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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: [September]
	Year3: [2018]
	P1 text 1: CSH Surrey
	P1 text 3: Rhona Mason, Director of HR & Communications
	P1 text 4: Shwetha Rao (shwetharao@nhs.net) and Eric Constance (eric.constance@nhs.net)
	P1 text 5: Surrey Downs CCG, NWS CGG and Guildford and Waverley CCG 
	P1 text 6: 
	P1 text 7: 
	P1 text 8: Rhona Mason, Director of HR & Communications 
	P1 text 2: CSH Surrey uses a bespoke version of staff survey (which is different from the NHS survey) thus restricting our ability to report on indicators 5-8. However, where possible, information has been provided from comparative questions or via other means of data reporting such as incident forms.CSH Surrey has seen a significant growth since April 2017 as it won two contracts (i.e. NW Adult services and Children and Families Health Surrey).  During the reporting period 2017/18 there was significant hr system changes which now allows for more data to be collated. The information thus submitted by candidates as part of the application process may differ to what the candidate choses to report as part of the new-stater process. 
	P1 text 10: 1456 co-owners
	P1 text 9: As mentioned above there is some reliability issues between NHS Jobs reporting 100% White appointments and zero BME appointments whereas new starter information reports 14% new starters for BME co-owners
	P1 text 11: 154 co-owners (11%) from BME 
	P1 text 16: Year ending 31 March 2018
	P1 text 12: All data captured and reported is self-reported. 
	P1 text 13: Employee Self Service was rolled out to all staff in October 2017 and as part of this, staff were encouraged to review the data held and update where required. 
	P1 text 14: As above 
	Text Field 4: 1.92% (8+/VSM)11% (BME in overall workforce)
	Text Field 5: 0.5% ( 8-9 / VSM) 9.4%  ( overall workforce) 
	Text Field 10: Data gathered as at the end of March 2018. 5%chose not to disclose this information. 
	Text Field 11: There appears to be an increase in BME co-owners working at a senior management level (ie B 8+/ VSM) as organisation has grown since last report.Will continue to look at recruitment processes to ensure recruitment and selection process reflect corporate values which will help move organisation move towards being representative of community.Will look at using apprenticeship schemes and other further training and development initiatives to increase representation including unconscious bias training, etc in line with our corporate Equality Objective
	Text Field 6: Applications:White: 43%BME: 53.2%Undisclosed: 3.40%Shortlisting:White - 55.70%BME - 40.6%Undisclosed - 3.90%Appointed:White - 100%BME - 0%Undisclosed - 0%
	Text Field 7: Shortlisting: White -  62.70%BME - 34% AppointedWhite - 84.47%BME - 13.66% Not disclosed - 1.86% 
	Text Field 13: With the integration between the HR systems and NHS jobs, the full functionalities of NHS jobs is starting to be used by the recruitment team resulting in more robust report this year. However, the system needs further tightening up as their is a discrepancy with new starters where we see 14.21% new co-owner starters were from a BME background. The accurate reporting on ESR recruitment module could explain the differing data between what was reported at the recruitment stage to what was reported as part of the completing the new-starter information. This will continue to be resolved for 2018/19
	Text Field 12: Our E&D recruitment strategy, succession plans and talent management processes have been updated to ensure we see a greater translation between applications, shortlisted BME applicants to appointments in line with corporate objectives. The Operational Leadership group received training on unconscious bias.   - All Band 7 and above posts to have diverse interview panels- Value Based Recruitment to be implemented- Monitor, review and publish the recruitment monitoring data on monthly performance dash boards- Recruitment images to be representative of population- Look into ‘Unconscious Bias’ or ‘Cultural Intelligence’ Awareness training/education to assist with robust recruiting
	Text Field 8: White co-owners:- No of disciplinary hearings this year4/7 (57%)- No in workforce: 1223- Relative likelihood of entering a procedure 0.0032BME Co-owners-  No of disciplinary hearings this yea3/7 (43% )No in workforce: 154- Relative likelihood of entering a procedure 0.019The relative likelihood of BME staff entering the formal disciplinary process compared to white staff is: 0.019 (BME co-owner) / 0.0032 (White co-owner) = 5.93 times.
	Text Field 9: 11.76% ( 2 out of 17) of formal cases were with BME co-owners 
	Text Field 14: There were only 7 formal disciplinary cases across 1456 co-owners but this year the data suggests that BME co-owners are more likely than white co-owners to enter into a formal disciplinary process.
