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Introduction

Nationally, it is known, based on various sources of data and lived experiences,
colleagues from a Black, Asian and Minority Ethnic background have a poorer
experience of working within the NHS. QVH are committed to improving those
lived experiences and strive towards creating a culture where race and ethnicity
are not barriers to progression, individuals feel safe in the workplace and
difference is embraced.

The importance of race equality is embedded into the NHS People Plan where it
states ‘The NHS must welcome all, with a culture of belonging and trust. We
must understand, encourage and celebrate diversity in all its forms’. The People
Promise declares ‘@ commitment to creating and maintaining a compassionate
and inclusive culture where diversity is valued and celebrated as a critical
component, and not just a desirable one.” The Trust must also meet its legal
obligations under the Equality Act 2010 and The Human Rights Act 1998.

QVH’s 5 year People and Culture strategy has been published, where the voices
of our workforce will be key to our aims and objectives. This approach is also
strengthened by the NHS EDI Improvement Plan, which sets out targeted actions
to address the prejudice and discrimination —direct and indirect —that exists
through behaviour, policies, practices and cultures against certain groups and
individuals across the NHS workforce.

As a Trust we want to focus on working in partnership with our patients, service
users and workforce, to change our workforce systems, rather than trying to
change individuals. This enables our staff to thrive and deliver the best possible
services and care to our patients and working environment to our colleagues.
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Each year the Trust is required to publish Workforce Race Equality Standard
(WRES) data.

The WRES provides a framework for NHS organisations to report, demonstrate
and monitor progress against nine indicators of workforce equality. The
indicators are a combination of workforce data and results from the NHS
national staff survey and help to ensure employees receive fair treatment in the
workplace and have equal access to career opportunities.

The WRES is included in the NHS Standard Contract and has been a requirement
of NHS commissioners and NHS healthcare providers since July 2015.

The information in this report details key findings from the data collated for
2025/2026, comparisons of data from previous years, the progress made and
actions we will be put in place to address the findings.

We encourage anyone reading this report, to give us feedback about the
contents and suggest improvements, so we can enable appropriate and effective
lived experiences for our diverse colleagues.
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WRES Metrics

There are nine WRES indicators. Four of the indicators focus on workforce data, four are based on data from the national NHS Staff Survey questions, and one indicator focuses upon BME representation on
boards. Based on the requirement from the National team, the Trust submitted the WRES data for Indicators 1 -4 and indicator 9 on the National Data Collection Framework (DCF) on 31t May 2026.The staff survey
results for Indicators 5 to 8, are taken directly from the WRES publications available on the NHS Staff Survey website.

Aorkforce Indicators: \

1. Percentage of staff in each of the AfC Bands 1-9 or Medical and Dental subgroups and VSM (including executive Board members) compared with the percentage of staff in the overall workforce
disaggregated by:
a) Non-Clinical Staff
b) Clinical Staff-of which
* Non-Medical Staff
* Medical and Dental Staff

Data Sourced from ESR
2. Relative likelihood of staff being appointed from shortlisting across all posts (both external and internal posts). Data Sourced from ESR
3. Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation. Data sourced from Human resources team records

QRelative likelihood of staff accessing non-mandatory training and CPD. Data sourced from ESR and Organisational Development records /

National NHS Staff Survey indicators (or equivalent):
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 last 12 months
7. Percentage of staff believing that the trust provides equal opportunities for career progression or promotion
8. In the last 12 months have you personally experienced discrimination at work from any of the following?
b) Manager/team leader or other colleagues
Data Sourced from NHSS

\_

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 the Board
* By executive membership of the Board

A

Data Sourced from ESR J

o
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Data Limitations

Four of the WRES indicators (5 to 8) are drawn from questions in the National NHS staff survey.

The reliability of the data drawn from those indicators is dependent upon the overall size of samples surveyed, the response rates to the survey questions, and whether the
numbers of BME staff are large enough to not undermine confidence in the data.

