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Report on the WRES indicators 

1. Background narrative

2. Total numbers of staff

a. Any issues of completeness of data

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

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

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



Report on the WRES indicators, continued 

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

3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity

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

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



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

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 clinical 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.



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

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 
abuse from patients, relatives or the 
public in last 12 months.  

White� 

BME�

White� 

BME�

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

White� 

BME�

White� 

BME�

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

White� 

BME�

White� 

BME�

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� 

BME�

White� 

BME�

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.

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 Staff Survey are recommended to do so, 
or to undertake an equivalent. 

Note 2. 	 Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.



Report on the WRES indicators, continued 

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.

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

Produced by NHS England, April 2016

Click to lock all form fields 
and prevent future editing



Appendix 1: 
 

ULHT STAFF INPOST WRES DATA AS AT 31ST 

MARCH 2020 (Excludes Bank Staff) 

 
 

  

 Clinical Medical & Dental 

Grade 
%age 
White 
Staff 

%age 
BME 
Staff 

%age Not 
Known / Stated 

Associate Specialist 14.29% 85.71% 0.00% 

Clinical Assistant 77.78% 22.22% 0.00% 

Consultant 34.35% 60.18% 5.47% 

FY1 33.33% 64.10% 2.56% 

FY2 17.95% 73.08% 8.97% 

Hospital Practitioner 50.00% 50.00% 0.00% 

Medical Director 100.00% 0.00% 0.00% 

Specialty Doctor 8.50% 81.70% 9.80% 

Specialty Registar 27.46% 69.01% 3.52% 

Staff Grade 0.00% 100.00% 0.00% 

Total 26.55% 67.72% 5.72% 

    

 Clinical Non Medical & Dental 

Grade 
%age 
White 
Staff 

%age 
BME 
Staff 

%age Not 
Known / Stated 

Under Band 1 100.00% 0.00% 0.00% 

Band 1 93.80% 3.88% 2.33% 

Band 2 94.46% 4.83% 0.71% 

Band 3 95.05% 4.05% 0.90% 

Band 4 96.18% 3.82% 0.00% 

Band 5 87.77% 11.37% 0.86% 

Band 6 93.66% 6.03% 0.32% 

Band 7 93.93% 5.02% 1.05% 

Band 8A 89.04% 9.59% 1.37% 

Band 8B 88.24% 8.82% 2.94% 

Band 8C 77.78% 22.22% 0.00% 

Band 8D 100.00% 0.00% 0.00% 

Band 9 100.00% 0.00% 0.00% 

VSM 100.00% 0.00% 0.00% 

Total 92.25% 6.98% 0.76% 

 
 

  

 

 

 

 

 

 

   



    

 Non Clinical 

Grade 
%age 
White 
Staff 

%age 
BME 
Staff 

%age Not 
Known / Stated 

Under Band 1 92.86% 7.14% 0.00% 

Band 1 96.43% 1.79% 1.79% 

Band 2 96.70% 2.47% 0.82% 

Band 3 97.95% 1.59% 0.46% 

Band 4 97.66% 2.34% 0.00% 

Band 5 96.43% 1.79% 1.79% 

Band 6 95.56% 3.33% 1.11% 

Band 7 97.80% 2.20% 0.00% 

Band 8A 90.48% 9.52% 0.00% 

Band 8B 96.15% 3.85% 0.00% 

Band 8C 93.33% 6.67% 0.00% 

Band 8D 100.00% 0.00% 0.00% 

Band 9 83.33% 16.67% 0.00% 

VSM 100.00% 0.00% 0.00% 

 


	WRES_Report_United_Lincolnshire_Hospitals_NHS_RWD_August_2020_Board_FINAL_Approved_04082020
	WRES_Indicator_1_A4C_Medical_detail_%_July_2020_FINAL

