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WRES Data 2026
1.0	Introduction 
1.1	The NHS Workforce Race Equality Standard (WRES) is an annual mandated collection and reporting requirement for NHS providers (via the NHS Standard Contract). The national WRES framework comprises nine indicators. 
1.2	This report sets out the data to be submitted to meet SWYPTT’s reporting requirements across the 9 WRES indicators/metrics. Further analysis to inform action planning will commence after submission. Proposed actions will be brought back to PRC as part of the workplan and ahead of publication, which is due by 31st October 2026. In the meantime, work will continue on delivery of the EDI action plan which was developed in response to the data submission in 2025. Progression against the actions was discussed at PRC in March 2026.
1.3	Indicators 1–4 and 9 are derived from workforce data held in the Electronic Staff Record (ESR). Indicators 5–8 are taken from the NHS Staff Survey.
[bookmark: _Toc228177394]2.0	Key dates
	Date
	Action 

	31 March 
	Annual data collection point (snapshot date) 01 April – 31st March each year


	01 April – 30 May  
	Internal data validation and sign-off; reporting to EMT and PRC


	31 May 
	National submission deadline


	01 June – 30 Oct 
	Action planning and development of improvement plan


	31 Oct 
	Publication of data and action plan (internal and external)




3.0	9 WRES indicators
	Metric
	Indicator 

	1
	Percentage and number of staff in the Trust by ethnicity (AfC Bands 1-9 and VSM)

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


	3
	The relative likelihood of BME staff entering the formal disciplinary process compared to White staff


	4
	The relative likelihood of White staff accessing non-mandatory training and CPD compared to BME staff


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

	6
	Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

	7
	Percentage of staff believing that their trust provides equal opportunities for career progression or promotion

	8
	Percentage of staff experiencing discrimination at work from other staff in the last 12 months

	9
	The representation of BME people amongst board members disaggregated 


[bookmark: _Toc228177396]*Please note that Metrics 5 to 8 are sourced from the NHS Staff Survey.
3.1	Overall Workforce data with variation
The table below shows a comparison between total workforce in 2024/5 to 2025/6. The data for 2025/26 is as of 31 March 2026 where the Trust had a total number of 5509 employed staff. Of these, 4417 (80.18%) identified as White and 1,051 (19.08%) identified as BME. A further 41 staff (0.74%%) were recorded as ‘Unknown’.
	
	BME Staff
	 White Staff
	Unknown
	Total
	% BME
	% White
	% Unknown

	2024/5
	851
	4397
	28
	5276
	16.13%
	83.34%
	0.53%

	2025/6
	1051
	4417
	41
	5509
	19.08%
	80.18%
	0.74%


* Please note that these figures do not include bank which is reportable in other reports such as gender pay gap. 5509 figure excludes CPH non AfC this aligns with the guidance. 
[bookmark: _Toc228177397]3.2	Metric 1: Percentage and number of staff in the Trust by ethnicity (AfC Bands 1–9 and VSM) 2025–2026
	
	BME staff
	White staff
	Ethnicity Unknown or Null
	Overall

	
	BME
	%
BME
	 White
	%
White
	Unknown/Null
	% Unknown/Null
	Total

	1a) Non-Clinical Staff
	
	
	
	
	
	
	