Potential issues have been identified with the National Staff Survey Results affecting all NHS Trusts. Close to publication date, a problem was identified with the quality of the
data. Further investigation determined that, for respondents at some organisations working with one of the main providers of survey services who had completed the survey
using an iPhone, questions 13 a to d and question 14 a to d. This affects approximately 20,000 of the 707,460 respondents.
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Definitions as per Technical Guidance by NHS WES Team

White Staff Includes White British, Irish and Eastern European and any “white other”.
BME Staff Staff that are from a Black or Minority Ethnic background that is not white.
Unknown Refers to anyone who has not declared ethnicity.

(i.e., staff who have either indicated that they ‘Prefer not to say’ or have not responded to the ethnic background
monitoring question in ESR)

Non-mandatory training Any learning, education, training, or staff development activity undertaken by an employee, the completion of
which is neither a statutory requirement (e.g. fire safety training) or mandated by the organisation. Accessing non-
mandatory training and CPD, in this context refers to courses and developmental opportunities for which places
were offered and accepted.



Yearly comparison 2019-2026

WDES Metrics

2018-2019

2019-2020

2020-2021

2021-2022

2022-2023

2023-2024

2024-2025

2025-2026
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Difference

between 2025
& 2026

Overall 14.68% 15.91% 18.81% 19.33% 19.57% 21.20% 21.98% 24.98% /,_/ 3.00% i
Percentage of black and minority ethnic (BME) staff Non-Clinical 7.06% 7.61% 8.83% 8.50% 9.36% 10.00% 11.30% 12.80% / 1.50% T

Clinical (inc M&D) 18.93% 20.39% 24.19% 25.17% 25.03% 27.06% 27.82% 31.85% //J 4.03% o
Relative likelihood of staff being appointed from shortlisting across all posts (both

s = e posisl 132 147 179 127 231 272 294 297 ”/\/’ 003 |1
external and internal posts).
Relanf/e likelihood of stéffent§r| ng tli\e férmal disciplinary process, as measured by 0.00 197 0.00 0.00 0.00 1.82 115 2.99 /\ ~~ 1.84 )
entry into a formal disciplinary investigation e
Relative likelihood of staff accessing non-mandatory training and CPD 0.65 1.04 0.90 0.89 1.04 1.00 0.96 0.99 /¥/\ 0.03 T
0, = 0,

Percentage of staff experiencing harassment, bullying or abuse from patients, relatives BME 27.6% 21.4% 18.3% 15.4% 28.0% 27.0% 28.1% 15.1% \\/V 1299% | T
or the public in last 12 months

Non-BME 24.6% 25.3% 16.0% 20.0% 19.2% 21.8% 19.1% 20.2% 1.13% T
Percentage of staff experiencing harassment, bullying or abuse from staff inlast 12 pME R S oo iU S0.0% 2% 25.2% 22.5% /’\/ -2.74% T
months

Non-BME 24.5% 21.2% 21.4% 19.5% 18.0% 21.1% 20.2% 17.6% \—'\/\ -262% |1

- 3 = -_ \

Percentage of staff believing that the trust provides equal opportunities for career BME 51.8% 52.8% 48.2% 48.9% 47.0% 58.8% 55.1% 50.4% /—-\‘_\/ -4.74% i)
progression or promotion

Non-BME 61.2% 58.1% 60.2% 60.8% 59.1% 62.5% 63.1% 55.9% N 717% | T
In the last 12 months have you personally experienced discrimination at work from a HNE LRt a8 & o gE® ezl fesnt il ,,/\/\ 0s7% | T

t lead: th 1

manager, team leader or other colleague? Non-BME 4.1% 5.8% 5.6% 5.3% 5.5% 4.0% 6.9% 4.4% /\-—\/ 254% T

Voting Membership N/A N/A N/A N/A N/A -21.0% 3.0% -5.0% \/ -800% | T
Percentage rjiifference between the organisations’ Board membership and its overall Excensive Misrbership N/A N/A N/A N/A N/A 5.0 5.0% 12.0% N\ . ip T
workforce disaggregated vl

