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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



 

Workforce Race Equality Standard (WRES) Improvement Action Plan 2019-20                                   

Produced in partnership with the BME Network at the BME Annual Conference on 25th September 2019. 

Indicator Action(s) When Owner Update/Outcome Position 

Workforce 
Diversity & 
Representation 

Establish Diversity Recruitment Steering 
Group to achieve greater diversity and improve 
workforce equality at all levels of the 
organisation. 
 
Introduction of BME Inclusion target of 15% 
BME representation in each of the AfC 
paybands across the Trust.  
 
 
Actions identified by two workshops:  

1) Disruption of the interview panel with 
inclusion advocates; 

2) Non-traditional interview process to 
meet diverse needs; 

3) Adapting external and internal 
advertisement of posts to reach out to 
the local community. 

  

 
 
 
 
 
First 
meeting: 
17/10/19. 
  
Second 
meeting 
scheduled 
for 
12/11/19. 
 
 

Diversity 
Recruitment 
Action Steering 
Group: 
 
Suki Khatkar 
(Chair) 
Claire Wright 
(Executive 
Sponsor) 
Sandra Bennett 
Hannah Burton 
Sara Boulton 
Harinder Dhaliwal 
Clare Meredith  
Nicola Myronko 
Amanda Rawlings 
Rubina Reza 
Sharon Rumin 
Bal Singh 
Nadine Thomas 
David Tucker 
 

Diversity Recruitment 
Steering Group to 
report to ELT (IM email 
26/9/19). 
 
Update as of 17/10/19: 
Steering Group had 
inaugural meeting on 
17/10/19 and agreed 
key actions, including 
introducing ‘inclusion 
advocates’ into the 
recruitment process for 
shortlisting and 
interviewing for (initially) 
Band 7 and above.  
 
 
 

Ongoing 

Career 
Development 
Opportunities 

1) Masterclasses from April 2020 to 
support people to progress in the 
organisation, to include support with job 
applications and interview skills.  

Report to 
Equality 
Forum 
quarterly 

Faith Sango 
 
With support 
from EDI Service 

 Ongoing 



 

Career coaching in appraisals, even for 
those who are not sure if they would like 
to progress. 

2) Promotion of development 
opportunities:  
Managers and leaders need to know 
what is available for staff, to include 
shadowing and secondments to learn 
about and gain access to other 
services.  

3) Streamline Training Needs Analysis 
process. 
Managers need to be asked more 
disruptive questions before they refuse 
an application, and must give a reason 
why it has been refused. 

on 
progress. 

and BME 
Network 
 

All 1) Reverse Mentoring for Equality, 
Diversity and Inclusion (ReMEDI) 
programme: To be rolled out to wider 
Trust, especially senior leaders at Band 
7 and above, mentored by a second 
cohort of colleagues from a BME 
background. 

 
 
 
 
 
 

2) WRES Experts Programme, designed 
to support the organisation to embed 
best practice with regards to race 

 
 
 
 
 
 
 
 
 
 
 
 
Oct 19-Jun 
20 
 
 

ReMEDI Steering 
Group:  
 
Ifti Majid 
Claire Wright 
Amanda Rawlings 
Bal Singh 
Surinder Khakh 
Tray Davidson 
Harinder Dhaliwal 
 
 
Rubina Reza 
 
 
 

ReMEDI mentors and 
mentees identified. To 
be paired and trained in 
November 2019. 
 
 
 
 
 
 
 
 
Programme launched 
on 9th October 2019. 
 
 

Ongoing 



 

 

 

 

 

 

equality.  
 

3) Review WRES National Report for 
learning what works in other 
organisations with improving scores. 

When 
released 
on WRES 
England 
website. 

EDI Service 
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	WRES Improvement Action Plan 25 09 19 (Board 5 Nov 2019)

	P1 text 1: Derbyshire Healthcare NHS Foundation Trust
	Month3: [August]
	Year3: [2019]
	P1 text 3: Ifti Majid - Chief Executive
	P1 text 4: Harinder Dhaliwal - Head of Equality, Diversity and Inclusion
	P1 text 5: NHS Derby & Derbyshire Clinical Commissioning Group
	P1 text 6: Phil Sugden, NHS Derby & Derbyshire Clinical Commissioning Group: philip.sugden1@nhs.net
	P1 text 7: https://www.derbyshirehealthcareft.nhs.uk/about-us/equality-and-diversity
	P1 text 8: Ifti Majid, Chief Executive, Board Meeting 3rd September 2019
	P1 text 2: 108 staff members (4.2% of the workforce) have not disclosed their ethnicity. 

Board membership: One Board member is not included as they are not on the Trust's payroll. 

