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1. Executive Summary
The Trust has improved in all nine Workforce Race Equality Standard (WRES) indicators compared to the previous year's figures. Seven of these indicators have surpassed national comparison figures, highlighting two focus areas moving forward.
Areas for Assurance
· For WRES Indicator 1, which analyses the representation of ethnically diverse staff across the pay bands, we have seen a 14.47% improvement in ethnically diverse staff working in clinical and non-clinical roles of band seven and above. Similarly, we have seen an improvement in ethnically diverse representation across the workforce, with year-on-year improvements since 2019, when the figure was 3.5%, rising to 8.99% in March 2025.

· For WRES Indicator 2: The relative likelihood of staff being appointed from shortlisting, the Trust has a ratio of 0.78, indicating that ethnically diverse staff are likelier to be appointed following shortlisting. We can be assured that ethnically diverse staff are not disadvantaged in our recruitment processes. 

· For WRES Indicator 3: Relative likelihood of staff entering a formal disciplinary investigation, we have seen the gap narrow significantly between ethnically diverse and White staff.

· For WRES indicator 4: Relative likelihood of staff accessing non-mandatory training and CPD, the Trust is demonstrating equality between ethnically diverse and White staff accessing non-mandatory training and CPD

· For WRES indicators 5 through 8, representing NSS responses, the Trust has improved on the previous year's figures in all four.

· We have seen year-on-year improvement for three indicators since 2020.

· In two of the four indicators, we have seen a significant narrowing of the gap between ethnically diverse and White staff and is the closest the figure has been to that of White colleagues since 2020.
· We have observed an improvement in the number of ethnically diverse staff completing the NSS, increasing from 50 in 2020 to 152 in 2024.

· For WRES indicator 9: the percentage difference between the organisation’s Board voting membership and its overall workforce. With a figure of 11.1%, surpassing our workforce and local demographic representation, the Trust performs well against the national comparison figure of minus 10.9%.
Areas for Focus
· Despite seeing an improvement in WRES indicator 5, the percentage of ethnically diverse staff who have experienced harassment, bullying, or abuse from patients, relatives, or the public in the last 12 months is 33.55%, which is higher than the national figure of 31.64%. 

· Despite seeing an improvement in WRES indicator 8, the percentage of ethnically diverse staff who have experienced discrimination from their manager, team leader, or colleagues in the last 12 months is 11.49%, significantly higher than it is for White staff at 5.21%
2. Introduction
The Workforce Race Equality Standard (WRES) was mandated through the NHS standard contract in 2015, with the first report released in June 2016. Since then, the Trust has published its progress annually against various indicators, emphasising efforts to address workplace inequality and demonstrating advancement in relation to the nine WRES indicators. This approach enables the Trust to fully comprehend local challenges, implement necessary changes, and also track our progress on a broader scale by comparing regional and national issues.
In the ICBs recent evaluation of the six Trusts in our system, the Trust’s WRES results position well when compared to our system partners, where we position higher in almost all areas. 