Overall Board -6.5% -7.6% -18.8% -10.9% -11.8% -21.0% -2.0% 0.0% M/ 200% | T




Workforce Representation

There is an increase of 3% BME staff, from 21.98%
24/25 to 24.98% in 25/26 (an additional 44 people in
total). Our non clinical staff rose by 1.5% and clinical
staff by 4.03%

Most BME staff are still clustered at Band 5 (32.93%),
closely followed by Band 8b (28.57%) and Band 6 (25%).
Representation at Band 8b has grown from 6.67% to
28.57%. There is still low representation at Band 4
(9.94%) and none from Band 8d and Band 9 (0%).

Discrimination

BME staff that have personally experienced
discrimination at work from a manager/team leader or
other colleagues has slightly increased from 13.3% in
24/25 to 13.9% in 25/26. This remains a significant
reduction from 21.8% in 22/23.

BME staff are three times more likely to experience
discrimination compared to white staff, 13.9% (27 BME

respondents)compared to 4.4% (21 White Respondents).

As per the NHS national Staff Survey, the Trust
performed comparatively with the national average of
13.9%.

Executive Summary

Career Progression

There is a decrease of 4.7% in BME staff that believe
there is equal opportunity for career progression or
promotion, in comparison to white staff, from 55.1% in
24/25 to 50.4% in 25/26. The Trust performed better
than the national average of 49.70%

Disciplinary Processes

There is an increase in the relative likelihood of BME
staff entering the formal disciplinary process from 1.15
in 24/25 to0 2.99 in 25/26.

In 25/26 there were a total of 12 cases. The difference in
disparity is 0.019 vs 0.006 however this is auto
calculated to 2.99. in 24/25 we had 3 employee relations
cases which auto calculates at 0.0032 vs 0.0036

Board Representation

The difference between the board's membership and the
Trust Workforce has increased to 25% in 25/26 and now

mirrors the Trust’s over all representation

As per the national WRES Summary for the 2024/2025

reporting year, The Trust performed better than the
national average of 17.3%.
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Accessing CPD and Non-
Mandatory Training

The Trust has continued to achieve equal access to non-
mandatory training and CPD for 25/26 (0.99)

Recruitment

There is an increase of 0.05 in the relative likelihood of
white applicants being appointed from shortlisting
compared to BME applicants, from 2.94 in 24/25 to 2.99
in 25/26.

The data for this metric is taken from the TRAC
recruitment system and includes data from applicants
who do not have the right to work in the UK and who the
Trust cannot legally sponsor owing to not meeting the
salary cap set by the government to qualify.

Bullying and Harassment

There is significant progress in this area with a decrease
of 13% of BME staff experiencing harassment, bullying
or abuse from patients, relatives or the public, from
28.1% to 15.1% in 25/26 (36 to 21 respondents)

There is a decrease of 2.7% of BME staff experiencing
harassment, bullying or abuse from staff, from 25.2% in
24/25 to 22.5% (32 to 30 respondents)in 25/26. This is

below the national average of 23.29%
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WRES Indicator 1
Workforce Representation
2026 [
Headcount Percentage
I
Non-BME BME  Unknown  Total Non-BME% BME%  Unknown % 2025
2019 854 151 23 1028 83.1% 14.7% 2.24% 2024 .
2020 882 173 32 1087 81.1% 15.9% 2.94% 2023
2021 866 205 20 1091 79.4% 18.8% 1.83%
2022 866 212 22 1100 78.7% 19.3% 2.00% 2022 I
2023 885 220 22 1127 78.5% 19.5% 1.95% 2021 I
2024 915 251 15 1181 77.48% 21.25% 1.27% 2020
2025 937 271 25 1233 75.99% 21.98% 2.03%
2026 941 315 5 1261 74.62% | 24.98% 0.40% 2015 IS
0% 20% 40% 60% 80% 100%
1400 HBME % Non-BME % Unknown %
1200
1000
§ 800 The overall headcount for the Trust is 1261. This has increased between 2025 and 2026 with the number
-,‘: co0 of staff declaring as BME increasing to 315 (24.98%), an additional 44 people. The Data shows the
T percentage of BME staff at the Trust continues to increase, growing by 3% in the last year.
400
There has also been a marked decrease in the proportion of staff who have not declared their ethnicity
ALY (unknown), which is now 5 (0.4%) which is down from 25 (2.03%) last year.
0 NHS Workforce Race Equality Standard 2025

