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Foreword

Through the ambitions of
the People Plan and the
People Promise, the NHS
declared a commitment to
creating and maintaining a
compassionate and inclusive
culture where diversity is
valued and celebrated as a
critical component, and not
just a desirable one.

Dr Navina Evans,
Chief Workforce
Officer, NHS
England

Em Wilkinson-
Brice, National
Director for
People, NHS
England

Similarly, the Messenger review of NHS leadership
published in June 2022 highlighted within its
recommendations the importance of equality, diversity
and inclusive leadership. Pursuing racial equality in the
NHS is a core component of making these ambitions a
reality and must span the entirety of the NHS. Creating a
compassionate and inclusive culture is the responsibility
of us all, particularly of our leaders, and requires
concerted action to change structures and processes
which embed discrimination and to challenge inequality
wherever we see it.

Getting this right is a priority and the need strengthened
by the positive increase in the last year in the number of
black and minority ethnic (BME) staff in the workforce
—an increase of 27,500, with representation within the
workforce now at 24.2%.

Evidence increasingly suggests an association between
staff experience and patient outcomes, meaning there is
not just a moral case for improving the experience of our
colleagues from minority communities and backgrounds
— it also benefits patients, productivity and performance.
For example, the percentage of staff believing that their
trust provides equal opportunities for career progression
or promotion (WRES indicator 7) is a predictor of higher
levels of patient satisfaction. With the data this year
showing that only 35% of staff from a black background
share this belief, the case for improving this number —

and thereby improving patient satisfaction is clear. Work
to improve the inclusivity of recruitment and promotion
practices has shown promising results in some regions,
notably the south east; our challenge is now replicating
these successes so that the welcome change in this
indicator (from 1.61 in 2021 to 1.54 in 2022) becomes a
downward trend.

The data this year also reveals differences by gender and
ethnicity, but also between clinical and non-clinical roles.
Disaggregating data in this way will support systems
and employers to target local interventions on specific
issues, for example gender and ethnicity pay gaps. The
presentation of the data also recognises organisations
where sustained progress has been made, to encourage
the sharing and adoption of successful policies and
practice.

As with clinical variation, it is just as important to
eliminate significant, unwarranted variation in race
equality. WRES data continues to be an important tool
to inform actions at national, regional and local level to
reduce disparities and inequalities. We must continue

to be curious about the data and bold in our efforts to
create positive change so that all our colleagues from
BME backgrounds have an equal and positive experience
at work.

Workforce Race Equality Standard 2022
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= Key findings

Summary of WRES indicators for NHS trusts in England: 2016-2022
Table 1.

INDICATOR 2

WRES indicator

INDICATOR 3
Overall 17.7% * 18.1% * 19.1% 19.9% 21.1% 22.4% 24.2% Overall __—
1 Percentage of black and minority ethnic (BME) staff
VSM 5.4% * 5.3% * 6.9% 7.6% 7.9% 9.2% 10.3% vmM___——

Relative likelihood of white applicants being
INDICATOR 4 2 appointed from shortlisting across all posts 1.57 1.60 1.45 1.46 1.61 1.61 1.54
compared to BME applicants

3 Rglqtlye likelihood of BME staff entering the formal 156 137 124 122 116 114 114
disciplinary process compared to white staff

INDICATOR 5

Relative likelihood of white staff accessing non-
4 mandatory training and continuous professional 1.1 1.22 1.15 1.15 1.14 1.14 1.12
development (CPD) compared to BME staff

INDICATOR 6 Percentage of staff experiencing harassment, BME 29.1% 28.4% 28.5% 29.7% 30.3% 28.9% 29.2% BME _—~—
5 bullying or abuse from patients, relatives or the
public in last 12 months White  28.1% 27.5% 27.7% 27.8% 27.9% 25.9% 27.0% whie | N\—
BME
6 Percentage of staff experiencing harassment, BME 27.0% 26.0% 27.9% 29.3% 28.4% 28.8% 27.6%
INDICATOR 7 bullying or abuse from staff in last 12 months White 24.0% 23.0% 23.4% 24.4% 23.6% 23.2% 22.5% Vm_/\
Percentage of staff believing that trust provides BME 47.5% 44.6% 45.6% 44.0% 44.4% White —
7 equal opportunities for career progression or
promotion ** White 61.1% 59.0% 59.7% 59.6% 58.7% BME  —
INDICATOR 8 Percentage of staff personally experiencing BME 14.0% 14.5% 15.0% 15.3% 14.5% 16.7% 17.0% BME______—
8 discrimination at work from a manager/team White
leader or other Co”eagues White 6.1% 6.1% 6.6% 6.4% 6.0% 6.2% 6.8%
9 BME board membership 7.1% 7.0% 7.4% 8.4% 10.0% 12.6% 13.2% /
INDICATOR 9
* Data source: 2016-2017 - NHS workforce statistics website; 2018-2022 - SDCS/DCF data collection the figure was derived by dividing the number of “yes” replies by the sum of “yes” and “no” replies;

** The way that indicator 7 is calculated has been changed for the NHS Staff Survey conducted in November  presently, the figure is derived by dividing the number of “yes” replies by the sum of “yes,” “no” and “don’t
and December 2021 and reported in 2022. Historic figures have been recalculated back to 2018. (Previously, know” replies.)

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 4
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Key findings

There has been a big jump in the
number of BME staff. An increase

of over 27,500 was seen in the last
year, with BME representation in the
workforce increasing from 22.4% to
24.2%.

