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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
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	P1 text 1: Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust
	P1 text 3: Karen Barnard, Director of People and Organisation & Development
	P1 text 4: John Scott, HR Manager  john.scott@dbh.nhs.uk
	P1 text 5: Doncaster and Bassetlaw CCGs
	P1 text 6: Lisa Devanney for Doncaster CCG and Peter Smith from Yorkshire & Humber Commissioning Support Unit (on behalf of Bassetlaw CCG)
	P1 text 7: tbc
	P1 text 8: Management Board meeting on 25 July 2017
	P1 text 2: As noted in the Board paper considered on 25 July, there are issues around the completeness of data for both Black and Minority Ethnic (BME) staff and Lesbian, Gay, Bisexual and Transgender (LGBT) staff.  Plans are in place to address this during 2017-18
	P1 text 10: 6614
	P1 text 9: This is the first year where we have been in a position to report on the relative success of BME staff in accessing non=mandatory training (Indicator 4).  Any conclusions are therefore speculative.
	P1 text 11: 535 8.09%
	P1 text 16: 31st March 2017 for data; Staff Survey information drawn from the 2016 reports.
	P1 text 12: 6404 96.82%
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	Text Field 5: 7.07 %  BME staff in Bands 1-9 and VSM for non clinical compared with overall workforce7.54 %  BME staff in Bands 1-9 and VSM for clinical compared with overall workforce
	Text Field 10: Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust serves residents from the Metropolitan Borough of Doncaster in South Yorkshire, and the District of Bassetlaw located in North Nottinghamshire. In comparison, the ONS 2011 reports that Doncaster Metropolitan District  BME population stands at 4.9%  and Bassetlaw BME population stands at 4.7%.
	Text Field 11: Although we reflect the community in overall terms, we will investigate whether our recruitment of the non-clinical workforce is fit for purpose.
	Text Field 6: The relative likelihood of White staff being appointed from shortlisting compared to BME staff is 1.27% times greater.
	Text Field 7: The relative likelihood of White staff being appointed from shortlisting compared to BME staff is 0.80 times greater.
	Text Field 13: A worrying increase in the differential.
	Text Field 12: Our policies have been reviewed but we will need to look at individual campaigns.  One option might be to introduce a further level of scrutiny of the process by senior management from People & OD. 
	Text Field 8: BME staff are 0.19 times less likely to enter the formal disciplinary process compared to White staff.
	Text Field 9: BME staff are 0.67 times less likely to enter the formal disciplinary process compared to White staff.
	Text Field 14: 
	Text Field 15: No action required.
	Text Field 16: The relative likelihiood of White staff accessing non-mandatory training and CPD compared to BME staff is 1.03%
	Text Field 20: Data not available at the date of collating this report
	Text Field 28: This is the first year we have been able to report against this factor. As part of our drive to improve data quality, we will review the robustness of this return.
	Text Field 29: 
	Text Field 24: 26.92
	Text Field 40: 26.44
	Text Field 42: 25.65
	Text Field 41: 26.67
	Text Field 26: The result suggests an unhealthy level of harassment irrespective of race.
	Text Field 27: We are currently action planning in response to the 2016 Staff Survey 
	Text Field 44: 23.06
	Text Field 43: 32.75
	Text Field 46: 22.10
	Text Field 45: 30.94
	Text Field 30: A further increase which is disappointing. 
	Text Field 32: We have reviewed and revised our management training and will focus carefully the outcomes of the 2017 Staff Survey.
	Text Field 48: 84.92
	Text Field 47: 70.19
	Text Field 50: 88.50
	Text Field 49: 72.65
	Text Field 31: Decrease across the piece in line with disappointing results reported throughout the Survey.
	Text Field 33: Chief Executive has embarked on a programme of Listening Events to engage with all staff. The Diversity and Inclusion Forum will also work on engaging colleagues and increasing awareness. 
	Text Field 52: 5.61
	Text Field 51: 15.03
	Text Field 54: 4.74
	Text Field 53: 17.94
	Text Field 38: Although the BME figure is decreasing, it still represents a threefold differential.
	Text Field 39: Our reviewed Management Skills Passport (for managers) and Trust Welcome (for new staff) include sessions on inclusion and diversity. 
	Text Field 19: As at 31st March 2017. The Trust has 8.1% BME workforce and 1 of its 13 i.e. 7.7% voting members on the board is of BME origin. The % difference between the organisation board and it overall workforce is White -7.5% BME -1.8%. 
	Text Field 23: As at 31st March 2016. The Trust has 7.55% BME workforce and 1 of its 7 i.e. 14.29% voting members on the board is of BME origin. The % difference between the organisation board and it overall workforce is 0.09%
	Text Field 34: No significant change in the make-up of the Board.
	Text Field 35: We will look at ways of encouraging more BME and women to consider working towards Exec and Non-Exec positions.
	P1 text 19: The Board agreed the Action Plan attached to this document.  It will be published on the Trust website and publicised using our internal communications channels and monitored by both the Diversity & Inclusion Forum and the Board.
	P1 text 15: The Trust was formally in Turnaround during 2016-17 which, amongst other measures, severely restricted vacancy filling on a permanent basis.  Whilst showing improvement, the Trust remains under transformation and this may limit progress.
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