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Report on the WRES indicators

We have 100% completion of self reporting by staff on ethnicity.

4161 staff (3876.31 FTE)

27.28% (headcount)




Report on the WRES indicators, continued

Not applicable - previous reporting period had 100% reporting

Not applicable

12 months to 31st March 2016




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

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.

Data for
reporting year

Band
Non-Clinical BME
Band 2 55%
Band 3 48%
Band 4 42%
Band 5 38%
Band 6 35%
Rand 7 220

2.02 times

3.37 times

1.07 times more
likely that white
staff access
non-mandatory
training and CPD

Data for

previous year

Band

Non-Clinical BME

Band 2 58%
Band 3 50%
Band 4 42%
Band 5 35%

Band 6 30%
RanAd 7 220k

2.57 times

1.82 times

1.05

Narrative - the implications of the data and
any additional background explanatory
narrative

The Trust has monitored the ethnic pay gap for
several years and this as been calculated as 13%
(2015 data).

Recruitment data is regularly monitored and has
consistently shown a disproportion in number of
BME applicants appointed at interview. This is
regularly discussed at the Trust's Equality and
Diversity Group.

The data relates to individuals who entered the
disciplinary process across the 2 years. The Trust
monitors the ethnic profile of staff involved in
disciplinary cases and this data is reviewed by
the Trust's Equality and Diversity Group and
reported annually. Significant discussion about
the underlying causes of this and actions have
taken nlace tao heln address these findinas (see

Broadly comparable uptake rates between white
and BME staff has been achieved.

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

Under EDSL1 the Trust implemented an objective
to introduce testing into the selection process as
a more objective measure than interview alone.
The figure for testing at selection went from 20%
to over 60% over this period, although there has
not been a substantial impact on applicants
recruited. The Trust is rolling out values based
recriiitment across 2016/17 and anticinates this

A specific Equality Objective has been formulated
using the EDS 2 system to ensure that all
recruiters have undertaken unconscious bias
training. This is being rolled out across 2016/17.
GOSH will also continue using testing of
applicants in order to reduce the emphasis on
interviews.

Over 2015/16 GOSH has used assessment

The roll out of organisational values provides a
set of clear behavioural expectations for all staff,
including in equality.

Objective in EDS1 on ensuring PDR rates of BME
staff are equal to those of white staff was
achieved.

New PDR process allows scores to be reported
hv ethnicitv sn that discrenancies can he nicked

A new Learning Management System is being
launched across the Trust in 2016. Not only will
this enable more accurate reporting against all
protected characteristics, the system will make it
easier for all staff to access both mandatory and
non mandatory training.



Report on the WRES indicators, continued

Indicator

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 White
abuse from patients, relatives or the BME
public in last 12 months.

6 | KF 26. Percentage of staff experiencing Whit
harassment, bullying or abuse from e
staff in last 12 months. BME

7 | KF 21. Percentage believing that trust Whit
provides equal opportunities for career e
progression or promotion. BME

8  Q17.In the last 12 months have you Whi
personally experienced discrimination s
at work from any of the following? BME
b) Manager/team leader or other
colleagues
Board representation indicator
For this indicator, compare the
difference for White and BME staff.

9 | Percentage difference between

-4.6%

the organisations’ Board voting
membership and its overall workforce.

Note 1.
or to undertake an equivalent.

Note 2.

Data for
reporting year

27%

21%

23%

33%

90%

78%

6%

15%

Data for

previous year

White

BME

White

BME

White

BME

White

BME

-5.3%

25%

17%

24%

25%

93%

7%

8%

11%

Narrative - the implications of the data and
any additional background explanatory
narrative

White staff report experiencing more H&B than
BME staff, both measures are higher that the
average for acute specialist trusts.

There has been a clear upsurge in the
percentage of BME staff experiencing these sorts
of behaviours in the last year, however this has
not been borne out in a comparable increase in
incidents being reported.

There is a clear discrepancy in the experience of
white and BME staff on this indicator, although
the figure has improved from 2011. This data
may be linked to that around appointment of BME
staff (item 2). GOSH results mirror those of other

Figures are low. The Trust would wish to see
these numbers reduce further.

Last WRES the percentage of BME Board
members was compared to the % of BME
patients seen. This year as requested the
percentage difference between the Boards voting
membershin and the aoverall workforce has been

Please refer to the WRES Technical Guidance for dlarification on the precise means for implementing each indicator.

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

During 2016/17 the GOSH Always Values will be
rolled out more widely and this includes rolling out
to service users. The issue of conflict between
staff and service users has been recognised and
during 2016 targeted training will be put in place

The GOSH Always Values continue to be rolled
out and embedded and provide a clear set of
behavioural expectations for all staff. In order to
support the mainstreaming of values and the
underlying supportive behaviours, a values based

A values based leadership development program
will be implemented across 2016/17 to ensure the
behaviours which underpin the Always Values are
embedded and these include treating people
fairly. Additionally under our new Equality

The GOSH Always Values provide a clear set of
behavioural expectations for all staff. These are
supported during the PDR process and from 2016
will be incorporated in recruitment and selection
processes.

Visibility and leadership of Board to be raised -
these are reflected in a current EDS2 Equality
Objective.

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,



Report on the WRES indicators, continued

6. Are there any other factors or data which should be taken into consideration in assessing progress?

In addition to this WRES report we report progress on our Equality Objectives annually to the Board. In late 2015 we reviewed GOSH against
EDS 2 and developed three new Equality Objectives which are published on our website. The assessment was undertaken with the help of
many staff who engaged with the process via a survey, at stalls in the staff cafeteria or attended a special event where they had opportunity to
rate the Trust against all of the EDS criteria. All attendees then helped to prioritise the findings and this led to the development of the objectives.
External speakers and attendees were invited to the event, as were our trade union partners. Members of the Trust Board were also present.

We publish comprehensive annual workforce reports on the Trust's website. We have engaged with NHS Employers and specialist trainers in
E&D in order to take advice on our activity on E&D and they have endorsed our approach. We have implemented good practice (for example,

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.

http://lwww.gosh.nhs.uk/about-us/equality-and-diversity (available from 29th June 2016 following presentation to Trust Board)
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