	P1 text 1: United Lincolnshire Hospitals NHS Trust (RWD)
	Month3: [August]
	Year3: [2020]
	P1 text 3: Martin Rayson, Director of Human Resources and Organisational Development
	P1 text 4: Tim Couchman, Equality, Diversity and Inclusion Lead
	P1 text 5: NHS Lincolnshire Clinical Commissioning Group
	P1 text 6: Kamljit Obhi, Equality, Diversity and Human Rights Assurance Manager
	P1 text 7: https://www.ulh.nhs.uk/about/equality-diversity/nhs-workforce-race-equality-standard-wres/ 
	P1 text 8: Report approved by the Trust Board on 4th August 2020
	P1 text 2: As the Trust has continues to embed the Workforce Race Equality Standard (WRES) and Model Employer, we are pleased that progress continues to be made in relation to indicator 2 (recruitment) and we note an overall increase in the BAME workforce in the 2019-2020 (up to 12.10%)

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 compared with the non-clinical workforce.
	P1 text 9: In the 2019 NHS staff survey, we have again seen an increase in the numbers of our staff completing the staff survey (up from 46% in 2018, to 50% in 2019). Although we are pleased to note a small improvement in indicator 5, sadly the reported experience of our BAME staff for indicators 6, 7 and 8 has deteriorated. The organisation recognises the urgency at which it must increase efforts to address and respond to these challenges in a meaningful, structured and robust manner. Indeed, since the start of the COVID-19 pandemic in March 2020, the Trust has significantly increased its commitment and support to the staff-led BAME network and undertaken significant steps to ensure the safety and protection of our BAME and other vulnerable staff, and to further amplify the voices of our BAME staff network.
	P1 text 10: 7940
	P1 text 11: 12.10%
	P1 text 12: The percentage remains relatively high at 98.75%
	P1 text 13: 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. 
	P1 text 14: It remains a priority to encourage staff to share their equality monitoring information and this is reinforced at staff induction, through the equality, diversity and inclusion core learning (every 3 years), highlighted in Equality Matters Staff Newsletter and included in the ESR 'Tip of the week' section of the general staff communication.
	P1 text 16: April 2019 - March 2020
	Text Field 4: 

12.10%

Please refer to appendix 1
	Text Field 5: 

11.56%
	Text Field 10: The percentage of BAME staff employed by the Trust has increased 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.
	Text Field 11: The Trust is working on the detail of its Model Employer action plan to ensure a representative workforce is achieved. Delivery and monitoring of the WRES and Model Employer action plans will be undertaken through the Trust's Integrated Improvement Plan. Further, the Lincolnshire NHS Provider organisations have been selected to join the pilot of the EDS, version 3, pilot, and our WRES and Model Employer work will be cross-referenced to the new EDS.
	Text Field 6: 


1.08
	Text Field 7: 


1.15



	Text Field 13: 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 continued improvement in this indicator. We believe this is due to two main factors: 1) The further embedding of the TRAC system to manage the recruitment process (this system offers enhanced WRES functionality), and 2) the continued commitment to training for recruiting managers, which includes a specific section around equality and a focus around race equality / WRES in recruitment.
	Text Field 12: With the TRAC system firmly embedded in the Trust, we need to continue to review our data at a divisional level in 2020-2021. The training for recruiting managers will continue to be delivered.

	Text Field 8: 


1.26



	Text Field 9: 


1.25
	Text Field 14: A figure higher than 1.0 indicates that BAME staff members are more likely to enter the formal disciplinary process that white staff.
Although our data shows a small deterioration compared to the previous year, it is statistically very small. However, it is evidences that attention to  improvement in the management and oversight of policy and processes by the Employee Relations Team must continue.
	Text Field 15: In 2020-2019 a review of our disciplinary cases at a divisional level will be undertaken, so that we can identify and address areas where further understanding and support might be required.
	Text Field 16: 