Since 2018 the number of BME staff
has increased by over 100,000 (with
BME representation increasing from
19.1% to 24.2%). An increase in
internationally educated nurses (IENs)
and international medical graduates
(IMGs) is likely to be a significant
contributor to this. Although BME
representation increased by 1.8%
percentage points from 22.4% to
24.2%.

As at 31 March 2021,
(309,532) of staff working in NHS
trusts in England were from a BME
background. This is an

in 2018. There were 74,174
more BME staff and 71,296 more
white staff in 2020 compared to 2018.

+69.7%

The total number of
BME staff at very senior
manager level has
increased by 69.7%
since 2018 from 201
to 341.

93.5%

The proportion of
trusts, where a higher
proportion of BME
staff compared to
white staff experienced
harassment, bullying or
abuse from staff in the
last 12 months.

+38.1%

The number of BME
board members in NHS
trusts increased by 128
(38.1%) between 2020
and 2022.

Data source: WRES data collection portal, NHS trusts only

x1.14

BME staff were 1.14 times more likely
to enter the formal disciplinary process
compared to white staff. This is the
same as in 2021. There is a significant
improvement from 2016 when the
likelihood ratio was 1.56. BME staff
were more than 1.25 times more
likely to enter the formal disciplinary
process at just under half of trusts.

1In4

staff experienced abuse or harassment
from the public, and as many from
other staff.

The difference is that the abuse or
harassment from the public affects
both white and BME staff (this varies
by region).

Abuse or harassment

from other staff is mostly a problem
of harassment for BME staff (and is
seen in all regions).

x1.54

White applicants were
1.54 times more likely
to be appointed from
shortlisting compared
to BME applicants; this
is lower than 2021.
There has been year-
on-year fluctuation but
no overall improvement
over the past

seven years.

42.8%

of women from a
white Gypsy or Irish
Traveller background
experienced
harassment, bullying

or abuse from patients,
relatives or the public in
the last 12 months.

Women from a black
background (19.8%)
and women from an
Arabic background
(18.4%), experienced
high levels of
discrimination from a
manager/team leader
or other colleagues in
the last 12 months.

35.4%

of staff from a black
background believed
their trust provides
equal opportunities for
career progression or
promotion, with levels
below those of other
ethnic groups since at
least 2015, irrespective
of gender.

Workforce Race Equality Standard 2022
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Introduction

Action to improve equality must be
targeted and data-driven. The WRES has
evolved to provide detailed analysis to
enable employers to understand how
their staff experience compares with
others in their region and with similar
specialism. Producing disaggregated
datasets is a core part of how the
WRES programme is working with
trust, integrated care boards (ICBs) and
regional leads. A key part of this data
presentation is to understand trends
over time in order to provide deeper
understanding of which strategies are
effective in creating change.

Data source: WRES data collection portal, NHS trusts only

Provider organisations in the NHS are all at different and
individual stages in this journey to racial equality: there
is variation according to metropolitan or rural location,
size of trust, nature of organisation (specialist hospital,
community trust, ambulance service, etc) and their
ambition for change. No single organisation features

in the top decile of all indicators, but some have shown
progression on individual indicators.

In this year’s report, the new data display in Appendix
B is the scatter plots for the subjective report data.
This shows the best and worst performing trusts, but
also allows identification of disparities by region and
by trust type. For example, staff in acute trusts report
highest rates of discrimination from other staff; and
ambulance staff experience the highest levels of bullying
and harassment from the public. Helping regional
and organisational leads have greater clarity on their
particular areas of concern from the data will allow
sharper focus to target the actions that need to be
prioritised for action.

Workforce Race Equality Standard 2022
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Methodology

The WRES requires NHS trusts to
self-assess against nine indicators of
workplace experience and opportunity.
Four indicators relate specifically to
workforce data, four are based on data
from the national NHS staff survey
questions, and one considers BME
representation on boards. Short
definitions of the nine WRES indicators
are presented in Annex A of this report.

The detailed definition for each indicator can be found
in the WRES technical guidance. The technical guidance
also includes the definitions of “white” and “black and
minority ethnic”, as used throughout this report and
within the narrative for the WRES indicators. This report
presents data for all NHS trusts in England, against

all nine WRES indicators, and where possible, makes
comparisons to the WRES data back to 2016.

Data source: WRES data collection portal, NHS trusts only

Data sources

WRES data for 2021/22 was collected through individual
NHS trust submissions via the Data Collection Framework
(DCF). A return rate of 100% for trusts was achieved.

Data analyses

For the purpose of data analyses and presentation,
organisations have been grouped by the seven NHS
geographical regions — East of England, London,
Midlands, North East and Yorkshire, North West, South
East and South West. Trend data analysis will be limited
to 2017 data due to the better quality and reliable data
starting that year.

For indicators 2, 3 and 4, statistical analyses included

the “fourfifths” rule. The “four-fifths” (“4/5ths” or “80
percent”) rule is used to highlight whether practices have
an adverse impact on an identified group, e.g. a
subgroup of gender or ethnicity. For example, if the
relative likelihood of an outcome for one sub-group
compared to another is less than 0.80 or higher than
1.25, then the process would be identified as having an
adverse impact.

Workforce Race Equality Standard 2022
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This report only contains data for NHS trusts.

Indicator 1 data comes from two different data
sources:

e 2016 and 2017 data are from the NHS workforce
statistics website

e 2018 -2022 data is from the Data Collection
Framework (DCF).

