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Summary

» Workforce Race Equality Standards (WRES) was introduced to monitor data of employees from an ethnic minority
background to ensure they have equal access to career opportunities and receive fair treatment in the workplace

* Full information on the WRES standard can be found on the NHS link NHS England » NHS Workforce Race Equality Standard

« Data covers the period 1st April 2024 to 31st March 2025 and is taken from Electronic Staff Record (ESR) TRAC recruitment
and National Staff Survey sources. The data has been submitted to NHS England in May 2025

« WRES data shows a decline in 4 indicators, improvement in 5 indicators

» Areas of focus identified from WRES are bullying and harassment, discrimination and inclusive recruitment and career
opportunities

« Work is aligned to RACE Equality Code and Ethnicity Pay gap for the WRES data


https://www.england.nhs.uk/about/equality/equality-hub/workforce-equality-data-standards/equality-standard/
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Progress since October 2024
» Declaration rates improved for WRES to 35%

INDICATOR 4 INDICATOR 5 INDICATOR 6

« Recruitment of Chair and Deputy chair for the Multi Minority Ethnicity group (MMEG)

* Increase number of staff members joining the MMEG network

« Birmingham and Solihull (BSol) Coaching and Mentoring network launched

* ROH participants on the ICS ‘Possibilities beyond Limits’ programme

« Enhanced appraisal training to include inclusive conversations for diverse groups

« Equality and Diversity annual report published

« Improved Inclusive Companies Top 50 UK ranking to number 8 (No 1 NHS) and CEO award

« Continued involvement in the Birmingham and Lewisham African and Caribbean Health Inequalities

(BLACHIR) programme
« Anti racist statement confirmed and launch started
« Work started on the RACE Equality code in partnership with the Governance Forum
« Completion of the Trust’s first Ethnicity Pay gap report

» Launch of Active Bystander training
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Priorities highlighted by latest data submission

Following the review of the data across WRES May 2025, results show that work
in the following areas must be prioritised.

Progress the approach to inclusive recruitment

Introduce Civility and Respect approach including the anti-racist commitment

Implement Inclusive Talent and Succession approach to inclusive coaching and
mentoring

Provide specific support for departments highlighted with low scores in staff survey
results for ‘treating staff’

These priorities align to work identified and actions confirmed through the Ethnicity Pay gap
and RACE Equality Code assessment. The networks, particularly MMEG (Multi Minority
ethnic group) will support and feedback on this work
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Comparison for BSol and Specialist sector summary

This table shows the comparison percentages for Trusts across the BSol ICS and also key organisations in the Specialist Acute sector

INDICATOR 9

RNOH
_ BCHC| BsMH | BWC | ,cg | UHB Royal | RJAH | LHC
NHS staff survey i WRES MetI'ICS 2024 Group Of Staff Birmingham Birmingham Blrmmgham Integrated Umver,SIty ROH National Robert leerPOOI
Community| Mental Health vg‘:.?:n a,nd Care Board B_Hqspltal Orth di Jones Heart and
ildren’s irmingham opaedic/Agnes Hunt| Chest
Hospital
Percentage of staff experiencing harassment, Ethnic Mlnorlty 22.6% 34.9% 20.3% 6.0% 23.9% (15.1%| 19.4% | 29.8% | 13.7%
bullying or abuse from patients, relatives or the
public in the last 12 months White 202% | 29.0% |20.1% | 9.8% | 22.8% [17.2%| 23.1% | 17.7% | 12.4%
Percentage of staff experiencing harassment, Ethnic Mlnorlty 22.6% 22.9% 24.8% 17.9% | 28.3% [27.0%| 26.2% | 24.6% | 16.6%
bullying or abuse from staff in the last 12 .
months White 17.3% | 21.7% | 19.2% | 18.6% | 24.1% (2207 23.9% | 21.4% | 13.8%
. . H H H (0] o o (0] o 459% (0] o o
Percentage of staff beiie\"ng that the Ethnic Mlnorlty 45.2% 50.6% 43.6% | 34.6% | 43.8% 49.6% | 51.8% | 68%
organisation provides equal opportunities for
career progression or promotion White 56.0% | 57.7% 62.6% | 54.4% | 54.8% |57.9%| 62.6% | 60% | 70.3%
| Ethnic Minority |14.2% | 13.1% | 15.3% | 12.9% | 17.7% | "9%| 13.6% | 18.5% | 5.6%
Percentage of staff experiencing discrimination Yo
at work from manager/team leader or other
colleagues in last 12 months White 6.7% | 8.7% 6.3% | 81% | 83% |7.9%| 9% | 4.2% | 3.4%
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Overview of ROH WRES indicators

