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Executive Summary

Executive Summary

The Workforce Race Equality Standard (WRES) was introduced in
2015, with the first report published in 2016. It was developed

to monitor progress across nine key indicators aimed at tackling
inequality and unfair treatment experienced by Black, Asian and
Minority Ethnic (BAME) staff in the workplace. This enables NHS
organisations to track progress over time, highlight areas requiring
improvement, and implement necessary changes.

This report provides a Walsall Healthcare

NHS Trust (WHT) focused analysis of the
2025/26 Workforce Race Equality Standard
(WRES) results. The WRES measures workforce
representation and the experiences of Black,
Asian and Minority Ethnic colleagues compared
with White colleagues across recruitment,
employee relations, career progression,
development opportunities, and staff
experience indicators.

According to the 2021 Census, 32.6% of
Walsall's population identifies as from an ethnic
minority background. Comparing each Trust's
workforce data with these local population
figures is important and it provides valuable
context and helps assess whether the ethnic
diversity of our staff reflects that of our
community.

This 2025 report presents data for all nine
WRES indicators, alongside a summary of
actions taken throughout the year and plans for
2026/27. These actions have been informed by
the WRES metrics, our annual action plan, and
insights gathered from the 2025 staff survey.
Notably, Metrics 5 to 8 are directly drawn from
the survey results, offering a clear view of staff
experiences and perceptions.

Through this report, Walsall Healthcare

NHS Trust reaffirms commitment to equity,
diversity, and inclusion, and to creating a
working environment where all staff can thrive,
regardless of their background.
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WRES Metrics

WRES Metrics

WRES Metric  White, BME and Ethnicity unknown or Null

1 Percentage of staff in each of the AfC Bands 1-9 OR Medical and Dental
subgroups and VSM (including executive Board members) compared with the
percentage of staff in the overall workforce

2 Relative likelihood of staff being appointed from shortlisting across all posts

3 Relative likelihood of staff entering the formal disciplinary process, as
measured by entry into a formal disciplinary investigation

4 Relative likelihood of staff accessing non-mandatory training and CPD

9 Percentage difference between the organisations’ Board voting membership
and its overall workforce

Overall, the Trust has improved in four of the nine WRES indicators. The strongest performance
relates to increasing Black, Asian and Minority Ethnic Staff workforce representation and access to
non-mandatory training and CPD, both of which perform better than national benchmarks. There
has, however, been deterioration in several key indicators, particularly disciplinary processes, career
progression, discrimination, and staff experience measures. In summary the latest WRES data set
taken reflects the following position for Walsall Healthcare NHS Trust:

o Improvement in Indicators 1, 2, 4 and 6.

o Performance above the national benchmark in Indicators 1 and 4

. Deterioration in five of nine indicators, with results generally below national benchmark
averages
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WRES Metrics

Indicator 1: BME representation within the workforce
The Trust continues to demonstrate positive progress in workforce diversity, evidenced by:

o BAME workforce representation increased from 39.48% in 2024/25 to 40.93% in 2025/26

. Clinical workforce representation increased by 28 colleagues, with the largest increases
within Bands 5-7 clinical roles

J Senior leadership representation (Band 8A and above, including Consultants) increased by
21 BME colleagues

. BAME representation within senior non-clinical roles increased by two colleagues at Band
8C-VSM level

Despite these improvements, 74 non-clinical colleagues have not declared their ethnicity, limiting
the completeness of workforce data.

This is the Trust’s strongest area of performance and reflects sustained improvement over
consecutive years.

Indicator 2: Recruitment

The relative likelihood of White applicants being appointed from shortlisting compared with BME
applicants improved from 1.8 to 1.5.

2025/26 recruitment data shows:

Measure White BME
Shortlisted applicants 1,554 2,787
Appointed from shortlist 186 216
Relative likelihood ratio 1.54 -

Whilst performance has improved, White applicants remain more likely to be appointed following
shortlisting than BAME applicants. The Trust has an opportunity to continue strengthening
inclusive recruitment processes to reduce the ratio towards parity.
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Indicator 3: Formal disciplinary processes

This indicator represents one of the most significant areas of deterioration. The relative likelihood
of BME staff entering a formal disciplinary process increased from 0.89 in 2024/25 to 2.2 in
2025/26.