	Under Band 1
	0
	0.0%
	0
	0.0%
	0
	0.0%
	0

	Bands 1 
	0
	0.0%
	0
	0.0%
	0
	0.0%
	0

	Bands 2
	38
	10.7%
	315
	89.0%
	1
	0.3%
	354

	Bands 3
	38
	7.9%
	441
	91.9%
	1
	0.2%
	480

	Bands 4
	14
	8.3%
	154
	91.1%
	1
	0.6%
	169

	Bands 5
	11
	6.8%
	150
	92.6%
	1
	0.6%
	162

	Bands 6
	7
	8.0%
	79
	90.8%
	1
	1.1%
	87

	Bands 7
	6
	10.3%
	52
	89.7%
	0
	0.0%
	58

	Bands 8a
	1
	2.6%
	38
	97.4%
	0
	0.0%
	39

	Bands 8b
	4
	16.7%
	19
	79.2%
	1
	4.2%
	24

	Bands 8c
	0
	0.0%
	6
	100.0%
	0
	0.0%
	6

	Bands 8d
	0
	0.0%
	8
	100.0%
	0
	0.0%
	8

	Bands 9
	0
	0.0%
	0
	0.0%
	0
	0.0%
	0

	VSM
	0
	0.0%
	4
	100.0%
	0
	0.0%
	4

	Cluster 1: AfC Bands <1 to 4
	90
	9.0%
	910
	90.7%
	3
	0.3%
	1003

	Cluster 2: AfC bands 5 to 7
	24
	7.8%
	281
	91.5%
	2
	0.7%
	307

	Cluster 3: AfC bands 8a and 8b
	5
	7.9%
	57
	90.5%
	1
	1.6%
	63

	Cluster 4: AfC bands 8c to VSM
	0
	0.0%
	18
	100.0%
	0
	0.0%
	18

	Total Non-Clinical
	119
	8.6%
	1266
	91.0%
	6
	0.4%
	1391

	1b) Clinical Staff
	
	
	
	
	
	
	

	Under Band 1
	0
	0.00%
	0
	0.00%
	0
	0.00%
	0

	Bands 1 
	0
	0.00%
	0
	0.00%
	0
	0.00%
	0

	Bands 2
	37
	42.05%
	51
	57.95%
	0
	0.00%
	88

	Bands 3
	262
	31.60%
	554
	66.83%
	13
	1.57%
	829

	Bands 4
	33
	13.15%
	218
	86.85%
	0
	0.00%
	251

	Bands 5
	215
	34.40%
	410
	65.60%
	0
	0.00%
	625

	Bands 6
	136
	12.39%
	956
	87.07%
	6
	0.55%
	1098

	Bands 7
	71
	11.06%
	566
	88.16%
	5
	0.78%
	642

	Bands 8a
	20
	8.33%
	216
	90.00%
	4
	1.67%
	240

	Bands 8b
	6
	7.69%
	71
	91.03%
	1
	1.28%
	78

	Bands 8c
	1
	2.94%
	33
	97.06%
	0
	0.00%
	34

	Bands 8d
	0
	0.00%
	9
	100.00%
	0
	0.00%
	9

	Bands 9
	0
	0.00%
	0
	0.00%
	0
	0.00%
	0

	VSM
	1
	33.33%
	2
	66.67%
	0
	0.00%
	3

	Cluster 1: AfC Bands <1 to 4
	332
	28.4%
	823
	70.5%
	13
	1.1%
	1168

	Cluster 2: AfC bands 5 to 7
	422
	17.8%
	1932
	81.7%
	11
	0.5%
	2365

	Cluster 3: AfC bands 8a and 8b
	26
	8.2%
	287
	90.3%
	5
	1.6%
	318

	Cluster 4: AfC bands 8c to VSM
	2
	4.3%
	44
	95.7%
	0
	0.0%
	46

	Total Clinical
	782
	20.1%
	3086
	79.2%
	29
	0.7%
	3897

	Medical & Dental Staff
	
	
	
	
	
	
	

	Medical & Dental Staff, Consultants
	75
	68.18%
	34
	30.91%
	1
	0.91%
	110

	of which Senior Medical Managers
	1
	100.00%
	0
	0.00%
	0
	0.00%
	1

	Medical & Dental Staff, Non-Consultants career grade
	39
	67.24%
	18
	31.03%
	1
	1.72%
	58

	Medical & Dental Staff, Medical and dental trainee grades
	36
	67.92%
	13
	24.53%
	4
	7.55%
	53

