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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Staff survey percentages for 2014 are for the old South Devon Healthcare NHS Foundation Trust whereas 2015 is for the current organisation
but combining the data manually may be misleading as one Trust did a sample survey in 2014 and the other was a full survey so difficult to
weight the data correctly.

b. Any matters relating to reliability of comparisons with previous years
In October 2015, South Devon Healthcare NHS Foundation Trust acquired Torbay and Southern Devon Health and Care NHS Trust to
become an Integrated Care Organisation (ICO) known as Torbay and South Devon NHS Foundation Trust. As such, there are likely to be
significant disparities between our 2015 and 2016 data. Additionally, 250 staff TUPE Transferred out in May 2015.

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

6,128
b. Proportion of BME staff employed within this organisation at the date of the report

4% (equates to 254 BME staff)

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
254 BME staff, equating to 4% of the total workforce

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
On-going ESR self-service communications to support better data integrity but due to the delays of IBM rolling out the National changes to
ESR around better user experience the plan to push ESR self-service more to staff has been delayed awaiting the roll-out of the Enhance
project.

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

4. Workforce data
a. What period does the organisation’s workforce data refer to?
31/03/2015 & 31/03/2016

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

Clinical Staff
Band BME White
B 1 14% 86%
B 2 4% 96%
B 3 2% 98%
B 4 2% 98%
B 5 8% 92%
B 6 3% 97%
B 7 2% 98%
B
8Amarginally
1% 99%
It is
B 8B 7%
93%
more
likely
to be
B 8C 0% 100%
appointed
if BME
B 8D 0%
100%
(13%
more
likely
B 9 0% 100%
compared
to
VSM
100%
White0%
Staff)
Total 4% 96%
Non Clinical Staff
Band BME White
B
1 2%1.2
98%
It was
times
B
2 2%
98%for
more
likely
B
3 0%staff
100%
White
to
B
4 3%
98%
enter
formal
B
5 1% 99%than
disciplinary
B
6 3%
97%
BME
staff
B 7 0% 100%
B 8A 2% 98%
B 8B 0% 100%
B
8C staff
0% 100%
BME
were
B
8Dmore
0% 100%
8%
likely to
B
9 0% 100%
access
VSM
0% 100%
Non-Mandatory
Total
1% 99%
Training

10.5% of senior
staff are BME
compared with
86% White staff

The percentage of BME staff in Band 8-9, VSM
(including executive Board members and
consultant medical staff) is 10.49%. However for
non-clinical staff the percentage is 1.57%. There
is a clear issue with non-clinical BME staff not
progressing in the organisation and this is likely to
be the case with clinical BME staff too once
consultant medical staff are taken out of the
calculation.
The Trust (TSDFT) has been an ICO since
October 2015. Prior to this date, the acute
services (SDHFT) and the community services
(TSDHCT) were run by their collective
organisations. At present, some systems
(including NHS Jobs) still hold data in two
separate accounts. In order to obtain the data, for
the previous year, the data from the two
respective organisations has been merged and
an
averageitcalculated
reported
here.
Nationally,
is twice asand
likely
for BME
staff to
enter formal disciplinary then White staff
(Archibong et al 2010)
The numbers recorded are so small, year on year
very different so the average over the 2 years still
needs to be treated with caution.

Both Recruitment and Retention processes are
being reviewed to ensure that positive action is
explicit throughout workforce functions (including
HR and OD). We are creating a Talent
Management strategy and support a Strengths
Based Approach to development. All internal
career opportunities are promoted to all staff
across equality strands.

BME staff continue to access training more than
White staff.

We will ensure that the Personal Development
Policy (and subsequent training) emphasises
personal development planning liked to the Talent
Management Strategy and that all staff have
Personal Development Plans and opportunities
for training and CPD.

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.

It was 1.6 times
more likely for
White staff to be
appointed than
BME staff

It was 1.7 times
more likely for
BME staff to enter
formal
disciplinary than
White staff

BME staff were
3% more likely to
access
Non-Mandatory
Training

Unconscious bias training has been included in
Recruitment and Selection: Practical Skills for
managers. However, sessions have been
inconsistent in the past. Succession planning for
future sessions will be on a more robust and
frequent basis.

Utilise a centralised reporting system for
disciplinaires and other employee relations data.
This will ensure that all data can be analysed by
demographic.

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 26%


White 28%


BME 26%

BME 50%

The 2014 Staff Survey percentages are from
South Devon Healthcare NHS Foundation Trust.
The 2015 Staff Survey results are from the
current organisation (TSDHCT). Combining the
data manually may be misleading as one Trust
did a sample survey in 2014 and the other was a
full
survey so difficult to weight the data correctly.
As above

A number of actions have been implemented/
planned (see attached action plan). A BME Staff
Forum has been developed and a Chairperson
appointed. This group owns the action plan and is
integral in influencing positive change.

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 25%
harassment, bullying or abuse from

staff in last 12 months.
BME 34%
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

White 22%

BME 27%

White 89%


White 89%


BME 70%

BME *

White 6%


White 12%


BME 21%

BME 57%

As above. The sample for BME staff for this
question from the 2014 SDHFT was not
reportable under Data Protection guidelines
(headcount of less than 10) and a comparison
cannot therefore be made.
As above. The 2014 data presented the results to
Key Finding 28 (and not Q17b). This may be
misleading as the parameters did not specify the
origin of the discrimination (i.e. from managers/
leaders/ colleagues)

Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9

Note 1.

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

4% difference.
0% BME Board
2015 and 2016 WRES data parameters are not
Interim Director of Human Resources alerted of
(0% BME
membership
congruent.
need to ensure positive action in Board
representation on
recruitment processes. This is of particular
Trust Board. 4%
importance to role model best practice,
BME
representation in
overall
workforce)
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.

A number of actions have been implemented/
planned (see attached action plan). Namely, to
develop a no tolerance campaign to be fronted by
the Chair and Chief Executive to include
statements, posters and social media
communication. This campaign will be across the
population
of Torbay
and South
Devon
well as
Specific question
included
in 2015
NHSas
Staff
internally
to staff
to emphasise
the the
Trust's
Survey ‘What
actions
do you think
Trust could
commitment
eliminating
discrimination
and
implement
toto
improve
your all
experience
at work.
be
recognised
as an
inclusive
employer.
Whilst
we are not
able
to analyse
this data by
demographic it does offer some qualitative insight
into staff experience at work.
Whilst an improvement is evident in the 2015
data, this is still highlighted as a major concern. A
number of actions have been implemented/
planned (see attached action plan). The
involvement of the BME Staff Forum has been
invaluable in the development of this action plan
and we are recruiting an Equality Guardian as
part of the existing network of Freedom to Speak
Up Guardians.

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?

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.
Working Action Plan will be available on the Equality and Diversity pages of TSDFT website in due course
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