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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



ULHT WRES INDICATOR 1 - STAFF ETHNICITY BY %

AS AT 31ST MARCH 2016 (Excludes Medical & Dental Staff)

Clinical Staff

Grade

%age 

White Staff

%age 

BME Staff

%age Not 

Known / 

Stated

Band 1 N/A N/A N/A

Band 2 93.76% 4.39% 1.85%

Band 3 99.21% 0.79% 0.00%

Band 4 99.27% 0.73% 0.00%

Band 5 89.71% 9.70% 0.59%

Band 6 95.40% 3.50% 1.09%

Band 7 94.89% 4.14% 0.97%

Band 8A 90.99% 4.50% 4.50%

Band 8B 75.00% 15.00% 10.00%

Band 8C 91.30% 8.70% 0.00%

Band 8D 100.00% 0.00% 0.00%

Band 9 100.00% 0.00% 0.00%

Director 100.00% 0.00% 0.00%

Total 92.95% 5.91% 1.14%

Grade

%age 

White Staff

%age 

BME Staff

%age Not 

Known / 

Stated

Band 1 95.95% 2.53% 1.52%

Band 2 97.57% 1.62% 0.81%

Band 3 96.52% 2.32% 1.16%

Band 4 98.62% 0.55% 0.83%

Band 5 97.46% 0.00% 2.54%

Band 6 96.30% 1.23% 2.47%

Band 7 100.00% 0.00% 0.00%

Band 8A 91.89% 8.11% 0.00%

Band 8B 100.00% 0.00% 0.00%

Band 8C 100.00% 0.00% 0.00%

Band 8D 100.00% 0.00% 0.00%

Band 9 0.00% 100.00% 0.00%

Director 100.00% 0.00% 0.00%

Chairman / Non Exec 100.00% 0.00% 0.00%

Total 97.11% 1.76% 1.13%

Total BME Staff as a percentage of workforce (Excludes Medical & Dental Staff) = 4.43%

Percentage of all staff not declaring ethnicity (Includes Medical & Dental Staff) = 1.38%

Total BME staff as a percentage of Medical & Dental Workforce = 63.63%

Total BME staff as a percentage of all Trust staff (including Medical & Dental) = 10.90%