Indicator 3 (staff entering the formal disciplinary
process). The calculation has been changed from
using a two-year rolling average to using the year end
figure. Both the numerator and denominator have
changed for this calculation, thus, current figures
remain comparable to historical figures.

Four of the WRES indicators (5 to 8) are drawn

from questions in the national NHS staff survey. The
reliability of the data drawn from those indicators is
dependent upon the overall size of samples surveyed,
the response rates to the survey questions, and
whether the numbers of BME staff are large enough
to not undermine confidence in the data.

Data source: WRES data collection portal, NHS trusts only

Data caveats

For the national level staff survey based WRES
indicators that compare white and BME respondents,
a weighting is applied to each trust’s contribution

to the national score. This weighting ensures that
each trust’s results have an impact according to the
number of staff employed, rather than according to
the number of survey respondents. However, for the
regional breakdowns, and for breakdowns looking
at ethnicity in more detail or those considering
ethnicity and gender, unweighted data are used

and respondents are pooled across trusts without
adjusting for differing trust sizes.

Some NHS trusts may have revised their WRES data
returns since their submission via DCF. The results in
this report are based on the latest figures returned
to NHS England via DCF and will not necessarily
incorporate any updates a trust has made to WRES
related publications on organisations’ websites.

The way that indicator 7 is calculated has been
changed for the NHS Staff Survey conducted in
November and December 2021 and reported in
2022. Historic figures have been recalculated back to
2017. (Previously, the figure was derived by dividing
the number of “yes” replies by the sum of “yes”
and “no” replies; presently, the figure is derived by
dividing the number of “yes” replies by the sum of
“yes,” “no” and “don’t know" replies.)

" ou

Workforce Race Equality Standard 2022



wes» \\/RES indicator 1

INDICATOR 2 Percentage and number of staff in NHS trusts by ethnicity

National, March 2022
INDICATOR 3 Figure 1. Figure 2.

2022 Wriwirs 4.5% 2022 EERY[IEL] 993434 62253

INDICATOR 4
PIAl 22.4% 4.6% 2021 QENEEEY) 1011380 63146

2020 [PIRES 47% 2020 [PYIFES 969218 61033
INDICATOR 5

2019 EEP 4.7% 2019 WSy 950159 59739

INDICATOR 6 2018 EREZ 76.3% 4.6% PINE 235358 940084 56323

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Il BME 1 White Il Unknown Il BME [ White Il Unknown
INDICATOR 7

In March 2022, 24.2% of the workforce across NHS trusts came from a BME background (337,038 people).

INDICATOR 8

Across all NHS trusts there were 101,680 more BME staff in 2022 compared to 2018 (equating to 43.2%,).
Over the same period, the number of white staff increased by 53,350 (equating to 5.7 %).

INDICATOR 9

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022




wes» \\/RES indicator 1

INDICATOR 2 Percentage and number of staff in NHS trusts by ethnicity; regional breakdowns

Regional, March 2022

INDICATOR 3 Figure 3. Figure 4.
East of 0 0 East of
England  [AERA 4.8% England  IEECR 6343
INDICATOR 4 London [EKIA 5.1% London [RREYX 104532 11747
Midlands —EPEReL7Z 5.0% Midlands  [WpPAI] 191604 13431
North East North East
INDICATOR 5 & Yorkshire 13.8% 83.5% 2.8% & Yorkshire 31297 189742 6279
North West  [RF¥:I7A 81.4% 3.8% North West  [ely[iry 168606 7880
INDICATOR 6 South East  ERREERl 70.3% 5.4% South East  [TSE) 134900 10332
South West [RPX:I7SM 7 - 4.6% South West [RFELYIM | 6241
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
INDICATOR 7
Il BME [ White Il unknown Il BME [ White Il unknown

INDICATOR 8

London had the highest percentage of BME staff at 49.9%, whilst the South West had the lowest percentage of BME
staff at 12.8%.

INDICATOR 9 Over a third of all BME NHS staff work in the London region; in comparison, a sixth of the overall NHS workforce in
England is situated in London.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022




INDICATOR 1

INDICATOR 2

INDICATOR 3

INDICATOR 4

INDICATOR 5

INDICATOR 6
INDICATOR 7
INDICATOR 8

INDICATOR 9

©

WRES indicator 1

Percentage representation by ethnicity at each Agenda for Change (AfC) pay band, for staff in NHS trusts
National, March 2022

Figure 5. Overall %BME workforce
100%

855% 864%  g539,

o,
G030  811%  535% 83.1%
80% 77.8%—77:6%
75.2% 76.0%
60.5%
60%
40%
o0
@ 19.9%
20.7¢
20% --15.9¢
h ~13.8% ., . o0
5% 10.4% - 104%. . 10.3¢ e 19.1%
. 7%
0% 9% 7% 0% 2% 3%
0%
Band 2 Band 3 Band4 Band5 Band6 Band7 Band8A Band8B Band8C Band8D Band?9 VSM
and under
B BME [ White Il Unknown --- Linear (BME)
34.3% of the workforce at AfC band 5 was from a BME background. BME representation fell after AfC band 5 to a
low of 10.3% at the Very Senior Manager level.
The sustained non-disclosure rates of approx. 4% is especially notable at the highest and lowest bands, potentially
skewing that data more.
Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022
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wes» \\/RES indicator 1

INDICATOR 2 Percentage representation by ethnicity at each AfC pay band, amongst non-clinical staff in NHS trusts

