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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Equality and diversity indicators are captured as part of the recruitment process and recorded in the Electronic Staff Record (ESR).
We have 100% reporting on ethnicity, though 6.8% of staff have chosen not to declare as at 31 October 2018. The data shows us that the rate
at 31 October 2017 was 3.5% of staff who have chosen not to declare. Further investigation into the data shows us new staff to NHS Kernow
are less likely to declare this information.

b. Any matters relating to reliability of comparisons with previous years
No known issues. This is the fourth year NHS Kernow has participated in the National Staff survey enabling comparisons to previous years.
Workforce numbers have also remained stable.

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

On 31 October 2018: 280 individuals with a full-time equivalent of 245.38. (This excludes bank / non execs / locum / agency etc.)
b. Proportion of BME staff employed within this organisation at the date of the report

2.1% of our workforce self-reported BME ethnicity which compares to 1.8% of Cornwall and the IoS population from BME groups (2011 Census) and 2.5

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
As at 31 October 2018, 93.2% of staff chose to declare their ethnicity.

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
We continue to give new starters the opportunity to self-report as part of the recruitment/appointment process. Staff are also encouraged to
view and update their ESR record as part of the self-service facility available to them. A reminder about this was sent to staff via the Staff
Update on 18 January 2019.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
See above and see action plan.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
01 November 2017 to 31 October 2018

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

All workforce:
2.1% BME
AfC workforce:
2.0% BME
GP Workforce:
5.6% BME
Very Senior
Manager: 0%
BME
2% of staff who
were shortlisted
for appointment
self-declared as
BME. 0% were
hired within the
period.

All workforce:
2.3% BME
AfC workforce:
1.73% BME
Very Senior
Manager: 0%
BME
GP workforce:
13% BME
3.0 Likelihood
that people with
white ethnicity will
be appointed
from short-listing
compared to BME
staff.

Due to the relatively small numbers of staff
employed (particularly those relating to BME), it is
not meaningful to report on proportions of staff in
£10k salary ranges. However, a breakdown of
ethnicity by payband did not identify any pattern
or cause for concern.
The majority of the workforce are non-clinical.
However, two-thirds of the workforce who are
BME are clinical staff.
Due to the relatively small numbers of staff hired
during this period (particularly those relating to
BME), it is not meaningful to report on the relative
likelihood of a BME applicant being hired.

No specific implications identified. WRES Action
Plan references all these indicators and links to
NHS Kernow's Equality Objective 3 regarding
staff receiving equal pay for work of equal value.

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.

WRES Action Plan references all these indicators
and links to our Equality Objective 3 regarding
staff receiving equal pay for work of equal value.
The HR Team and Workforce Committee will
continue to monitor this.

The numbers of staff that would fall into this
category are so low that any analysis by
protected characteristic would not be meaningful.
No patterns or themes have been identified by
the HR team. We will continue to monitor the
situation.

2.88 - likelihood
that people with
white ethnicity
accessing non
mandatory
training.

2.66 - likelihood
that people with
white ethnicity
accessing non
mandatory
training.

2.88 - likelihood that people with white ethnicity
accessing non mandatory training. All staff
continue to have equal access to the same
training opportunities.
All staff were given the opportunity to attend
Dignity in Work training delivered by ACAS which
focused on the importance of equal opportunities.

Mandatory training regularly monitored and
reviewed by the Workforce Committee and any
anomalies will be raised, if needed.

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

White 14%


White 25%


BME -

BME -

The number of responses from BME staff for
these questions were very small therefore it did
not enable a comparison with white staff for these
indicators.
The data shows a marked improvement in the
percentage of staff experiencing harassment,
bullying
or abuse
from patients,
relatives
The number
of responses
from BME
staffor
forthe
public
in
last
12
months
for
white
staff.
these questions were very small therefore it did
not enable a comparison with white staff for these
indicators.
The data shows an improvement in the
percentage of staff experiencing harassment,
bullying
or abuse
from stafffrom
in last
12 staff
months
The
number
of responses
BME
for for
white
these staff.
questions were very small therefore it did
not enable a comparison with white staff for these
indicators.
The data shows an improvement in the
percentage of staff believing that the organisation
provides
equal
opportunities
forBME
career
The
number
of responses
from
staff for
progression
or promotion
white
staff. it did
these
questions
were veryfor
small
therefore
not enable a comparison with white staff for these
indicators.
The data shows a reduction in the percentage of
staff experiencing discrimination from manager,
team leader or other colleagues for white staff.

Links to Equality Objective 4 - Healthy workplace
environment.
Acceptable Behaviour Policy implemented which
seeks to support staff who may be experiencing
bullying, harassment or abuse from patients.
Local Security Management Service agreement
also
in place during
2017
provides
Linksput
to Equality
Objective
4 -which
Healthy
workplace
additional
help
and
support
to
NHS
Kernow
environment.
colleagues.
Formally
monitored by the Workforce Committee
and able to be discussed at Staff Voice meetings.
It could potentially be discussed at the NHS
Kernow's Health and Safety Committee, if
required.link to Equality Objective 3 - equal pay for
Indirect
equal work.

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 14%
harassment, bullying or abuse from

staff in last 12 months.
BME 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 17%

BME -

White 82%


White 75%


BME -

BME -

White 5%


White 8%


BME -

BME -

White:
Governing Body:
84%
Overall: 91%

White:
Governing Body:
92%
Overall: 94%

BME:

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.

The Workforce Committee receive and review the
Staff Survey results which are also presented to
the NHS Kernow Governing Body. This is not
included as a specific Equality Objective but does
have an indirect link to Equality Objective 4 Healthy workplace environment.

16% of the Governing Body members did not
declare their ethnicity.

Note 1.

Governing
Body: applies
Governing
Body:
All provider organisations to whom the NHS
Standard Contract
are required
to conduct the NHS Staff Survey. Those organisations that do not undertake the NHS Staff Survey are recommended to do so,
XX% (XX% not
0% (8% not
or to undertake an equivalent.

Note 2.

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

disclosed)
Overall: 2.0%

disclosed)
Overall: 2.3%

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
As noted above the number of staff in BME groups is very low so the results need to be interpreted with this in mind. As can be seen, when
comparing this year to last year, relatively small changes can significantly change the corresponding percentage.

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.
WRES Action Plan to be referenced for all these indicators.
WRES Action Plan to be found at the link: https://www.kernowccg.nhs.uk/get-info/equality-and-diversity/
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