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	Purpose of the paper
Please check ONE box only:
	☒  For approval
☐  For discussion
	☐  For information



	Relationship to the Strategic priorities and Board Assurance Framework (BAF)

	The work contained with this report contributes to the delivery of the following themes within the BAF

	Being the Best Place to Work
	Looking after our people
	Y

	
	Belonging to our organisation
	Y

	
	New ways of working and delivering care
	

	
	Growing for the future
	Y

	Delivering Best Quality Services
	Improving Access and Flow
	

	
	Learning for Improvement 
	Y

	
	Improving the experience of people who use our services
	Y

	Making Best Use of Resources
	Financial sustainability
	Y

	
	Our environment and workplace
	Y

	
	Giving back to our communities
	Y

	Being the Best Partner
	Partnership
	Y

	Good governance
	Governance, accountability & oversight
	Y



	Purpose of the report 

	This report provides the 2026 NHS Workforce Race Equality Standard results and proposed action plan for approval. 



	Executive Summary 

	The Trust has improved performance in six of the nine metrics, performance has stayed the same in two of the metrics and worsened in three of the metrics of the NHS Workforce Race Equality Standard. 

The key priorities for improvement in the inequalities identified are:

1. To reduce the gaps between white and ethnically diverse staff across all metrics with particular emphasis on:
· Bullying, harassment and abuse from colleagues.  
· Increasing representation in bands 8a and above, in non-clinical roles. 
· Improving the likelihood of ethnically diverse applicants being appointed after shortlisting.
· Reducing the likelihood of ethnically diverse staff entering into formal disciplinary processes. 
2. To identify and share good practice and case studies where the Trust is performing above the national average baseline and improvements have been made. 

Data is presented for approval in appendix 1 and an action plan is presented for approval in appendix 2. 

	Do the recommendations in this paper have any impact upon the requirements of the protected groups identified by the Equality Act?
	☒  Yes (please set out in your paper what action has been taken to address this)

☐  No



	Recommendation(s)

	The People and Culture Committee is asked to:
· Approve the data in appendix 1 and this report for submission to NHS England and publication on the BDCFT website. 
· Approve the action plan detailed in Appendix 2. 



	Links to the Strategic Organisational Risk register (SORR)
	The work contained with this report links to the following corporate risks as identified in the SORR:


	Care Quality Commission domains
Please check ALL that apply
	☒  Safe
☒  Effective
☒  Responsive
	☒  Caring
☒  Well-Led

	Compliance & regulatory implications
	The following compliance and regulatory implications have been identified as a result of the work outlined in this report:
· Equality Act 2010.
· NHS Workforce Race Equality Standard.
· NHS EDI Improvement Plan.
· Equality Delivery System 2022 Domain 2 and 3. 
· NHS Patient and Carer Race Equality Framework.
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NHS Workforce Race Equality Standard 2026

1	Purpose

The Workforce Race Equality Standard (WRES) is part of the NHS Standard Contract and supports NHS organisations to be compliant with the Equality Act 2010 and the 2017, 2024 Regulations. The WRES was launched by NHS England in July 2015. Bradford District Care Foundation Trust (BDCFT) has been publishing data against the WRES metrics annually since then and has collected data every year since 2014. 
The implementation of the WRES is an Equality Objectives 2024-2028 for the Trust. The Equality Objectives run from 2024 - 2028 and are a legal requirement to have under the Public Sector Equality Duty. 
The Belonging and Inclusion Plan 2025-2028 was approved at Trust Board in January 2025 and will run until December 2029. The plan includes the Trusts priorities and what commitments are made to improve the Trust’s performance against the NHS Workforce Race Equality Standard. An EDI Strategic Staff Partnership scrutinises and supports implementation. The Aspiring Cultures Staff Network informs and scrutinises activity and performance throughout our Governance processes. 
The data collected for the WRES will be submitted via the Strategic Data Collection Service (SCDS) NHS Digital database and the DCF online platform in May 2026.  This report outlines the headlines for that submission, the comparison, and trends over the previous years and the actions that will be and already have been embedded into the Belonging and Inclusion Plan. The intention is that this report is published as evidence on the BDCFT website by 31st October 2026.  Publication is a key element of compliance with the Public Sector Duty of the Equality Act 2010
In addition to these established standards NHS England has a Medical Race Equality Standard a Bank Staff Race Equality Standard and a Pharmacy Workforce Race Equality Standard. Reporting is nationally and locally compiled and the Trust is developing actions relating to the outcomes. 
	 Proposed Outcome
The Trust has improved performance in six of the nine metrics, performance has stayed the same in two of the metrics and worsened in three of the metrics of the NHS Workforce Race Equality Standard. 

· There have been increases in representation of ethnically diverse people within the workforce rising from 28% in 2024 to 30% in 2025 and 32% in 2026. This is still an under-representation when considering the Bradford District Metropolitan Council population which is 39% ethnically diverse. Representation in bands 8a and above has increased from 29% in 2025 to 33% in 2026. Representation at band 8c and above has increased from 41% in 2025 to 47% in 2026. 49% of medical and dental colleagues are from an ethnically diverse background and in non-clinical roles 12% of colleagues are from these backgrounds. 

