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	Executive summary
	Background
The Workforce Race Equality Standard (WRES), introduced in 2015, and the Workforce Disability Equality Standard (WDES), introduced in 2019, are crucial frameworks that help organisations enhance race and disability equality in the workforce, ultimately benefiting patient care by promoting diverse perspectives and informed decision making. 

This is our annual report and is supported by the staff survey and underpins the Trust People Strategy, reinforcing our commitment to providing outstanding, compassionate, and integrated care. It offers clear direction for our goal to remain the employer of choice, aligning with the experiences of our diverse workforce and will aid in delivering and achieving a well-led and inclusive culture, as outlined in the strategy. 

In 2025, the Trust commissioned a progress review of anti-racism within the Trust, with reports and recommendations submitted in 2026. Some actions recommended in the anti-racism review are already part of the 2025/26 WRES action plan. The 2026/27 WRES will build on these recommendations, alongside ongoing priorities, and on previous efforts. 

Both the WRES and WDES actions for 2026/27 will ensure that actions arising from the staff survey, People Pulse results, the FTSU report, staff network updates, the anti-racism review, listening events, and other intersectional and agreed proposals are integrated and addressed.

WRES Results
Headlines from the 2026 WRES results, shows an overall improvement throughout all indicators in the standard. The declaration rate for ethnicity has improved from 86.2% in 2025 to 89.0% in 2026.

Indicators: 2 (recruitment) at 1.56 and 3 (formal disciplinaries) at 1.41 show an improvement from 2025, remain outside the target of 0.80-1.25. Indicator 4 (non-mandatory/CPD training) remains relatively stable and within the target of 0.80-1.25. Indicators 5 - bullying/harassment (patients), indicator 6 – bullying/harassment (staff), Indicator 7 - equal opportunities and indicator 8 - discrimination (from managers/colleagues) have all improved, the gap in experience compared to white colleagues have reduced, however, there remains a disparity in experience between BME and white colleagues for each indicator. Indicator 9: BME Board representation is at 31.3%, remains lower compared to the workforce representation.





WDES Result
The 2026 WDES results show, that in the majority of metrics that there has been an improvement. However, there is still a low level of disclosure of disabilities in our electronic staff record (ESR) system compared to NHS Staff Survey (a 12.7% difference), metric 10 (disability board representation) has decreased in performance.  Metric 2 (recruitment) relative likelihood has remained stable and within the target range of 0.80-1.25, metric 3 (capability) has improved but remain outside of the target range of 0.80-1.25. Metric 4 (bullying and harassment) that there has been an improvement in reporting of incidents and poor behaviours from patients, however, there has been a decline in experiences of poor behaviours from managers/colleagues. Other metrics (5 - equal opportunities, 6 - presenteeism, 7 - feeling valued, 8 - reasonable adjustments and 9 - engagement) have all improved from 2025.

Next Steps
The next steps include reinforcing our focus on civility and respect, reasonable adjustments, and career development based on the 2025 survey results. We will continue to support improvements through the Trust WRES and WDES, with existing governance structures embedding the indicators at all leadership levels to ensure accountability and drive local actions. Additionally, we will implement and embed the Civility & Respect Policy, while maintaining progress on reasonable adjustments and career opportunities for our BME and disabled staff.

[bookmark: OLE_LINK35]Further efforts are required beyond WRES indicator 4 to achieve equity in experiences between BME staff and their white colleagues and between non-disabled colleagues and disabled staff. 

[bookmark: OLE_LINK28]Our focus for the year 2026/27 for WRES and WDES will target the outlined indicators  

WRES
· Indicator 2 - Recruitment 
· Indicator 3 - Disciplinary 
· Indicator – 5 & 6 - Bullying & Harassment from colleagues and the public
· Indicator 7 - Equal Access to career progression 
· Indicator 8 - Discrimination from staff and colleagues
· Indicator 9 - Board Representation & Development
WDES
· [bookmark: OLE_LINK27]Indicator 1 - Disclosure
· Indicator 4a,b,c,d -Bullying and harassment from service users/patients, managers and colleagues.           
· Indicator 5 -Equal Opportunities
· Indicator 8 -Reasonable Adjustment

Staff engagement activities, such as listening events, supported by our action plan, need to be communicated widely to engage the staff network and executive sponsors, and to foster Trust-wide collaboration, with specific efforts to engage the community. Progress will be monitored through the next staff survey, People Pulse results, WRES and WDES outcome for 2026/27 submission feedback, and ongoing engagement.

The Report and outcomes from both the WRES and WDES will be publicised on our intranet and on our external web pages.

	Purpose 
	Noting 

	Recommendation(s)



	The Trust Governance Committee and the Board is asked to:
i. note the outcomes from this year’s WRES and WDES which will be submitted to NHS England and publicised on our external webpages; and
ii. continue to support the ongoing work arising from these results.

	 BAF 
	People 1 and People 2 entries  

	 Report history
	Annual equality submissions to NHS England 

	Appendices
	1:  2020/26 WRES outcomes summary 
2: 2020/26 WDES outcome summary






Annual Workforce Race and Disability Equality Standard submissions
1. Workforce Race Equality Standard (WRES)

1.1 The Trust has accumulated ten years of data, and some parameters and reporting requirements have changed over that period (for example, for indicators nine and seven). The review of the data over time provides an overview of progress.

1.2 The WRES outcomes are drawn from data held in the Trust’s Electronic Staff Record (ESR) and other systems:

· Indicator 1: Data is taken from ESR with a snapshot date of 31 March 2026.
· Indicator 2: Data is taken from the Trust’s TRAC Recruitment Software with a data collection period of 1 April 2025 to 31 March 2026.
· Indicator 3: Data is taken from internal the internal employee relations database with a data collection period of 1 April 2025 to 31 March 2026.
· Indicator 4: Data is taken from the Trust’s Elev8 learning management system with a data collection period from 1 April 2025 to 31 March 2026.
· Indicators 5-8: Data is taken from the 2025 NHS Staff Survey.
· Indicator 9: Data is taken from ESR with a snapshot date of 31 March 2026.