The figures in () indicate percentages for white staff members

WRES Indicator Definition ““ Change since 2024
Indicator

% of BME staff .8 5.0 Improvement

Relative likelihood of white staff being appointed from

1.71 2.31 Decline
shortlisted candidates compared to BME staff !
Relative likelihood of BME staff entering formal disciplinary 2.1 0.67 Improvement
Relative likelihood of White staff accessing non-mandatory

0.91 0.86 I t
training and CPD compared to BME staff MRS
% of BME staff experiencing harassment, bullying or abuse from 11.44 15.08 Decline
patients or public in last 12 months . 7'99) . 7'1 5)

% of BME staff experiencing harassment, bullying or abuse from 22.17 29.98 Decline
staff in the last 12 months (20.9) (22.04)
% of BME staff believing the trust provides equal opportunities 45.54 45.88

Slight Improvement

N

for career progression or promotion (62.01) (57.88)

% of BME staff personally experienced discrimination at work 12.06 17.86

Decline
from a manager /team leader or other colleague member of staff (8.10) (7.88) "

% of BME Total Board members i i Improvement
0 0
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WRES indicator 1 Key analysis
Percentage of BME staff compared to White staff

» WWe continue to see a positive increase in

——BME ——White staff members from a BME background at
90.0% the Trust from 31.8% to 35.0%.
ONUTI 76.7% 75.0% 74.0% 73.2% 74.0% » The percentage of BME staff is above the
2000 220 2 national NHS average of 26.4%
60.0% * White staff members have moved from
66.8% to 64%
50.0%
40.0% * The unknown category which equates to
0.5% is 7 staff members across clinical
30.0% 31.8% 350% and non-clinical staff groups
m 24 4% m m m m
20.0% 4%
2.5 « Further analysis will be undertaken to
10.0% highlight any areas or staff groups where
) representation is particularly low (aligned
0-0% 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 to Ethnicity Pay Gap work

BME 22.1% 24.2% 24.4% 23.7% 24.5% 27.6% 25.9% 28.8% 31.8% 35.0%
White 76.7% 73.0% 74.8% 74.0% 73.2% 72.0% 74.0% 71.0% 66.8% 64.0%
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WRES indicator 2 Key analysis
Likelihood of a White applicant being appointed once
shortlisted compared to a BME applicant * There has been a further decline in this
mBME mWhite indicator from 1.71 to 2.31

» This indicator means that it is 2.31 times
more likely for a white applicant to be
appointed from shortlisting than a BME
applicant

* Further analysis will be undertaken as a
priority, as part of the WRES action plan to
look at the data in more detail to identify
the differences in staff groups

 This indicator has declined however it
should be noted that the overall
percentage of BME staff members
employed at the Trust has increased from
2017 2018 2019 2020 2021 2022 2023 2024 2025 31 _8% tO 35% Overa” in the |aSt 12

BME 1 1 1 1 1 1 1 1 1
. months
White 1.45 1.64 1.7 1.36 1.55 1.62 1.98 1.71 2.31
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Key analysis
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WRES indicator 3

Likelihood of BME staff entering formal disciplinary » There has been a significant improvement from
compared to White staff 2.10to 0.67

B BME m White

500 ?ZI @ « This indicator means that it is 0.67 times more
likely for a BME staff member to enter formal

2.50 disciplinary compared to 2.10 last year

5 00 @ * Any number at or below 1 (parity) is seen as
positive

1:50 - Further analysis will be undertaken as part of
the action plan to look at data in more details

1.00 1 and identify the differences in staff groups

050 F * There were only a small number of formal cases

' — 15 in total during the data period
0.00

2017 2018 2019 2020 2021 2022 2023 2024 2025
BME 1.01 1.33 1.83 2.84 1.44 2.84 0.48 2.10 0.67
White 1 1 1 1 1 1 1 1 1
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Key analysis

Relative likelihood of White staff accessing non- « There has been a further improvement from 0.91
mandatory CPD compared to BME staff 0.86
m BME = White
1 » This indicator means that it is 0.86 times more likely

for white staff members to access non mandatory
training of CPD than BME staff. This means that it
is more likely for BME staff to access opportunities

-

The new appraisal approach has concentrated on a
good quality appraisal conversation with
development as a key element