National, March 2022
Non-clinical staff

INDICATOR 3
Figure 6. AfC bands: non-clinical (percentage representation) Figure 7. AfC bands: non-clinical (headcount)
VSN 0.7% N8316% . VSM
I I I
Band 9 EEM 85.3% . Band 9
INDICATOR 4 o 0
Band 8D [IUERCIN -1/ . Band 8D
I R
Band 8C [RNKIINM . Band 8C
I N
Band 88 [JEXZD 83.1% : Band 88 1,130
I E
INDICATOR 5 Band 8A |NERED 80.9% . Band 8A 2,190
I I
Band 7 RS ] . Band 7 3,724
I I
Band 6 [[EEEXA ) . Band 6 4,392
Band 5 5,923 26,226
Band 5 AN : . an 5 ,
Band 4 [IWL7S 80.8% . Band 4 9,964
I R
Band 3 (AN 80.9% . Band 3 11,862
I I
Band 2 T 78.8% . Band 2 17,289 81,936
& under & under
INDICATOR 7 0%  10%  20% 30% 40%  50% 60% 70%  80%  90% 100% 40,000 20,000 0 20000 40,000 60,000 80,000 100,000
Percentage of staff within pay band Number of staff
Il BVE [ White Il Unknown W BME B White

INDICATOR 8

In non-clinical roles, BME representation was at 16.3% overall. BME representation peaked at 18.8% at AfC band 6,
underrepresentation occurs from AfC band 8A (15.7%) and above.

INDICATOR 9

BME representation fell from band 8a and above to a low of 9.7% at Very Senior Manager level.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 12




wes» \\/RES indicator 1

INDICATOR 2 Percentage representation by ethnicity at each AfC pay band, amongst clinical staff outside of doctors, in NHS trusts

National, March 2022
Clinical staff outside of medicine

INDICATOR 3 . . . . -
Figure 8. AfC bands: Clinical (percentage representation) Figure 9. AfC bands: Clinical (headcount)
VSYR 12.7% [80N% 6.7%
S N VSM
0, 0, 0,
INDICATOR 4 EUCKN 12.0% [854% 2.6% Band 9
Band 8D [IEXAN 7 2.9%
e e O Band 8D
EUCEIel 11.2% [863% 2.5%
e e e Band 8C
Band 88 |KEREZEIN -/ 2.5%
) N Band 8B
INDICATOR 5 Band 8A [JIXED 81.2% 27%  gand8A
.../ [ | | [ | [ |
Band 7 (XY 80.4% 2.9% Band 7
Il 20.9% 75.8% 3.3%
Ban L d .
) e = 0 Band 6 163,743
Band 5 [EX0 : 5.6% Band 579,698
Band 4 |0 ] 52% Band 4
O O
Band 3 |EXIER : 3.5% Band 3
O O
Band 2 [JRYEYA . 3.9% Band 2
& under & under
INDICATOR 7 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100% 100,000 50,000 0 50,000 100,000 150,000 200,000
Percentage of staff within pay band Number of staff
BME Whit
B BME [ White Il Unknown o u e
INDICATOR 8
In clinical roles outside of medicine, BME representation was at 24.2% overall. The BME representation was highest at clinical AfC band 5 (36.8%) the base grade for
clinical workforce can be considered in two sections. Staff at AfC band 4 and under, registered nurses. Progression above that falls dramatically, to 20.9% at AfC band 6
including health care support workers and nursing assistants, and staff at AfC band 5 and 16.6% at AfC band 7, levels that include charge nurses and nurse managers.

INDICATOR 9 and above, mainly registered nurses, but also including staff such as physiotherapists,
psychologists and pharmacists.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 13




INDICATOR 1

INDICATOR 2

INDICATOR 3

INDICATOR 4

INDICATOR 5

INDICATOR 6
INDICATOR 7
INDICATOR 8

INDICATOR 9

©

WRES indicator 1

Percentage representation by ethnicity and level of seniority for doctors in NHS trusts

National, March 2022
Medical staff

Figure 10. Medical (percentage representation)

Other PARSZ 43.5% 34.7%

. .. | | |
31.0% 63.0% 6.0%

Senior Medical
Manager

Consultant EEEKE 53.9% 7.2%

. .| | |
57.5% 33.6% 9.0%

O N N
Trainee LAY 42.5% 11.3%

Non-consultant
specialists

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Percentage of staff within level

Il BME [ White Il unknown

Within medicine BME representation was at 44.3% overall.

BME representation peaked in non consultant grades at 57.5%, falling to 39.0%
amongst consultants, falling further to 31.0% amongst senior medical managers.

Data source: WRES data collection portal, NHS trusts only

Figure 11. Medical (headcount)

Other

Senior
Medical
Manager

Consultant

Non-
consultant
specialists

Trainee

30,000 20,000 10,000 0 10,000 20,000 30,000 40,000
Number of staff

W BVE [ White

Workforce Race Equality Standard 2022 14



e \\/RES indicator 1

INDICATOR 2 Race disparity ratios

National, March 2022, AfC staff

INDICATOR 3 ) . _ ) . )
Figure 12. Non-clinical (White/BME) Figure 13. Clinical (White/BME)
5 30 Lower to middle Middle to upper Lower to upper 5 30 Lower to middle Middle to upper Lower to upper
© B © 8
g g
INDICATOR 4 = E
9 2.5 g 2.5
c c
(7] (7]
3z 3 -\,_‘/-—-/
£ 20 v 20
o o
v v
INDICATOR 5 R = o
g 15 H\H\I’! a 15 T T T
F e e 4
H ’\'\-—:\__. H =3 35 35 .
.0 .0
B 10 mesgreeeope-s B 10
2 2
© ©
INDICATOR 6 g o5 2 05
o °
o o
v )
& 00 & 00
~ 0 (<)) o — o~ ~ 2] [e)] o — o~ ~ 2] [e)] o — o~ ~ o] (<)} o - (] ~ o] (o)) o - o~ ~ o] [} o - N
-— ~— -— o o o -— ~— ~— o o o -— -— -~ o o o ~— -— -— o o o ~— -— -— o o o -— -~ -— o o o
o o o o o o o (=] o o o o o o o o o o o (=] o o o o o o o o o o o
|ND|CA‘|’OR7 N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N
Year to March Year to March
-- Equity —=— Race disparity ratios = Confidence interval -- Equity —=— Race disparity ratios = Confidence interval

