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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: [July]
	Year3: [2015]
	P1 text 1: Doncaster & Bassetlaw Hospitals NHS Foundation Trust
	P1 text 3: Dawn Jarvis - Executive Director of People and Organisational Development 
	P1 text 4: Marcus Isman-Egal - Culture Change Programme Lead. Contact: email marcus.isman-egal@dbh.nhs.uk  tel 01302 553255
	P1 text 5: Doncaster and Bassetlaw CCG  
	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: http://www.dbh.nhs.uk/about_us/board_of_directors/whos_who/People_and_Organisational_Development/Equality_and_Diversity.aspx
	P1 text 8: Dawn Jarvis - Executive Director of People and Organisational Development 
	P1 text 2: Unless specified otherwise, all data is that at 31 December 2014 and drawn from published data to support compliance with our Public Sector Equality Duty. Doncaster & Bassetlaw Hospitals NHS Foundation Trust completed a restructure in July of 2014 to better serve patient pathways 
	P1 text 10: 6,634 @ 31 December 2014
	P1 text 9: This is the first year reporting on WRES Metrics, setting our baseline from which to measure progress. Restructure of the organisational units within the Trust (as above) from 1 July 2014Data from NHS Jobs only available for the previous twelve months, making retrospective analysis beyond that difficult.  
	P1 text 11: 8.05% BME staff in the overall workforce
	P1 text 16: Position at 31st December 2014, drawn from published data to support compliance with our Public Sector Equality Duty
	P1 text 12: 97.35%  of Doncaster and Bassetlaw staff have self-reported their ethnicity up-to 31st December 2014.
	P1 text 13: ESR audit/data cleanse exercise carried out to improve accuracy and reliability of ethnicity data in 2013. 
	P1 text 14: The Trust will pro-actively gather data declared through NHS Jobs and promote self reporting to the Electronic Staff Record (ESR) system where gaps are identified
	Text Field 4: 8.87 %  BME staff in Bands 8-9 and VSM compared to8.05% BME staff in the overall workforce. The Difference between BME Staff and BME Staff in bands 8-9VSM is 0.82%
	Text Field 5: 4.71 %  BME staff in Bands 8-9 and VSM compared to8,5% BME staff in the overall workforce
	Text Field 10: Doncaster and Bassetlaw Hospitals NHS Foundation Trust serves residents serves residents from the Metropolitan Borough of Doncaster in South Yorkshire, and the District of Bassetlaw located in North Nottinghamshire. The percentage of BME staff employed by the Trust is 8% . 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: We recently appointed (1 April 2015)a new lead for Equality and Diversity. One of their first priorities will be to lead some ‘listening groups’ with BME staff to understand what more we need to do to recruit, retain and make BME staff feel valued by the Trust.
	Text Field 6: The relative likelihood of White staff being appointed from shortlisting compared to BME staff is 0.80 times greater.
	Text Field 7: Not Available  
	Text Field 13: The recruitment monitoring data from NHS Jobs highlights a marked difference in the performance of BME groups moving through the Trust Recruitment & Selection processes.  Self-disclosure meant that 223 applicants chose not to share their ethnicity at application.  Of these, 46 were shortlisted and 4 were appointed.    
	Text Field 12: We recently refreshed our Equality & Diversity training for all staff, to deliver in a more interactive and engaging way and help staff understand the impact of unconscious bias. We have plans to run a similar module for the Trust Board in September 2015.
	Text Field 8: BME staff are 0.53 times less  likely to enter the formal disciplinary process compared to White staff.
	Text Field 9: Not Available 
	Text Field 14: Of the 110 formal disciplinary cases in the 12 months ending  31 December 2014, 5 (4.55%) of those cases related to BME staff and 104 (94.55%) to white staff with 0.91% not stating their ethnic origin.  
	Text Field 15: In addition to the listening groups cited above, a project looking into our disciplinary and grievance processes (due to start in July 2015) will investigate any disparities found. 
	Text Field 16: Data not currently  available at the date of collating this report.
	Text Field 20: Data not currently  available at the date of collating this report.