Staff networks continue to support in ensuring staff
are aware of learning opportunities and offer support
if they need help to access

There have been opportunities for BME staff
members to attend diverse ICS management
training programmes

2017 2018 2019 2020 2021 2022 2023 2024 2025
BME 1 1 1 1 1 1 1 1 1
White 1.00 1.22 1.12 1.08 1.13 1.03 1.00 0.91 0.86

The data highlights that attendees are from all staff
groups and pay bands across the Trust
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WRES indicator 5
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Percentage of Staff Experiencing Harassment, Bullying or Key analysis
Abuse from Patients or Public in Last 12 Months _ _ o
——BME ——White  There has been a decline in the indicator
30.00% from 11.44% to 15.08% for BME staff
» The average BME score from the

25.00% \m Specialist Acute sector is 19.43% which

21.87% .
21:87% FEE is worse than the percentage for ROH
20.00%

G o pomge e 1R
improved slightly from 17.99% to 17.15%
15.59%

however this is still higher than for BME
10.00%

15.60%

‘ﬁ
15.00%

staff

* Additional focus is needed for this

5.00% indicator to ensure there is an
improvement all staff, and BME staff in
particular

0.00%

2017 2018 2019 2020 2021 2022 2023 2024 2025
BME 15.90% 15.60% 13.70% 16.50% 15.60% 15.90% 20.80% 11.44% 15.08%
White 25.78% 22.62% 21.87% 15.59% 20.31% 18.96% 17.99% 17.99% 17.15%



CONTENTS PAGE INDICATOR 1 INDICATOR 2

INDICATOR 4 INDICATOR 5 INDICATOR 6 INDICATOR 8 INDICATOR 9

WRES indicator 6 Key analysis
Percentage of Staff Experiencing Harassment, Bullying or
Abuse from Staff in Last 12 Months * There has been a further decline in this
BME ——White indicator from 22.17% to 26.98% for BME
50.0% staff members

45.0%
 This is higher than the average score for

40.0% BME staff in the Specialist Acute sector

35.0% which is 25.20%

30-0% « There has also been an increase for white
staff members from 20.9% to 22.04%
which is higher than the Specialist Acute
average at 20.22%

25.0%

20.0%

15.0%

» Further analysis is currently being
undertaken as part of the action plan to
5-0% look at data in more detail and identify the

0.0% differences in staff groups or departments
2017 2018 2019 2020 2021 2022 2023 2024 2025

BME 26.6% 45.3% 31.5% 25.0% 24.8% 27.8% 19.4% 22.17% 26.98%
White 24.0% 22.8% 22.9% 22.1%  20.6% 22.8% 21.0% 20.90% 22.04%

10.0%
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WRES indicator 7

Percentage of staff believing the trust provides equal Key anaIyS|s

opportunies for career progression or promotion _ . _
* There has been a slight improvement in

this indicator from 45.54% to 45.88%

e==mBME e=—White

100.00%

90.00% 86.55% i ThlS |S a |Ower percentage than the

80.00% N\ average score for BME staff in the
Specialist Acute sector which is 54.9%

(v)
70.00% i 66.50% MMl 67.58% MM . oo,

i

62.01%
e  The percentage for BME staff is lower

60.00%
\/ than white staff which is 57.88%
50.00% //\—
51.90%
“—)
40.00%

30.00%

20.00%

10.00%

0.00%
2017 2018 2019 2020 2021 2022 2023 2024 2025

BME 71.43% 42.90% 49.30% 51.90% 43.10% 41.10% 47.30% 45.54% 45.88%
White 88.10% 86.55% 66.50% 67.58% 65.62% 61.57% 62.46% 62.01% 57.88%
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WRES indicator 8 Key analysis
Percentage of staff personally experiencing discrimination
from a manager/team leader or other colleague » There has been a significant decline in
——BME ——White this indicator from 12.06% to 17.86%

20.00%

. « It is in comparison to the percentage of
white staff which has seen a positive
16.00% \ decrease from 8.04% to 7.88%

14.00%
2= 12:20% .70 - This is higher than the average score for
12.00% S S : o
BME staff in the Specialist Acute sector
which is 13.65%

10.00%

8.00% P —— .. .
’ « Further analysis is currently being

6.30% iy
6.00% ’/m/{ MEM undertaken as part of the action plan and

£.00% '5.43% [ 5.20% staff survey work to look at the data in

° more detail and identify differences in staff
2.00% groups or departments
0.00%