INDICATOR 8

The disparity ratio is a reflection of staff distribution in terms of representation through  In non-clinical roles, the gap between BME and white representation has been

the AfC pay bands, comparing BME with white staff. Lower bands refer to band 5 and  decreasing each year in terms of the lower to upper levels. However, in clinical roles
below, middle bands 6 and 7, higher bands 8a and above. A ratio of 1 reflects parity of  (outside of medicine), the gap between BME and white progression has been widening
INDICATOR 9 prof?ression, and values higher than "1’ reflect inequality, with a disadvantage for BME  over the past three years, particularly in terms of the lower to middle levels.

staff.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 15
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WRES indicator 1

Race disparity ratios

Regional, March 2022, AfC staff

fable 2. Non-clinical race disparity ratios Clinical race disparity ratios
Region Lower to middle Middle to upper Lower to upper Lower to middle Middle to upper Lower to upper
2020 2021 2022 {2020 2021 2022 | 2020 2021 2022 |[2020 2021 2022 |2020 2021 2022 |(2020 2021 2022
National 094 092 088 142 139 142 134 127 125 15 159 170 139 136 137 216 2.16 2.34

East of England

093 088 0.84

1.18 1.07 1.23

1.09 095 1.03

193 195 1.87

1.39 138 1.46

268 268 274

London

1.63 137 137

1.47 192 1.91

239 263 261

200 203 204

229 210 2.04

459 425 416

Midlands

1.01 1.02 0.97

1.55 143 1.44

1.57 146 1.41

1.79 184 1.93

1.20 123 1.25

215 227 241

North East and Yorkshire

113 1.13  1.09

164 150 1.53

1.85 1.70 1.66

199 2,04 225

1.18 1.06 1.09

235 217 244

North West

1.05 1.02 096

.71 139 153

1.80 142 147

1.79 193 2.08

1.34 131 140

240 253 292

South East

1.15 1.10 1.09

134 128 1.29

1.55 141 1.40

1.95 2.01 216

165 164 1.66

3.23 330 3.59

South West

There were regional variations in the race disparity ratios. Race disparity ratios were
higher, reflecting greater inequality, in clinical staff roles. This is most striking in clinical
roles, where the particular issue is with progression from band 5 to 6 and above.

1.58 126 1.22

Data source: WRES data collection portal, NHS trusts only

162 182 1.60

256 229 1.95

274 260 2.55

1.39 150 1.84

3.82 389 4568

The highest levels of disparity were seen in the London and South West regions,
respectively the regions with the largest and smallest BME representation. These two

regions have a four- to almost five-fold disparity in the representation of BME clinical
staff at higher levels compared to the lower bands.
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=N \WRES indicator 2

INDICATOR 2 The relative likelihood of white applicants being appointed from shortlisting compared to BME applicants

National and regional, March 2022

INDICATOR 3 . .
Figure 14. Figure 15.
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INDICATOR 8
At 72% of trusts white applicants were significantly more likely than BME applicants Recruitment from interview remains the most difficult to change metric, with the
to be appointed from shortlisting. This is similar to the 71.5% last year, and it is clear likelihood ratio not having changed much since the inception of the WRES. The SE
that there are trends which differ between regions, with year on year improvements in  region is the one that bucks the trend on this indicator with a continuing improvement.
INDICATOR 9 South East and North West, and progressive deterioration in East of England and North

East & Yorkshire.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 17




| WRES indicator 3

INDICATOR 2 The relative likelihood of BME staff entering the formal disciplinary process compared to white staff

National and regional, March 2022

INDICATOR 3 Figure 16. Figure 17.
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INDICATOR 8

At just under half of NHS trusts BME staff were more than 1.25 times more likely than
white staff to enter the formal disciplinary process similar to last year.

INDICATOR 9
London region is consistently the most challenged in this indicator. The East of England

has maintained the improvements it made last year.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022
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WRES indicator 4

The relative likelihood of white staff accessing non-mandatory training and CPD compared to BME staff

National and regional, March 2022

Figure 18.
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For all regions the indicator fell within the non-adverse range of 0.80 to 1.25.

