff network.
The Trust continues to roll-out and strengthen the

As a WRES action in 2017, all staff received
communication in relation to appraisal,
non-mandatory training and CPD. This was
produced by the Equality, Diversity and Inclusion
Lead and HR Team, with the support of the

A report on the Staff Survey data from an
Inclusion perspective was presented to the Trust
Board in Q1 2018-2019. Further, this report was
shared and discussed at the BAME staff network.
The Trust continues to roll-out and strengthen the

The Trust Board will continue to explore
opportunities for broadening its representation as
and when vacancies occur, but we will also
explore options for developing a talent pipeline for
prospective board members.

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,



Report on the WRES indicators, continued

6. Are there any other factors or data which should be taken into consideration in assessing progress?

The establishment of the BAME staff equality network in 2017 has been one of the most important factors in the development of the work
around the WRES and race equality in the Trust. Following the establishment of the network, the group elected its first chair and vice-chair
towards the end of 2017, and an executive sponsor for the network was appointed in Q1 2018-2019. This means, that for the first time, the
voices of BAME staff can be heard in a structured and coherent manner. Moreover, the BAME staff equality network takes an active role in the
work around the WRES and ensuring the Trust demonstrates the progress it is making.

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 WRES action plan, based on the data in this report and aligned to the Trust's EDS2 work and corporate equality objectives, will be
produced over the summer 2018 and following approval at Board level, be published on the Trust's website at the following link:
https://www.ulh.nhs.uk/about/equality-diversity/nhs-workforce-race-equality-standard-wres/

Click to lock all form fields a

and prevent future editing

Produced by NHS England, April 2016



ANALYSIS OF ULHT STAFF BY ETHNICITY, GRADE AND CLINICAL / NON CLINICAL
AS AT 31ST MARCH 2018

Clinical Medical & Dental
Not Known /
Grade White BME Stated Total
Associate Specialist 18.18% 81.82% 0.00% 100.00%
Consultant 39.14% 58.41% 2.45% 100.00%
FY1l 38.03% 59.15% 2.82% 100.00%
FY2 24.00% 70.67% 5.33% 100.00%
GPCA/Hospital Practitioner 78.57% 21.43% 0.00% 100.00%
Medical Director 100.00% 0.00% 0.00% 100.00%
Specialty Doctor 12.12% 84.85% 3.03% 100.00%
Specialty Registrar 37.04% 61.48% 1.48% 100.00%
Staff Grade 0.00% 100.00% 0.00% 100.00%
Total 32.53% 64.94% 2.53% 100.00%
Clinical Non Medical & Dental
Not Known
Grade White BME /Stated Total
Apprentice 94.74% 5.26% 0.00% 100.00%
Band 1 0.00% 0.00% 0.00% 0.00%
Band 2 93.28% 6.03% 0.69% 100.00%
Band 3 94.77% 5.23% 0.00% 100.00%
Band 4 97.62% 2.38% 0.00% 100.00%
Band 5 88.63% 10.77% 0.60% 100.00%
Band 6 94.34% 5.44% 0.22% 100.00%
Band 7 94.95% 3.90% 1.15% 100.00%
Band 8A 91.96% 8.04% 0.00% 100.00%
Band 8B 80.00% 15.00% 5.00% 100.00%
Band 8C 81.82% 18.18% 0.00% 100.00%
Band 8D 100.00% 0.00% 0.00% 100.00%
Band 9 0.00% 0.00% 0.00% 0.00%
VSM 100.00% 0.00% 0.00% 100.00%
Total 92.11% 7.33% 0.56% 100.00%
Non Clinical
Not Known /
Grade White BME Stated Total
Apprentice 100.00% 0.00% 0.00% 100.00%
Band 1 95.18% 3.44% 1.38% 100.00%
Band 2 97.06% 2.56% 0.38% 100.00%
Band 3 97.21% 2.36% 0.43% 100.00%
Band 4 99.28% 0.72% 0.00% 100.00%
Band 5 96.92% 3.08% 0.00% 100.00%
Band 6 95.12% 2.44% 2.44% 100.00%
Band 7 100.00% 0.00% 0.00% 100.00%
Band 8A 93.62% 6.38% 0.00% 100.00%
Band 8B 100.00% 0.00% 0.00% 100.00%
Band 8C 93.33% 6.67% 0.00% 100.00%
Band 8D 100.00% 0.00% 0.00% 100.00%
Band 9 66.67% 33.33% 0.00% 100.00%
VSM 100.00% 0.00% 0.00% 100.00%
Total 96.81% 2.59% 0.61% 100.00%
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