2017 2018 2019 2020 2021 2022 2023 2024 2025
BME 6.30% 12.50% 18.30% 16.70% 14.50% 12.20% 11.70% 12.06% 17.86%
White 4.86% 6.27% 7.62% 6.33% 5.43% 5.39% 8.10% 8.04% 7.88%
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WRES indicator 9
Percentage of full board members identifying

as BME vs White

BME White

100% 100% 100% 100%
Y
@

\W

N

oo
oI B Vel

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
0% 0% 0% 0% 11% 29% 25% 21% 20% 25%
100% 100% 100% 100% 89% 71% 75% 79% 80% 75%

INDICATOR 6

INDICATOR 8 INDICATOR 9

Key analysis

» There has been a positive increase in this
indicator from 20% to 25%

» The average percentage for NHS Trust
Board member from a BME background is
15.6%



Workforce Race Equality Standard Action plan (WRES) by Priorities

Following a comprehensive review of the WRES indicators, a set of key priorities have been identified to support the ongoing improvement of experiences, opportunities, and outcomes for our ethnic minority staff.
These priorities form an integral part of the annual WRES report and are listed below

1.To ensure the Trust has a diverse workforce bringing lived experience and unique skills to reflect and better serve our patients and community
2.To ensure staff feel safe and empowered in the workplace - to speak up to share concerns or ideas

3. To ensure opportunities are in place and accessible to all for staff to develop, progress and reach their full potential

4.To ensure robust data analysis is in place to identify areas of focus, track progress to provide assurance and achieve KPIs

*Please note: All quarterly completion dates are be based on the calendar year (i.e., Q1: January—-March, Q2: April-June, Q3: July-September, Q4: October-December).

Alignment to EDI
reporting

Priority Indicator Action Outcome by 2028

1.To ensure the WRES Indicator 2 | 1.Monitor appointment ratios quarterly Commence: October 2025 - KPI: Improvement of Percentage of ethnic minority staff | WDES report

Trust has a Shortlisting to ongoing on Quarterly basis Indicator - Likelihood to representative of Birmingham

diverse appointment 2. Introduce mandatory inclusive Commence: December 2025 improve from 2.31to 1.7 by | communities Equality Monitoring Tool
K recruitment training for all panel Complete: Q4 2026 2026

W(?r ) orc'e members covering unconscious bias, Birmingham Census 2021:

bringing lived cultural competence and reasonable 51.4% ethnic minority people

experience and
unique skills to
reflect and better
serve our patients
and community

adjustments

EDI Improvement plan -

High Impact Action 2

2.To ensure staff
feel safe and
empowered in
the workplace -
to speakup to
share concerns
orideas

WRES Indicator 3
Formal
disciplinary

1.Introduce pre-disciplinary Wellbeing
conversation

2.Include OH early intervention

3.Conduct EQIA for all capability cases

In progress

In progress
Commence: January 2026

All actions to be completed:
Q12026

KPI Maintain positive
Indicator likelihood in
formal cases currently 0.67
against target of 1 (parity)
by 2026

1:1 likelihood of formal disciplinary
action for ethnic minority staff
members

WDES report

EDI Improvement plan -

High Impact Action 6

WRES Indicator 5
Bullying,
Harassment and
Abuse - Patients

1.Rollout out of Civility and Respect
(C&R) phase 2 awareness to include:

-Anti Racist statement and Comms
campaign

-RACE Equality Code implementation

Commence: November 25
Complete: Q4 2026

KPI: Improvementin
Indicator - 15.8% to 14.9%
2026

20% positive improvement in the
national staff survey score and
above the average score for
Specialist Acute Trust

WDES Report

Bullying and Harassment

report Aug 2025




-Zero tolerance campaign

2. Review data from Bullying and
Harassment report to include feedback
loop and staff debrief support

Commenced
Complete: Q2 2026

Aligned to ICS EDI
priority — Anti racism
programme

EDI Improvement plan -
High Impact Action 6

WRES Indicator 6
Bullying,
Harassment and
Abuse - Staff

1.Rollout out of Civility and Respect
(C&R) phase 2 awareness to include:

-Anti Racist statement
-RACE Equality Code implementation

-Focus on microaggressions, Active
Bystander and Allyship training

-Ensure manager attendance at Me as
Manager Inclusion modules

2.Share work on Bullying and
Harassment report with colleagues

Commence: November 25
Complete: Q4 2026

Commenced
Complete: Q2 2026

KPI: Improvementin

Indicator - 29.98% to 27.0%

by 2026

20% positive improvement in the
national staff survey score and
above the average score for
Specialist Acute Trust

