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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



Grade White BME

Not 

Known / 

Stated Total

Associate Specialist 17.14% 82.86% 0.00% 100.00%

Consultant 39.26% 57.98% 2.76% 100.00%

FY1 34.25% 65.75% 0.00% 100.00%

FY2 22.58% 76.34% 1.08% 100.00%

GPCA/Hospital Practitioner 92.86% 7.14% 0.00% 100.00%

Medical Director 100.00% 0.00% 0.00% 100.00%

Specialty Doctor 14.84% 81.25% 3.91% 100.00%

Specialty Registrar 36.65% 60.25% 3.11% 100.00%

Staff Grade 0.00% 100.00% 0.00% 100.00%

Total 32.65% 64.95% 2.40% 100.00%

Grade White BME

Not 

Known  

/Stated Total

Apprentice 100.00% 0.00% 0.00% 100.00%

Band 1

Band 2 93.42% 5.18% 1.40% 100.00%

Band 3 95.21% 3.42% 1.37% 100.00%

Band 4 98.54% 1.46% 0.00% 100.00%

Band 5 90.04% 9.31% 0.64% 100.00%

Band 6 95.04% 4.19% 0.77% 100.00%

Band 7 94.65% 3.72% 1.63% 100.00%

Band 8A 89.09% 6.36% 4.55% 100.00%

Band 8B 77.27% 13.64% 9.09% 100.00%

Band 8C 90.91% 9.09% 0.00% 100.00%

Band 8D 100.00% 0.00% 0.00% 100.00%

Band 9 100.00% 0.00% 0.00% 100.00%

Director 100.00% 0.00% 0.00% 100.00%

Student/Trainee AHP 100.00% 0.00% 0.00% 100.00%

Total 92.73% 6.19% 1.08% 100.00%

Grade White BME

Not 

Known / 

Stated Total

Apprentice 100.00% 0.00% 0.00% 100.00%

Band 1 94.88% 3.47% 1.65% 100.00%

Band 2 97.26% 2.09% 0.65% 100.00%

Band 3 97.12% 2.21% 0.66% 100.00%

Band 4 97.89% 1.05% 1.05% 100.00%

Band 5 95.12% 1.63% 3.25% 100.00%

Band 6 96.84% 1.05% 2.11% 100.00%

Band 7 100.00% 0.00% 0.00% 100.00%

Band 8A 90.91% 9.09% 0.00% 100.00%

Band 8B 94.44% 5.56% 0.00% 100.00%

Band 8C 88.89% 5.56% 5.56% 100.00%

Band 8D 100.00% 0.00% 0.00% 100.00%

Band 9 0.00% 100.00% 0.00% 100.00%

Director 100.00% 0.00% 0.00% 100.00%

Total 96.49% 2.38% 1.13% 100.00%

ANALYSIS OF ULHT STAFF BY ETHNICITY, GRADE AND CLINICAL / NON CLINICAL 

AS AT 31ST MARCH 2017

Clinical Non Medical & Dental

Non Clinical

Clinical Medical & Dental


	P1 text 1: United Lincolnshire Hospitals NHS Trust
	Month3: [August]
	Year3: [2017]
	P1 text 3: Martin Rayson, Director of Human Resources and Organisational Development
	P1 text 4: Tim Couchman, Equality, Diversity and Inclusion Lead (tim.couchman@ulh.nhs.uk)
	P1 text 5: Lincolnshire East Clinical Commissioning Group
	P1 text 6: Mina Jesa, Interim Equality Assurance Manager, Optum (mina.jesa1@nhs.net)
	P1 text 7: https://www.ulh.nhs.uk/about/equality-diversity/nhs-workforce-race-equality-standard-wres/
	P1 text 8: Martin Rayson, Director of Human Resources and Organisational Development, 4th September 2017
	P1 text 2: 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. Although the Trust had no BAME representation on the Board for the reporting period, this changed in early 2017-2018. There is clear evidence that the percentage of BAME Medical staff is significantly higher than represented in the local population and the wider ULHT workforce. The data for this year, also evidences again greater BAME representation within the clinical workforce, as compared to non-clinical.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 BAME staff entering a formal disciplinary process requires further investigation and action.
	P1 text 9: For the NHS Staff Survey 2016 the Trust extended the opportunity to complete the survey to 100% of the workforce (previously a sample of 20% was selected). This combined with an increase in the response rate from 33% to 39% has provided the organisation with a higher quality of information from the workforce. Further analysis of the equality monitoring linked to the staff survey, evidences that the responses are representative of the percentage of BAME staff employed by the Trust.As the detail of some of the reporting metrics has 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: 7673
	P1 text 11: 11.34%
	P1 text 12: The total number of staff recorded on 31st March 2017 is 7673.7578 members of staff self-recorded their ethnicity, this equates to 98.76% of the workforce. This represents an increase in self-reporting on ethnicity by 0.15%, which is encouraging.
	P1 text 13: During the financial year 2016-2017 the roll-out of the ESR Self-Service system has been progressed. On 31st March 2017 a total of 99.6% of the workforce had access to ESR Self-Service, through which they can review and update their personal information, which includes ethnicity.
	P1 text 14: The continued roll-out and promotion of the ESR Self-Service system.
	P1 text 16: April 2016-March 2017
	Text Field 4: 11.34%Please refer to appendix 1
	Text Field 5: 10.9%
	Text Field 10: The percentage of BAME staff employed by the Trust has risen in the last 12 months by a small amount, and remains significantly higher than the % of BAME people resident in the county.% of BAME staff in clinical roles remains greater than in non-clinical roles.% of BAME staff in Agenda for Change grades 8 and above remain small.
	Text Field 11: In 2017 the Trust implemented a new People Strategy. Equality Diversity and Inclusion are central to the policy which introduces a more systematic approach to talent management and the removal of barriers for all staff.The Trust is undertaking a thorough-going review of international recruitment and our support and development of BAME staff.The process to enable and support acting up opportunities will be reviewed.
	Text Field 6: 1.39
	Text Field 7: 1.26
	Text Field 13: A figure higher than 1.0 indicates that white candidates are more likely than BAME candidates to be appointed from shortlisting.