1.3 Table 1 overleaf summarises the Trust’s WRES results since 2020.  More detailed data, including a gap trend, is available in Appendix 1. 
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Table 1: Summary of WRES Indicators, 2019-2026 
	[bookmark: _Hlk166665707][bookmark: OLE_LINK26]WRES Indicator
	2020
	2021
	2022
	2023
	2024
	2025
	2026
	7 Year Trend

	

1
	Workforce Ethnicity 
	BME
	40.2%
	40.0%
	38.2%
	41.5%
	45.0%
	49.2%
	52.6%
	

	
	
	White
	37.8%
	37.0%
	37.7%
	37.4%
	37.4%
	37.0%
	36.4%
	

	
	
	Unknown
	22.0%
	23.0%
	24.1%
	21.1%
	17.6%
	13.8%
	11.1%
	

	
	
	Declaration
	78.0%
	77.0%
	75.9%
	78.9%
	82.4%
	86.2%
	89.0%
	

	2
	Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BME applicants
	1.55
	1.64
	1.42
	1.51
	1.63
	1.79
	1.56
	

	3
	Relative likelihood of BME staff entering the formal disciplinary process compared to white staff
	0.85
	1.57
	3.75
	0.68
	1.11
	2.51
	1.41
	

	4
	Relative likelihood of white staff accessing non-mandatory training and continuous professional development compared to BME
	0.91
	1.26
	1.01
	0.93
	0.84
	1.09
	1.05
	

	5
	Percentage of staff experiencing harassment, bullying or abuse from the public in last 12 months
	BME
	32.5%
	30.3%
	28.6%
	29.3%
	28.1%
	28.3%
	25.7%
	

	
	
	White
	30.6%
	28.9%
	27.9%
	30.4%
	26.3%
	23.0%
	21.9%
	

	6
	Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
	BME
	31.9%
	29.7%
	27.7%
	25.4%
	24.2%
	24.1%
	22.1%
	

	
	
	White
	29.9%
	24.2%
	25.7%
	24.3%
	20.6%
	20.9%
	19.1%
	

	7
	Percentage of staff who believe that trust provides equal access to career progression or promotion
	BME
	39.7%
	39.7%
	39.9%
	41.2%
	46.3%
	46.9%
	50.7%
	

	
	
	White
	58.2%
	56.4%
	54.4%
	57.5%
	56.4%
	59.0%
	57.8%
	

	8
	Percentage of staff who experience discrimination at work from a manager or other colleagues
	BME
	16.1%
	16.9%
	15.2%
	15.0%
	11.8%
	14.4%
	11.1%
	

	
	
	White
	7.8%
	8.2%
	8.3%
	9.4%
	7.4%
	7.9%
	7.9%
	

	9
	Percentage membership of Board
	16.7%
	16.5%
	17.6%
	26.7%
	26.7%
	26.7%
	31.3%
	

	
	Representation of BME in Board membership compared to the workforce
	-23.0%
	-16.5%
	-20.6%
	-14.8%
	-18.3%
	-22.5%
	-21.4%
	




1.4 Commentary on the results and trends follows below for each of the nine WRES indicators.

Indicator 1 (Trust profile: white, black, and minority ethnic (BME) staff at different pay bands)  

[image: ]


1.5	In many NHS trusts, including Whittington Health, a typical workforce representation shows white staff increasing with bandings and BME staff decreasing the higher the pay bands.  At Whittington Health, band 7 (clinical) and band 7 (non-clinical) is the point where BME underrepresentation becomes a declining trend.  It is hoped that the Trust will be able to use these analyses to focus ongoing efforts on making career progression more equitable for BME employees in specific roles and pay bands where significant disparities exist. 

Declaration rates of the workforce ethnicities has been increasing since 2023, currently 52.6% of the workforce is from a BME background (+3.4% compared to 2025), 36.4% of the workforce is from a white background (-0.6% compared to 2025) and 11.1% of the workforce’s ethnicity is unknown (-2.7% compared to 2025).

1.6	This was one of the key drivers for the London Race Strategy setting Model Employer targets for individual providers.  The suggested targets are to appoint BME staff at senior levels (band 8A and above) over ten years (2018-28), to help achieve equity and to demonstrate that they are an employer more reflective of the communities served at all organisational levels. 

1.7 	The table below shows that the suggested targets are being met, and the majority of pay bands exceed targets, as shown in Table 2 (below). This data will continue to be reviewed to ensure accurate information is available on senior staff bandings in integrated clinical service units and corporate departments. 










Table 2: Progress against the Model Employer suggested targets

	[bookmark: _Hlk107838596]
	2022 Actual
	2022 Goal
	2022 Gap
	2023 Actual
	2023 Goal
	2023 Gap
	2024 Actual
	2024 Goal
	2024 Gap
	2025 Actual
	2025 Goal
	2025 Gap
	2026 Actual
	2026 Goal
	2026 Gap

	Band 8A
	80
	81
	-1
	101
	87
	+14
	129
	93
	+36
	136
	98
	+38
	145
	104
	+41

	Band 8B
	29
	27
	+2
	34
	29
	+5
	38
	31
	+7
	43
	33
	+10
	50
	24
	+26

	Band 8C
	8
	9
	-1
	9
	10
	-1
	10
	11
	-1
	16
	13
	+3
	13
	14
	-1

	Band 8D
	5
	3
	+2
	6
	3
	+3
	4
	4
	0
	5
	4
	+1
	6
	4
	+2

	Band 9
	1
	1
	0
	1
	1
	0
	1
	2
	-1
	2
	2
	0
	4
	2
	+2




1.8	Indicator 2 (Relative likelihood of being appointed) 
	Since 2022, the relative likelihood has been increasing from 1.42 to 1.79 in 2025, showing a decline in performance in this indicator.  In 2026, the performance in this indicator improved to 1.56, this is outside the target range of 0.80-1.25, suggesting there is a statistical adverse impact for BME applicants.