WDES Report

Bullying and Harassment
report Aug 2025

Aligned to ICS EDI
priority — Anti racism
programme

EDI Improvement plan
High Impact Action 6

WRES Indicator 8
Discrimination

1.Rollout out of Civility and Respect
(C&R) phase 2 awareness to include:

-Anti Racist statement
-RACE Equality Code

-Focus on microaggressions, Active
Bystander and Allyship training

-Ensure manager attendance at Me as
Manager Inclusion modules

2. Ensure the Chair of the MMEG network
is a member of the workforce group

Commence: November 2025
Complete: Q4 2026

Commence: December 2025
Complete: Q1 2026

KPI: Improvementin
Indicator - 17.86% to
16.01% by 2026

20% positive improvement in the
national staff survey score and
above the average score for
Specialist Acute Trust

WDES Report

Bullying and Harassment
report Aug 2025

Aligned to ICS EDI
priority — Anti racism
programme

EDI Improvement plan -
High Impact Action 6

3. To ensure
opportunities are
in place and
accessible to all
for staff to
develop, progress
and reach their
full potential

WRES Indicator 4
Non mandatory
training

1.Implement career tracker to include
-New Talent framework

-Career pathway review to identify
barriers to progression and access to
Leadership programmes and mentoring

-Analysis internal promotions by ethnic
minority status

Commence: February 2026

KPI Likelihood of 1.
Maintain current positive
likelihood of 1.12 by 2026

1:1 likelihood of non-mandatory
training for ethnic minority staff
members

WDES Report

Equality monitoring tool




- Review acting up and secondment

2.Train managers in having inclusive
career conversations

3.Promote targeted leadership
development and mentoring
programmes

4.Promote current learning opportunities
including ICS Possibilities Beyond Limits
(PBL) to diverse groups

In Progress
Commence: October 2025

All actions to be completed:
Q32026

Commenced

Complete: Q4 2025

EDI Improvement plan -
High Impact Action 2

WRES Indicator 7
Equal
Opportunities

1.Implement career tracker to include
-New Talent framework

-Career pathway review to identify
barriers to progression and access to
Leadership programmes and mentoring

-Analysis internal promotions by ethnic
minority status

- Review acting up and secondment

2.Train managers in having inclusive
career conversations

3.Promote and increase uptake in
targeted leadership development and
mentoring programmes

4. Promote current learning
opportunities including ICS Possibilities
Beyond Limits (PBL) to diverse groups

Commence: February 2026

In progress

Commence: October 2025

All actions to be completed:
Q32026
Commenced and ongoing

KPI: Improvement from
45.8% to 50.38% to 2026

20% positive improvement in the
national staff survey score and
above the average score for
Specialist Acute Trust

WRES report

Equality monitoring tool

EDI Improvement plan -
High Impact Action 2

4.To ensure
robust data
analysisisin
place to identify
areas of focus,
track progress to
provide
assurance and
achieve KPIs

WRES Indicator 1
% Staff

1. Quarterly review of workforce
representation by band and staff group

2.Enhancement to Ethnicity Pay Gap
report

Commenced - ongoing on
Quarterly basis

Commence: February 2026
Complete: Q2 2026

KPI: % increase of ethnicity

minority clerical roles -
20.8% t0 22.8% by 2026

Percentage of ethnic minority staff
representative of Birmingham
communities

Birmingham Census 2021:
51.4% ethnic minority residents

Ethnicity Pay Gap
Equality monitoring tool
WDES reporting

EDI Improvement plan-
High Impact Action 2

WRES Indicator 9
Board
representation

1.implement RACE Equality Code.

2.Monitor Board diversity

Commenced - ongoing on
Quarterly basis
Commence: December 2025

Commence: September 2025

KPI: Maintain current Board

diversity

Percentage of ethnic minority Trust
Board members representative of
ROH staff members

WDES Report
Equality Monitoring Tool

RACE Equality Code
action plan




3.Equality Objectives confirmed for each
Trust Board member with reference to
race

4.Share Board recruitment data with
Board members

5.Board to be open in sharing their lived
experience in Comms campaign

6.Encourage ethnic minority applicants
to consider shadow board opportunities

Commence: February 2026

Commence: December 2025

Commence: Next ICS
campaign

All actions to be completed:

Q12026

EDI Improvement Plan-
High Impact Action 1
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