3. Analysis of our WRES Outcomes for 2024/25
This analysis of our WRES data is based on ESR and the National Staff survey, with a snapshot date of 31 March 2025.
1. For WRES Indicator 1, which analyses the representation of ethnically diverse staff across the pay bands, we have seen a 14.47% improvement in the clinical and non-clinical roles of band seven and above.
2. For WRES indicator 2, this year's data shows that 34.26% of White staff were appointed after shortlisting, compared to 43.96% of ethnically diverse staff. This results in a ratio of 0.78, indicating that ethnically diverse staff are likelier to be appointed following shortlisting. We can be assured that ethnically diverse staff are not disadvantaged in our recruitment processes. Last year, the relative likelihood of staff being appointed from shortlisting was a ratio of 1.3, suggesting White staff were slightly more likely to be appointed. This compares positively to the national data, which is 1.59.
3. For WRES indicator 3, this year, the data shows that 0.51% of White staff entered a formal disciplinary investigation, compared to 0.9% of ethnically diverse staff. This results in a ratio of 1.76, indicating that ethnically diverse staff are likelier to enter a formal disciplinary investigation. However, it is important to note that we are seeing statistically small numbers of staff entering a formal disciplinary investigation, the number being 16 for White staff and 3 for ethnically diverse staff. The higher ratio is because 3 staff from a total of 332 is a larger percentage than 16 staff from a total of 3146. However, last year, the relative likelihood of staff entering a formal disciplinary investigation was a ratio of 3, suggesting ethnically diverse staff were significantly more likely to enter a formal disciplinary investigation. Again, last year's figures were statistically low, with 8 ethnically diverse staff compared to 20 White staff. This year's figure demonstrates an improvement but is still worse than the national figure, which compares to 1.03.
4. For WRES indicator 4, as it was last year, this year's ratio is 1, reflecting equality between ethnically diverse and White staff accessing non-mandatory training and CPD. Nationally, the comparison figure is 1.12.
5. For WRES indicator 5, the Trust figures indicate that 33.55% of ethnically diverse staff have experienced harassment, bullying, or abuse from patients, relatives, or the public in the last 12 months. This is just 1.91% higher than the national figure of 31.64%. However, 33.55% represents a 3.83% improvement over the previous year's figure of 37.37%. The figure for White staff in the Trust stands at 18.59%, which is 2.7% better than the national figure of 21.29%. We have observed an improvement in the number of ethnically diverse staff completing the NSS, increasing from 50 in 2020 to 152 in 2024.
6. For WRES indicator 6, the Trust figures indicate that 17.22% of ethnically diverse staff experienced harassment, bullying, or abuse from colleagues in the past 12 months. This represents a 4% improvement compared to the national figure of 21.23%. However, 17.22% reflects a 3.4% improvement over the previous year's figure of 20.62%, continuing year-on-year progress since 2020, when the figure was 24.00%. For White staff in the Trust, the figure stands at 16.23%, 0.25% lower than the national figure of 16.48%.
7. For WRES indicator 7, the Trust figures indicate that 56.29% of ethnically diverse staff feel that the organisation offers equal opportunities for career advancement or promotion. This is 5.24% higher than the national figure of 51.05%. Notably, 56.29% marks a 6.29% increase from the previous year's figure of 50% and reflects a year-on-year improvement since 2020, when the figure was 41.67%. This represents a meaningful narrowing of the gap between ethnically diverse and White staff and is the closest the figure has been to that of White colleagues (66.33%) since 2020.
8. For WRES indicator 8, the Trust figures indicate that 11.49% of ethnically diverse staff have experienced discrimination from their manager, team leader, or colleagues in the last 12 months. This figure is 1.74% lower than the national average of 13.23%. Notably, 11.49% represents a 4.67% improvement compared to the previous year's figure of 16.16% and shows year-on-year progress since 2020, when the figure was 18.37%. This marks a significant narrowing of the gap between ethnically diverse and White staff and is the closest the figure has been to that of White colleagues (5.21%) since 2020.
9. For WRES indicator 9, diverse representation on the Trust Board (voting membership) is at 11.1%, surpassing our workforce and local demographic representation. Nationally, 15.6% of board members recorded their ethnicity as BME, compared to 26.4% of staff in NHS trusts. 
4. Our Race Equity Work Over the Past 12 Months
Respect - The objective for the original respect campaign – launched in November 2023 - was in response to anecdotal feedback from our staff networks, with the key aim of driving up the reporting of bullying and harassment between staff. This has subsequently become business as usual in reporting. Our 2024 survey results show that the most statistically significant improvement (6.89%) is for the question ‘the last time I or a colleague received bullying, harassment or discrimination, I or a colleague reported it’. As such, we can see the impact of our work on Respect in the staff survey, where we have addressed under-reporting and driven up the reporting of these incidents.  
No Excuse for Abuse - In December 2024, the Trust launched the No Excuse for Abuse Framework toolkit. This was widely consulted with stakeholders and designed to support managers and staff when subjected to abuse by service users in their care. Since its launch, the toolkit has been recognised as QI Charter of the Month in December 2024 and subsequently reviewed and endorsed by UNISON, who found it comprehensive and proactive. We are adding their logo to associated posters and documentation. 
NHS England EDI Improvement Plan - The Trust Board implemented the requirements of the six high-level NHSE EDI Improvement Plan actions. Actions to address the high impact were agreed upon through a Board development day and associated EMT papers. This is demonstrated by all board members having EDI objectives in their annual appraisals. Implementing an Ethnicity Pay Gap analysis. Further embedding and operationalising the Respect and No Excuse for Abuse frameworks to address bullying, harassment, and discrimination. Regular assurance is provided to EMT and the Board through a biannual EDI Assurance report, which identifies progress made on the improvement plan.
Following on from an EDI Roundtable led by NHS Providers that examined experiences of implementing the improvement plan, the EDI Policy Development Principal Lead from NHS England has undertaken a Best Practice Interview with the Trust's EDI Lead to develop an EDI Best Practice Case Study regarding our approach to implementing the NHSE EDI Improvement Plan.
Changes in staff composition - Through EDI workstreams, including a deep dive analysis of recruitment by area through an EDI lens and initiatives aimed at reducing ‘unspecified’ entries in equality data within ESR, the Trust has seen a year-on-year improvement in workforce representation. Ethnically diverse representation increased from 3.5% in 2019 to 8.99% in March 2025. Furthermore, our previous analysis of WRES data identified barriers to the representation of ethnically diverse staff in clinical and non-clinical roles at Band 7 and above. Over the past 12 months, we have seen a 14% improvement in this representation. 

