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Report on the WRES indicators

This is the first time that we have completed this documnet so there is no comparative data fro previous years.

There is no comparison with previous years as to date we have not been asked for this informaion




Report on the WRES indicators, continued

All staff report ethnicity as part of application form.
This is confirmed for example with NHS on-line pension where ethnicity (code) is a required field

1 April 2016 to March 31st 2017




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 Board O°/z Hlgher level post very rarely become vacant. The We have never been required to complete EDS2.
executive Board members) compared Band 8 0% last was over 2 years ago (Bands 6 and above). It
Band 7 0% is clear that for the graduate level audiologist Action - no immediate action as we are a

with the percentage of staff in the
overall workforce. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.

Relative likelihood of staff being
appointed from shortlisting across all

Band 6 clin 17%
Band 6 adm 0%
Band 5 clin 42%
Band 4 clin 0%

Band 4 adm 0%

All posts in the
above data year:

posts we recruit significantly BME - indeed there
is a very significant shortage of audiologists
applying in the SW if not the UK. We have
employed from non EU countries but this has now

roacad Aiia tn tha €K min ecalans ctiniilatad hyv

We welcome any applications. The non
applications from BME for all non clinical posts

completely open and fair employer and in most
cases are delighted to get applicants full stop.

Continue to make sure that advertisements are
non discriminatory and widely disseminated.

posts. simply reflects the population in Exeter

Band 5 100%
Band 3 - no BME
applications for
any 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.

0% There have been no staff entering the disciplinary = No action to be taken
process over the last 2 year rolling period

4 Relative likelihood of staff accessing

non-mandatory training and CPD. 60% of BME staff

compared with
35% of white staff

Allocated after staff appraisals and a study of No action to be taken
need versus budget by senior Chime staff. This
will range from attendance at BAA national

conference through to specialist modular training.



Report on the WRES indicators,

Data for
reporting year

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 0%
abuse from patients, relatives or the o
public in last 12 months. BME  25%
6 | KF 26. Percentage of staff experiencing .
harassment, bullying or abuse from White 0%
staff in last 12 months. BME 0%
7  KF 21. Percentage believing that trust . N
provides equal opportunities for career White 0%
progression or promotion. BME 0%
8  Q17.In the last 12 months have you .
personally experienced discrimination White 0%
ing?
at work from any of the following? BME 0%

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
the organisations’ Board voting
membership and its overall workforce.

Board voting
membership 0%

BME versus
overall workforce
9%
Note 1.
or to undertake an equivalent.
Note 2.

continued

Data for
previous year

White

BME

White

BME

White

BME

White

BME

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

One incident of an unpleasant patient where the
Audiologist, correctly, removed herself from the

situation. This was a BME staff member but the

unpleasantness from the patient was not racially
based.

No incidents

Hard to know how to judge this. It is not a
question that we ask routinely and whilst it was
mentioned by one person in the staff survey as
an issue fro them, this is anonymous and that
aspect is very important to staff

We have had no reported incidents of this.

Board includes patient representatives, GP and a

member voted from the Staff Council. Whilst there

are currently no BME members on the Board we
will continue to appoint on merit based on
anolications and the Staff Council. For the onlv

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

Managed through the risk management process
and addressed with the patient by senior Chime
staff.

No action

Consider whether it would be positive or not to
include demographic data in the staff survey. This
may limit the frankness of the answers as staff
will feel that they are easier to identify.

Monitor process to ensure fairness.

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?

The BMR percentage of Chime's workforce grew enormously over the last two years as we have recruited from abroad to fill Audiologist
vacancies given a shortfall of UK graduates. They have integrated extremely well both into Chime and UK audiology practices. This has made
Chime a more interesting and diverse place to work. Whilst we detail above one incident of less than tolerant views from a patient we have
also received many thank you letters and notes. Sadly the IK government have now made the minimum salary for Tier 2 visas £35k so this
source fro workforce is now shut off. It is noted that the above refers to audiologist graduates and there have been assistant and admin

vacancies too. We have not had BME applications fro these posts. We do not think this reflects adn particular trend or view of Chime but is
indicative of the BME levels in the Exeter population.

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.

The WRES plan will be developed in conjunction with the Board over the second half of 2017 / 2018

Click to lock all form fields a

and prevent future editing
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