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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
As the Trust has continues to embed the Workforce Race Equality Standard (WRES), we have worked to improve our processes and oversight
of the processes. Of particular relevance for our 2018-2019 WRES report has been the implementation of the WRES dashboard in the
Electronic Staff Record (ESR) system, which has enhanced functionality to specifically support indicators 1 and 2, and also the TRAC system
in relation to recruitment (Indicator 2). TRAC has enhanced WRES functionality and not only provides us with more robust data, it also allows
us to interrogate our data in more detail, so that we can identify areas we need to focus our improvement actions.
Compared to the latest census data (2011) it is evident that the United Lincolnshire Hospitals NHS Trust (ULHT) employ more BAME (Black,
Asian & Minority Ethnic) staff, than the combined rate of BAME residents in the seven local authority areas covered by the Trust. 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. Again, the data for the current year evidences greater BAME representation within the non-medical clinical workforce,
when
with thetonon-clinical
workforce.
b.
Anycompared
matters relating
reliability of
comparisons with previous years
In this current reporting cycle, we have moved to utilising the new WRES dashboard on the ESR system. The result of this is a small variance
in pay bands 1 and 2 between clinical and non-clinical staff. This is due to a difference in coding locally and nationally. From this report
onwards, we have aligned our local coding to the national coding, as utilised in the WRES dashboard on ESR.
In the 2018 NHS staff survey, we have again seen an increase in the numbers of our staff completing the staff survey (up from 45% in 2017, to
46% in 2018). However, it is disappointing that in 2018 all four of the staff survey indicators in the WRES have deteriorated since 2017. Sadly
this is indicative of a general deterioration in the Trust's staff survey results and the organisation is working through the divisional structures,
with the support of the Organisational Development Team and the BAME Staff Network, to understand and address the concerns in our
workforce.

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

7688
b. Proportion of BME staff employed within this organisation at the date of the report

11.56%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
The percentage remains at around 99.3%.

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Upon appointment to the Trust, all staff are provided with the opportunity to self-report their ethnicity, alongside the other equality
characteristics. As the Trust has now implemented ESR self-service, once appointed, all staff are encouraged to ensure their information is
kept up-to-date and complete. Whilst all staff have this ability, due to practical issues of staff turnover and personal choice, it is unlikely that a
figure of 100% will be achieved.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
It remains a priority to encourage staff to share their equality monitoring information and this is reinforced both at staff induction and through
the equality, diversity and inclusion core learning (every 3 years).

4. Workforce data
a. What period does the organisation’s workforce data refer to?
April 2018 - March 2019

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

The percentage of BAME staff employed by the
Trust has reduced slightly (0.22%) in the last 12
months. Compared with the population of
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.

The Trust will commence planning and
implementation of A Model Employer from
Autumn 2019. One of the first steps in this, will be
the BAME staff network assisting in the
production of a baseline of our data in relation to
understanding where the first steps of positive
action need to be focussed.

A figure higher than 1.0 indicates that white
candidates are more likely than BAME candidates
to be appointed from shortlisting.
It is encouraging to note, that our data for the
current year shows a significant improvement in
this indicator. We believe this is due to two main
factors: 1) The introduction of the TRAC systems
to manage the recruitment process (this system
offers enhanced WRES functionality), and 2) the
introduction
of new
for recruiting
A figure higher
thantraining
1.0 indicates
that BAME staff
managers,
which
includes
specific
members are
more
likely toaenter
thesection
formal
around
equality
and that
a focus
around
disciplinary
process
white
staff. race
equality
/ WRES in
It
is encouraging
to recruitment.
see that our data shows a
significant improvement for the second year in a
row. It is believed that an improvement in the
management and oversight of policy and
processes by the Employee Relations Team are
playing an important role in this improvement.
A figure higher than 1.0 indicates that white staff
are more likely to access non-mandatory training
and CPD when compared with BAME staff. It is
encouraging that for the second year in a row, our
data shows an improvement, although the Trust
needs to continue the journey of improvement.

With the TRAC system firmly embedded in the
Trust, we need to continue to review our data.
The new training for recruiting managers will
continue to be delivered.
During 2019-2020 the BAME Staff network will
support in undertaking an analysis of the TRAC
recruitment data, to better understand the stages
of recruitment and propose areas to focus
support.
We will continue to focus on the oversight of the
formal disciplinary process.
We will review whether our policy imperative
remains fit for purpose.

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.

11.56%

11.78%

Please refer to
appendix 1

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.

1.15

1.66

1.25

1.65

Relative likelihood of staff accessing
non-mandatory training and CPD.
1.27

1.36

With the establishment and growth of the BAME
Staff Network, the Trust has been able, as an act
of positive action, to ensure BAME staff affiliated
to the network are made aware of significant local
regional and national training opportunities.
Further, members of the network themselves
offer practical and coaching support to their
colleagues in writing and submitting training
applications. This support is offered through the
network.