2019 2020 2021 2022 2023 2024 2025 2026

National Average
BME: 30.7%
Non-BME: 65.4%

Non-BME m BME Unknown
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Workforce Representation
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Year
2019 2020 2021 2022 2023 2024 2025 2026
Overall 14.68% | 15.91% | 18.81% | 19.33% | 19.57% | 21.20% | 21.98% | 24.98%
Non-Clinical 7.06% 7.61% 8.83% 8.50% 9.36% 10.00% | 11.30% | 12.80%
Clinical (inc M&D) 18.93% 20.39% 24.19% 25.17% 25.03% 27.06% 27.82% 31.85%
) Non-Clinical BME Representation
Overall BME Representation By Clinical (inc M&D) BME Representation
30.00% 35.00%
12.00%
25.00% 30.00%
10.00%
20.00% 25.00%
8.00%
20.00%
15.00% ,
6.00% 15.00%
10.00%
4.00% 10.00%
5.00% 2.00% 5.00%
0.00% 0.00% 0.00%

2019 2020 2021 2022 2023 2024 2025 2026

2019

2020 2021

2022

2023

2024

2025

2026

2019

2020 2021 2022 2023 2024 2025 2026
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WRES Indicator 1

Workforce Representation

Trainee grades N
Pay banding White BME Unknown Total White % BME %  Unknown
- t d |
Band 2 83 11 0 94 88.30% | 11.70% | 0.00% R careergrades
Band 3 175 41 0 216 81.02% | 18.98% | 0.00% Consultants I
Band 4 145 16 0 161 90.06% | 9.94% 0.00% VA EE—
Band 5 110 55 2 167 65.87% | 32.93% | 1.20%
Band 6 132 44 0 176 75.00% | 25.00% | 0.00% ESg 2
Band 7 113 33 1 147 76.87% | 22.45% | 0.68% Band 8d
0, 0, ()
Band 8a 36 5 0 41 87.80% | 12.20% | 0.00% I —
Band 8b 15 6 0 21 71.43% | 2857% | 0.00%
]
Band 8c 11 2 0 13 84.62% | 1538% | 0.00% EandEs
Band 8d 6 0 0 100.00% | 0.00% 0.00% Band 8a .
Band 9 0 0 100.00% | 0.00% 0.00% Ao
I
VSM 1 0 83.33% | 16.67% | 0.00%
Consultants 68 41 0 109 62.39% | 37.61% | 0.00% Band 6 ——
Non-consultant career grades 11 18 0 29 37.93% 62.07% 0.00% Band 5 I
Trainee grades 23 42 2 67 3433% | 62.69% | 2.99%
Band 4 I
Band 3 |
The majority of BME representation in the workforce are remain clustered at Consultant (37.61%) Non-
Consultant Career Grade (62.07%) and medical trainees (62.69%) Of our Agenda for Change staff Band 2 —_—
representation mainly falls within Band 5 (32.93%), closely followed by Band 8b (28.57%). 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

N . Non-BME % MBME % = Unk
Representation at Band 8b has grown from 6.67% to 28.57%. There is still low representation at Band 4 on . il

(9.94%) and none from Band 8d and Band 9 (0%).
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WRES Indicator 2

Recruitment

Year

2019 2020 2021 2022 2023 2024 2025 2026

Relative likelihood of staff being appointed from shortlisting
across all posts (both external and internal posts).

100%
Sl The relative likelihood of white applicants being
80% appointed from shortlisting compared to BME
applicants has increased since last year by 0.05.