	Medical & Dental Staff, Other
	0
	 
	0
	 
	0
	 
	0

	Total Medical and Dental
	150
	67.87%
	65
	29.41%
	6
	2.71%
	221

	Number of staff in workforce
	1051
	19.08%
	4417
	80.18%
	41
	0.74%
	5509



Metric 1 Narrative:
This data set shows that staff from ethnic minority backgrounds are well represented in clinical roles (20.1%). This is higher than the local ethnic minority population, which at the time of the last census was 15%. Non-clinical roles are less diverse, with 8.6% of staff from ethnic minority backgrounds. Workforce profile data for some SWYPTT localities is expected to show under-representation, particularly in Kirklees and Calderdale. 
Workforce profile data shows variation in representation between staff from ethnic minority backgrounds and White staff across bands, with ethnic minority staff more concentrated in lower bands (2–4) across clinical and non-clinical groups.
The number of BME staff increased this year; growth is mainly in lower-band roles (clinical: Band 3; non-clinical: Bands 2–3). This does align with our recruitment campaigns 2025/2026 specifically the band 3 health care roles recruited through assessment centres in our drive to reduce dependence on temporary staffing solutions. 
[bookmark: _Toc228177398]At Band 5 and above, White staff remain the majority; however, BME representation increased year-on-year at Bands 6, 7 and 8a. This indicates positive progress.
BME representation within clusters 3–7 also increased compared with last year. However, it remains low in senior bands (clusters 7–8b), with very limited representation at Band 8c and above. In medical and dental roles, BME representation increased in trainee grades, but this is not reflected at consultant level.
We draw attention to the current EDI action, where the theme of Inclusive recruitment and career progression has been identified. Specially actions 1.2 and 3.1 are noted in the table below for assurance purposes. Following further data analysis of 2025/26 will be completed with the view of identifying further enhancements to the current EDI action plan. This will be published externally by 31st Oct 2026 as per statutory requirements. 
	1.2
	1.2 Listening events for underrepresented groups with hiring manager

	3.1
	3.1 Identify diverse talent & support progression through workforce planning/appraisals



3.3    Metric 2: The relative likelihood of White applicants being appointed from shortlisting compared to BME applicants
	
	BME staff
	White staff
	Ethnicity Unknown or Null
	BME last year submission
	White last year submission

	Number of shortlisted applicants
	2440
	1863
	86
	1265
	
1595


	Number appointed from shortlisting
	143
	299
	31
	250
	510

	Likelihood of shortlisting/appointed
	0.058607
	0.160494
	0.360465
	0.197628
	0.3197749

	Relative likelihood of White candidates being appointed from shortlisting compared to BME candidates
	2.738496
	
	
	1.617931
	


Note: A figure above 1.00 indicates that White candidates are more likely than BME candidates to be appointed from shortlisting.
Metric 2 Narrative: 
[bookmark: _Toc228177399]White applicants are 2.7 times more likely to be appointed from shortlisting than applicants from an ethnic minority background. A national benchmark is not available. 80% of NHS trusts reported that White applicants were more likely to be appointed from shortlisting.



Reason for a significant drop following shortlisting to appointment is in part, due to Right to Work checks when applicants attend the assessment centre and then we have not been able to complete satisfactory right to work in the UK. This has resulted in candidates not being appointable as part of the targeted HCA’s and HCSW recruitment campaigns ran during this period. 
3.4      Metric 3: The relative likelihood of BME staff entering the formal disciplinary process compared to White staff
	Snapshot of data as at 31 March 2026

	BME staff
	White staff
	Ethnicity Unknown or Null
	BME last year’s submission

	White last year’s submission


	Number of staff entering the formal disciplinary process in the financial year
	5

	7

	0

	12

	23


	Likelihood of staff entering the formal disciplinary process
	0.004757

	0.001585

	0.000000

	0.014101

	0.005231


	Relative likelihood of BME staff entering the formal disciplinary process compared to White staff
	3.001903
	 
	 
	2.695754
	 



Note: A figure above 1.00 indicates that BME staff are more likely than White staff to enter the formal disciplinary process.
Metric 3 Narrative: 
[bookmark: _Toc228177400]The relative likelihood of staff from ethnic minority backgrounds entering the formal disciplinary process (as of 31 March 2026) is 3.00. The latest available national benchmark (2024) was 1.63. In 2024, 51% of trusts reported that staff from ethnic minority backgrounds were more likely to enter the formal disciplinary process. The purpose of this report is to provide the data; however further analysis is required to 


better understand this downward trend. This analysis will likely become part of our EDI action for our 2026/27;  which will be agreed and published by 31st October 2026.
3.5   Metric 4: The relative likelihood of White staff accessing non-mandatory training and CPD compared to staff from ethnic minority backgrounds

