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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

sleeming
Text Box


	P1 text 1: York Teaching Hospitals NHS Foundation Trust
	P1 text 3: Brian Golding - Director of Estates and Facilities 
	P1 text 4: Polly McMeekin - polly.mcmeekin@york.nhs.uk
	P1 text 5: Lead commissioner Vale of York CCG, Lead commissioner Scarborough and Ryedale CCG
	P1 text 6: Vale of York CCG  - liza.smithson@nhs.net          Scarborough and Ryedale CCG - steve.jordan@nhs.net
	P1 text 7: https://www.yorkhospitals.nhs.uk/wres/ 
	P1 text 8: Patrick Crowley, Chief Executive, York Teaching Hospitals NHS Foundation Trust. 27th July 2016
	P1 text 2: The Trust continues to increase awareness of the importance of accurate recording and reporting of protected characteristics. In March 2016 employee self-service for ESR was launched which enables employees to review and update their personal data. It is hoped this will result in fewer "not known" entries for protected characteristics.
	P1 text 10: The headcount as of 31st March 2016 was 8503. The figure is reporting staff that are on fixed term and permanent contracts only.
	P1 text 9: The sample for the 2015 staff survey was significantly larger than the sample for the 2014 staff survey.

50% of the Trust's eligible workforce (4212 staff) were sent paper questionnaires for the staff survey in 2014. In total, 1973 staff responded which represented a response rate of 46.84%.

The Trust adopted a mixed mode methodology for the approach to the survey in 2015, inviting all eligible staff (8478 staff) to participate in the survey either via a paper or an online questionnaire. In total, 3820 staff responded (3274 online and 546 paper) which represented an overall response rate of 45.06%. This was above the average for combined acute and community trusts (41%) but slightly lower than the response rate of 46.84% in the 2014 survey.
	P1 text 11: BME staff represent 6.9% of the workforce (7703 white - 90.6%. 585 BME - 6.9%. 215 not known - 2.5%).
	P1 text 16: The data is as at 31st March 2016.
	P1 text 12: 100% of those who have reported have self-reported.
	P1 text 13: In September 2015, the Trust trialled ESR self-service in some Corporate and Clinical directorates. This was then launched Trust-wide in March 2016. This enables staff to review and update their personal details electronically.
	P1 text 14: Further promotion of the ESR self-service system will take place to encourage the staff to log on and review their protected characteristics data. We will also undertake some targeted communication to those have gaps in their protected characteristic information.
	Text Field 4: See Table A in our action plan available via link on front page of this  template for full breakdown
	Text Field 5: Not previously reported
	Text Field 10: The total overall workforce includes all staff on permanent and fixed term contracts only (thereby excluding bank and locum staff) and includes primary assignments only.

Of the total overall workforce figure, of 8503 used for the purpose of this, 215 (2.5%) of the records had an undefined/not known ethnicity status.
	Text Field 11: A Recruitment Marketplace event was held in April 2016 to raise awareness across the local community of York Teaching Hospital as a potential employer.
	Text Field 6: The relative likelihood of white staff being appointed from shortlisting compared to BME staff is 2.34 times greater.
	Text Field 7: The relative likelihood of white staff being appointed from shortlisting compared to BME staff is 2.21 times greater.
	Text Field 13: There is a difference between the electronic personnel records in ESR where new starters' ethnicity is recorded and NHS jobs data.

ESR records show undefined as 6.4% compared to NHS Jobs, where only 1.85% is undefined. This provides a disparity of data at the two stages of data recording.
	Text Field 12: The administration of the recruitment process was centralised at the beginning of 2016. This provides a greater opportunity for records to be managed accurately.

There is a proposal to implement an electronic Applicant Tracking System during 2016, which will integrate with NHS Jobs and ESR. An assessment will be made as to whether this can facilitate an improvement in data.
	Text Field 8: BME staff entering the formal disciplinary process is 1.48 times greater, when compared to white staff.
	Text Field 9: BME staff entering the formal disciplinary process is 1.65 times greater, when compared to white staff.
	Text Field 14: The data suggests certain directorates have a higher likelihood of BME staff entering the formal disciplinary process. The data has not been compared to the workforce breakdown in those areas. The figures represent all formal processes commissioned within the data reporting period.