1.32 1.47 1.79 1.27 2.31 2.72 2.94 2.97

70%

60% It is important to recognise that the data for this

50% metric is taken from the TRAC recruitment system

20% and includes data from applicants who do not

s 179 231 2 294 297 have the right to work in the UK and who the Trust
T e 147 1.27 cannot legally sponsor owing to not meeting the
20% salary cap set by the government to qualify.

10%
This issue has a significant impact upon this metric

2019 2020 2021 2022 2023 2024 2025 2026 as these are not excluded from the data

Non-BME ®BME NHS Workforce Race Equality Standard 2025
National Average 1.77

0%
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WRES Indicator 3

Disciplinary

Year

2019 2020 2021 2022 2023 2024 2025 2026

Relative likelihood of staff entering the formal disciplinary process, as

. o . L 0.00 1.27 0.00 0.00 0.00 1.82 1.15 2.99
measured by entry into a formal disciplinary investigation

100% There is an increase in the relative likelihood of BME staff
90% entering the formal disciplinary process from 1.15 in 24/25
80% to 2.99 in 25/26.

70%
— In 25/26 there were a total of 12 cases. The difference in
J disparity is 0.019 vs 0.006 however this was auto calculated

08 to 2.99. In 24/25 we had 3 employee relations cases which
40% 2.99 auto calculates at 0.0032 vs 0.0036
30% 1.27 1.15
20%
10%

0%

2019 2020 2021 2022 2023 2024 2025 2026

HBME = Non-BME NHS Workforce Race Equality Standard 2025
National Average 1.11
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WRES Indicator 4

Training and Continual Professional Development

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Year

2021 2022 2023 2024 2025 2026
Relative likelihood of staff accessing non-

mandatory training and CPD 0.65 1.04 0.90 0.89 1.04 1.00 0.96 0.99

The Trust has continued to achieve equal access to non
mandatory training and CPD for 25/26 (0.99)

0.65

2019 2020 2021 2022 2023 2024 2025 2026

mBME Non-BME

NHS Workforce Race Equality Standard 2025

National Average
1.02
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WRES Indicator 5

Bullying, harassment or abuse from patients, relatives or the public

Year
2019 2020 2021 2022 2023 2024 2025 2026
Percentage of staff experiencing ha rassment’ BME 276% 274% 183% 154% 280% 27096 28. 1% 15.1%
bullying or abuse from patients, relatives or the
public in last 12 months Non-BME| 24.6% 25.3% 16.0% 20.0% 19.2% 21.8% 19.1% 20.2%

This data is from the National Staff Survey results.
30.0%
Over 15% of BME staff experience harassment,
bullying or abuse from patients, relatives or the

public
20.2%

27.0%
2a.6% [ 3%
25.0%
21.8%
20.0% o
Ll ks ' There is a significant decrease of 13% of BME staff
16.07¢ 4% 15.1% experiencing harassment, bullying or abuse from
15.0% patients, relatives or the public, from 28.1% to 15.1%
(36 to 21 respondents) in 25/26.

10.0%

5.0%

NHS Staff Survey Data 2025

0.0%

2019 2020 2021 2022 2023 2024 2025 2026

27.6%  27.4% 28.0% 28.1%
1%

National Average
BME: 29.16%
mBME  Non-BME Non-BME: 23.54%




Queen Victoria Hospital
NHS Foundation Trust

WRES Indicator 6

Bullying, harassment or abuse from colleagues

BME 22.8% 34.3% 34.9% 36.0% 30.0% 21.7% 25.2% 22.5%

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

Non-BME| 24.5% 21.2% 21.4% 19.5% 18.0% 21.1% 20.2% 17.6%

40.0% This data is from the National Staff Survey results.
36.0%
3439y 34.9% _
35.0% There is a decrease of 2.7% of BME staff
30.0% experiencing harassment, bullying or abuse from
=0.0% staff, from 25.2% in 24/25 to 22.5% (32 to
24.5% 25.2% 30 respondents) in 25/26.
25.0% 22.8% 22.5%
21.2% M21.4% 21.7%) 19
19.5% -2%

20.0% 18.0% 6%
15.0%
10.0%

5.0%

NHS Staff Survey Data 2025
0.0% National A
2019 2020 2021 2022 2023 2024 2025 2026 SR e

BME: 23.39%
EBME  Non-BME Non-BME: 19.58%
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WRES Indicator 7

Career Progression

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

Year

2019 2020 2021 2022 2023 2024 2025 2026 This data is from the National Staff Survey results.

