Workforce Race Equality Standard 
Summary Report & Action Plan 


WRES 2023 / 24, examples of positive impact 
1. The number of BME staff in the workforce has increased by headcount of 197, (615 in 2023 to 812 in 2024 (including AfC 1-9, VSM and medic staff). The total percentage BME staff in workforce is now 15.7%, this has increased by 2.9% from 2023.
2. More BME staff are accessing non mandatory training and CPD than White staff (the data includes medical staff and is consistent year on year)
3. 99% of staff have self-reported their ethnicity, a record achievement when compared against benchmark Trusts.
4. 5 of our IEN nurses have been promoted to a band 6, retention remains strong with only 5 leavers, less than 4% turnover against Trust position of 11.
5. Converted 17 bank staff to substantive employment.
6. Created diverse recruitment panels. 10 of the 48 BME colleagues registered to participate in interview panels are now upskilled in recruitment and selection and as a result, two interview panels have included a BME panel member.

Key challenges for 2024 / 25
Our review of the WRES 2024 data submission revealed we need to refocus and prioritise our efforts in key areas. This insight has shaped our WRES 2024 /25 annual action plan. 
Whilst the actual number of BME staff in the workforce has increased, applicants who identify as BME are less likely to be appointed compared to White staff following shortlisting. 
Following the sign of the WRES annual action plan, we intend to undertake a deep dive into our new Recruitment dashboard to understand at what stage of the recruitment and selection process BME applicants ‘drop off’ (application, shortlist, interview, and appointment stage) across all posts and where possible identify any themes to support any localised in reach improvements across our care groups. 
For the newly created diverse interview panels, we propose conducting 1 audit per quarter, and a sample of up to 5 BME interviews capturing their feedback on the experience of the interview and report on the number of candidates appointed and trends identified in the interview for both successful and unsuccessful candidates.
To increase the numbers of BME staff believing the Trust provides equal opportunities for career progression or promotion we proposed ring fencing places for BME staff to support them to participate in all internal leadership and management development. Our aspirational target is for BME participation of up to 50% on the development opportunity. We also suggest a targeted communication campaign to promote coaching and mentoring (interview prep) to BME staff.
As part of early intervention to reduce the likelihood of BME staff progressing to either Resolution or formal disciplinary processes. We propose a deep dive into the number of BME staff entering the formal disciplinary process and an evaluation of the cultural and environmental assessment tool introduced and review disciplinary panel members. 
An update on all WRES and WDES actions detailed in the annual action plan for 2024 / 25, will be presented at committee in form of a highlight and exception report. 
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Appendix 1 - Workforce Race Equality Standard
[bookmark: _Hlk141101720]Summary Report  
REPORTING TEMPLATE 
	Name of provider organisation
	Date of report; month/year
	

	[bookmark: _Int_vDeFqoLU]South West Yorkshire Partnership NHS Foundation Trust
	Month: August
	Year: 2024

	Name and title of Board Lead for the Workforce Race Equality Standard

	Lindsay Jensen, Interim Chief People Officer lindsay.jensen@swyt.nhs.uk 

	Name and contact details of lead manager compiling this report.

	Iffath Hussain Diversity, Inclusion Belonging Lead iffath.hussain@swyt.nhs.uk 

	Names of commissioners this report has been sent to        

	[bookmark: _Hlk109827444]Wakefield District Health & Care Partnership
NHS West Yorkshire and South Yorkshire ICB  
Barnsley, Kirklees Health & Care Partnership 
North of England & NHS Improvement
West Yorkshire Provider Collaboratives
South Yorkshire Commissioning Hub

	Names and contact details of co-ordinating commissioner this report has been sent to

	Amanda Capper - Head of Contracts - South Yorkshire ICB - Barnsley - Amanda.capper@nhs.net
Ryan Turnbull - Senior Contract Manager – Wakefield District Health & Care Partnership - NHS West Yorkshire ICB - ryan.turnbull@nhs.net
[bookmark: _Int_YSQMGSB9]Rita Thomas- Head of Mental Health North East and Yorkshire Region, NHS England, and NHS Improvement rita.thomas1@nhs.net 
Sarah Jane Sam’s - West Yorkshire Provider Collaboratives sarahjane.sams1@nhs.net 
[bookmark: _Int_1TUoLfyu]Michelle Fearon - SYB commissioning hub. michelle.fearon1@nhs.net

	Unique URL link on which this report will be found at:
https://www.southwestyorkshire.nhs.uk/about-us-2/performance/workforce-equality/

	This report has been signed off by Trust Board on 1 October 2024. 


