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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Sussex Community NHS Foundation Trust is strongly committed to workforce racial equality and the completeness of ethnicity data to support
our equality strategy. There was one percent growth in the completeness of ethnicity information held about our workforce between 2015-16
(93.7%) and 2016-17 (94.7%)
People appointed with an unknown ethnicity as a proportion of all appointees increased by 14.4% between 2015-16 (n. 35 out of 513) and
2016-17 (n. 76 out of 953). In relation to recruitment data the choice of “Not Stated” is used for those people who leave blank the fields for
ethnicity information on job applications. The value of "NULL" is used where where recruitment was managed offline and the information was
not recorded. Steps already being taken to move away from offline recruitment should see more reliable data for 2018.
b. Any matters relating to reliability of comparisons with previous years
Indicator 2: Relative likelihood of people being appointed from shortlisting. The data as of 31 March 2016 has been updated from that
submitted in 2016 due to the roll-out of a new recruitment management system over that period.
Indicator 3: Relative likelihood of people entering the formal disciplinary process. The disciplinary data uses a very small sample which will
need further analysis to establish the effects on the indicator.

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

There were 4,805 people employed by the Trust as at 31 March 2017
b. Proportion of BME staff employed within this organisation at the date of the report

The proportion of BME staff employed within the Trust is 7.9% (n. 378) as at 31 March 2017

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
The proportion of total staff who self-reported their ethnicity was 94.0% (n. 4516). In the non-clinical workforce the proportion of staff with a
known ethnicity was 91.9% (n. 1,123). In that group, of those with an unknown ethnicity, 64.6% of people (n. 64) were within agenda for
change (AfC) bands 1-4. In the clinical workforce the proportion of staff with a known ethnicity was 94.7% (n. 3393). In that group, of those with
an unknown ethnicity, 61.6% of people (n. 117) were within agenda for change (AfC) bands 5-7.
b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
Recruitment and Electronic Staff Record (ESR) self-service allows some staff to inform the Trust about their data and update it if required.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
The move away from offline recruitment and the wider roll-out of self-service for staff to the electronic staff records may improve the level of
self-reporting by ethnicity.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
The reporting year period covers 1st April 2016 – 31st March 2017; the workforce snapshots are effective as at 31 March 2017. Data from the
previous reporting year (2015-16) is included where available.

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

Workforce (%)
White = 86.05
BME = 7.86

Workforce (%)
White = 86.59
BME = 7.12

VSM (%)
White = 100
BME = 0

VSM (%)
White = 100
BME = 0

The BME workforce grew by 11.11% from 336
people in 2016 to 378 people in 2017. This
growth in the proportion of BME people was
9.42% of all growth in the workforce in that
period.

Clinical (%)
Workforce
(%)
White = 86.27
White
BME =1.69
8.43times
more likely to be
appointed
than
Non Clinical
(%)a
BAME
White =candidate
85.6
BME = 6.30

Clinical (%)
Workforce
(%)
White = 86.37
White
BME =were
7.732.2
times more likely
to
beClinical
appointed
Non
(%)
than
Whitea =BAME
87.09
candidate
BME = 5.44

Over 2017 a project to establish a BAME staff
network was delivered, from an initial scoping
meeting in May 2017 to the launch event and full
committee elected in December 2017. In 2018 a
more ethnically representative workforce is being
prioritised by the staff network through talent
management activities. This links to the Trust's
equality strategy objective two to 'Promote
workforce racial equality' and with EDS2 outcome
The
metric
is embedded
quarterly
3.1 (Fair
NHS
recruitmentwithin
and selection
performance
reporting
to Trust
Board. The
processes lead
to a more
representative
measurement
coincided with a positive
workforce at allhas
levels)
direction of travel. The BAME staff network have
prioritised ensuring parity in appointments. Initial
considerations include ensuring trained BAME
interviewers are present on certain interview
panels. This links to the Trust's equality strategy
objective two to 'Promote workforce racial
BAME
staff
haveoutcome
indicated
that
they
wish
equality'
andnetwork
with EDS2
3.1
(Fair
NHS
to
monitor these
figures onprocesses
an annuallead
basis
recruitment
and selection
to and
a if
necessary
review a number
of disciplinary
more representative
workforce
at all levels)cases
on an anonymised basis. This links to the Trust's
equality strategy objective two to 'Promote
workforce racial equality' and with EDS2 outcome
3.6 (Staff report positive experiences of their
membership of the workforce)

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.