1.9	Indicator 3 (Relative likelihood of entering a formal disciplinary process) 
	In 2022, the relative likelihood was at an all-time-high of 3.75, which indicates that BME staff are more likely to enter formal disciplinary processes than white staff.  After the introduction of fairness panels this dropped to 0.68 in 2023 (indicating white staff were slightly more likely than BME staff to enter into a formal disciplinary process). In 2024, the likelihood increased to 1.11, and in 2025 further increased to 2.51 in 2025, in 2026, the likelihood decreased to 1.41 which slightly outside of the target range of 0.8 to 1.25 for this indicator. 
It should be noted that during 2025/26 there was a large increase in employee relations cases including disciplinaries; during this period the number of formal cases raised was 86 involving 51 BME, 25 White and 10 unknown ethnicity staff. 

1.10	Indicator 4 (Access/uptake of CPD and non-mandatory training)  
	In 2024, the relative likelihood of was 0.84 indicating that BME staff were slightly more likely to access training than white staff.  In 2025, the relative likelihood increased to 1.09 and decreased to 1.05 in 2026 indicating that BME staff are very slightly less likely to access non-mandatory training than white staff, however, the 2026 score is closer to equity (1.00) and remains well within the target range of 0.8 to 1.25.

1.11	Indicator 5 (Experiences of bullying, harassment and abuse from the public)
	Performance for this indicator had been improving between 2019-2022, and the gap in experience between BME and white staff was narrowing; performance decreased during 2023-25 with the gap in experiencing increasing.  In 2026 this improved to 25.7 (a 2.6% improvement) with the gap of experience improving from 5.3% points to 3.8%. The performance for this indicator for acute/community trusts in England was 22.9% for white staff (1.0% worse compared to the Trust’s score), and 29.0% for BME staff (3.3% worse compared to the Trust score), indicating the Trust has a better performance compared to the national average for both groups.








1.12	Indicator 6 (Experiences of bullying, harassment and abuse from colleagues)  
	Since 2019, this indicator has been on a downward trend for BME staff.  The results show an improvement in BME staff experiences, decreasing from 24.1% in 2025 to 22.1% (-1.0%) in 2026 and white staff decreasing from 20.9% in 2025 to 19.1% (-1.8%) in 2026. 

The gap in experience between BME and white staff slightly decreased from -3.2% in 2025 to
-3.1% in 2026. The average scores for acute/community services in England for BME staff is
24.1% (2.1% worse compared to the Trust’s score) and white 20.5% (1.4% worse than the 
Trust’s score), indicating the Trust has a better performance compared to the national 
average.

1.13 	Indicator 7 (Percentage of staff believing there are equal opportunities for career development)
The experience of the Trust’s BME staff been improving since 2019.  In 2026, the experiences of BME staff increased 3.8%, from 46.9% in 2025 to 50.7% for white staff this decreased by 1.2%, from 59.0% in 2024 to 57.8%; the gap in experience decreased from 12.1% in 2025 to 7.2% in 2026.  However, the acute/community average in England is 49.1% for BME (1.6% worse than the Trust’s score) and 55.5% for white staff (2.3% worse than the Trust’s score), suggesting the Trust has a better performance for both groups compared to the national average.

1.14	Indicator 8 (Percentage of staff who have experienced discrimination from their managers and other colleagues)
The experience of the Trust’s BME staff experiencing discrimination has been decreasing between 2020-2024, however, in 2025 this increased to 14.4% but decreased again in 2026 to 11.1%; for white staff this increased to 7.9% in 2025 and remained at 7.9% in 2026.  The gap in experience between BME and white staff decreased from -6.5% in 2025 to -3.1% in 2026. Compared to the national average for acute/community trusts BME staff score was 14.7% (3.6% worse than the Trust’s score) and 6.4% (1.5% better than the Trust’s score), indicating the Trust has a better performance for BME staff and worse performance for white staff compared to the national average. 

11.5    Indicator 9 (Board representation)  
	The Board’s composition of BME members was consistently 26.7% since 2023, in 2026 this increased to 31.3%. Compared to the representation of the BME workforce there is an under-representation of -21.4% on the Board.  Even though there has been an increase of BME Board membership, the gap compared to the overall workforce has only nominally reduced because the workforce declaration has improved (a steady trend since 2022). 

2. Workforce Disability Equality Standard (WDES) 
2 
2.1 The first report submitted at the end of July 2019 was based on 2018/19 data. The 2026 submission provides data for 2025/26.  

The WDES outcomes are drawn from data held in the Trust’s Electronic Staff Record (ESR) and other systems:
· Indicator 1: Data is taken from ESR with a snapshot date of 31 March 2026.
· Indicator 2: Data is taken from the Trust’s TRAC Recruitment Software with a data collection period of 1 April 2025 to 31 March 2026.
· Indicator 3: Data is taken from internal the internal employee relations database with a data collection period of 1 April 2025 to 31 March 2026.
· Indicators 4-9: Data is taken from the 2025 NHS Staff Survey.
· Indicator 10: Data is taken from ESR with a snapshot date of 31 March 2026.

Gap trends can be found in Appendix 2.