[bookmark: _Hlk109827843]
[bookmark: _Int_q3pskaET]Report on the WRES indicators

1. Background narrative        

	a. Any issues of completeness of data

	No issues



	b. Any matters relating to reliability of comparisons with previous years.

	No issues



2. Total numbers of staff

	a. Employed within this organisation at the date of the report.

	[bookmark: _Int_W0JaV2n7]There were 5165 staff employed by South West Yorkshire Partnership NHS FT as of 31st March 2024




	b. Proportion of BME staff employed within this organisation at the date of the report.

	15.7% BME staff in the workforce as of 31st March 2024



3. Self-reporting 

	a. The proportion of total staff who have self-reported their ethnicity.

	99.57% of staff have self-reported their ethnicity – (0.09% non-clinical / 0.32% clinical)  



	b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity.

	The Trust uses ESR employee self-service which staff have been encouraged to use to self-report and check their own data. 



	c. Are any steps planned during the current reporting period to improve the level of self-reporting by ethnicity.

	Trust plans to continuously ask staff to check their personal data stored on ESR on an annual basis.



4. Workforce data

	a. What period does the organisation’s workforce data refer to?

	1st April 2023 to 31st March 2024 for reporting year compared to previous year period of 1st April 2022 to 31st March 2023. 






5.      Workforce Race Equality Indicators

Please note that only high-level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES action plans.
	
	Indicator
	Data for reporting year
	Data for previous year
	Summary points

	
	For each of these four workforce indicators, the Standard compares the metrics for White & BME staff.
	
	
	

	1
	[bookmark: _Hlk176344085][bookmark: _Int_i9QnJitn]Percentage of staff in each for the AfC bands 1-9 and VSM (including executive Board members) compared with the percentage of staff in the overall workforce.

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. 

	Please see Appendix 1a

	Please see Appendix 1a
	Colleagues from a BME background now make up 15% of our workforce, an increase of 2.9%. The BME headcount has increased from 615 in 2023 to 812 in 2024 (including AfC 1-9 VSM and medic staff) this is a 32% year on year increase within this cohort.   



	2.
	Relative likelihood of White staff being appointed from shortlisting compared to that of BME staff being appointed from shortlisting across all posts.

	

1.62
	

1.08
	Whilst the actual number of BME in the workforce has increased, in comparison to last year's figures, applicants who identify themselves as BME are less likely to be appointed compared to White staff following shortlisting across all posts. For example, in a cohort of 200 candidates, this would equate to a change of 1 candidate. Therefore, to confirm the data, it would be useful to understand the forensic detail behind this, for example the size and diversity of the BME cohort shortlisted and appointed Trust wide, the type of posts, pay bands, geographical factors etc. Is the gap more prevalent in some services, postcodes and posts. We have recently introduced a Recruitment Dashboard and appointed BME representatives onto Band 6 and above interview panels to safeguard against unconscious bias, The Recruitment Dashboard should provide a deeper understanding of hiring data and how this relates to the ethnic composition of applicants, to further inform our practices.

Table below shows Trust performance over 6 years.
	 
	 
	

	 
	 
	   2018
	2019
	2020
	2021
	2022
	2023

	BME Relative likelihood
	0.71
	1.08
	1.55
	1.16
	1.41
	1.08





	3.
	Relative likelihood of BME staff entering the formal disciplinary process, compared to that of White staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation.

	

1.77
	

0.42
	BME staff entering a formal disciplinary process than White staff has increased by 1.35 from previous year (of the 17 disciplinary's in 2022 - 1 was BME, 16 were White, in 2023 – of the 20 disciplinaries 5 were BME, 15 were White).  

Table below shows Trust performance over 6 years.
	 