	Text Field 28: We currently do not hold any reliable data for 2013 and 2014. However we have established a robust framework to collect Training/CPD data in year. 
	Text Field 29: Through development of an Education and Training Strategy during 2015-16, we will build in ways to monitor attendance covering all protected characteristics. 
	Text Field 24: 26%
	Text Field 40: 29%
	Text Field 42: 26%
	Text Field 41: 31%
	Text Field 26: The NHS Staff Survey was distributed in 2014 to 6315 staff, of whom 2568 responded. This is a response rate of 42%  which is an 8% increase on the 2013 staff survey, 93% of respondent’s ethnic origin was white and 7% from a BME background.  The number of BME staff  that responded to the 2014 survey as a proportion of the total BME workforce of 534 was 186.  
	Text Field 27: Listening Groups will actively engage in conversation with BME staff to better understand these results and an action plan will be developed. 
	Text Field 44: 21%
	Text Field 43: 29%
	Text Field 46: 24%
	Text Field 45: 34%
	Text Field 30: 
	Text Field 32: In the ‘Fair Treatment for All’ policy the Trust states  ‘We will not tolerate any form of discrimination, victimisation, harassment, bullying or unfair treatment….’. We expect line managers to investigate such complaints quickly. In October 2014 we launched an Employee Assistance Service called Help, to support staff who face difficulties at work or in their personal life. In the 12 months ending 31  December 2014, 593 staff completed the equality & diversity module as part of their corporate induction and another 144 staff completed the Equality and Diversity E-Learning moduleListening Groups will actively engage BME staff in conversation to better understand their experiences and an action plan will be developed.
	Text Field 48: 91%
	Text Field 47: 70%
	Text Field 50: 90%
	Text Field 49: 70%
	Text Field 31: The data suggest that a significant number of  BME staff via the 2014 staff survey believe the Trust does not provide equal opportunities on career progression and promotion.
	Text Field 33: Following the recent appointed of a new lead for Equality and Diversity. The Trust has agreed one of their first priorities will be to lead some ‘listening groups’ with BME staff to understand what more we need to do to recruit, retain and make BME staff feel valued by the Trust resulting in the development of an action plan.
	Text Field 52: Data not available at this time.  
	Text Field 51: Data not available at this time.  
	Text Field 54: Data not available at this time.  
	Text Field 53: Data not available at this time.  
	Text Field 38: We are working with our new Staff Survey provider to ensure that  2014 benchmarking data  will be available along with in year data (2015) in preparation for  next year’s WRES Submission.  Q23c of the 2014 Staff Survey ask the further question on what grounds have you experienced discrimination?  22% of the 231 respondents stated their ethnic Background.
	Text Field 39: In the ‘Fair Treatment for All’ policy the Trust states ‘We will not tolerate any form of discrimination, victimisation, harassment, bullying or unfair treatment….’ We expect line managers to investigate such complaints quickly. In October 2014 we launched an Employee Assistance Service called Help, to support staff who face difficulties at work or in their personal life. 
	Text Field 19: As of December 31st 2014 the  Executive Board configuration was  BME 1 /White 11 Therefore 8.33% of the Trust Board is from a BME background. Where 91.67% of the Executive Board is White
	Text Field 23: As of December 31st 2013 the  Executive Board configuration was  BME 1 /White 12 Therefore 7.69% of the Trust Board is from a BME background. Where 92.31% of the Executive Board is White  
	Text Field 34: The Percentage of BME staff in the overall workforce within the DBH  Foundation Trust is 8.05% . The ONS 2011 reports that Doncaster Metropolitan District  BME population stands at 4.9%  and Bassetlaw BME population is 4.7% 
	Text Field 35: Pro-actively encourage applications from a diverse group for all vacancies and in particular posts at senior levels, including Executive and Non-Executive Board Members.
	P1 text 19: We recently appointed (1 April 2015) a new lead for Equality and Diversity and currently agreeing a work plan which we will publish in due course. One of the first priorities will be through ‘listening groups’ with BME staff to better understand their experiences of the Trust as an employer.  
	P1 text 15: In addition to this WRES submission our detailed annual workforce  report is published on our website.  Performance and progress is monitored by the Trust.