· The likelihood of White staff being appointed after shortlisting when compared with ethnically and culturally diverse staff has increased from 1.25 times as likely which is almost no difference to 2.13 times more likely. Despite this there has been a 4% increase in the percentage of ethnically diverse staff who responded positively to the staff survey question ‘percentage of staff believing that the organisation provides equal opportunity for career progression and promotion’. The Trust performs 5% above the national benchmark for this metric. The gap between what White and ethnically diverse staff report has reduced from 10% to 4% over the last year. 

· The likelihood of entering into a disciplinary has increased from 4.08 times more likely to 4.27 times more likely for ethnically diverse staff. The introduction of the Avoidable Harm initiative and revised disciplinary policy aims to continue to reduce this over representation. Training was held in May 2026 with excellent attendance from BDCFT managers. The focus was on the over representation of ethnically diverse staff in disciplinary processes and introducing new processes to reduce the number of disciplinary cases. 

· The likelihood of ethnically diverse staff accessing non-mandatory training and continuing professional development when compared with White staff has increased with there being no difference between these groups in take up.

· The ethnic diversity of the Trust Board has increased with the percentage difference between the organisations Board voting membership and the overall workforce reducing from -11% to -4%. 

· As measured in the annual NHS Staff Survey the percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months has stayed static at 24%. The gap between White and ethnically diverse staff experiencing this has increased to 8% from 6% in 2025. 

· There has been an increase by 2% in the number of ethnically diverse colleagues saying that they have experienced harassment, abuse or bullying in the last 12 months from staff (19%). The Trust performs 1% above the average national benchmark (20%).  The gap between ethnically diverse and white colleagues experiences of staff-to-staff abuse, bullying and harassment has increased from 1% in 2025 to 2% in the 2026 results.

· The percentage of staff experiencing discrimination at work from a manager, team leader or other colleagues in the last 12 months has stayed static for ethnically diverse staff with 11% reporting they had experienced this. The Trust performs 2% better than the national benchmark. 
Key activity this year which has contributed to the improvements have been:

· The ongoing implementation and evaluation of the Managing Racial and other Types of Abuse Framework and supporting resources, a programme of workshops and training linked to the implementation of this and our associated policy and the reframing of our ‘zero tolerance approach’ to a See It, Say It, Stop It campaign. The Trust has workstreams around positive and proactive practice aimed at reducing abuse to staff. 
Incidents can be identified as racial abuse, these are monitored centrally, hotspots identified and support action deployed. 
· The EDI Team have designed Building Inclusive Teams modules and a Cultural Humility training which supports teams to work inclusively together having more good days at work and less bad, increasing satisfaction and productivity. 450 staff were trained in these programmes in 2025.
· The Reciprocal Mentoring Programme which supports ethnically diverse staff in bands 5, 6 and 7 to partner up with senior leaders for mutual development. 

Despite these improvements there are still gaps in staffs experience in all metrics which need closing. 

It is important to understand why people are not sharing their ethnicity and to improve data quality to give more accurate information. 172 colleagues have not shared their ethnicity within ESR. This is an increase from 145 colleagues in 2025. 

This data has been presented and discussed at the Strategic Staff EDI Partnership and the Aspiring Cultures Staff Network.  The following issues were raised by members in response to the information:
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Options

The key priorities for improvement in the inequalities identified are:
1. To reduce the gaps between white and ethnically diverse staff across all metrics with particular emphasis on:
· Bullying, harassment and abuse from colleagues.  
· Increasing representation in bands 8a and above in non-clinical roles. 
· Improving the likelihood of ethnically diverse applicants being appointed after shortlisting.
· Reducing the likelihood of ethnically diverse staff entering into a disciplinary. 
2. To identify and share good practice and case studies where the Trust is performing above the national average baseline and improvements have been made.

An action plan is included in appendix 2 for approval. 

4	Risk and Implications

The Trust aims to be the Best Place to Work for all staff. This report outlines the inequalities of perception, experience and representation of our ethnically diverse people within the workforce.

The Equality Act 2010 places responsibility on public sector organisations to address discrimination, harassment and victimisation, further equality of opportunity and foster good community relations of groups protected by the equality act. The Trust must act proactively to continue to address these issues where they are identified to be compliant with this legislation. There is a direct link between equality and inclusion experiences by staff and quality of care[endnoteRef:1].  [1:  Equally outstanding] 


The implications of not doing so effectively can be reputational, financial and legal.

5	Results 

This information has been shared and discussed at the Strategic EDI Staff Partnership and will be shared with the Aspiring Cultures Staff Network.

Further updates on the action plan in appendix 2 will be brought to the People and Culture Committee in November 2026 and to all the groups listed above.

Lisa Wright 
Head of EDI 
07.05.2026
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Feedback on this data from the ACSN

» Mistaken identity and using incorrect names for colleagues who are ethnically diverse in teams, the
upset and frustration this creates. The challenge and hopelessness of correcting people.

» Additional skills held by some ethnically diverse colleagues being utilised but perhaps not
appreciated or valued — not feeling the monetary value is understood for example interpreting skills.

» Under reporting of incidents of harassment or abuse relating to race. This is often due to busyness,
work pressure and capacity or a feeling of apathy — nothing can or will change / what will be done.

» Afeeling from some that ethnically diverse staff need to work longer and harder to be recognised or
achieve career progression.

* The importance of representation in management and within teams or mechanisms for speaking up
to create psychological safety to raise concerns, independent routes outside of organisations to do
this safely.

» Frustrations that things don’t stay improved, the need to constantly work on the anti-racist agenda
consciously to make change sustain. The impact of world events on our Trust and colleagues.
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