2.2	Indicator 1 (Trust profile for staff with and without disabilities at different bands)  
since 2021 there has been an annual increase in the number of staff that have declared that they have a disability, in 2026 6.8% of staff declared that they have a disability, a 0.9% increase from 2025. There also has been an 5.2% reduction (to 23.0%) from 2025 for staff where their disability status is unknown. Increasing the workforce’s disability declaration will remain a high priority for the Trust as there is a big disparity (-12.7%) between data held on ESR (6.8%) and Staff Survey response rate for disabled staff (19.5%) which correlates with the representation of disabled people in the local community.

2.3	Indicator 2 (Relative likelihood of being appointed) 
	In 2024, the relative likelihood was 1.28; meaning disabled candidates were less likely than non-disabled candidates to be appointed from shortlisting. In 2025, this dropped to 1.16 and in 2026 the likelihood slightly increased to 1.17 indicating a similar performance to 2025.  The likelihood still means non-disabled candidates are slightly more likely to be appointed however, it is within the target range of 0.80 – 1.25, meaning there is not a statistically adverse impact on disabled candidates.

2.4	Indicator 3 (Relative likelihood of entering formal capability process) 
	In 2024, the relative score for this indicator was 6.74; this means that disabled staff are more likely to enter a formal capability process than non-disabled staff (over a two-year rolling average period). In 2025, this decreased to 4.44 and in 2026 further decreased to 1.58 showing an improvement in performance over a two-year rolling average period but remains slightly above the target range of 0.80-1.25 for this indicator.  During 2025/26 there was a large increase in employee relations cases, during this period there was a total of 81 formal cases for performance related capability. Within the 2-year rolling average, nine cases involved staff with disabilities, fifty-one involved staff without disabilities and twenty-one involved staff where their disability status is not known.  This metric is impacted by the low levels of declaration; an issue that has been highlighted nationally by NHS Mandated Standards Team for all Trusts.

2.5 	Indicator 4a (Relative percentage of staff experiencing bullying from patients) 
	In 2026, the performance for this indicator improved for disabled staff to 28.5% (-2.9%), and for non-disabled staff 22.9% (-1.4%) compared to the previous year.  The gap in experience between both groups has also decreased from -7.1% in 2025 to -5.5% in 2026.  The national average for acute/community trusts in England are 29.1% for disabled staff (0.6% worse than the Trust’s score) and 22.6% for non-disabled staff (0.3% better than the Trust’s score), indicating the Trust has a slightly better performance for disabled staff and broadly equal performance compared to the national average.

2.6	Indicator 4b (Relative percentage of staff experiencing bullying from managers)
	Since 2019-24, there was a trend of improvement, but since 2024, the performance for this indicator for disabled staff declined, but has been steadily improving for staff without disabilities. In 2026, there was a decline in performance by 2.5% from 17.7% in 2025 to 20.3% in 2026 for disabled staff, and an improvement of 0.4% for staff without disabilities from 9.2% in 2025 to 8.8% in 2026.  The gap in experience between both groups also increased from -8.6% in 2025 to -11.5% in 2026.  The national average is 14.2% (6.1% better than the Trust’s score) for disabled staff, and 7.6% (0.6% better than the Trust’s score) for staff without disabilities; indicating the Trust has a worse performance for both groups compared to the national average.  





2.7	Indicator 4c (Relative percentage of staff experiencing bullying from colleagues) 
	Between 2020-25, the performance for this indicator has improved for staff with disabilities.  In 2026, the performance declined for disabled staff to 23.8% (+0.9%) and improved for non-disabled staff to 14.7% (-1.7% compared to 2025).  The gap in experience also increased by 2.6% point from -6.5% in 2025, to -9.1% in 2026.  The average in for acute/community Trusts in England for disabled staff is 24.5% (0.7% worse than the Trust’s score), and for non-disabled staff at 15.6% (0.9% worse than the Trust’s score) indicating that the Trust has a better performance for both groups compared to the national average.

2.8	Indicator 4d (Reporting bullying and harassment when experienced it) 
	In 2026, the performance for this indicator improved to 56.3% (+6.0%) for disabled staff and improved for non-disabled staff to 56.8% (+1.3%) compared to 2025.  The gap in experience between the two groups also decreased from 5.2% (2025) to 0.6% (2026).  The national average for acute/community trusts in England is 53.2% for disabled staff (3.4% worse than the Trust’s score), and 52.9% for non-disabled staff (3.9% worse than the Trust’s score).  This indicates the Trust has a better performance for both groups compared to the national average. 

For all indicators (indicators 4a-d) relating to bullying and harassment, disabled staff reported a higher incidence than non-disabled staff.

2.9	Indicator 5 (Staff that believe there are equal opportunities for career development)
	In 2026, the performance for this indicator increased for disabled staff to 47.5% (+5.5%) and increased for non-disabled staff to 55.1% (+0.5%) compared to 2025.  The gap in experience between both groups also decreased from -12.6% in 2025 to -7.6%.  The national average for acute/community trusts in England for disabled people is 47.8% (0.3% better than the Trust’s score) and 55.1% for non-disabled staff (the same as the Trust’s score), indicating the Trust has a broadly similar performance compared to the national average for both groups.

2.10 	Indicator 6 (Experiences of feeling pressure from manager to work when not well)  
	In 2026, the performance for this indicator improved for staff with disabilities to 26.3% (-8.1%) and decreased for staff without disabilities to 19.8% (-1.1%) compared to 2025.  However, the gap in experience between both groups decreased from -13.7% in 2025 to -6.5% in 2026.  

The national average for acute/community services in England is 27.2% (0.9% worse than the Trust’s score) for disabled staff and 18.2% (1.6% better than the Trust’s score) for non-disabled staff; this indicates the Trust’s performance slightly better for staff with disabilities and worse for staff without disabilities compared to the national average.