Race Equity Training - Starting in March, the team at Black Thrive Global facilitated two virtual sessions on race equity for ward staff and executives. 
This training is designed to support our staff in understanding, actioning, and embedding the Culture of Care’s (CofC) Antiracism Guiding Principle in our wards. It demonstrates how the Patient and Carer Race Equality Framework (PCREF) connects with the Culture of Care programme and transforms service access, experience and outcomes for culturally and ethnically diverse service users and staff. 
Several of our ward managers, EDI Lead, and PCREF lead attended the training in March. Further training is taking place in May, and several of our Executives are attending training tailored to senior leaders later in the year. This will support executive leaders in showcasing inpatient service improvements that meet PCREF requirements while implementing the CoC's race equity principle.
Ethnicity Pay Gap Analysis - The Trust undertook an ethnicity pay gap analysis for the first time last year. The resulting report found no negative pay gaps between staff from ethnic minority backgrounds and their white colleagues. All pay gaps identified favoured our staff from ethnic minority backgrounds. 
Act Against Racism Charter - The Trust works towards the Royal Society of Psychiatrists Act Against Racism Charter. The campaign provides a framework of 15 actions for Trusts to address racism, developed with Medical Directors, the NHS Race and Health Observatory, and experts. The Executive Medical Director leads the initiative, supported by our EDI Lead, while the Board receives regular updates through a biannual EDI assurance report.

Recruitment Deep Dive - A detailed recruitment report was created that applies an EDI perspective to our recruitment activities between April and October 2024, considering protected characteristics. Insights from this report were shared with HR Business Partners, who incorporate this information into their workforce planning meetings to address underrepresentation and to implement actions that support diverse recruitment strategies. The improving demographics of the Trust workforce are a testament to this collaborative approach.




5. 2025 WRES Action Plan to Address Areas of Focus
Trust performance in 7 of the 9 indicators is better than the NHS average. The Trust WRES action plan for 2025/26 below represents our priorities based on the data.
	No
	2025/26 Objective

	1
	Fulfil the requirements of the NHSE EDI Improvement plan and support the board to realise high impact action 1. ​ 

	2
	EDI Lead to work with the Culture & Workforce Project Lead, Mental Health, Learning Disabilities and Autism Sector Collaborative on the development of a systemwide Humber and North Yorkshire Reciprocal Mentoring Pilot programme

	3
	Following the success of the Respect campaign, relaunch the Respect framework with new resources, including training video and posters, raising the profile for the ambitions of the work and further driving up a safe reporting culture.

	4
	Build on the No Excuse for Abuse toolkit's success by better understanding the Datix data to provide benchmarking data, determine which areas have a higher prevalence of related incidents and drive work that provides bespoke support for those areas.

	5
	Recognise that the No Excuse for Abuse toolkit is focused on post-incident support for staff and, in collaboration with stakeholders, develop methods to equip ward managers to be more proactive where they know there is a prevalence of abuse towards staff. 

	6
	Registered staff to attend Race Equity training provided by the Culture of Care national team in May and September to support transforming service access, experience and outcomes for culturally and ethnically diverse service users and staff. 

	7
	EDI Lead to represent workforce EDI at the newly formed Care, Culture and Equity Steering Group, a collaborative group bringing together the work of Culture of Care, Trauma Informed Care, Patient and Carer Race Equality Framework and Health Inequalities

	8
	Continue to support the Executive Medical Director to realise the ambitions of the Act Against Racism Charter and embed inclusive practice across the organisation, providing regular assurance to EMT and the Board.





Appendix 1: Data Sources
	Metric
	Data Source

	Metric 1 - Percentage of staff in AfC pay bands or medical and dental subgroups and very senior managers (including executive board members) compared with the percentage of staff in the overall workforce. 
	ESR

	Metric 2 – Relative likelihood of ethnically diverse staff being appointed from shortlisting
	Trust’s recruitment data

	Metric 3 – Relative likelihood of staff entering a formal disciplinary process
	Trust’s HR data

	Metric 4 – Relative likelihood of staff accessing non-mandatory training and CPD
	Question 13, NHS Staff Survey

	Metrics 5 – 8
	Questions 14, 11, 5, 28b, NHS Staff Survey

	Metric 9 – The percentage difference between the organisation’s board voting membership and its organisation’s overall workforce
	ESR and/or trust’s local data
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