	P1 text 9: Recruitment: Bank staff were included in the statistics provided by the Recruitment team. The Trust has a larger Bank this year than was in place in 2017-18. 
	P1 text 10: 2586
	P1 text 11: 336 (13.0% identify as BME)
	P1 text 12: White: 82.8%
BME: 13.0%
	P1 text 13: ESR Self-Service and the importance of disclosing ethnicity has been promoted across the Trust.
	P1 text 14: ESR Self-Service continues to be promoted.
Trust-wide market stalls.
Communications plan being developed to improve declaration rates of protected characteristics and raise awareness of the benefits of disclosing this information e.g. though the use of screensavers.  
	P1 text 16: 01 April 2018 - 31 March 2019
	Text Field 4: Non-Clinical Bands 1-9:
White: 21.85%
BME: 3.05%
Unknown: 0.70%

Non-Clinical VSM: 
White: 0.23%
BME: 0.04%
Unknown: 0.00%

Clinical Bands 1-9:
White: 58.78%
BME: 7.54%
Unknown: 2.90%

Clinical VSM (excluding medical & dental):
White: 0.04%
BME: 0.00%
Unknown: 0.00%

Medical & Dental Staff:
White: 1.93%
BME: 2.36%
Unknown: 0.58%

	Text Field 5: Non-Clinical Bands 1-9:
White: 23.42%
BME: 3.25%
Unknown: 0.80%

Non-Clinical VSM: 
White: 0.00%
BME: 0.00%
Unknown: 0.00%

Clinical staff 1-9:
White: 56.06%
BME: 7.14%
Unknown: 3.21%

Clinical VSM: 
BME: 0.00%
White: 0.00%
Unknown: 0.00%

Medical & Dental staff:
White: 2.08%
BME: 2.20%
Unknown: 0.84%
	Text Field 10: Among the Non-Clinical workforce, the number of BME employees has decreased by 0.15% and the number of white employees has decreased by 1.57%.
In the Clinical Staff group, there has been an increase in the number of both white and BME employees, with a 0.4% increase for BME employees and a 2.72% increase for White employees.
A detailed breakdown of the number of BME employees in each AfC band shows an under representation of BME talent in the higher bands particularly in the senior leadership level as the majority of BME colleagues are employed in Bands 1-5.
	Text Field 11: Driving change through organisational culture and performance. Introduction of new BME Inclusion Targets to achieve a diverse workforce spearheaded by the Chief Executive and BME Executive Sponsor.  This will be incorporated into the Workforce Dashboard to track our overall performance against the 15% corporate BME target from September 2019. Race at Work Charter signatories to deliver 5 principles including addressing recruitment and diversity. Executive Champions working with BME Staff Network to drive change and understand potential barriers and close the gaps to ensure positively inclusive , fair recruitment and progression. The Trust's BME Annual Conference 25/9/2019  t will focus on refining the WRES action plan and  'Unconscious Bias in everyday decision-making'. The Chief Executive & BME Executive Sponsor has encouraged and invited leaders to attend – this will be a call to action and cover their responsibilities to support fairness for all staff and creating inclusive environment. A participant from the NeXT Director scheme (programme designed to support people from BME communities  to become Non-Executive Directors in the NHS) has been hosted by the Trust. Representatives from the Recruitment Team have attended the Network meetings to create an action plan in partnership with the BME Staff Network. Continue to develop and monitor BME access to internal and external leadership development, coaching and mentoring programmes.

	Text Field 6: 2.86
	Text Field 7: 1.57

	Text Field 13: In 2018-19, white staff are 2.86 times more likely to be appointed from shortlisting compared to BME staff. 

However, we note that the number of shortlisted applicants increased significantly for both BME and white applicants. The number of white shortlisted applicants increased by 91% (1639 applications in 2017-18 to 3126 in 2018-19), while the number of applications from applicants from a BME background increased by 248% (396 applications in 2017-18 to 1377 in 2018-19).
	Text Field 12: BME Staff Network is working with Recruitment to have more BME staff trained to be part of the recruitment process. Establishment of Inclusion Guardians on interview panels. WRES Expert Programme to facilitate  best practice to drive change. People Resourcing have used the Network to ask for panel members in senior level appointments.
-Task group is to be established to look at  'deep dive' and audit a randomly selected successful and unsuccessful applications to see what learning can be achieved.
-BME Annual Conference 2019 focuses on Unconscious Bias in decision making.
	Text Field 8: 2.45
	Text Field 9: 3.03

	Text Field 14: In 2018-19, BME staff are 2.45 times more likely to enter the formal disciplinary process compared to white staff, which represents a decrease from 2017-18. 
	Text Field 15: The Director of People Services and Organisational Effectiveness personally oversees every case that involves a staff member who falls under any of the 9 protected characteristics. Extra check point introduced by Chief Executive. The BME Staff Network commissioned the Employee Relations Team to undertake a deep dive into disciplinary processes and grievance reporting. Plan to introduce a checklist for commissioning manager to list evidence why they have decided to escalate the case, as a conscious nudge towards identifying unconscious bias in decision-making.  Task group is to be established to look at the disciplinary process involving BME colleagues to investigate the differential outcomes of disproportionate disciplinary action against BME staff. Implementation of a 'Person-Centred Culture' ('Just Culture') at DHCFT, 
	Text Field 16: 0.97
	Text Field 20: 1.53
	Text Field 28: In 2018-19, white staff are 0.97 times more likely to access non-mandatory training and CPD compared to BME staff, which is an improvement of 0.56 times upon last year. 
	Text Field 29: -Continue to promote and monitor BME access to NHS national programmes, East Midlands Leadership Academy and ILM programmes that aim to build leadership capacity amongst BME staff. The Reverse Mentoring Programme was established in 2018 and ran concurrently with the University of Nottingham. The next cohort is currently being planned by the Reverse Mentoring Steering Group focusing on mentees in Bands 6 and above. Task group is to be established to review randomly selected unsuccessful study leave applications and to develop an appeal process for denied applications. BME Staff Network has been in contact with the Workforce Team to organise mentoring for those wanting to explore progression in  different areas. 
	Text Field 24: 27.8%
	Text Field 42: 24.7%
	Text Field 40: 26.8%
	Text Field 41: 27.4%
	Text Field 26: The percentage of white staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months has increased by 3.1%, while the percentage for BME staff has decreased by 0.6%. The difference between white staff and BME staff has decreased from a 2.7% difference to 1%. 