Data source: WRES data collection portal, NHS trusts only

Figure 19.
1.4
o 1.26
= 1.18
@ 12 (LI
. 1.09
£ 10 w L == 0.99 0.97
; e 0.95\/0.97 1.00 \/0.94 \/\
8 08 0.89
20
K]
<
= 06
(Y]
2
k]
< 04
3
0.2
0.0
0O O «— N 0O O «— N A O «— N O O «— N O O — N 0O O «— N O O «— N
- ON 0N o = ON ON o = ON 0N o = ON ON N = ON 0N o = ON O N = ON 0N N
o O O o o O O © o O O O o O O O o O O O o O O O o O O O
N N N N N N N N N AN N AN N N N N N N N N N N N N N N N N
East of England London Midlands North East North West South East South West
& Yorkshire
Workforce Race Equality Standard 2022

19
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INDICATOR 2 Percentage of staff experiencing harassment, bullying or abuse from patients,
relatives or the public in last 12 months: 2015 - 2021

INDICATOR 3 Figure 20. Figure 21.
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INDICATOR 7 ?
— BME  — White
For 71.5% of trusts, a higher proportion of BME staff compared to white staff It remains a concern that more than 1 in 4 staff of any ethnicity experience abuse or
experienced harassment, bullying or abuse from patients, relatives or the public in the harassment from the public, and that there is an upward trend for this in most regions.
INDICATOR 8 last 12 months. This figure was 72.3% in 2020.
In all regions except London, a higher percentage of BME staff than white staff have
In 2021, a higher percentage of BME staff (29.2%) than white staff (27.0%) have been  been harassed, bullied, or abused by patients, relatives or the general public. The East
harassed, bullied, or abused by patients, family, or the general public; a pattern that of England, Midlands, North East and Yorkshire, North West, and South West regions
INDICATOR 9 has been evident since at least 2015. In 2020, levels dropped for both BME staff and each exhibited a post-pandemic increase in the levels of harassment, bullying, or abuse
White staff, potentially reflecting a reduction in the amount of face-to-face contact by service users.

between NHS service users and NHS staff during the COVID-19 pandemic. However,
in 2021, levels of harassment, bullying, or abuse by patients increased to near pre-

pandemic levels.
Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 20
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WRES indicator 5

Ethnicity and gender in detail, 2021 NHS staff survey

Figure 22.
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Data source: WRES data collection portal, NHS trusts only

Women (27.6%) were more likely than
men (26.1%) to have experienced
harassment, bullying or abuse from
patients, relatives or the public in the
last 12 months.

42.8% of women from a white
Gypsy or lrish Traveller background
experienced harassment, bullying or
abuse from patients, relatives or the
public in the last 12 months.

Women (33.1%) and men (33.1%)
from mixed white and black African
backgrounds, women (35.8%) and
men (33.4%) from “other” Asian
backgrounds, and women from black
African backgrounds (33.1%) also
experienced high levels of abuse from
patients, relatives or the public in the
last 12 months.
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INDICATOR 2 Ethnicity, gender and profession, 2015 to 2021 NHS staff surveys
Figure 23.
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_ healthcare (operational) midwives assistants team seen amongst nursing or healthcare
INDICATOR 8 sc'e’g'::cﬁg?t'f'c assistants for white men (47.7%)
and BME men (44.4%).
— BMEmen — BMEwomen — White men - White women

INDICATOR 9

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 22
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WRES indicator 6

Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months: 2015 - 2021

For 93.5% of trusts, a higher proportion of BME staff compared to white staff
experienced harassment, bullying or abuse from staff in last 12 months. This figure was
92.7% in 2020.

Figure 24.
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The percentage of staff experiencing harassment, bullying or abuse from other staff in
the last 12 months was higher for BME staff (27.6%) than for white staff (22.5%) in
2021. This pattern has been evident since 2015.

Although disparities between the experiences of BME and white staff persist,
harassment, bullying and abuse from staff has dropped since last year, and is at its
lowest level since 2017.

Data source: WRES data collection portal, NHS trusts only
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— BME — White

At regional level the proportion of BME and white staff experiencing harassment,
bullying or abuse from other staff in the last 12 months dropped in all regions.

However, as with the data on experiencing abuse or harassment from the public, it is
clear that a similar proportion of staff endure similar treatment from peers. How this
differs from that data is that the experience of BME staff is uniformly worse than white
colleagues.
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Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

INDICATOR 2

Figure 26. Ethnicity and gender in detail, 2021 NHS staff survey
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INDICATOR 2 Figure 27. Ethnicity, gender and profession, 2015 to 2021 NHS staff surveys
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S WRES indicator 7

INDICATOR 2 Percentage of staff believing that their trust provides equal opportunities for career progression or promotion*

At 99.5% of trusts, a lower percentage of BME staff than white staff felt that their
trust provides equal opportunities for career progression or promotion. The figure was

INDICATOR 3 98.6% in 2020.
Figure 28. Figure 29.
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INDICATOR 8
A lower percentage of BME staff (44.4%) than white staff (58.7%) felt that their trust  In all regions, a lower percentage of BME staff than white staff felt that their trust
provides equal opportunities for career progression or promotion; a pattern that has provides equal opportunities for career progression or promotion.
been evident since at least 2017 (and at least 2015 based on the previous version of
INDICATOR 9 this indicator™).

Overall, the percentage of staff who felt that their trust provides equal opportunities
for career progression or promotion has dropped over the past five years, irrespective

of ethnicity.
Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 26
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Percentage of staff believing that their trust provides equal opportunities for career progression or promotion

Figure 30. Ethnicity and gender in detail, 2021 NHS staff survey
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INDICATOR 2 Percentage of staff believing that their trust provides equal opportunities for career progression or promotion

Figure 31. Ethnicity, gender and profession, 2015 to 2021 NHS staff surveys
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| WRES indicator 8

INDICATOR 2 Percentage of staff experiencing discrimination at work from other staff in the last 12 months

At all trusts, a higher percentage of BME staff than white staff experienced
discrimination from a manager/team leader or other colleagues in last 12 months. In

INDICATOR 3 2020 it was 98.6% of trusts.
Figure 32. Figure 33.
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INDICATOR 8 W sve [ white !
A higher percentage of BME staff (17.0%) than white staff (6.8%) experienced The percentage of BME staff who experienced discrimination from other staff increased
discrimination from other staff; a pattern that has been evident since at least 2015. markedly in all regions between 2019 and 2020, and remains at an elevated level in all
INDICATOR 9 regions at 2021.