With the establishment of an Employee Relations Team in 2015, there has been a reduction overall of formal disciplinary cases, with a focus on informal resolutions. Effective mediation may have been a factor in the overall reduction; however, this has not been specifically reviewed when collecting this data.
	Text Field 15: Since April 2015, the Employee Relations Managers have facilitated the decisions around entering a formal process; this reduces the risk of potential bias on the part of line managers as the ER Managers' decisions are based on fact finding and consistency of practice.

This new approach has been supported by the delivery of Investigating Officer training, which will continue.

Further reviews of the data will be undertaken relating to specific department cases and associated action plans.

This links to EDS2 goal 3 outcome 4 and Trust equality objective 1.
	Text Field 16: The relative likelihood of white staff accessing non-mandatory training and CPD compared to BME staff is 1.7 times greater.
	Text Field 20: Data previously collected did not break down to CPD.
	Text Field 28: The implementation of the online Learning Hub has enabled records to be held centrally, further work is ongoing to promote improvement to records.
	Text Field 29: EDS2 goal 3 outcome 3

Awareness-raising activities to enable transparency of non-mandatory training and CPD plus recording data.
	Text Field 24: 23%
	Text Field 40: 22%
	Text Field 42: 26%
	Text Field 41: 24%
	Text Field 26: in 2014, the staff survey was sent to 50% of staff randomly selected and returned by 47% of the sample. In 2015 the response rate was 45.06%, however the sample was significantly larger; all eligible staff were sent a survey.
	Text Field 27: In April 2015, a "Raising Concerns Helpline" was launched for staff to report any concerns.

A Freedom to Speak Up Guardian has been appointed and is due to commence in post in August 2016.

Continue to monitor staff experiences and compare to other combined Community and Acute Trust outcomes.
	Text Field 44: 21%
	Text Field 43: 24%
	Text Field 46: 23%
	Text Field 45: 22%
	Text Field 30: As per indicator 5.
	Text Field 32: Work is underway to produce guidance for line managers in people management across the protected characteristics.

In April 2015, a "Raising Concerns Helpline" was launched for staff to report any concerns.

A Freedom to Speak Up Guardian has been appointed and is due to commence in post in August 2016.

Continue to monitor staff experiences and compare to other combined Community and Acute Trust outcomes.
	Text Field 48: 90%
	Text Field 47: 81%
	Text Field 50: 93%
	Text Field 49: 80%
	Text Field 31: As per indicator 5.
	Text Field 33: A new Talent Management Team will be launched in 2016.
	Text Field 52: 7%
	Text Field 51: 25%
	Text Field 54: 6%
	Text Field 53: 20%
	Text Field 38: As per indicator 5.
	Text Field 39: Specific directorates will continue to receive support and guidance.

In April 2015, a "Raising Concerns Helpline" was launched for staff to report any concerns.

A Freedom to Speak Up Guardian has been appointed and is due to commence in post in August 2016.

Continue to monitor staff experiences and compare to other combined Community and Acute Trust outcomes.
	Text Field 19: No BME representation
	Text Field 23: No BME representation
	Text Field 34: The population served is 96.8% white based on 2011 ONS census data.
	Text Field 35: Ensuring accessibility of recruitment processes and increasing accessibility of employment through career events held within the community.

Development of a Talent Management Strategy to retain talent within the organisation.
	P1 text 19: It may be useful to read this action plan in conjunction with the Equality and Diversity Report 2015/2016.
Our action plan is available via the link on the first page of this template
	P1 text 15: In addition to WRES, we publish an annual E&D report which includes detailed analysis of workforce information. The Trust has a Fairness Forum which meets every quarter and and monitors progress of E&D work. The Forum has Board-level representation.

Background information in relation to metric 4 - The online Learning Hub was introduced in 2014. Initial focus has been to address the provision and reporting of access to statutory and mandatory training. Since October 2015, focus has changed to the maintenance of those topics, review of new statutory and mandatory requests and the development and capture of CPD courses for all staff. New on-line/e-learning courses are being requested on a very regular basis and once developed and evaluated are added to the portfolio which continues to grow. 
	Click to lock all form fields: 
	Month3: [August]
	Year3: [2016]


