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Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
Due to an increase in the size of the organisation we are now recognised as an employer who should be reporting on the WRES indicators.
This is the first year that we have compiled our report

b. Any matters relating to reliability of comparisons with previous years
As this is the first year that the report is a requirement for PDS Medical, we have no previous years for comparison data.

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

159
b. Proportion of BME staff employed within this organisation at the date of the report

0.63%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
71%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
We have issued an Equality & Diversity Questionnaire to be able to retrieve self-reporting information from our team.

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Several reminders were sent to request the information for the E&D Surveys resulting in an increase in the % response returned. We plan to
utilise our HR induction at the start of employment to improve the reporting responses. We feel it is important not to do this at recruitment stage
to eliminate discrimination.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
April 2016 - 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

n/a

n/a

PDS Medical don't work to the AfC Structure or
bandings so we are unable to report.

Likely - White
Likely - BME

n/a

We have a strong internal and external drive to
attract the best candidate for the role. We have a
consistent approach to Recruitment ensuring that
a team member of seniority is present throughout
the selection stages.

Equality of Fairness of Recruitment
The posts will continue to be widely published
and outside of the area in an attempt to attract a
diversity within the pool of potential candidates.

Likely - White
13/159 = 8%
Low likelihood BME - 0%

n/a

The formal disciplinary process is utilised in times
of significant breach of Conduct or as a process
where all support has failed for performance.

Equality of Equal treatment for all including
patients
Ensuring that we offer services that deliver the
best care to our patients is of paramount
importance and through audits, appraisals,
communications, complaints and whistleblowing.

n/a

We encourage all staff to gain further learning
through training and development. There is a
requirement for a number of our team for CPD.

Equality & fairness of opportunity to all staff
We have recruited a Training & Development
Lead whose focus is on ensuring that the team
we have hold a robust learning and development
platform.

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

White 0


White n/a


We have a zero tolerance to abuse and this is
heavily supported.

BME 0

BME n/a

Equality to give everyone a voice
We recognise that we will need to conduct the
NHS Staff Survey and aim to role this out during
the year 2017/2018

We don't have any reports of these behaviours
across our workforce.

We recognise that we will need to conduct the
NHS Staff Survey and aim to role this out during
the year 2017/2018

From a weekly survey that we conduct, we are
aware that our team agree that we value and
deliver for equal opportunities and career
progression through opportunities in learning and
development and internal recruitment. We haven't
previously been able to record an accurate
response,
but and
withsupportive
implementing
the NHS
Collaborative
working
fromstaff
all
survey
current
we will
be able
to
tiers of this
our team
is year
a positive
reason
to work
for
improve
on this.
this Company.

Equality - opportunity for all
We have conducted an internal survey and the
responses are favourable about learning
opportunities and benefit and value. We will be
implementing the NHS staff survey to provide
accurate information.
Equality - providing a safe place to work
We aim to rectify any communication concerns as
soon as possible and with support and guidance
from HR.

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 0
harassment, bullying or abuse from

staff in last 12 months.
BME 0
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 n/a

BME n/a

White


White n/a


BME

BME n/a

White 0


White n/a


BME 0

BME n/a

0

n/a

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 board reflects the current workforce
population. This is not by design, but a reflection
of our skill set and specialites

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
6. Are there any other factors or data which should be taken into consideration in assessing progress?
As a non-NHS business partner, we are a social enterprise that has increased in size. We are aware that we now have an obligation to fulfill
our the requirements of this Standard.

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.
1 NHS Staff Survey - to implement and retrieve data from with analysis
2 Non - mandatory training will be continued to be offered, cascaded and monitored by our Training & Development Lead
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