2.11	Indicator 7 (Staff satisfaction of how much the Trust valued their work)  
	In 2026, the performance for this indicator improved for staff with disabilities scoring 40.7% (+4.5%) and staff without disabilities at 54.6% (+2.8%) compared to 2025.  The gap in experience between the two groups decreased from 15.6% in 2025 to 13.8% in 2026.  The national average for acute/community trusts is 32.1% (8.6% worse than the Trust’s score) for staff with disabilities and 45.1% for non-disabled staff (9.5% worse than the Trust’s score); this indicates that the Trust has a better performance than the national average for both groups.

2.12 	Indicator 8 (Percentage saying employer made reasonable adjustments)  
	The performance for this indicator increased in 2026 with 68.7% of staff with disabilities stating they have adequate reasonable adjustments compared to 62.9% in 2026 (5.8%); identified as one of the most improved scores for the Trust in the survey.  Compared to the national average for acute/community trusts of 73.7% (5% better than the Trust’s score) indicates the Trust has worse performance than the national average.

2.13 	Indicator 9 (Engagement scores)  
	In 2026, the Trust’s performance for this indicator increased to 6.6 (+0.2) for staff with disabilities and remained at 7.2 for staff without disabilities compared to 2025.  The national average for acute/community trusts in England is 6.3 (0.3 lower than the Trust’s score) for disabled staff and 6.9 (0.3 lower than the Trust) indicating the Trust has a slightly better performance for engagement for both groups compared to the national average.

2.14	Indicator 10 (Board representation)  
	This metric relates to the representation of Board members in comparison to the Trust’s overall workforce profile.  Given the level of staff disclosure throughout the Trust, the results have limited meaning.  The representation of the overall board in 2025 was 12.5%, in 2026 this dropped to 0% leaving a gap of -6.8% between the representation of the board and the workforce (6.8%).  


Table 3: Summary of performance on each WDES indicator 

	[bookmark: OLE_LINK23]WDES Metric
	Indicator Description
	
	2020
	2021
	2022
	2023
	2024
	2025
	2026
	7-Year Trend

	1
	Workforce Profile
	Disabled
	2.0%
	2.1%
	2.5%
	3.0%
	4.3%
	5.9%
	6.8%
	

	
	
	Non-Disabled
	50.0%
	49.4%
	48.1%
	47.5%
	58.7%
	65.9%
	70.2%
	

	
	
	Unknown
	48.0%
	48.5%
	49.4%
	49.5%
	37.0%
	28.2%
	23.0%
	

	
	
	Disabled Staff Survey Resp.
	5.0%
	14.2%
	17.0%
	18.6%
	18.3%
	18.2%
	19.5%
	

	2
	Recruitment
	 
	0.96
	1.02
	0.84
	1.18
	1.28
	1.16
	1.17
	

	3
	Formal Capability Processes
	 
	0.00
	0.00
	2.44
	5.37
	6.74
	4.44
	1.58
	

	4a
	Bullying, harassment and abuse from patients/public
	Disabled
	33.4%
	32.8%
	33.4%
	37.4%
	32.4%
	31.4%
	28.5%
	

	
	
	Non-Disabled
	31.3%
	28.8%
	27.4%
	28.0%
	26.1%
	24.3%
	22.9%
	

	4b
	Bullying, harassment and abuse from managers
	Disabled
	24.1%
	29.5%
	22.7%
	22.3%
	16.9%
	17.7%
	20.3%
	

	
	
	Non-Disabled
	16.3%
	13.5%
	13.8%
	11.2%
	10.0%
	9.2%
	8.8%
	

	4c
	Bulling, harassment and abuse from other colleagues
	Disabled
	32.9%
	30.1%
	27.7%
	26.5%
	23.7%
	22.9%
	23.8%
	

	
	
	Non-Disabled
	23.5%
	19.0%
	19.9%
	17.3%
	15.8%
	16.3%
	14.7%
	

	4d
	Reporting Bullying, harassment and abuse.
	Disabled
	 
	43.8%
	44.7%
	47.1%
	45.9%
	50.3%
	56.3%
	

	
	
	Non-Disabled
	 
	47.2%
	48.6%
	48.9%
	50.6%
	55.5%
	56.8%
	

	5
	Equal opportunities for career development
	Disabled
	46.6%
	41.8%
	38.5%
	40.1%
	39.4%
	42.0%
	47.5%
	

	
	
	Non-Disabled
	50.2%
	49.7%
	49.2%
	51.8%
	54.2%
	54.6%
	55.1%
	

	6
	Presenteeism
	Disabled
	33.5%
	37.4%
	28.5%
	29.5%
	29.2%
	34.4%
	26.3%
	

	
	
	Non-Disabled
	22.0%
	21.6%
	22.0%
	20.7%
	19.2%
	20.7%
	19.8%
	

	7
	Feeling valued
	Disabled
	39.3%
	37.1%
	33.8%
	34.7%
	38.4%
	36.2%
	40.7%
	

	
	
	Non-Disabled
	51.6%
	53.7%
	46.5%
	45.6%
	49.6%
	51.8%
	54.6%
	

	8
	Reasonable Adjustments
	Disabled
	68.1%
	67.0%
	62.3%
	64.7%
	66.1%
	62.9%
	68.7%
	

	9a
	Engagement Scores
	Disabled
	6.7
	6.7
	6.5
	6.3
	6.4
	6.4
	6.6
	

	
	
	Non-Disabled
	7.2
	7.3
	7.0
	7.0
	7.1
	7.2
	7.2
	

	10
	Board representation (Disability)
	 
	13.0%
	20.0%
	20.0%
	11.1%
	11.1%
	12.5%
	0.0%
	

	 
	Comparison to Disabled Workforce
	 
	11.0%
	18.0%
	17.5%
	8.1%
	6.8%
	6.6%
	-6.8%
	




3.0 [bookmark: OLE_LINK29] 	Priorities and next steps 

The table below highlights some interventions included in the Trust WRES and WDES action plan 
as well as the NHSE Equality, Diversity, and Inclusion Improvement Plan 2024-26 through six 
targeted actions.