	 
	

	 
	 
	2018
	2019
	2020
	2021
	2022
	2023

	BME Relative likelihood
	0.63
	0.77
	0.59
	0.79
	2.37
	0.42



To reduce the likelihood of progressing to either Resolution or formal disciplinary processes against BME colleagues, as part of early intervention we have introduced the cultural and environmental assessment as well as an extra step in the process which gives more senior management oversight in the decision making for disciplinary cases. The assessment is completed by both the individual(s) and the manager.  This looks at the individuals’ cultural perspective and the culture and behaviours on the ward / service to reduce any cultural or environmental basis. Analysis of this approach and employee relations cases will help towards informing policy and practices. 

The actual number of BME staff within the trust has increased by 2.9%, in terms of the overall number of staff, the number of BME staff involved in a disciplinary process has increased. The percentage rise in the actual number of BME involved in the process needs to be considered in this context. The direction of travel for this measure is within the context of a 32% year on year increase in BME staff in the Trust from 615 to 812.

	4
	[bookmark: _Int_KrhZPE7Q]Relative likelihood of White staff accessing non-mandatory training and CPD as compared to BME staff.

	

0.51
	

0.70
	The data shows that BME staff are more likely to access non-mandatory training and CPD than White staff. The data includes medical staff and is consistent with previous years. The improvement on last year's data submission by 0.19 could be related to the 32% increase year on year for the BME cohort of 197 additional staff employed.


 

	

	Indicator
	Data for reporting year
	Data for previous year
	Summary points

	
	For each of these four staff survey indicators, the Standard compares the metrics for each survey question response for White and BME staff
	
	
	

	5.
	KF25. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives, or the public in last 12 months


	White
	20.8
	White
	27.3
	[bookmark: _Hlk109894517]The staff survey response rate was up from 50% in 2022 to 51% (2442 responded) in 2023. 

The 2023 staff survey results show that the BME staff who responded were 15.9% more likely to experience harassment and bullying from service users and carers than White staff. 

Whilst we are seeing a small decrease on last year staff survey results for BME staff, the decrease for White staff is much greater which shows a worsening position for our BME staff.

The 2022 staff survey results showed that BME staff who responded were 9.7% more likely to experiences B&H compared to White staff. Therefore, the percentage of BME staff experiencing B&H in the last 12 months has increased by 6.2%.

Over the past 5 years, B&H has decreased by 5.71% for BME staff and 6.78% White staff.
 
We have now started to check and track all incidents via the Datix system involving our FTSUG and Equity Guardians to support staff and look at ways to reduce incidents. 

	
	
	BME
	36.7
	BME
	37.0
	

	6.
	KF26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
	White
	13.5
	White
	16.0
	The 2023 staff survey results show that our BME colleagues are 11.8% more likely to experience harassment and bullying than our White colleagues. 

Our 2022 staff survey told us our BME colleagues were 2.5% more likely to experiences B&H compared to our White colleagues. The percentage of BME colleagues experiencing B&H in the last 12 months has increased by 9.3%.
Over the past 5 years B&H has increased by 1.6% for BME staff. For White staff this has seen a decrease of 6.42% over the same period. 

	
	
	BME
	25.3
	BME
	18.5
	

	7
	[bookmark: _Int_QgdhQacT]KF21. Percentage believing that the Trust provides equal opportunities for career progression or promotion 
	White 
	63.5
	White
	63.0
	[bookmark: _Int_UXz4jcCy]The 2023 staff survey results showed a 15% difference between BME and White staff believing the Trust provides equal opportunities for career progression or promotion.

[bookmark: _Int_EjW8aCKQ]Over the past 5 years the percentage of BME staff believing the Trust provides equal opportunities for career progression or promotion has improved by 2.15%.  For White staff this improved by 6.07%.




	
	
	BME
	48.5
	BME
	49.8
	

	8
	Q16b. In the last 12 months have you personally experienced discrimination at work from any of the following? 
b) Managers, team leader or other colleagues?

	White
	4.3
	White
	4.5
	The 2023 staff survey shows BME staff who responded were 12.9% more likely to experience discrimination at work from their manager, team leader or other colleagues than White staff.  Of the 812 BME colleagues 270 (33.35%) completed the survey This position is 3.33% higher compared to other benchmark Trusts.  

Over the past 5 years the percentage of White staff personally experiencing discrimination at work has decreased by 1.38%.  Over the same period, BME staff personally experiencing discrimination at work increased by 6.96%. 