The percentage of BME staff who experienced discrimination from other staff increased
markedly between 2019 and 2020, and continued to rise in 2021 reaching its highest
level since at least 2015.

@ @ Data source: WRES data collection portal, NHS trusts only Workforce Race Equality Standard 2022 29
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INDICATOR 2 Percentage of staff experiencing discrimination at work from other staff in the last 12 months

Figure 34. Ethnicity and gender in detail, 2021 NHS staff survey
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Percentage of staff experiencing discrimination at work from other staff in the last 12 months

Figure 35. Ethnicity, gender and profession, 2015 to 2021 NHS staff surveys
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Data source: WRES data collection portal, NHS trusts only

———— —

BME women (17.1%) were

most likely to have experienced
discrimination from other staff in
the last 12 months, a trend that has
been evident since at least 2015.
However, rates were also high
amongst BME men (14.7%).

21.8% of BME women in general
management and 19.4% of
registered nursing and midwifery
staff experienced discrimination
from a manager/team leader or
other colleagues in last 12 months.

Increasing numbers of staff
completing the survey alters the
percentage values that are seen,
as with the BME men ambulance
figures.
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Registered nurses and midwives

Indicator 5: Percentage of staff experiencing harassment, bullying or abuse
from patients, relatives or the public

Figure 36.
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Nurses from “other” white backgrounds experienced the highest levels of harassment,
bullying or abuse from patients, relatives or the public, but levels were also high for
nurses from mixed, Black British, and “other” backgrounds.

Data source: WRES data collection portal, NHS trusts only

Indicator 6: Percentage of staff experiencing harassment, bullying or abuse
from staff

Figure 37.
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Nurses from all BME backgrounds and from “other” white backgrounds experienced
high levels of harassment, bullying or abuse from staff.
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Registered Nurses and Midwives

Indicator 7: Percentage of staff believing that organisation provides equal
opportunities for career progression or promotion

Figure 38.
72%
67% /\/\
62% 62.2%
57%
53.5%
52%
49.8%
47%
§ 45.6%
44.3%
42%
37%
34.7%
32%
2015 2016 2017 2018 2019 2020 2021
— White British — White Other — Mixed — Asian — Black — Other

Black British nurses were least likely to feel that their organisation provides equal
opportunities for career progression or promotion, but levels were also low for nurses
from all BME backgrounds and from “other” white backgrounds.

Data source: WRES data collection portal, NHS trusts only

Indicator 8: In the last 12 months have you personally experienced
discrimination at work from staff

Figure 39.
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Black British nurses and those from “other” backgrounds were most likely to
suffer discrimination from staff, but levels were also high for nurses from all BME
backgrounds and from “other” white backgrounds.

In terms of staff experience, it is striking that there is heterogeneity in the experience
of BME staff. Most notably for nurses and midwives, the largest part of the workforce,
there is a striking disadvantage experienced by black staff who feel the least equality of
opportunity and are the largest victims of discrimination.
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WRES Indicator 9

The representation of BME people amongst board members
National and regional, March 2022

Nationally, 13.2% of board members recorded their ethnicity as BME, representing
an increase of 38.1% (128 individuals) compared to 2021. This 13.2% BME board
membership compares with 24.2% BME staff in NHS trusts.

Table 3.

Executive board
Workforce overall Board overall
Region members

2020 2021 2022 2020 2021 2022 2020 2021 2022

National 211% 22.4% 242% |10.0% 12.6% 132% |9.0% 89%  9.6%
East of 223% 239% 253% |58% 82% 105% |63% 58% 57%
England

London 46.6% 48.1% 499% |19.6% 226% 23.7% |172% 150% 16.4%
Midlands 204% 216% 233% |112% 140% 11.9% |7.7% 98% 12.1%
North East 11.3% 12.2% 13.8% [6.0% 82% 91% |[82% 74% 58%

and Yorkshire

North West | 12.2% 133% 14.8% |84% 10.7% 10.8% |7.4% 7.6% 6.8%

South East 20.6% 22.1% 24.3% |10.6% 13.3% 14.8% |9.6% 9.0%  10.7%

South West | 10.2% 11.1% 12.8% [3.9% 58% 84% [33% 33% 53%

In all regions, there was a lower proportion of BME board members compared to the
overall percentage of BME staff in the workforce. Although the percentage of board
members recording their ethnicity as BME has increased year-on-year at a national
level, there were regional variations. London, with almost 50% BME workforce shows

the largest disparity with board membership, but a negative trend is seen in all regions.

