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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
For ease of analysis, as a guide we suggest a maximum of 150 words per indicator.

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, the Standard compares 
the metrics for White and BME 
staff.

1 Percentage of BME staff in Bands 
8-9, VSM (including executive Board 
members and senior medical staff) 
compared with the percentage of BME 
staff in the overall workforce

2 Relative likelihood of BME staff being 
appointed from shortlisting compared 
to that of White staff being appointed 
from shortlisting across all posts.

3 Relative likelihood of BME staff 
entering the formal disciplinary 
process, compared to that of White 
staff entering the formal disciplinary 
process, as measured by entry into a 
formal disciplinary investigation* 
*Note: 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 BME staff 
accessing non-mandatory training and 
CPD as compared to White staff



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

For each of these four staff survey 
indicators, the Standard compares 
the metrics for each survey 
question response for White and 
BME staff.

5 KF 18. Percentage of staff 
experiencing harassment, bullying or 
abuse from patients, relatives or the 
public in last 12 months 

White  

BME 

White  

BME 

6 KF 19. Percentage of staff experiencing 
harassment, bullying or abuse from 
staff in last 12 months 

White  

BME 

White  

BME 

7 KF 27. Percentage believing that trust 
provides equal opportunities for career 
progression or promotion 

White  

BME 

White  

BME 

8 Q23. 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 

Does the Board meet the 
requirement on Board 
membership in 9?

9 Boards are expected to be broadly 
representative of the population they 
serve

Note 1.  All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys for organisations that are not NHS Trusts may not follow the format of 
the NHS Staff Survey 

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



Report on the WRES indicators, continued 

7. If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you 
are asked to attach it or provide a link to it. Such a plan would normally elaborate on the steps summarised in 
section 5 above setting out the next steps with milestones for expected progress against the metrics. It may also 
identify the links with other work streams agreed at Board level such as EDS2.

6. Are there any other factors or data which should be taken into consideration in assessing progress?  Please 
bear in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating 
Commissioner or by regulators when inspecting against the “well led domain.”

Produced by NHS England, May 2015


	Month3: [June]
	Year3: [2015]
	P1 text 1: South Devon Healthcare NHS Foundation Trust
	P1 text 3: Martin Ringrose, Interim Director of Human Resources
	P1 text 4: Emma McCluskey, Equality and Diversity Lead. Tel: 01803 656680. Email: emma.mccluskey@nhs.net
	P1 text 5: Gill Gant, Director of Quality Governance, South Devon and Torbay Clinical Commissioning Group
	P1 text 6: Marisa Cockfield, Equality and Diversity Lead. Tel: 01803 652476. Email: marisa.cockfield@nhs.net
	P1 text 7: 
	P1 text 8: Martin Ringrose, Interim Director of Human Resources on 30th June 2015
	P1 text 2: The Trust adheres to the good practice guidance issued for equality monitoring by the Equality and Human Right Commission (EHRC) in respect to omitting data items of 10 units or less. This is to ensure individuals cannot be identified. Data that represents small numbers of staff are indicated in the report by an asterisk (*).
	P1 text 10: 4,277 staff are employed.
	P1 text 9: The only data not available for comparison with the previous year relates to the number of appointments from shortlisting. NHS Jobs (which holds reporting data for recruitment) holds information for 13 months under the Data Protection Act 1998. As such, data for period 2013/14 is not available.
	P1 text 11: 191 BME staff, equating to 5% of the total workforce.
	P1 text 16: 1 April 2014 - 31 March 2015.
	P1 text 12: Over 98% of the workforce have self-reported their ethnicity
	P1 text 13: Workforce message promoting ESR self-service. Staff training on the importance of collecting equality monitoring data.
	P1 text 14: Increased promotion of wider functionality of ESR self-service. Development of a (BME) Staff Network to support bespoke learning.
	Text Field 4: 11% of senior staff are BME (86% White)
	Text Field 5: 11% of senior staff are BME (86% White)
	Text Field 10: Data shows that a quarter of BME staff are working in senior roles. 5% of workforce is BME which is representative of Devon (2011 Census)
	Text Field 11: Continued support for overseas staff through a Language and Cultural Awareness Programme. Invite White colleagues for shared learning.
	Text Field 6: 14% BME staff24% White staff
	Text Field 7: Data not available
	Text Field 13: White staff are 1.71 times more likely to be appointed than BME staff (1.74 nationally).
	Text Field 12: Unconscious bias to be included in recruitment training. New advertising methods to be explored.
	Text Field 8: 196 disciplinaries of which 4% were BME staff and 86% were White staff (10% unknown)
	Text Field 9: 137 disciplinaries of which 3% were BME staff and 87% were White staff (10% unknown)
	Text Field 14: Currently, it is 1.2 times more likely for White staff to enter formal disciplinary than BME staff. Nationally, it is twice as likely for BME staff to enter formal disciplinary than White staff (Archibong et al 2010).
	Text Field 15: Whilst this is a positive outcome in relation to local demographics, more accurate reporting mechanisms of disicplinaries is required. Recommendation for ESR to be utilised as centralised reporting system for disciplinaries moving forward.
	Text Field 16: 5% of NMT BME
	Text Field 20: 6% of NMT BME
	Text Field 28: BME staff 1.2 times more likely to access NMT
	Text Field 29: ESR data needs to be robust to reflect all CPD
	Text Field 24: 27%
	Text Field 40: 50%
	Text Field 42: 24%
	Text Field 41: 21%
	Text Field 26: Number of respondents needs to be considered (14 BME, 414 White for current period)
	Text Field 27: BME workforce report poorer experiences. This section will be afforded greatest attention.
	Text Field 44: 21%
	Text Field 43: 29%
	Text Field 46: 24%
	Text Field 45: 14%
	Text Field 30: Data represents 7% of BME workforce(4% White)
	Text Field 32: Staff Network needed to explore these issues.
	Text Field 48: 86%
	Text Field 47: *
	Text Field 50: 91%
	Text Field 49: *
	Text Field 31: Assume results show poor experiences for BME
	Text Field 33: Review recruitment/training to ensure inclusive
	Text Field 52: 12%
	Text Field 51: 57%
	Text Field 54: 8%
	Text Field 53: 29%
	Text Field 38: Data from KF28. BME cannot identified in Q23. Thus data here not specific to managers/colleagues etc.
	Text Field 39: Over half of BME respondents report discrimination. Consultation and engagement will be essential to develop robust action plan.
	Text Field 19: 0%
	Text Field 23: 0%
	Text Field 34: Board accounts for 0.3% of workforce (13.4 WTE)
	Text Field 35: Trust must be aware when appointing in future.
	P1 text 19: Formal action plan addressing the issues raised herein to follow.
	P1 text 15: The Trust supports a BME workforce of 5%. The Devon Census 2011 identifies a resident population of 2.5% (5% regionally and 14% nationally). There are some positive outcomes highlighted in this report with 11% of senior staff identifying as BME and BME staff are more likely to access CPD opportunities than their White colleagues. There are however some areas to be addressed, particularly relating to the experiences of BME staff in the workplace (issues around bullying and discrimination are high). More comprehensive reporting in some areas is also required (disciplinaries and CPD).