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 29.60%


White 28.60%


BME 30.30%

BME 26.30%

It is noted with disappointment that all four of the
staff survey indicators in the WRES have
deteriorated in the current cycle. Although this
needs to be set in the context of a deterioration in
the wider staff survey, the Trust needs to develop
and deliver plans to address these issues.
It is noted with disappointment that all four of the
staff survey indicators in the WRES have
deteriorated in the current cycle. Although this
needs to be set in the context of a deterioration in
the wider staff survey, the Trust needs to develop
and deliver plans to address these issues.
It is noted with disappointment that all four of the
staff survey indicators in the WRES have
deteriorated in the current cycle. Although this
needs to be set in the context of a deterioration in
the wider staff survey, the Trust needs to develop
and deliver plans to address these issues.
It is noted with disappointment that all four of the
staff survey indicators in the WRES have
deteriorated in the current cycle. Although this
needs to be set in the context of a deterioration in
the wider staff survey, the Trust needs to develop
and deliver plans to address these issues.

The specific challenges of the WRES Staff
Survey indicators need to be integrated into the
wider issues relating to the culture of the
organisation, as being led by the Organisational
Development Team.

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

8

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 32.30%
harassment, bullying or abuse from

staff in last 12 months.
BME 37.40%
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.

9

Note 1.
Note 2.

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

White 27.12%

BME 32.46%

White 78.30%


White 83.42%


BME 72.30%

BME 78.36%

White 8.50%


White 6.71%


BME 19.10%

BME 16.17%

It is acknowledged that the voting membership of
the Board is entirely white.

The specific challenges of the WRES Staff
Survey indicators need to be integrated into the
wider issues relating to the culture of the
organisation, as being led by the Organisational
Development Team.

The specific challenges of the WRES Staff
Survey indicators need to be integrated into the
wider issues relating to the culture of the
organisation, as being led by the Organisational
Development Team.
The BAME Staff Network has actively supported
the Trust in developing and implementing an
insight survey to better understand the ways in
which our staff feel discriminated against. The
survey ran in July to mid-August 2019 and the
survey results will be reviewed by the BAME staff
network and shared with the OD Team, so that
targeted positive action can be developed and
implemented.

In early 2018-2019 the Deputy Chief Executive
became the BAME Staff Network Executive
-11.6%
-6.2%
Sponsor and has been very active and proactive
in this role. He has raised the apparent lack of
diversity of the Board with Board members and
the Trust looks forward to implementing the
Model Employer
in the
current
year and starting
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,
to plan and deliver steps and actions to work
or to undertake an equivalent.
towards our Model Employer aspirations.
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?
The development and growth of the BAME Staff Network and the appointment of an Executive sponsor for the network have been significant
factors in the current reporting cycle. This journey is continuing as we have entered 2019-2020, with the Board identifying inclusion as a top
priority in the current year and moving forward.
The Trust was proud to support and sponsor the Equality, Diversity and Inclusion (ED&I) Lead on the first WRES Expert Programme, from
which he graduated in November 2018. The ED&I Lead will continue to be supported and sponsored in this role and has indeed already taken
an active role in the WRES Experts' regional work.

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 EDS work and corporate equality objectives, will be
developed and produced with the BAME staff network in August / September 2019 and following sign-off by the Board, be published on the
Trust's equality 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
and prevent future editing
Produced by NHS England, April 2016

Appendix 1:

ULHT STAFF INPOST WRES DATA AS AT 31ST
MARCH 2019 (Excludes Bank Staff)
Clinical Medical & Dental

Grade
Associate Specialist
Consultant
FY1
FY2
GPCA/Hospital
Practitioner
Medical Director
Specialty Doctor
Specialty Registrar
Staff Grade
Total

%age White
Staff

%age BME
Staff

%age Not
Known /
Stated

18.75%
36.68%
32.35%
19.44%

81.25%
59.56%
61.76%
66.67%

0.00%
3.76%
5.88%
13.89%

80.00%
100.00%
12.21%
31.33%
0.00%

20.00%
0.00%
81.68%
50.67%
100.00%

0.00%
0.00%
6.11%
18.00%
0.00%

29.43%

62.80%

7.77%

Clinical Non Medical & Dental

Grade
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM
Nursing Cadet Apprentice
Total

%age White
Staff

0.00%
92.88%
96.26%
96.40%
86.98%
95.13%
95.45%
93.75%
91.67%
90.00%
100.00%
0.00%
100.00%
94.74%
91.66%

%age BME
Staff

0.00%
6.15%
3.21%
3.60%
11.98%
4.63%
3.59%
6.25%
4.17%
10.00%
0.00%
0.00%
0.00%
5.26%
7.56%

%age Not
Known /
Stated

0.00%
0.98%
0.53%
0.00%
1.04%
0.23%
0.96%
0.00%
4.17%
0.00%
0.00%
0.00%
0.00%
0.00%
0.78%

Non Clinical

Grade
Apprentice
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
VSM

%age White
Staff

100.00%
95.26%
97.08%
97.11%
99.31%
95.10%
95.79%
95.89%
90.24%
100.00%
93.33%
100.00%
75.00%
100.00%

%age BME
Staff

0.00%
3.28%
2.19%
2.44%
0.35%
4.20%
2.11%
4.11%
9.76%
0.00%
6.67%
0.00%
25.00%
0.00%

%age Not
Known /
Stated

0.00%
1.46%
0.73%
0.44%
0.35%
0.70%
2.11%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