We have introduced listening events with our executive trio (nursing, medical and operations) to understand the experiences of staff.  We need to understand the impact and difference the listening events has made.

	
	
	BME
	17.2
	BME
	10.5
	

	

	Board representation indicator. For this indicator, compare the difference for white and BME staff

	9






	Percentage difference between the organisations Board membership and its overall workforce disaggregated by:

Voting membership of Board

Executive membership of Board






	



-0.3%

-3.2%

Reporting year workforce 
White 83.9% 
BME15.7%

	



+10.3%  

+12.2%

Previous year
Workforce
White 87%
BME12.8%

	From a total of 15 Trust board members, 13 have voting rights (2023, 2 x BME, 10 x White, 1 x Unknown, 2022, 3 x BME, 9 x White, 1 x Unknown) 

During 2023 one of our BME executive directors left the Trust which has affected the data.

2023/24
[bookmark: _Hlk175828857]Please note that the DCF template calculates WRES Indicator outcomes automatically, following input of data by the organisation The trust has 15.7% BME workforce and 2 of its 13, i.e. 15.4%, voting members on the Board is of BME origin. 

On Indicator 9, the percentage difference between the organisations’ Board voting membership and its overall workforce will be -0.3%.

The trust has 15.7% BME workforce and 1 of its 8, i.e. 12.5%, executive members on the Board are of BME origin. On Indicator 9, the percentage difference between the organisation’s Board executive membership and its overall workforce will be -3.2%.

[bookmark: _Hlk175828881]2022/23
Please note that the DCF template calculates WRES Indicator outcomes automatically, following input of data by the organisation The trust has 12.8% BME workforce and 3 of its 13, i.e. 23.1%, voting members on the Board is of BME origin. 

On Indicator 9, the percentage difference between the organisations’ Board voting membership and its overall workforce will be +10.3% 

The trust has 12.8% BME workforce and 2 of its 8, i.e. 25%, executive members on the Board are of BME origin. On Indicator 9, the percentage difference between the organisation’s Board executive membership and its overall workforce will be +12.2%.




[bookmark: _Int_yryCXNJL]Note 1: All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys for organisations that are not NHS Trusts may not follow the format of the NHS Staff Survey.

Note 2: Please refer to the Technical Guidance for clarification on the precise means of each indicator.






Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress? Please bear 
in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating Commissioner or by regulators when inspecting against the “well led domain”.
	[bookmark: _Int_7bw7WoNA][bookmark: _Int_8i5IxIzE]The Trust also publishes a detailed Equality Workforce Monitoring Annual Report on our website, link at No 7 below. Progress regarding the Equality agenda is monitored by the Trust Board at the Equality, Inclusion, and Involvement Committee 
The Trust provides secure services across Yorkshire and Humber which has a different population make up compared to that of its local services.



7. [bookmark: _Int_NaPHWWzJ]If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you are asked to attach it or provide a link to it. Such a plan would normally elaborate on the steps summarised in section 5 above setting out the next steps with milestones for expected progress against the metrics. It may also identify the links with other work streams agreed at Board level such as EDS2.

	The Trust has developed a WRES 4-point priority area action plan, please see link below: 
https://www.southwestyorkshire.nhs.uk/about-us-2/performance/workforce-equality/                    