The key actions described outline possible steps that the clinical division and corporate areas
can take to address disparity and promote inclusion within their teams and areas.

3.1 	The areas identified from 2024-25 WRES data reporting as areas requiring our greatest
 	focus:- 

· Indicator 2 - Recruitment 
· Indicator 3 - Disciplinary 
· Indicator - 5 & 6 - Bullying & Harassment for colleagues and the public
· Indicator 7 - Equal Access to career progression 
· Indicator 8 - Discrimination from staff and colleagues
· Indicator 9 - Board Representation & Development

	WRES indicator
	Action areas

	1 - Percentage of BME staff representation in senior level
	· Continue to enhance our information and coverage of the workforce to reduce the number of employees with unknown ethnicities.  
· Engage with Once4London band 2-7 & band 8A development programs specifically designed for BME employees to help them build the skills and confidence necessary for career advancement. Continue to promote Elizabeth Garrett, Edward Jenner, and Nye Bevan etc.  
· Implement individual development schemes within divisions and corporate departments to diversify their senior leadership positions.  
· Continue offering external mentoring and coaching.  
Progress the BME Band 2-7 alumni to enable networking opportunities and peer support and with contribution from system leaders. 

	2 - Recruitment outcomes
	· Update the recruitment policy with input from shared services and launch Diverse Inclusion Panel programme. 
· Maintain ongoing training and evaluate the effectiveness of the panels and identify steps to fully integrate into the interview process. 
· Continue efforts to enhance data access and quality.  




	3 - Formal Disciplinary 
	· Encourage uptake of antiracism training
· Continue embedding Restorative Just Culture
· Ongoing monitoring (quarterly dashboards) and annual review.

	5 - Bullying & Harassment
	· Support OD Wellbeing approach – reflective practice and build psychological safety in teams. 
· Implement the civility and respect policy, along with guiding principles, throughout the organisation.
· Monitor incidents on a quarterly basis, (triangulate HR data, FTSU data and DATIX incident reporting creating targeted action plans for areas with a high number of incidents
· Evaluate the Managing Violence and Aggression Policy based on the results of the staff survey.


	7- Career Progression
	· Create and implement a talent management plan to enhance staff diversity across all pay bands, and track the progress of this implementation (by Sept 2026).
· Expand our talent management approach to include competency-based career progression paths for all levels of staff, not just executives.
· Progress the Band 2-7 Alumni for peer support and to help them progress in their careers and engage with development and career advancement opportunities.
· Identify and support senior leaders from ethnic minority backgrounds to advance and move into executive roles through leadership programs, such as the Nye Bevan program.
· Develop proposals to increase diversity on the Board through the NExT Director program in collaboration with NHS England’s Non-Executive Director Appointments team.

	9- Board membership
	· Strengthen Board and senior leadership knowledge of race equality through ongoing development (6 monthly board/bi-monthly seminar dates pre-agreed for the year)

· CEO sponsored session - delivered by DOI/an external anti-racism facilitator or accredited trainer on race to run the workshop.

















3.2  	The following areas have been identified from the 2024-25 WDES data reporting as areas requiring our greatest focus:- 

· Indicator 1 - Disclosure
· Indicator 2 - Recruitment
· Indicator 4a,b,c,d - Bullying and harassment from service user/patient,    
managers and colleagues.           
· Indicator 5 - Equal Opportunities
· Indicator 8 - Reasonable Adjustment

3.2.1	As with previous WDES reports, there is a limit to how meaningful and transferable the outcomes of the WDES locally held data can be when the NHS National Staff Survey indicates that 19.5% of staff who have a disability, and ESR indicates that only 6.8% of staff have disclosed their disability. A concerted effort has been made to request disclosure at staff network events, through emails and declaration campaigns since the 2019 results were known and this will continue.  The low disclosure rates means that there is limited meaning to the analysis provided.

3.2.2	The most important priority for WDES improvement continues to be the disclosure rate.  This is being encouraged through the WhitAbility Staff Network, line management, equality and inclusion modules on leadership, appraisal, and other training programmes.  In addition, work is also focussed on further organisational use of health passports and Whittington Health’s reasonable adjustments guidelines, including clear guidance for staff and their managers on the access to work scheme.  The programme of work related to reasonable adjustments has contributed to improvements in access and is one of the Trust’s most improved scores in the 2025 NHS Staff Survey, however, this remains below the national average.

3.2.3	The Trust’s promotion of reasonable adjustments will continue to ensure that staff and managers are aware of how health can impact work life and routes to gaining support.  The Inclusion Team will continue to provide training, manage the centralised reasonable adjustment budget, provide one-to-one support and engage with the workforce to support this aim.

3.2.4	Other aspects of WDES data comparing the experiences of staff with and without disabilities highlights that there is a big gap in experience particularly around bullying, harassment and abuse training has been adjusted to reflect ableism and disablism, and a toolkit around bullying and harassment for disabled staff is being planned. Other areas around equality of opportunity for career development is being explored with the WhitAbility Network, Learning and Organisational Development and Inclusion Teams to identify core actions that could improve staff experiences.














	WDES Indicator
	Action Areas

	1 - Disclosure rate

	· Continue to highlight importance of disclosure as part of induction and Trust wide forums
· Quarterly targeted communication strategies and as part of completing staff survey campaign that inform staff about the importance of disclosing ethnicity and disability information with use of success stories and testimonials from individuals who have benefited from increased diversity and inclusion initiatives including reasonable adjustment.
· Promote and embed divisional and corporate areas leadership ownership and review of disclosure data, identify trends, barriers to disclosure, and areas for further support and improvement.