Colleagues from Black, Asian and Minority Ethnic backgrounds are now more than twice as
likely as White colleagues to enter formal disciplinary processes. This represents a significant
deterioration and should be considered a priority area for assurance and intervention.

Indicator 4: Access to non-mandatory training and CPD

The Trust continues to perform positively in relation to access to development opportunities.
Colleagues from Black, Asian and Minority Ethnic backgrounds are more likely than White staff to
access non-mandatory training and professional development opportunities.

Measure White BME
Staff accessing CPD 1,778 1,458
Participation rate 0.59% 0.68%
Relative likelihood ratio 0.87 -

This indicator represents positive practice and will reflect the structured development programmes
implement to support the integration and development of internationally educated colleagues. A

key area of focus for the organisation will be supporting the progression of BAME colleagues into
leadership and management roles through a structured, inclusive talent management framework.
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WRES Metrics

Indicator 5: Harassment, bullying or abuse from patients,
relatives, or the public

Experience of harassment has worsened for both White and BME staff, with colleagues from
Black, Asian and Minority Ethnic backgrounds being more likely to experience abuse than White
colleagues.

Staff Group
White 23.93% 25.93%
BME | 32.76% | 34.17%

Indicator 6: Harassment, bullying, or abuse from colleagues

WHT recorded improvements across both staff groups.

Staff Group
White 22.58% 20.90%
BME | 29.91% | 26.61%

This represents one of the Trust's most positive improvements, particularly for colleagues from
Black, Asian and Minority Ethnic backgrounds. BAME staff, however, remain more likely than
White staff to experience bullying, harassment or abuse from colleagues, and performance
remains worse than the national benchmark.

Indicator 7: Equal opportunities for career progression

Perceptions of fair career progression have declined and the gap between White and BME
colleagues remains significant and both groups now score below national benchmarks.

Staff Group
White 22.58% 20.90%
BME | 29.91% | 26.61%

Career progression remains a key inequality theme within the WRES results and warrants targeted
intervention through talent management and leadership development programmes.
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WRES Metrics

Indicator 8: Discrimination from managers or colleagues

Whilst White staff reported a slight improvement, discrimination reported by colleagues from
Black, Asian and Minority Ethnic backgrounds increased. Both results remain worse than national
benchmark levels. This remains one of the most significant inequalities reflected within the WRES
dataset and requires a stronger strategic approach.

Staff Group
White 6.86% 6.65%
BME | 1708% | 17.88%

Board representation

Board data should be interpreted in the context of the Group Board model, between The Royal
Wolverhampton NHS Trust and Walsall Healthcare NHS Trust where Board members represent
both organisations.

Category BME
Total Board Membership 70% 30%
Voting Board Membership | 20% | 30%
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Next steps

In collaboration with our strategic partners The Royal Wolverhampton NHS Trust, over 2026/27 a
cultural improvement plan will be developed with key stakeholders to support the delivery of the
Transforming Care Together strategy. Key elements of the improvement programme will include:

Focus on fair and inclusive recruitment and employment practices and strengthening the voice of
our global majority colleagues

Triangulation of key workforce information supplementing WRES data will identify services / staff
groups whereby focused support through an integrated resource function can enhance best
practices and develop and implement alternative approaches to inclusive recruitment

Anonymised case reviews across the Group to identify learning and improve practice in line with
restorative learning. This work will be supported by learning from the NHSE Employment Relations
Training that selected HR colleagues are currently participating in

Existing and new workstreams aligned to the new NHS Staff Standards enshrined in the cultural
improvement programme will ultimately improve the experience of colleagues and consider
enhanced interventions for colleagues with protected characteristics

The development of a structured talent management approach to identify and manage interest
of colleagues in available development programmes and provide ongoing support to maximise
opportunities

Conclusion

The 2025/26 WRES results reflect that Walsall Healthcare NHS Trust continues to make progress
in workforce representation and access to learning and development opportunities. BME
representation has increased to 40.93%, recruitment disparities have improved and BME staff
remain more likely to access non-mandatory training and development opportunities.

Significant concerns remain, however, regarding disciplinary disproportionality, experiences of
discrimination, career progression opportunities and harassment experienced by BME colleagues.
The deterioration in disciplinary outcomes and staff experience indicators suggests that, whilst
representation is improving, this is not yet consistently translating into equitable workplace
experience and career outcomes. These areas should remain priorities within the Group Culture
Improvement Programme and Group Equality, Diversity, and Inclusion Plan.
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