	
	Non-Clinical
	Clinical
	Non-Clinical
	Clinical

	 Grade
	White
	BME
	White
	BME
	White
%
	BME
%
	White
%
	BME
%

	Band 2 and under
	186
	15
	290
	81
	3.6
	0.29
	5.61
	1.57

	Band 3
	428
	27
	495
	87
	8.3
	0.52
	9.58
	1.68

	Bnad 4
	156 
	16
	213
	39
	3.0
	0.31
	4.12
	0.75

	Bnad 5
	138
	17
	410
	216
	2.67
	0.33
	7.93
	4.19

	Band 6
	72
	4
	920
	93
	1.39
	0.08
	17.81
	1.80

	Band 7
	54
	5
	525
	54 
	1.05
	0.09
	10.16
	1.04

	Band 8a
	40
	5
	194
	15
	0.77
	0.09
	3.75
	0.29

	Band 8b
	20
	2
	69
	7
	0.39
	0.03
	1.33
	0.13

	Bnad 8c
	7
	0 
	32
	1
	0.15
	0
	0.62
	0.02

	Band 8d
	8
	0
	10
	0
	0.15
	0
	0.19
	0

	Band 9
	1
	0
	0
	0
	0.01
	0
	0
	0

	Medical & Dental Consultants
	-
	-
	34
	63
	-
	-
	0.66
	1.21

	Medical & Dental Non-Consultant career grade
	-
	-
	13
	43
	-
	-
	0.25
	0.83

	Of which Senior Medical Manager
	-
	-
	0
	1
	-
	-
	0
	0.02

	Medical & Dental Trainee grades
	-
	-
	9
	22
	-
	-
	0.17
	0.42

	VSM*
	5
	0
	2
	0
	0.09
	0
	0.04
	0

	Non-Executive Board
	5
	1
	
	
	
	
	
	

	Total by Race 
	1120
	92
	3216
	722
	21.68
	1.78
	62.23
	13.98

	Not Stated
	5
	17
	0.09
	0.33

	Total Staff Numbers 
(non-clinical/Clinical)
	4331
(White)
	812
(BME)
	83.85
(white)
	15.72

	Total Workforce
	5165
	100


Appendix 1a - Percentage of staff in each for the AfC bands 1-9 and VSM
* “Very Senior Managers (VSM)” are defined as exclusively including: 
• Chief executives 
• Executive directors, voting and non voting 

Appendix 2 - Workforce Race Equality Standard
Annual Action Plan 2024 / 25
[bookmark: _Int_05G99T8y]This document highlights the intended actions working towards WRES metrics sectioned into priority areas which are;
· Growing for the future 
· Bullying and harassment 
· Formal disciplinary 

Each planned action has baseline where applicable, intended aspirational targets and Lead(s) highlighted. 
[bookmark: _Int_vkTJh4hm][bookmark: _Int_34Du1tTS]Bimonthly action update meetings will be chaired by Disability Inclusion & Belonging lead to coordinate progress on each action alongside a progress tracker. A highlight and exception report alongside progress tracker on actions will be shared at governance meetings, (EIIC &PRC) per quarter. 
Priority area 1, Growing for the Future  
	Metric 
	Baseline
	How 
	Aspirational targets 
	Lead (s)
	By when 
	RAG status

	To increase the % of BME staff in each of the AfC bands 1-9 and VSM (inc executive board members) to reflect the overall workforce






To ensure that the relative likelihood of BME staff being appointed from shortlisting across all posts is the same as that of White staff
	See appendix 2a
	Through our workforce planning, find gaps in our workforce at care group and service support levels where we can potentially, internally grow and develop our BME colleagues. 

 
	Produce the annual workforce plan, show key areas of under- represented groups at care group and service support level.
(see appendix 2a, proposed targets)
	Head of Resourcing Richard Butterfield
	Oct 24 
	

	
	tbc
	Understand what our annual BME turnover rate is, BME stability index % and number of BME staff who have been with the Trust for at least one year and find factors affecting turnover e.g. exit data     
	Produce a staff turnover report, showing the reasons BME staff are leaving
	People Performance Planning Lead, Phil Speight HR Manager Recruitment,
Sandy Stone
	Dec 24
	

	
	tbc 
	Deep dive into our newly developed recruitment dashboard to understand at what stage of the recruitment and selection process BME applicants ‘drop off’ (application, shortlist, interview and appointment stage across all posts to inform future recruitment practices)
	Provide a recruitment and selection analytics update, showing trends in ‘drop off’ stages at Trust and service line level.
	People performance planning Phil Speight & Diversity, Inclusion Belonging Iffath Hussain
	Nov 24


	

	
	48 BME staff on new panel register 
	Conduct audit of the number of BME candidates appointed and their feedback on the experience of the interview.