	2 - Recruitment &
5 - Equal Opportunities for career     development 


	· Review of existing recruitment processes to remove barriers that may hinder disabled candidates from applying or succeeding in the recruitment process.
· Continue to progress Disability Confidence supported by OD, the Chair of the WhitAbility network and Trust EDI lead.
· Review recruitment training outcome for 
hiring managers and HR professionals, to ensure it 
adequately raise awareness of disability issues and 
foster an inclusive recruitment process.  
· Maintain engagement with Ambitious About Autism and use Trust Open Forum and communication channels to reducing stigma and misconceptions about hiring disabled individuals, emphasising their strengths and contributions to the workplace.
· Promote understanding of reasonable adjustment and accommodations that can be made to support disabled candidates throughout the recruitment process and within roles.
· Annual report on recruitment outcomes to leadership and stakeholders

	4a,b,c,d - Bullying and harassment from service user/patient, manager and colleagues.

	· Embedding restorative Just Culture focuses on learning from mistakes rather than blaming individuals.
· Continue with focused interventions to tackle the increased reports of bullying and harassment among disabled staff compared to their non-disabled peers.
· Clear, supportive, and targeted plan on how to support the hotspot teams that reported B&H, supported by Divisional/Corporate Leaders, HR, and F2SU. 

	6 - Presenteeism & 
7 - Feeling Valued

	· Encourage open discussions about presenteeism and maintain awareness of the impact of presenteeism on disabled colleagues, reinforcing the importance of wellbeing and mental health support in the workplace.
· Continue to provide management training that emphasises recognising and valuing the contributions of disabled colleagues and advocating for inclusive practices that promote their well-being.
· Maintain training for managers on implementing reasonable adjustments tailored to support disabled employees, ensuring they feel valued and included in team dynamics.
· Review Trust policies to account for the unique 
challenges faced by disabled employees. Flexibility in these policies can help reduce pressure to engage in presenteeism and allow for appropriate sick leave or flexible working arrangements.
· Consider avenues for recognising and celebrating the contributions of disabled staff, and for using case studies that highlight their achievements.
· Encourage team-building activities and regular check-ins focused on inclusive practices, ensuring that disabled employees feel valued and engaged in the workplace.

	8 - Reasonable Adjustment

	· Continue to promote training in disabilities and reasonable adjustments. 
· Using communication channels including listening events to promote existing reasonable adjustments pathway and the toolkit created for Abelism and Disabilism to educate staff.
· New sickness policy and discretion for Bradford score and flexibility.
· Strong communications campaign e.g. CEO briefing on reasonable adjustments
· Include reasonable adjustments module into the new ICARE leadership development training.
· use WhitAbility staff network and other networks within the organisation, disabilities and wellbeing champions/union reps support.
















3. Conclusion
The 2026 WRES (Workplace Race Equality Standards) results show notable overall improvements across various indicators, with the ethnicity declaration rate increasing to 89%. However, gaps remain, especially in BME Board representation which, at 31.3%, is lower compared to workforce representation. Improvements were seen in recruitment and formal disciplinaries, though they remain outside target ranges. Indicators related to bullying, harassment, equal opportunities, and discrimination have improved, but disparities persist between BME and white colleagues.

Meanwhile, the 2026 WDES (Workplace Disability Equality Standards) results reveal improvements across most metrics, despite a low rate of disability disclosure compared to the NHS Staff Survey and a decline in disability board representation. Recruitment likelihood remains within target range, while improvements are noted in capability and bullying metrics. Issues such as presenteeism, feeling valued, reasonable adjustments, and engagement have also seen positive changes.

Future efforts for 2026/27 will focus on enhancing recruitment, addressing disciplinary actions, and improving board representation and development for both WRES and WDES. Engagement activities and the implementation of initiatives like the 'Just and Learning Culture' and 'Civility & Respect Policy' are key to reducing bullying, promoting inclusion, and improving staff engagement. 

Ongoing commitment at the board level and active monitoring will be crucial to ensuring progress towards equality in race and disability within the workforce.





Appendix 1 – Summary of WRES Indicators for from 2020 to 2026, including the gap between white and BME staff
(Colour coding is based on movement from the previous year: red is a fall in performance; orange is no change; green is an improvement)
	WRES Indicator
	2020
	2021
	2022
	2023
	2024
	2025
	2026

	
	White
	BME
	White
	BME
	White
	BME
	White
	BME
	White
	BME
	White
	BME
	White
	BME

	1. Ethnic Profile 
	37.8%
	40.2%
	37.5%
	39.7%
	37.7%
	38.2%
	37.4%
	41.5%
	37.4%
	45.0%
	37.0%
	49.2%
	36.4%
	52.6%

	2. Likelihood of being appointed
	1.55 
	1.64
	1.42
	1.51
	1.63
	1.79
	1.56

	3. Likelihood of entering a formal process for disciplinary 
	0.85
	1.57
	3.75
	0.68
	1.11
	2.51
	1.41

	4. Take-up of non-mandatory training
	0.91
	1.26
	1.01
	0.93
	0.84
	1.09
	1.05

	5. Experience of bullying from public
	31.0%
	33.0%
	28.9%
	30.3%
	27.9%
	28.6%
	30.4%
	29.3%
	27.2%
	28.1%
	23.0%
	28.3%
	21.9%
	25.7%

	Gap
	-2.0%
	-1.4%
	-0.7%
	1.1%
	-0.9%
	-5.3%
	-3.8%

	6.  Experience of bullying from colleagues
	 30.0%
	32.0%
	24.2%
	29.7%
	25.7%
	27.7%
	24.3%
	25.4%
	20.6%
	24.2%
	20.9%
	24.1%
	19.1%
	22.1%