We note that KF 25 no longer exists in the Staff Survey, it now comes under Q13a. 
	Text Field 27: Tackling Bullying & Harassment Workshop led by Director of People Services and Organisational Effectiveness. Bullying & Harassment booklet based on learning from the event launched in July 2019 for circulation around the Trust. BME Staff Network commissioned an investigation into the prevalence of people reporting racist discrimination at work and in which locations across the Trust in order to target areas where bullying & harassment is prevalent.
Reaffirmed  the Trust's position on zero tolerance on the Trust's intranet and at training, induction and at team meetings. Implementation of a 'Person-Centred Culture' ('Just Culture') at DHCFT. 

	Text Field 44: 19.3%
	Text Field 46: 22.1%
	Text Field 43: 32.6%
	Text Field 45: 27.5%
	Text Field 30: There has been an increase of 5.1% in the percentage of BME staff experiencing harassment, bullying abuse from staff in the last 12 months, from 27.5% in 2017 to 32.6% in 2018-19.


We note that KF 26 no longer exists in the Staff Survey, it now comes under Q13b and Q13c. 
	Text Field 32: -Bullying & Harassment Workshop and booklet as above. Reaffirm at regular intervals the Trust's position statement on zero tolerance issued by the CEO. Use opportunities including NHS Diversity and Human Rights week, Black History month, inclusion week and Pride to promote Trust stance on abuse.
-Implementation of a 'Person-Centred Culture' ('Just Culture') at DHCFT. 
	Text Field 48: 86.1%
	Text Field 50: 80.2%
	Text Field 47: 64.4%
	Text Field 49: 55.6%
	Text Field 31: White and BME staff have seen an increase in their belief that the trust provides equal opportunities for career progression or promotion. 
The percentage for BME staff has increased by 8.8% in 2019, and the percentage for white staff has increased by 5.9%. White staff report 21.7% higher than BME staff.

We note that KF 21 no longer exists in the Staff Survey. It now comes under Q14.
	Text Field 33: BME Staff Network is supported by leadership with an Executive Sponsor in our Chief Executive.
Reverse Mentoring for Equality, Diversity & Inclusion is a learning opportunity which enables senior leaders to gain insight from colleagues who are junior than themselves into what it is like to work within our organisation.  It supports the development of inclusive leadership, cultural competence, capability, inclusive culture and environment. BME mentors have also benefited from improved visibility, knowledge of the organisation and enhanced their mentoring skills. This programme will be running with a new cohort this year (2019) to focus on mentoring middle managers in bands 6 and above.
-Continue to promote internal and external training programmes. 
	Text Field 52: 5.4%
	Text Field 54: 6.1%
	Text Field 51: 16.4%
	Text Field 53: 14.2%
	Text Field 38: The percentage of BME staff reporting discrimination at work from their manager/team leader or other colleagues has increased by 2.2%, while the percentage of white staff experiencing discrimination has decreased by 0.7%. BME staff report 11% higher than white staff.

We note that what was previously Q17 now corresponds to Q15b on the Staff Survey.
	Text Field 39: As above in Indicators 5 and 6. 

	Text Field 19: Difference between Board voting membership and overall workforce: -3.9%
	Text Field 23: Difference between Board voting membership and overall workforce:
-3.5%
	Text Field 34: The Trust's BME Board voting membership is 9.1% compared with 13.0% of the overall workforce being from a BME background. The percentage difference has increased since last year because the percentage of BME colleagues in the overall workforce has increased, while the number of BME employees in the Board voting membership has stayed the same. 
	Text Field 35: -Aim to build BME talent pipeline, leadership capacity and capability in the Trust. NED adverts promoted in community.  Non-Executive Director from the NeXT Director Scheme soon to begin at the Trust. This scheme helps people from under-represented groups with the skills and expertise to make a real contribution reach Board level positions. Positive action programmes to support BME staff to progress within the organisation, including at Board level. Reverse Mentoring of Executive Directors in 2018-19 has given them valuable insight into the lived experience of BME colleagues and mentors insight into Trust.
	P1 text 15: 
	P1 text 19: Please see WRES Improvement Action Plan at https://www.derbyshirehealthcareft.nhs.uk/about-us/equality-and-diversity
	Click to lock all form fields: 