	1 audit per quarter, to include sample of up to 5 interviews 
	Recruitment lead Mike Gray
	Dec 24
	10 BME interview trained 
2 panels held

	
	No of BME staff being coached / mentored tbc
	[bookmark: _Hlk176302424]Targeted communication campaign to promote coaching and mentoring (including interview prep) to BME staff 
	BME access to coaching and mentoring is equal to the proportion of White staff 
	Leadership and management lead Naomi Button
	March 25
	

	To increase the numbers of BME staff believing the Trust provides equal opportunities for career progression or promotion

	No & % of staff  

	Ring fence places for BME staff to support them to participate in all internal leadership and management development (Shadow Board, Leadership and Management Pathway) 
	BME participation is up to 50% 


	Leadership & Management Lead Naomi Button
	Nov 24
	

	
	No of BME staff accessing NHS Leadership Academy training 
	Targeted communication campaign to promote NHS Leadership Academy 
	BME participation is equal to the proportion of White staff 

	Leadership and Management Lead Naomi Button
	March 25
	

	To have a Trust Board whose BME voting membership reflects its overall BME workforce
	
	Continue to engage in the Non-Executive Gateway Programme 
Evaluate recruitment process 
	Extension BME NED role for further 3 years 
Number of applicants received 
	Head of Corporate Governance 
Andy Lister
	Annual
	On track







Priority area 2, Bullying and Harassment 
	Metric 
	Baseline
	How 
	Aspirational targets 
	Lead (s)
	By when 
	RAG status

	BME staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months
	tbc
	Produce an anti-racism policy with staff networks, service users and other key stakeholders to set out how our organisation, people and work will embody an anti-racism approach
	Reduce the gap in BME staff experiencing harassment, bullying or abuse, work towards a zero-tolerance approach to B&H
	CPO Jon Head & Director of strategy and change - Dawn Lawson
	Dec 24 
	On track

	
	tbc
	Launch refreshed B&H policy 
	
	Interim Head of People Relations
Jane Murgatroyd
	Oct 24
	On track

	
	tbc
	Continue to deliver All of You Race Forward:
· design Active Bystander principle and roll out plan –
· promote’ All of You’ film 
· launch hate incident process pathway
	


	Chief Nurse Quality and Professions Darryl Thompson
Diversity, Inclusion and Belonging Iffath Hussain
	
Oct 24 
Throughout 2024 / early 25
Nov 24
	




Priority area 3, Formal disciplinary
	Metric 
	Baseline
	How 
	Aspirational targets 
	Lead (s)
	By when 
	RAG status 

	To ensure the relative likelihood of BME staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation is the same as that of White staff
	tbc






	[bookmark: _Hlk176302834]Deep dive into BME staff entering the formal disciplinary investigation
Evaluation of the cultural and environmental assessment to inform practices and policy  

 
	Lower the disparity between BME and White staff
[bookmark: _Hlk176303121]Produce an update on the findings to inform future practices and policy

	Interim Head of People Relations
Jane Murgatroyd
	Dec 24 and quarterly 
	


[bookmark: _Hlk144986696]







Appendix 2
Table below details Trust workforce profile by banding and ethnicity as of 31 March 2024. Highlighted figures illustrate the Trust target area of improvement for 2024-25. WRES 2024-25 annual action plan details the actions which will work towards this target area of improvement.Trust targets 
· Increase number of clinical BME staff at Band 6
· Increase number of non-clinical BME staff at band 5 and 6 
· Improve the conversion rate of BME staff from band 5 to band 6 and from band 7 to band 8 (clinical)
· Improve the conversion rate of BME staff from band 5 to 6 (non-clinical)

	
	Non-Clinical
	Clinical

	 Grade
	White
	BME
	White
	BME

	Band 2 and under
	186
	15
	290
	81

	Band 3
	428
	27
	495
	87

	Bnad 4
	156 
	16
	213
	39

	Bnad 5
	138
	17
	410
	216

	Band 6
	72
	4
	920
	93

	Band 7
	54
	5
	525
	54 

	Band 8a
	40
	5
	194
	15

	Band 8b
	20
	2
	69
	7

	Band 8c
	7
	0 
	32
	1

	Band 8d
	8
	0
	10
	0

	Band 9
	1
	0
	0
	0

	Medical & Dental Consultants
	-
	-
	34
	63

	Medical & Dental Non-Consultant career grade
	-
	-
	13
	43

	Of which Senior Medical Manager
	-
	-
	0
	1

	Medical & Dental Trainee grades
	-
	-
	9
	22

	VSM
	5
	0
	2
	0

	Total by Race 
	1115
	91
	3207
	722

	Not Stated
	5
	17

	Total Staff Numbers 
(non-clinical/Clinical)
	4322
(White)
	813
(BME)

	Total Workforce
	5135