BME 51.8% 52.8% 48.2% 48.9% 47.0% 58.8% 55.1% 50.4%
Non-BME | 61.2% 58.1% 60.2% 60.8% 59.1% 62.5% 63.1% 55.9%

There has been a decrease of 4.7% in the number
BME staff that believe the Trust provides equal
opportunities for career progression or promotion.
This is alongside a decreased percentage of staff who
believe that the Trust provided equal opportunities
for career progression or promotion for non-BME

70.0% staff.

62.5% 63.1%
612% . 602%  608%  5o1y sggi

60.0% 55.1 55.9%
51.8% 52.8% 50.4

50.0% 48.2% 48.9% 47.0% ;

40.0%

30.0%

20.0%

10.0%

0.0% NHS Staff Survey Data 2025

2019 2020 2021 2022 2023 2024 2025 2026

National Average

BME = Non-BME BME: 49.70%
Non-BME: 55.85%
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WRES Indicator 8

Discrimination at work

In the last 12 months have you personally experienced discrimination at work from a manager, team leader or other colleague?

Year

2019 2020 2021 2022 2023 2024 2025 2026 This data is from the National Staff Survey results.
BME 13.0% 14.5% 23.2% 18.3% 21.8% 17.5% 13.3% 13.9%

Non-BME| 4.1% 5.8% 5.6% 5.3% 5.5% 4.0% 6.9% 4.4% There is a slight increase in BME staff that have
personally experienced discrimination at work from
manager/team leader or other colleagues, from 13.3% in
24/25 to 13.9% in 25/26.

25.0% 23.2%
21.8% The overall percentage of staff who personally
i 18.3% experienced discrimination from manager/team leader
' izt or other colleague is significantly higher for BME staff,
14.5% . being three times as likely to experience discrimination

15.0% 13.0% 133%  139% :

A0 compared to white staff, (13.9% (27 BME Respondents)

compared to 4.4% (21 White respondents)).

10.0%

6.9%
5.8% 5.6% 5.39% 5.5% As per the NHS England Staff Survey results, the Trust

0,
5.0% -1 0% fl-a% performed comparatively with the national average of
I I I I 13.93%.
0.0%

2019 2020 2021 2022 2023 2024 2025 2026

BME m Non-BME NHS Staff Survey Data 2025

National Average
BME: 13.93%
Non-BME: 6.51%




WRES Indicator 9

Board Representation

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

2020 2021 2022 2023 2024 2025 2026

Overall Board -6.5% -7.6% -18.8% | -10.9% | -11.8% | -21.0% -2.0% 0.0%

The number of BME board members has increased in
25/26 to 4 members. There is now a 25% representation

0.0% 0.0%
= = o A = = - 2026 Since 2019 the Trust board representation has been
”~ g below the workforce representation and has fluctuated
o each year . In 25/26 this has increased to reduce the gap
-6.5% to 0.
7.6%
-10.0%
10.9% 100% of the board have declared their ethnicity.
' -11.8%
-15.0% As per the summary for the 2024/2025 reporting year,
the Trust is above the national average of 17.3%
-20.0% -18.8%
21.0%
-25.0%

NHS!

Queen Victoria Hospital
NHS Foundation Trust

NHS Workforce Race Equality Standard 2025

National Average
17.3%
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Additional Insights

*  BME staff represent 24.44% of the Trust's voluntary resignations in 2025-26.