Total Trust Employees (All Staff Groups) = 7520

Non Clinical Staff


	P1 text 1: United Lincolnshire Hospitals NHS Trust
	Month3: [August]
	Year3: [2016]
	P1 text 3: Louise Ludgrove, Interim Director of Human Resources and Organisational Development
	P1 text 4: Tim Couchman, Equality, Inclusion and Engagement Programme Manager (tim.couchman@ulh.nhs.uk)
	P1 text 5: South Lincolnshire CCG, Lincolnshire West CCG, Lincolnshire East CCG, Lincolnshire East CCG
	P1 text 6: Karen Duncombe, Assurance Manager for Equalities and Inclusion, Optum CSS (karen.duncombe@nhs.net)
	P1 text 7: https://www.ulh.nhs.uk/patients/our-commitment/equality-diversity/ 
	P1 text 8: Louise Ludgrove, Interim Director of Human Resources and Organisational Development, 29th July 2016
	P1 text 2: Compared to the latest census data (2011) it is evident that the United Lincolnshire Hospitals NHS Trust (ULHT) employs considerably more BME staff than the combined rate of BME residents in the seven local authority areas covered by the Trust. Although the Trust currently has no BME representation on the Board, there is clear evidence that the percentage of BME Medical Staff is significantly higher than represented in the local population and the wider ULHT workforce. The data for this year, also evidences greater BME representation within the clinical workforce, as compared to non-clinical staff.This year's WRES data return has highlighted that although ULHT can evidence robust data in relation to staff recruitment (application, short-listing, appointment), the Trust's systems around appraisal and continuing professional development need to be improved. Further, the higher levels of likelihood of BME staff entering a formal disciplinary process requires further investigation as a matter of priority
	P1 text 9: A decision has been made by the Equality, Inclusion and Engagement Programme Manager and the Workforce Information Manager that from 2015/16 Bank Staff will not be included in the data return (this information was contained in the 2014/15 data return). This explains the significant reduction in the total number of staff employed by the Trust in the 2015-2016 report.As some of the reporting metrics have changed, it is not possible to provide direct comparison in relation to some of the indicators.No other specific issues, except that where data has been unavailable, plans are being developed to ensure this data can be incorporated in future return.
	P1 text 10: 7521
	P1 text 11: 10.9%
	P1 text 12: Of a total of 7521 staff, 98.61% (7418) have self-reported their ethnicity.
	P1 text 13: Yes, ESR Self Service has been rolled out to approx. 95% of the workforce, with staff being encouraged to complete demographic data.
	P1 text 14: To continue the roll-out of ESR Self Service to all staff. Particular thought needs to be applied to enabling access to staff who do not routinely access IT systems.
	P1 text 16: April 2015 - March 2016
	Text Field 4: 10.9%Please refer to appendix 1
	Text Field 5: 13.4%
	Text Field 10: Percentage of BME staff employed by the Trust is much higher than the % of BME people resident in the geographical area covered by the Trust.Percentage of BME staff employed in clinical professions is significantly greater than in non-clinical professions.The percentage of BME staff in Bands 8 and above is random.
	Text Field 11: Work will be undertaken to continue to celebrate the Trust as an equal opportunities employer.Work will be undertaken to identify any barriers that may exist in recruiting non-clinical staff from BME backgrounds and also in career progression into Bands 8 and above within the various professions.
	Text Field 6: 1.26
	Text Field 7: not available
	Text Field 13: A figure higher than 1.0 indicates that white candidates are more likely than BME candidates to be appointed from shortlisting.
	Text Field 12: HR Workforce to review & report on systems and processes regarding short-listing / appointment data, and the reported increased likelihood of white staff being appointed than BME staff. Action plans to be developed to enable and ensure parity of likelihood between white and BME candidates.
	Text Field 8: 1.92
	Text Field 9: 10.5%
	Text Field 14: A figure higher than 1.0 indicates that BME Staff are more likely to enter a formal disciplinary process than white staff. A figure of 1.92 indicates a significantly higher likelihood of BME staff entering a formal disciplinary process.
	Text Field 15: This data needs to be reviewed as a matter of priority. It is particularly important that the robustness and equal implementation of the informal processes are reviewed.
	Text Field 16: 1.73
	Text Field 20: 10.3%
	Text Field 28: A figure higher than 1.0 indicates that white staff are more likely to access non-mandatory training and CPD.The current data recording system only captures data by training courses and cannot be mapped across to individual staff members. Therefore the data is indicative, rather than comprehensive.
	Text Field 29: CPD Ethnicity data recording to be improved. A thorough review of IT systems and recording will be undertaken to address this issue.
	Text Field 24: 24.80%
	Text Field 42: 31.44%
	Text Field 40: 17.65%
	Text Field 41: 29.86%
	Text Field 26: It is encouraging to note a reduction in the reported experience of harassment, bullying or abuse by all staff, but particularly our BME colleagues.
	Text Field 27: The Trust has an Equality Objective of a Champion and Ally Programme for 2016/17; a WRES Conference in Oct 2016; a BME Staff Network planned and more detailed staff survey.Dignity at Work Policy to be reviewed in relation to WRES and policy standards promoted.
	Text Field 44: 26.42%
	Text Field 46: 26.17%
	Text Field 43: 47.06%
	Text Field 45: 30.77%
	Text Field 30: It is disappointing to note a significant increase in the percentage of BME staff reporting an experience of harassment, bullying or abuse from staff.
	Text Field 32: The Trust has an Equality Objective of a Champion and Ally Programme for 2016/17; a WRES Conference in Oct 2016; a BME Staff Network planned and more detailed staff survey.Dignity at Work Policy to be reviewed in relation to WRES and policy standards promoted.
	Text Field 48: 89.35%
	Text Field 50: 85.87%
	Text Field 47: 83.33%
	Text Field 49: 76.64%
	Text Field 31: It is encouraging to note an increase in all staff who feel the Trust provides equal opportunities for career progression or promotion.
	Text Field 33: The Trust has an Equality Objective of a Champion and Ally Programme for 2016/17; a WRES Conference in Oct 2016; a BME Staff Network planned and more detailed staff survey.
	Text Field 52: 4.47%
	Text Field 54: 8.02%
	Text Field 51: 11.76%
	Text Field 53: 14.41%
	Text Field 38: It is encouraging to see a reduction in all staff who have personally experienced discrimination at work by manager / team leader or colleagues. However, there is still much work to be done to support our BME colleagues.
	Text Field 39: The Trust has an Equality Objective of a Champion and Ally Programme for 2016/17; a WRES Conference in Oct 2016; a BME Staff Network planned and more detailed staff survey.
	Text Field 19: -11.1%
	Text Field 23: 0% BME
	Text Field 34: With no BME representation on the Board, the Board's voting membership is not consistent with the overall BME workforce representation of the Trust
	Text Field 35: This data will be used and utilised to discuss with the CEO and Chairman the forward plans for the Board, including a development programme.
	P1 text 15: The United Lincolnshire Hospitals' NHS Trust has recently embarked on a renewed journey of improvement in relation to Equality, Diversity and Inclusion. An initial annual action plan for 2015-2016, which will culminate in the publication and implementation of a five-year strategy, has been developed by the new Equality, Inclusion and Engagement Programme Manager. The annual plan has received the approval of the Trust's Workforce and Organisational Development Committee and the pro-active support of the CCG Lead Equality Assurance Manager.Of particular importance in relation to the quality of Staff Survey data, is the Trust's commitment to a full Staff Survey in the coming year.The Trust has renewed its commitment to Staff Equality Networks and a WRES Conference is scheduled for the 19th October 2016, with key national speakers, will also be the launch event for the Trust's BME Staff Equality Network.
	P1 text 19: The United Lincolnshire Hospitals' NHS Trust WRES Action Plan can be found via the following link:https://www.ulh.nhs.uk/patients/our-commitment/equality-diversity/ 
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