	Gap
	-2.0%
	-5.5%
	-2.0%
	-1.1%
	-2.6%
	-3.2%
	-3.1%

	7. Career development
	58.2%
	39.7%
	56.4%
	39.7%
	54.4%
	39.9%
	57.5%
	41.2%
	56.4%
	46.3%
	59.0%
	46.9%
	57.8%
	50.7%

	Gap
	18.5%
	16.7%
	14.5%
	16.3%
	10.1%
	-12.1%
	-7.2%

	8.  Experience of discrimination
	 8.0%
	16.0% 
	8.2%
	16.9%
	8.3%
	15.2%
	9.4%
	15.0%
	7.4%
	11.8%
	7.9%
	14.4%
	7.9%
	11.1%

	Gap
	-8.0%
	-8.7%
	-6.9%
	-5.6%
	-4.4%
	-6.5%
	-3.1%

	9. Board / Trust comparative representation
	-16.5%
	-20.6
	-27.2%
	-14.8%
	-18.3%
	-22.5%
	-21.4%

	Basic % of Total
	16.7%
	12.5%
	17.6%
	26.7%
	26.7%
	26.7%
	31.3%






Appendix 2 – Summary of WDES Indicators for from 2020 to 2026, including the gap between DISABLED/NON-DISABLED staff (Colour coding is based on movement from the previous year: red is a fall in performance; ORANGE IS NO CHANGE; green is an improvement)

	WDES Metric
	Indicator Description
	 
	2020
	2021
	2022
	2023
	2024
	2025
	2026

	1
	Workforce Profile
	Disabled
	2.0%
	2.1%
	2.5%
	3.0%
	4.3%
	5.9%
	6.8%

	
	
	Non-Disabled
	50.0%
	49.4%
	48.1%
	47.5%
	58.7%
	65.9%
	70.2%

	2
	Recruitment
	 
	0.96
	1.02
	0.84
	1.18
	1.28
	1.16
	1.17

	3
	Formal Capability Processes
	 
	0.00
	0.00
	2.44
	5.37
	6.74
	4.44
	1.58

	4a
	Bullying, harassment and abuse from patients/public
	Disabled
	33.4%
	32.8%
	33.4%
	37.4%
	32.4%
	31.4%
	28.5%

	
	
	Non-Disabled
	31.3%
	28.8%
	27.4%
	28.0%
	26.1%
	24.3%
	22.9%

	
	
	Gap
	-2.1%
	-4.0%
	-6.0%
	-9.4%
	-6.3%
	-7.1%
	-5.6%

	4b
	Bullying, harassment and abuse from managers
	Disabled
	24.1%
	29.5%
	22.7%
	22.3%
	16.9%
	17.7%
	20.3%

	
	
	Non-Disabled
	16.3%
	13.5%
	13.8%
	11.2%
	10.0%
	9.2%
	8.8%

	
	
	Gap
	-7.8%
	-16.0%
	-8.9%
	-11.1%
	-6.9%
	-8.5%
	-11.5%

	4c
	Bulling, harassment and abuse from other colleagues
	Disabled
	32.9%
	30.1%
	27.7%
	26.5%
	23.7%
	22.9%
	23.8%

	
	
	Non-Disabled
	23.5%
	19.0%
	19.9%
	17.3%
	15.8%
	16.3%
	14.7%

	
	
	Gap
	-9.4%
	-11.1%
	-7.8%
	-9.2%
	-7.9%
	-6.6%
	-9.1%

	4d
	Reporting Bullying, harassment and abuse.
	Disabled
	 
	43.8%
	44.7%
	47.1%
	45.9%
	50.3%
	56.3%

	
	
	Non-Disabled
	 
	47.2%
	48.6%
	48.9%
	50.6%
	55.5%
	56.8%

	
	
	Gap
	 
	3.4%
	3.9%
	1.8%
	4.7%
	5.2%
	-0.5%

	5
	Equal opportunities for career development
	Disabled
	46.6%
	41.8%
	38.5%
	40.1%
	39.4%
	42.0%
	47.5%

	
	
	Non-Disabled
	50.2%
	49.7%
	49.2%
	51.8%
	54.2%
	54.6%
	55.1%

	
	
	Gap
	-3.6%
	-7.9%
	-10.7%
	-11.7%
	-14.8%
	-12.6%
	-7.6%

	6
	Presenteeism
	Disabled
	33.5%
	37.4%
	28.5%
	29.5%
	29.2%
	34.4%
	26.3%

	
	
	Non-Disabled
	22.0%
	21.6%
	22.0%
	20.7%
	19.2%
	20.7%
	19.8%

	
	
	Gap
	-11.5%
	-15.8%
	-6.5%
	-8.8%
	-10.0%
	-13.7%
	-6.5%

	7
	Feeling valued
	Disabled
	39.3%
	37.1%
	33.8%
	34.7%
	38.4%
	36.2%
	40.7%

	
	
	Non-Disabled
	51.6%
	53.7%
	46.5%
	45.6%
	49.6%
	51.8%
	54.6%

	
	
	Gap
	-12.3%
	-16.6%
	-12.7%
	-10.9%
	-11.2%
	-15.6%
	-13.9%

	8
	Reasonable Adjustments
	Disabled
	68.1%
	67.0%
	62.3%
	64.7%
	66.1%
	62.9%
	68.7%

	9a
	Engagement Scores
	Disabled
	6.7
	6.7
	6.5
	6.3
	6.4
	6.4
	6.6

	
	
	Non-Disabled
	7.2
	7.3
	7.0
	7.0
	7.1
	7.2
	7.2

	
	
	Gap
	-0.5
	-0.6
	-0.5
	-0.7
	-0.7
	-0.8
	-0.6

	10
 
	Board representation (Disability)
	 
	13.0%
	20.0%
	20.0%
	11.1%
	11.1%
	12.5%
	0.0%

	
	Comparison to Disabled Workforce
	 
	11.0%
	18.0%
	17.5%
	8.1%
	6.8%
	6.6%
	-6.8%
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