	Snapshot of data as of 31 March 2026

	BME staff
	White staff
	Ethnicity Unknown or Null
	BME last year’s submission

	White last year’s submission


	Number of staff accessing non-mandatory training and CPD in the financial year
	785
	2109
	221
	793
	3682

	Likelihood of staff accessing non-mandatory training and CPD
	0.746908
	0.476794
	5.390244
	0.931845
	0.837389

	Relative likelihood of White staff accessing non-mandatory training and CPD compared to BME staff
	0.638358
	
	
	0.898636
	


Note: A figure above 1.00 indicates that White staff are more likely than BME staff to access non-mandatory training and CPD.
The relative likelihood of White staff accessing non-mandatory training and CPD compared to staff from ethnic minority backgrounds is 0.63. The national benchmark is 1.12. This shows a positive picture when compared with other metrics within this report. 
As noted in the table above, metrics 5 to 8 are sourced from the NHS Staff Survey; additional trend information can be found in Appendix 1.
[bookmark: _Toc228177401]3.6	Metric 5 - % of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the public in the last 12 months (NSS Q14a) 
	Staff Group
	2021
	2022
	2023
	2024
	2025

	White staff – SWYPTFT
	27.06%
	27.33%
	20.77%
	20.37%
	20.61%

	All other ethnic groups – SWYPTFT
	31.11%
	37.02%
	36.67%
	34.97%
	37.40%

	White staff – benchmark median 
	26.16%
	25.37%
	22.66%
	21.29%
	21.38%

	All other ethnic groups – benchmark median 
	31.79%
	31.54%
	31.38%
	31.46%
	33.83%



Metric 5 Narrative: 
Staff from all other ethnic groups continue to report higher levels of harassment, bullying or abuse than White staff. 
This year, results for all other ethnic groups increased by 2.43% compared with last year.
Trust results for all other ethnic groups are also 3.57% higher than the benchmark group. 
These persistently higher reports from staff in all other ethnic groups indicate an ongoing disparity in lived experience.
Organisationally we have agreed that the trust will work on two priorities linking our people strategy, organisation strategy annual planning and the NHS people promise together. Our two organisation priorities are “we are compassionate and inclusive, and we are safe and healthy”. 
Workstreams such as our behaviour refresh, people management essentials and a refreshed approach to supporting attendance are examples of work identified in addition to the work within our current EDI action plan. 
[bookmark: _Toc228177402]3.7     Metric 6 - % of staff experiencing harassment, bullying or abuse from staff in the last 12 months (NSS Q14b) 

	Staff Group
	2021
	2022
	2023
	2024
	2025

	White staff – SWYPTFT
	15.63%
	16.03%
	13.46%
	14.11%
	13.67%

	All other ethnic groups – SWYPTFT
	21.48%
	18.48%
	25.28%
	24.12%
	20.47%

	White staff – benchmark median 
	18.10%
	17.31%
	16.72%
	16.48%
	16.94%

	All other ethnic groups – benchmark median 
	22.88%
	22.75%
	20.86%
	21.23%
	20.22%



Metric 6 Narrative: 
Staff from all other ethnic groups continue to report higher levels of harassment, bullying or abuse than White staff. 
This year, Trust results for all other ethnic groups decreased by 3.65% compared with last year, which is positive, but appreciating there is more work to do
Trust results for all other ethnic groups are broadly in line with the benchmark group, with only a 0.25% difference; this is the closest the Trust has been to the benchmark since 2021. 
Although there has been a slight reduction compared with previous years, the overall level remains elevated and reflects a persistent disparity in staff experience.