Data source: WRES data collection portal, NHS trusts only

Historic figures have been recalculated in light of amendments made by NHS trusts

Figure 40.
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At national level, the rate of increase in the percentage of board members recording
their ethnicity as BME was below the rate of increase in the percentage of BME staff
in the NHS workforce overall. Consequently, the gap between BME representation on
boards and BME representation in workforces has increased from -9.7% in 2021 to
-11.0% in 2022. The gap was especially large amongst executive board members at
-14.6%.
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| WRES Indicator 9

The representation of BME people amongst all board members compared to the workforce overall

INDICATOR 2
National and regional, March 2022
Figure 41.
R e o
INDICATOR 3 @ 5 x 2
- 60% N8
% h
]
5., 50%
£3
o
INDICATOR 4 SE 0%
Q£
=
£ %
'é 8 30%
=
INDICATOR 5 8 20%
g5
Qo
&5 1%
w
2
INDICATOR 6 & 0%
)] o - o~ )] o - o~ )] o - o~ )] o - o~ )] o - o~ )] o - o~ o)) o - o~ )] o - o~
S 8 8 8 S 8 8 8 S 8 8 8 S 8 8 8 S 8 8 8 S 8 8 8 S 8 8 8 S 8 8 8
(g\] (a\] (gl o~ (a\] (a\] (gl o~ (a\] (a\] (gl [a\] (a\] (a\] (gl [a\] (a\] (a\] (gl o~ (a\] (a\] (gl [a\] (g\] (a\] (gl [a\] (g\] (a\] (gl [a\]
NHS Trusts East of London Midlands North East North West South East South West
England Overall England & Yorkshire
INDICATOR 7 [l Workforce [l All board members — Gap in representation (all board vs workforce)
Nationally, 13.2% of board members recorded their ethnicity as BME, compared of 26.1%. At national level, the rate of increase in the percentage of board members
INDICATOR 8 to 24.2% of staff in NHS trusts, a gap of 11.0%. In all regions, there was a lower recording their ethnicity as BME was below the rate of increase in the percentage
proportion of BME board members compared to the overall percentage of BME staff of BME staff in the NHS workforce overall. Consequently, the gap between BME
in the workforce. The percentage of board members recording their ethnicity as BME representation on boards and BME representation in workforces has increased from
has increased year-on-year at a national level, and in all regions except the Midlands. 9.7% in 2021 to 11.0% in 2022. However, the pattern varies for non-executive
INDICATOR 9 London, with almost 50% BME representation in its workforce, had the largest and executive directors, with a larger and increasing gap for executive directors in
disparity between BME representation in its workforce and at board level, with a gap particular, as discussed over the next two pages.

Historic figures have been recalculated in light of amendments made by NHS trusts
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WRES Indicator 9

The representation of BME people amongst executive board members compared to the workforce overall

National and regional, March 2022

Figure 42.
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9.6%, of executive directors recorded their ethnicity as BME (lower than the 16.3% for increases in BME representation in the workforce (from 22.4% to 24.2%). Unlike

non-executive directors). This represents an increase in BME representation amongst amongst non-executive directors, the gap between percentage BME representation
executive directors compared to 2021, when representation was at 8.9%. However, as  amongst executive directors and percentage BME representation in the workforce has
with non-executive directors, the gap between BME representation in the workforce increased year-on year since 2019, nationally and in all regions except the Midlands.

and on the board has increased, from 13.5% to 14.6%, again reflecting larger

Historic figures have been recalculated in light of amendments made by NHS trusts
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WRES Indicator 9

The representation of BME people amongst non-executive board members compared to the workforce overall

National and regional, March 2022

Figure 43.
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16.3% of non-executive directors recorded their ethnicity as BME in 2022, similar to 24.2%). Nonetheless, since 2019, the gap between percentage BME representation
to the 16.2% seen in 2021. However, the gap between BME representation in the amongst non-executive directors and percentage BME representation in the workforce
workforce and amongst non-executive board members has increased from 6.1% to has decreased, nationally and in all regions except the Midlands.
7.9%, reflecting larger increases in BME representation in the workforce (from 22.4%
Historic figures have been recalculated in light of amendments made by NHS trusts
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Conclusion and next steps

The WRES has an important role to play
in assigning accountability for action and
measuring the impact of that action. In
October this year, the new operating
framework for NHS England was
published. The framework describes
the responsibility of NHS England in
supporting integrated care boards (ICBs),
NHS providers and their local partners
to deliver their plans. Data such as the
WRES will be central to NHS England’s
approach to supporting performance
improvement and delivery, alongside
sharing good practice from systems and
organisations who are performing well.
The graphs in Appendix A display the
distribution of how trusts perform on
the individual WRES indicators, but also
identify which organisations which are
achieving equity, and can be exemplars
to learn from.

Data source: WRES data collection portal, NHS trusts only

The challenges we face in improving equality and
inclusion are as diverse as the communities which make
up the NHS workforce, and diverse challenges require
diverse solutions. The introduction of ICBs provides the
opportunity for creating an environment of innovation
and research, and the WRES supports this ambition

by providing nuanced data to enable systems and
employers to develop bespoke solutions, targeting their
action on the issues of race equality most pertinent

to them. System-level reports will enable ICB leaders

to understand performance across their system and
then use organisational-level data to identify areas

for improvement or locate successful interventions. In
addition, triangulation of WRES equality data is pivotal
to supporting ICBs’ statutory aim of tackling health
inequalities, measuring the extent to which NHS staff
are representative of their place and have a sense of
belonging to their organisations.

NHS England will continue working with stakeholders,
partners and systems at national and regional levels to
coordinate work across several areas to improve the
experience of our colleagues from black and minority
ethnic communities. Delivering the recommendations of
the Messenger review is one component of this. We also
continue working with regions and systems to improve
the processes and structures which can often entrench
inequality and disadvantage, such as in recruitment and
promotion.

Ongoing dialogue with systems and employers is
essential in ensuring they have the data and tools they
need to help them effectively tackle inequality and
discrimination. The WRES will continue evolving to meet
the needs of systems and employers on the journey to a
more equal and inclusive NHS, providing detailed data to
support targeted action.

Report produced by the WRES team
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