	Text Field 15: - Ensure that CSH policies are equally applied to all co-owners - Ensure that those co-owners in leadership roles throughout the CSH are equipped to understand the complexities of race equality- Ensure that all managers are trained management essential such as disciplinary/ performance policies/ proceduresEnsure investigations are throughly checked by HR before proceeding to disciplinary hearing stage- Look into ‘Unconscious Bias’ or ‘Cultural Intelligence’ Awareness training/education
	Text Field 16: Not gathered 
	Text Field 20: Not gathered
	Text Field 28: No data currently gathered as system implemented April 2018 
	Text Field 29: From April 2018, the funding application for all non-mandatory training will now include sections on protected characteristics and ethnicity - we will be able to provide data for 18/19 
	Text Field 24: 10%
	Text Field 40: 12%
	Text Field 42: 8%
	Text Field 41:  3%
	Text Field 26: Comparable Question: My work life is free from discrimination, bullying and harassment by patients and/or friends, families and carers.
	Text Field 27: WRES Action Plan:- Initiate conversations in training and include Equalities discrimination and bullying concerns within the remit of Freedom to speak up Guardian- Reissue process for co-owners to report harassment, bullying or abuse from patients and mechanisms for re-dress in line with dignity at work policy- Reissue our Zero Tolerance approach across the service areas to increase visibility of posters to ensure co-owner safety- Look into ‘Unconscious Bias’ or ‘Cultural Intelligence’ Awareness training/educationCSH Equality Objectives- Review the disparity of experiences from the CSH Co-owner Survey to understand hot spots where co-owners may be experiencing harassment and bullying by public, relatives and patients as BME co-owners have seen a 9% increase over past 12 months and white counter parts have seen a 2% increase over past 12 months
	Text Field 44: 8%
	Text Field 43: 8%
	Text Field 46: 6%
	Text Field 45: 14%
	Text Field 30: Comparable Question: My work life is free from discrimination, bullying and harassment from other co-owners
	Text Field 32: WRES Action Plan- Ensure that CSH policies are equally applied to all co-owners- Ensure that those colleagues in leadership roles throughout the organisation are equipped to understand the complexities of race equality- Ensure raising concern policy and video is seen by all co-owners so everyone is clear on raising issues around witnessing harassment, bullying or abuse etc- Look into ‘Unconscious Bias’ or ‘Cultural Intelligence’ Awareness training/educationCSH Equality Objectives:- Review the disparity of experiences from the CSH co-owner Survey as although there has been a good drop in % experienced by BME co-owners, White counterparts have seen a 2% increase. The 8% experience factor remains to high and action needs to be taken to address this over next 12 months.
	Text Field 48: 85%
	Text Field 47: 72%
	Text Field 50: 95%
	Text Field 49: 93%
	Text Field 31: Comparable Question: CSH acts fairly with regards to career progression and promotion regardless of age, ethnicity, religion, gender, sexual orientation or disability
	Text Field 33: WRES Action Plan- All Band 7 and above posts to have diverse interview panels.  - Value Based Recruitment to be implemented- Monitor, review and publish the recruitment monitoring data- Offer all co-owners career development support, interview skills training and coaching- Recruitment images to be representative of population- Look into ‘Unconscious Bias’ or ‘Cultural Intelligence’ Awareness training/educationCSH Equality Objectives:- Review the disparity of experiences from the CSH co-owner Survey.- Review recruitment and selection process and training to identify areas of badpractice and unconscious bias as (21% increase from last year) BME co-owners believe CSH is not providing equal opportunities for career progression.  There has also been a 10% increase from White co-owners believing the same thing as their BME counterparts.
	Text Field 52: Not gathered
	Text Field 51: Not gathered 
	Text Field 54: Not gathered
	Text Field 53: Not gathered
	Text Field 38: No specific comparable question identified however the topic of discrimination has been included within the comparable question used for indicator 6.
	Text Field 39: See Q6 above
	Text Field 19: 100% white 
	Text Field 23: 100% white 
	Text Field 34: The population served  in Surrey is 84% white and 16% BME. The Board currently consists of 5 members and for the board to be representative of the population, it would equate to 0.8 fte of a post with a BME background.
	Text Field 35: CSH Equality Objectives:- Review recruitment and selection process and training to identify areas of badpractice and unconscious bias.
	P1 text 19: The plan is yet to be approved by the Board and once approved, this will be made available.
	P1 text 15: CSH Surrey does not use NHS staff survey and thus we are unable to provide specific results. The organisation has seen a significant growth since April 2017 as it won two contract (Ie NW Adult services and Children and Families Health Surrey).  CSH's Annual Equality Report is analysed for trends across recruitment, employee relations, pay gap and demographics. The report will be scrutinised and approved by the CSH’s Senior Management Team, and the actions fed into CSH's Equality Objectives.  2018/19 has been set aside to align the acquisition of the two new services to it's EDS2 action plan.