[bookmark: _Toc228177403]3.8  Metric 7 - % of staff believing that the organisation provided equal opportunity for career progression/promotion (NSS Q15) 
	Staff Group
	2021
	2022
	2023
	2024
	2025

	White staff – SWYPTFT
	62.12%
	62.99%
	63.46%
	62.36%
	62.14%

	All other ethnic groups – SWYPTFT
	52.99%
	49.76%
	48.51%
	50.00%
	50.26%

	White staff – benchmark median 
	60.98%
	62.33%
	61.82%
	60.99%
	58.40%

	All other ethnic groups – benchmark median 
	46.84%
	49.65%
	50.50%
	51.05%
	51.61%



Metric 7 Narrative: 
The data shows a continued disparity between White staff and staff from all other ethnic groups in perceptions of equal opportunities for career progression and promotion. 
Although the percentage among staff from all other ethnic groups has increased modestly compared with previous years, it remains consistently lower than for White staff and below the benchmark median. 
This persistent gap suggests that staff from all other ethnic groups continue to experience barriers to promotion and progression. We draw attention to our current EDI action plan which identifies work underway in this area. Specifically inclusive recruitment. 
[bookmark: _Toc228177404]3.9        Metric 8 – In the last 12 months have you personally experienced discrimination from any of the following: manager / team leader or other colleagues (NSS Q16b) 
	Staff Group
	2021
	2022
	2023
	2024
	2025

	White staff – SWYPTFT
	4.13%
	4.52%
	4.28%
	4.77%
	4.80%

	All other ethnic groups – SWYPTFT
	12.98%
	10.53%
	17.23%
	16.76%
	13.00%

	White staff – benchmark median 
	6.02%
	5.73%
	5.99%
	6.08%
	5.80%

	All other ethnic groups – benchmark median 
	14.37%
	13.63%
	13.90%
	13.23%
	12.69%



Metric 8 Narrative: 
Staff from all other ethnic groups continue to report higher levels of discrimination than White staff. 
In 2025, the percentage for all other ethnic groups is 8.2% higher than for White staff.
Trust results for all other ethnic groups remain higher than the benchmark group. 
Although there has been a reduction for all other ethnic groups compared with 2024 (by 3.76%), reported levels remain significantly higher than for White staff, highlighting ongoing inequalities in workplace experience.  
[bookmark: _Toc228177405]3.10   Metric 9 - Percentage difference between the organisation’s Board voting membership and its organisation’s overall workforce, disaggregated:
2026 Submission 
	
	BME staff
	White staff
	Ethnicity Unknown or Null
	Overall

	
	# BME
	%
BME
	# White
	%
White
	# Unknown/Null
	% Unknown/Null
	Total

	Total Board members
	2
	13.33%
	13
	86.67%
	0
	0.00%
	15

	of which: Voting Board members

	2

	15.38%
	11
	84.62%
	0
	0.00%
	13

	of which: Non-Voting Board members

	0
	0.00%
	2
	100.00%
	0
	0.00%
	2

	of which: Exec Board members

	1
	14.29%
	6
	85.71%
	0
	0.00%
	7

	of which: Non-Executive Board members

	1
	12.50%
	7
	87.50%
	0
	0.00%
	8

	Difference (Total Board - Overall workforce)
	 
	-12%
	 
	6%
	 
	6%
	 

	Difference (Voting membership - Overall Workforce)
	 
	-11%
	 
	4%
	 
	7%
	 

	Difference (Executive membership - Overall Workforce)
	 
	-5%
	 
	6%
	 
	-1%
	 



Metric 9 Narrative:
Metric 9 demonstrates that BME representation at Board level remains lower than BME representation within the overall workforce. Differences shown in the table are calculated as percentage‑point variances and are rounded.
In the 2026 submission, BME staff account for 13.33% of the total Board membership (2out of 15 members) compared with 19.16% of the overall workforce (Metric 1). This represents a negative variance of 5.83% percentage points, as shown in the table.
When considering voting Board members only, BME representation is 15.38% (2 out of 13 members). This is 3.78% percentage points lower than the proportion of BME staff in the overall workforce.
For Executive Board members, BME representation is 14.29% (1 out of 7 members), which remains lower than the overall workforce, with a negative variance of 5 percentage points.
[bookmark: _Toc228177406]Next steps 
· The NHSE dashboard opened on 1st May 2026, enabling trusts to input and submit their WRES data by 31st May 2026.
· In the meantime, work will continue to bring about actions for the current EDI action plan, developed following last year’s WRES submission and approved by the Trust Board in October 2025.
· A revised EDI action plan for 2026/27 will be developed ahead of the publication deadline and submitted to the Trust Board for approval in 2026.
· The EDI action plan published in October 2025 remains relevant to this data set; delivery of the plan is underway and continuing.
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