	Text Field 12: The entire recruitment process is being reviewed and a audit of recruitment will be undertaken.A review of the recruitment training package has been commenced.
	Text Field 8: 1.87
	Text Field 9: 1.92
	Text Field 14: A figure higher than 1.0 indicates that BAME members of the workforce are more likely to enter the formal disciplinary process than white staff.
	Text Field 15: A revision of the Disciplinary Policy and Process has been commenced, including benchmarking with other organisations and a review of the checks and balances contained within the policy.
	Text Field 16: 1.87
	Text Field 20: 1.73
	Text Field 28: A figure higher than 1.0 indicates that white staff are more likely to access non-mandatory training and CPD than BAME staff.
	Text Field 29: All staff will be written to informing them of our WRES work and that the WRES data informs us that BAME Staff are not accessing non-mandatory training and CPD to the likelihood we would expect. The communication will highlight what is available and how to access.The BAME network will be asked whether there is evidence of training not being supported.
	Text Field 24: 26.57%
	Text Field 42: 24.80%
	Text Field 40: 27.78%
	Text Field 41: 17.65%
	Text Field 26: It is disappointing to note an increase in all staff reporting an experience of harassment, bullying or abuse from the public in the last 12 months. It is of particular concern that the increase is significantly higher for BAME staff.
	Text Field 27: The Trust will continue is work around reinforcing a zero tolerance of bullying. The Freedom to Speak Up Guardian will be attending a BAME Staff Equality Network Meeting. The Trust will review its approach to national anti-bullying week.The Equality Lead will receive bullying and harassment reports as a matter of routine, and advise clinical / professional areas.The Freedom to Speak Up Guardian will be invited to address the BAME Staff Equality Network.
	Text Field 44: 24.39%
	Text Field 46: 26.42%
	Text Field 43: 31.11%
	Text Field 45: 47.06%
	Text Field 30: It is encouraging that there is a decrease in the number of staff reporting harassment, bullying or abuse from staff in the last 12 months. However, the reported figures are still higher than the Trust would like to see.
	Text Field 32: The Trust will continue is work around reinforcing a zero tolerance of bullying.The Equality Lead will receive bullying and harassment reports as a matter of routine, and advise clinical / professional areas.The Freedom to Speak Up Guardian will be invited to address the BAME Staff Equality Network.
	Text Field 48: 87.49%
	Text Field 50: 89.35%
	Text Field 47: 78.34%
	Text Field 49: 83.33%
	Text Field 31: It is disappointing to a reduction in the number of staff who believe that the trust provides equal opportunities for career progression or promotion.
	Text Field 33: All staff will be written to informing them of our WRES work and that the WRES data informs us that BAME Staff are not accessing non-mandatory training and CPD to the likelihood we would expect. The communication will highlight what is available and how to access.The BAME network will be asked whether there is evidence of training not being supported.
	Text Field 52: 5.67%
	Text Field 54: 4.47%
	Text Field 51: 14.55%
	Text Field 53: 11.76%
	Text Field 38: It is disappointing to note an increase in the number of staff who report having personally experienced discrimination at work by a manager / team leader or colleagues.
	Text Field 39: The Trust will continue is work around reinforcing a zero tolerance of bullying.The Equality Lead will receive bullying and harassment reports as a matter of routine, and advise clinical / professional areas.The Freedom to Speak Up Guardian will be invited to address the BAME Staff Equality Network.
	Text Field 19: -11.3%
	Text Field 23: -11.1%
	Text Field 34: With no BAME representation on the Board, the Board's voting membership is not consistent with the overall BAME workforce representation on the Trust.
	Text Field 35: A BAME voting member of the Board was appointed early 2017-2018. The Trust Board will continue to address issues of representation from an equalities' perspective.
	P1 text 15: One of the most significant factors which should be taken into consideration, as the Trust continues its journey of improvement in relation to the WRES, is the emergence of a new BAME Staff Equality Network. In Q1 2017-2018 the new group had its first meetings and was launched on the 12th July 2017. The group has established its terms of reference and has a Trust Board sponsor to ensure the voices of BAME staff members are heard at all levels of the organisation.Although in its infancy, the voices of members of the new BAME Staff Equality Network have informed the actions in this WRES report and the ensuing action plan.
	P1 text 19: The Trust is currently consulting on a five-year Equality, Diversity and Inclusion Strategy. Further, following a thorough-going review if the Trust's EDS2 commencing with a self-assessment and followed by a peer reviews, the organisation is about to embark on a stakeholder grading of its EDS2 work.Two of the proposed strategic aims, which are of particular relevance to this year's WRES report are:1) We will hear and act upon the voice of staff from protected groups by enabling and supporting staff equality networks.2) We will improve the experience of our BAME staff by engagement and implementing actions resulting from the WRES.3) We will improve the cultural competence of our staff by commencing the delivery of equality related training.
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