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Workforce Race Equality Standard 

Summary briefing on 2020 national findings  

On 25 February, NHSE/I published its annual data return and report for the NHS Workforce Race 

Equality Standard (WRES). The 2020 WRES report provides the most comprehensive collation of data 

available on racial inequalities in the NHS workforce, and at this stage provides the opportunity to 

analyse trends over a five-year period. This year’s report showed progress against some measures, 

but disconcerting stagnation and deterioration against other measures of racial equality for staff. 

Below we briefly set out key takeaways from this year’s findings.  

 

Staff diversity  

Representation of Black, Asian and minority ethnic staff at board level has shown some improvement 

in this year’s findings. Since 2016, the proportion of Black, Asian and minority ethnic (described as 

BME in the official report) people on trust boards has increased from 7.1% to 10% in 2020, and the 

increase from 8.4% representation last year is the largest year-to-year increase since reporting began. 

There was also a very slight increase in the proportion of Black, Asian and minority ethnic staff at Very 

Senior Manager (VSM) level in 2020 (6.8% up from 6.5%) though the increase has been more 

meaningful in the longer-term on this measure: an overall increase of 42% from 2016-2020. It should 

be noted that levels of representation were a very low proportion of all VSM staff in 2016: only 5.4%.  

 

The NHS has long been the largest employer of Black, Asian and minority ethnic people in England 

and overall racial diversity has increased further in recent years: from 17.7% in 2016 to 19.7% in 2019, 

and a further rise to 21% of the workforce in 2020. However, there are still hugely concerning findings 

when it comes to the relative chances of recruitment of Black, Asian and minority ethnic staff, their 

progression through higher pay bands and to greater levels of seniority within organisations. The 

relative likelihood of white candidates being appointed from shortlisting is at its highest point (1.61:1) 

in the past five years, having generally come down slightly between 2016-2019.  

 

NHSE/I has stated a goal of achieving representation at each pay band in the NHS above 19%, given 

the overall proportion of Black, Asian and minority ethnic staff was recorded close to that level in 

2019. But while there is a significant proportion of Black, Asian and minority ethnic staff at bands 1, 2 

and 5, Black, Asian and minority ethnic staff are still significantly under-represented between bands 7 

and VSM level (see figure 1 from the 2020 report below).     

https://www.england.nhs.uk/publication/workforce-race-equality-standard-2020-supporting-data/


 

  

 

NHS Providers | Page 2 

 

 

Source: Figure 1 from Workforce Race Equality Standard 2020 report, NHS England/Improvement 

 

Staff experience 

There has been no real improvement in the rates of bullying, harassment and abuse of Black, Asian 

and minority ethnic staff in the NHS this year, or over the past five years. By some measures, this has 

become more prevalent.  

 

Far too many staff from all ethnic groups experience this behaviour in the NHS, but there remains a 

gap in experiences of bullying, harassment and abuse between Black, Asian and minority ethnic staff 

and white staff. This is the case whether the behaviour comes from patients, relatives or the public 

(30.3% of Black, Asian and minority ethnic staff experience this vs 27.9% of white staff) or from fellow 

staff (28.4% vs 23.6%). There is a significant gap between the proportion of Black, Asian and minority 

ethnic staff who personally experience discrimination at work from a manager/team leader (14.5%) 

and white staff who personally experience the same treatment (6%). Both of these figures are very 

small improvements from 2019.  

 

While a higher percentage of Black, Asian and minority ethnic staff feel their trust provides equal 

opportunity for career progression and promotion (71.2% up from 69.9% last year), this improvement 

https://www.england.nhs.uk/publication/workforce-race-equality-standard-2020-supporting-data/
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is very small, lower than the findings in 2016 (73.4%) and significantly lower than the proportion of 

white staff who feel these opportunities exist for them in 2020 (86.9%).  

 

There have been genuine gains in other areas of working experience for Black, Asian and ethnic 

minority staff, however. In particular, the data on the relative likelihood of Black, Asian and minority 

ethnic staff entering formal disciplinary processes is consistently improving, with the NHS getting 

closer to its goal of eliminating the disciplinary gap. Black, Asian and minority ethnic staff are 1.16 

times more likely to enter a formal disciplinary process than their white colleagues, with this ratio 

decreasing from 1.22:1 in 2019, and a much higher rate of 1.56:1 in 2016.  

 

Additionally, while access to non-mandatory CPD is a challenge given funding and time constraints 

across the NHS, the relative likelihood of white staff accessing these training opportunities compared 

to Black, Asian and minority ethnic staff is at its lowest point since 2016 (1:14:1 in 2020).  

 

NHS Providers View  

NHS Providers press statement on WRES findings – 25 February  

Responding to the latest WRES data, the chief executive of NHS Providers Chris Hopson said: 

 

“Today’s report shines a light on the persistent disparities facing our Black, Asian and minority ethnic 

staff compared to their white colleagues. While progress is being made on race equality in the NHS, it 

is clear that there is still a long way to go. 

 

“The latest WRES data shows increased diversity amongst staff working in NHS trusts, which is 

incredibly welcome. We are particularly pleased that the number of Black, Asian and minority ethnic 

board members in trusts increased by more than 22% over the past year, and there has been further 

progress on very senior manager level representation, which has increased by 42% since 2017.  It is 

vital that the NHS workforce and leadership reflects the diversity of our local communities. 

 

“But we cannot – and should not - ignore the fact that on a day- to-day basis, our colleagues from 

ethnic minority backgrounds face considerably worse experiences in the NHS and face more 

obstacles as they seek to make progress in their careers. 

 

“It remains deeply concerning that white applicants are more likely to be appointed from shortlisting 

compared to Black, Asian and minority ethnic applicants. This is also illustrated by the persistent, 

https://www.england.nhs.uk/wp-content/uploads/2019/07/closing-the-ethnicity-gap.pdf
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disproportionately low levels of progression for Black, Asian and ethnic minority staff into higher pay 

bands.  

 

“Black, Asian and minority ethnic staff are still more likely to enter the formal disciplinary process 

compared to their white peers.  

 

“It is also wholly unacceptable that more than 30% of Black, Asian and minority ethnic staff reported 

experiencing harassment, bullying or abuse from patients, relatives or the public. Trusts leaders are 

committed to ensuring that all staff are treated fairly and with respect, and to tackle discrimination 

and bullying.  

 

“More must be done to tackle systemic inequalities both within the NHS and society as whole. This is 

particularly pertinent this year, given the disproportionate impact of COVID-19 on our Black, Asian 

and minority ethnic colleagues”. 

 