BME staff were
3.3 times more
likely to enter a
formal
disciplinary than
white staff
(compared to %
of workforce)

BME staff were
2.3 times more
likely to enter a
formal
disciplinary than
white staff
(compared to %
of workforce)

In 2017 the
likelihood of
White staff
accessing
non-mandatory
training and CPD
compared to
BAME staff was
1.03

In 2016 the
likelihood of
White staff
accessing
non-mandatory
training and CPD
compared to
BAME staff was
0.98

The BME clinical workforce grew by 8.25% from
7.73% (n. 274) in 2016 to 8.43% (n. 302) in 2017.

White
people
were 1.69
more
likely growth
to be
Medical
and dental
poststimes
saw the
largest
appointed
(n.staff
784)group
than BME
people in 2017,
of any broad
in representation
of BME
down
2.2 times
in 2016
peoplefrom
at 25.93%
from
20 to 27 doctors /
trainees. This accounted for 18.36% of all growth
in the BME demographic in the Trust over that
period.
The lowest growth was in bands 5-7 at 6.04%
from 171 to 182 clinicians. In real terms this was
Across
2015-17
BME people
(n.3)
a actually
a decrease
of -3.56%
of were
BME 3.29
people in
times
more
likely
to
be
disciplined
formally
than is
the bands 5-7 clinical staff group however there
white
people,
up from
2.34representation
(n.5) in 2014-16
a 3.56%
increase
in BME
in the
bands 8-9 clinical staff group over the same
period.
The BME non-clinical workforce grew by 13.71%
from 5.44% (n. 64) in 2016 to 6.30% (n. 77) in
2017.
BME people were 1.03 times as likely to access
non-mandatory training and CPD as white
people, 5% less likely than in 2016

BAME network plan to advertise the NHS
leadership programmes to their members to
encourage wider participation and to consider
how to offer a mentorship program. This links to
the Trust's equality strategy objective two to
'Promote workforce racial equality' and with EDS2
outcome 3.3 (Training and development
opportunities are taken up and positively
evaluated by all staff)

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

White 23.7%


White 28.15%


BME 29.3%

BME 30.7%

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

The percentage of BAME staff experiencing
harassment, bullying or abuse from staff in the
last 12 months increased from 12% in 2015 up to
25% in 2016. Some of this change may be
explained by reporting differences in the survey
data between the two periods, but BAME
respondents were still 26% more likely to report
this than white respondents in 2016.

In 2017 a new metric was introduced reporting to
Trust Board in-month incidence of racism from
patients or members of the public witnessed by
staff. The BAME Staff Network were involved in a
consultation around a new staff poster campaign
to reduce racism.
In addition to the actions reported for indicator 5,
In 2018-19work
the BAME
Staff Networkfor
areanworking
additional
was commissioned
external
on how to support
BAME
victims
andstaff
witnesses
psychologist
to work
with the
BAME
network
of support
harassment,
bullying or
This links to the
to
the wellbeing
of abuse.
staff experiencing
Trust's equality
strategy
objective two to 'Promote
harassment,
bullying
or abuse.
workforce racial equality' and with EDS2 outcome
3.6 (Staff
report
positive
of their
See
actions
reported
for experiences
indicators 1 and
4
membership of the workforce)
above.

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 20%
harassment, bullying or abuse from

staff in last 12 months.
BME 25.2%
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 21.98%

BME 11.54%

White 92.8%


White 95.11%


BME 82.4%

BME 88.89%

White 4.5%


White 6.43%


BME 14.1%

BME 11.11%

White +13.9
BME -7.9
(Not Recorded
-6.0)

White +13.4
BME -7.1
(Not Recorded
-6.3)

See actions reported for indicator 6 above.

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.

The Trust's Board voting membership is
unrepresentative of the ethnic profile of the
workforce, with no executive or non-executive
identifying as BME. This profile is static over time.

See actions reported for indicators 1 and 2
above.

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
6. Are there any other factors or data which should be taken into consideration in assessing progress?
The Trust's Annual Equality Report 2016/17 (pages 60-76) summarises progress and development areas for race equality. It is available at
http://www.sussexcommunity.nhs.uk/downloads/about-us/board/board-papers/2017/sct-nov-public-board.pdf.

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.
www.sussexcommunity.nhs.uk/equality
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