* Analysis of retention data shows BME staff cite the following as the reason for their resignation:

@)

O
O
O

Work-life balance

Relocation

Other/not known

To undertake further education and training

This suggests that while the Trust has taken positive steps to improve attraction and recruitment of BME candidates, there is work to be done to
support the balance of work and personal responsibilities. This also suggests that there are improvements to be made to career development
options for our BME colleagues to support retention.

This may also be linked to our 2025 Staff Survey results around career progression —this year has seen a decrease (4.7%) in the number of BME
colleagues reporting a belief that the Trust provides equal opportunities for career progression, the overall percentage also remains
comparatively low at approximately 55% of BME staff.

The relative likelihood of white candidates being appointed from shortlisting compared to BME peers has grown year on year and remains high
at 2.99 - this may also contribute to the perception that opportunities for progression are not provided equally.

It is worth noting that by using the Trac reports the Equal Opportunities data is not available for any new starters manually added to Trac, such
as Trainee Doctor rotations, therefore incorrectly presenting these as 'undisclosed'. The data is collected during recruitment and added to ESR
at hire stage.
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Key Areas of Progress

Culture Change 1. Refreshed Vision and Values & Behavioral Framework - These were launched in late 2024, with a behaviour framework to support an inclusive learning culture, increasing psychological safety of staff
and supporting the embedding of an enhanced speak up process for staff.

2. Workforce Belonging & Value — The Trust has in place a comprehensive action plan aligned with NHS England’s EDI Improvement Plan to to create an environment that eliminates the conditions in
which bullying, discrimination, harassment and physical violence at work occur.

3. Inclusive Behaviours — The Trust has implemented a Cultural Transformation Steering Group, with the aim to embed inclusion into business-as-usual practices. This group is attended by the Trust's CEO
and CMO. A module on EDI and inclusive management (including reasonable adjustments) was added to the mandatory line manager's training offer in 2025-26.

4. Freedom to Speak Up — The Freedom to Speak Up Guardian for QVH meets with the Chief Executive and Chief Nurse on a regular basis.

5. Cultural Listening Exercises — The Wellbeing & Inclusion team have supported cultural listening exercises across several teams to understand and tackle behaviours than contribute to a more inclusive
environment for our BME staff.

Recruitment 1. Inclusive Recruitment Process & Practice — The relative likelihood of being appointed from shortlisting has increased slightly. 55.9% of our BME colleagues have reported feeling that opportunities for
career development and/or promotion are equal, which is an increase against last year. There was a significant decrease in the number of non-BME colleagues who felt opportunities for career
development are equal. It might be valuable to look at the internal candidate experience.

2. Career development through Apprenticeships -Apprenticeships support career development across all staff groups. In 2025/26, the Trust recorded its highest number of apprentices to date (62),
though overall numbers remain low due to organisational size. Representation of BME apprentices increased slightly from 10.9% in 2024/25 to 11.29% in 2025/26. Further work continues in 2026/27 to
improve diversity and maximise levy use.

3.  Work experience access has broadened through the introduction of targeted events alongside traditional placements. In 25/26 ' 62.07% of attendees at work experience events and 57.89% of
placement students under 18 where from a BME background .

Career Development 1. Appraisal Process Revised with a focus on Wellbeing and career development- As part of the revised process, we ask for feedback and monitor effectiveness of appraisal alongside our National Staff
Survey results. Any areas of concern are raised at the appropriate level to address concerns.

2. Developing a management and leadership strategic framework- In light of the new Management and Leadership Framework that is being co-developed by NHS England in response to the Messenger
(2022) and Kark (2019) reviews, QVH is awaiting the publication of the framework before launching a local version. The purpose of this framework is to equip NHS managers — both clinical and non-
clinical - with a code of practice, defined set of standards and competencies, a national development curriculum, and practical, accessible learning resources to enable them to lead and manage with
confidence, care, and consistency and elevate NHS management and leadership as a recognised professional discipline. We have launched a QVH Managers' Essential Programme which includes
inclusive and compassionate leadership, which is publicized to all staff .