1.27
	Text Field 20: 


1.27
	Text Field 28: 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 noted that our data for this indicator has remained static in the current reporting year. The oragnisation needs to continue the journey of improvement.
	Text Field 29: Immediately before the COVID-19 virus started, the Organisational Development Team had scoped an insight questionnaire, to help us further understand the challenges our staff might be experiencing in accessing training, so that we can respond accordingly.
In September 2020, the Trust is commencing a reverse mentoring scheme, in the first cohort members of the Trust Board will be mentored by staff from our staff networks.
	Text Field 24: 29.30%
	Text Field 42: 29.60%
	Text Field 40: 29.10%
	Text Field 41: 30.30%
	Text Field 26: Although both white and BAME staff report an improvement in their experience, more work needs to be undertaken to continue to delivery sustained improvement.
	Text Field 27: The Trust has a zero tolerance policy in relation to harassment, bullying and abuse from patients. In 2020-2021 we need to engage through our divisional structures to ensure this is being implemented effectively.
	Text Field 44: 30.90%
	Text Field 46: 32.30%
	Text Field 43: 37.90%
	Text Field 45: 37.40%
	Text Field 30: Although the experience of white staff shows an improvement, sadly the reported experience of our BAME staff shows a deterioration. Whilst this is understood in the context of challenging times for staff in the NHS and that improvement in relation to staff survey results takes time and commitment, the Trust is committed to engagement and action to deliver sustained improvement.
	Text Field 32: In 2019 we completed a series of bullying & harassment focus groups, promoted with our staff networks. Output was a programme of bullying & harassment and building respectful teams workshops. We will continue to build on this work in partnership with the new leadership of our BAME network.
	Text Field 48: 84.10%
	Text Field 50: 78.30%
	Text Field 47: 69.30%
	Text Field 49: 72.30%
	Text Field 31: Although the experience of white staff shows nearly a 6% improvement, sadly the experience of our BAME colleagues shows a 3% deterioration.
	Text Field 33: The Trust is actively focusing on this area as part of its Integrated Improvement Plan and our whole approach to talent management.
	Text Field 52: 6.8%
	Text Field 54: 8.50%
	Text Field 51: 19.70%
	Text Field 53: 19.10%
	Text Field 38: Although the experience of white staff shows improvement, sadly the experience of of BAME staff has again deteriorated. The Trust commits to addressing this as a matter of urgency.
	Text Field 39: In 2019 the BAME staff network undertook an insight survey to better understand the detail and areas which our staff feel they experience discrimination. We will continue to work with the new leadership of our BAME staff network to ensure this work is continued. Further, the Freedom to Speak Up Guardian is developing a network of FTSU Champions linked to the staff networks, so that our staff can feel safer in raising their concerns.
	Text Field 19: All Board members identify as white.
	Text Field 23: All Board members identify as white.
	Text Field 34: It is acknowledged that the voting membership of the Board is entirely white.
	Text Field 35: The Trust will take steps of positive action to increase Board diversity when positions become available. Further, the Trust hosts insight placements for potential future non-executive directors. The Trust has a mentoring programme in place and will start a reverse mentoring scheme in September 2020.
	P1 text 15: As the Trust implements its Integrated Improvement Plan (IIP), 2020-2025, there is a firm and structured commitment to continuing the inclusion improvement journey embedded within the IIP. Furthermore, the WRES and Model Employer action plans will be co-produced with the new BAME staff network leadership and delivery monitored through the IIP talent management section. The Trust has recently re-confirmed its commitment to the support, development and growth of its staff networks and ensuring the voices of our BAME staff are amplified. In September 2020 the Trust launches its first cohort of Reverse Mentoring, with members of our Trust Board being mentored by members of our staff networks.
Further, the Trust will integrate the learning and key actions from the COVID-19 experience into its action planning, grouped around the themes of 1) Safety and Protection; 2) Decision Making; 3) Engagement; 4) Media and Communications and 5) Redesign.
Finally, the Trust is firmly committed to system / ICS working, with the ED&I Leads already working in partnership on the pilot of the EDS, vers. 3 and awaiting final sign-off of a system commitment to Cultural Intelligence and Inclusion with Above Difference.
	P1 text 19: 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 2020 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/
The WRES action plan will be delivered and monitored as part of our Integrated Improvement Plan and within the workstream titled “Revise our diversity action plan for 2020/21 to ensure concerns around equity of treatment and opportunity are tackled”.
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