3. Leadership through Education for Excellent Patient Care Programme (LEEP) - The Trust continues to deliver our LEEP programme with a focus on multidisciplinary teamwork, increasing opportunities
for staff from BME backgrounds both from a clinical and non-clinical staff groups.
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Key Areas of Progress

Bullying and Harassment

Violence, Aggression & Abuse - The Trust’s Violence Prevention and Reduction group has increased compliance against the national standards to 98% in 25/26. The Trust has implemented a Formal VPR
group that meets monthly, along with collaborating with other Sussex Trusts on national VPR initiatives.

Sexual Safety — the Trust reached 98% compliance with the principles of NHS England's Sexual Safety Charter, with key achievements including the publication of our first Sexual Safet Policy, the
addition of sexual safety to both AfC and Medical & Dental Induction programmes and to the line manager's training offer.

NHS England High Impact Actions - The Trust has in place a comprehensive action plan aligned with NHS England’s EDI Improvement Plan, to address High Impact Action 6, which is to ‘Create an
environment that eliminates the conditions in which bullying, discrimination, harassment and physical violence at work occur.

Restorative Just Culture — The Employee Relations team have incorporated a Restorative Just and Learning Culture approach into their key policies and processes and Managing Essentials Programme.

Staff Engagement

Engagement of BME staff — The Wellbeing & Inclusion team have worked to engage our diverse staff and amplify their voices, including launching the Trust's Wellbeing and Inclusion Survey to drive
engagement.

Wellbeing & Inclusion Resources — The Wellbeing & Inclusion team have introduced a monthly bulletin and all-staff email to promote inclusive activities and initiatives.
Recognition —a QVH EDI Champion sat on the judging panel of our annual Star Awards to encourage a balanced and inclusive approach to recognition.

Wellbeing & Inclusion Resources — The Wellbeing & Inclusion team have introduced a monthly bulletin and all-staff email to promote inclusive activities and initiatives.

Board Sponsorship

Board Accountability — As work continues towards partnership with RSH and ASPH we will continue to work with them to utilise their network resources. Executive colleagues continue to develop
relationships with their peers to review culture and workforce to align across the group drawing upon areas of progress and excellent practice

Workforce Committee — This has been embedded and highlights areas of challenge to the Executive Leadership Team and Strategy and Culture Committee relating to our BME colleagues.




Actions for next 12 months

Queen Victoria Hospital
NHS Foundation Trust

Action By When Lead

Collaborate and engage on a flexible working toolkit for staff and managers Q4 2026-27 Employee Relations
team

Collaborate and engage on Restorative Just and Learning Culture framework to further embed the approach into policy, Q4 2026-27 Employee Relations

process and culture of people management Team

Triangulate Employee Relations case work, Freedom to Speak Up reports, Occupational Health data, Staff Survey and Pulse | Q2 2026-27 Wellbeing &

Survey results and Wellbeing & Inclusion insights to capture and act on themes highlighted by our BME colleagues on a Inclusion Manager

quarterly basis.

Apply an EDI lens through lived experience to an ongoing end-to-end review of our current internal and external Q3 2026-27 Resourcing Business

recruitment processes, with an EDI representative available for interview panels to support the de-biasing of the Partner

recruitment process.

Conduct an EDI audit of all applications for career development, including apprenticeships and external learning, to Q3 2026-27 DCPO

establish how our BME colleagues can be better supported to develop their careers and tackle any potential barriers.

Mapping of senior roles has been undertaken in 2026. Succession planning and talent management from Band 8a to VSM Q4 2026/27 CPO, supported by

will be explored in line with Partnership working.

Head of OD & L

Implementation of a reciprocal mentoring programme to support career progression. Working group established to take

Ongoing through

CPO, supported by

forward in 2026/2027. 2026/27 OD&L Manager
Development and implementation of a shadow board programme to develop future leaders, build board level experience Q4 2026/27 CPO

and confidence to support succession planning and talent management

Continue to monitor Violence Prevention and Reduction data to monitor of number staff who are affected by Violence in Q3 2026-27 VPR Operational
the workplace. Lead




