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2024 – 2025 
Workforce Race Equality Standards (WRES) Data Review

Population Data
In relation to ethnicity data the 2021 Census shows the following: 
	
	Bristol (%)
	North Somerset (%)
	South Glos (%)
	England (%)

	Asian, Asian British or Asian Welsh
	6.5
	1.5
	3.8
	9.6

	Black, Black British, Black Welsh, Caribbean or African 
	5.9
	0.5
	1.6
	4.2

	Mixed or Multiple ethnic groups
	4.5
	1.7
	2.5
	3

	White 
	81.1
	95.7
	91.2
	81

	Other ethnic group
	1.9
	0.6
	0.9
	2.2



Within NHS WRES data sets, ethnicity is recorded as White, BME or Unknown / Null. Within this report we use the term ‘BME’ to refer to people who identify as Black, Brown or as part of a racially minoritised ethnicity, community or group. We recognise that this is a contested term and not everyone will identify with it however for the purpose of analysis we have used the term so that we can draw comparisons between people from White, Black and Minority Ethnic backgrounds in line with the recording of data within NHS data sets.
Therefore, for comparison purposes: 
	
	Bristol (%)
	North Somerset (%)
	South Glos (%)
	England (%)

	BME
	18.9
	4.3
	8.8
	19

	White
	81.1
	95.7
	91.2
	81



Additionally, Bristol, North Somerset and South Gloucestershire (BNSSG) population and demographics data is as follows: 
Healthcare infrastructure
· 3 NHS Trusts
· 76 GP Practices
· 154 Dental Practices
· 2 Higher Education Institutions (HEIs)
Education
55% of pupils achieve 5 or more GCSEs below the England average of 58%.

Urban Classification
92% of Bristol, North Somerset and South Gloucestershire is classified as Urban City and Town compared to 66% of South West.

Deprivation
6.4% of Bristol, North Somerset and South Gloucestershire LSOAs are in the lowest decile for deprivation compared to SW average of 4.9%.

Population Breakdown
	Indicator
	Bristol, North Somerset and South Gloucestershire value
	South West average

	Individuals aged over 80
	41,835 (4.3%)
	5.5%

	Individuals aged under 25
	294,197 (30%)
	27%

	LGBT+ population (Bristol)
	4%
	2.2%

	BAME population
	87,325 (9.77%)
	4.6%



Housing
Average house price in Bristol, North Somerset and South Gloucestershire: £343,000 (SW: £332,000). 78% of homes in Bristol, North Somerset and South Gloucestershire are owned compared to 79% in the South West.

Health
Hypertension prevalence: 15%
Depression prevalence: 13%
7.8% of population (70,000) classify as having activity ‘Limited a lot’ compared to 8.3% SW.

Employment
2.4% of population have been unemployed more than 12 months (SW: 2.8%).
Largest industry: Wholesale and retail trade; repair of motor vehicles and motorcycles (14%).

Economy
Average gross pay in 2022: £646.6 per week (SW: £619.8)

WRES Data

The full BNSSG ICB WRES report is available in Appendix 1. 
Year on year analysis of staff in post shows that 2024-25 we had our highest recorded percentage of staff with a BME ethnicity. 
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	Headcount
	
	Percentage

	Year
	BME
	White
	Unknown
	Total
	BME
	White
	Unknown

	2018/19
	34
	302
	71
	407
	8.40%
	74.20%
	17.40%

	2019/20
	47
	388
	60
	495
	9.50%
	78.40%
	12.10%

	2020/21
	43
	382
	38
	463
	9.30%
	82.50%
	8.20%

	2021/22
	46
	449
	39
	534
	8.60%
	84.10%
	7.30%

	2022/23
	47
	448
	45
	540
	8.70%
	82.96%
	8.33%

	2023/24
	47
	403
	32
	482
	9.75%
	83.61%
	6.64%

	2024/25
	55
	393
	23
	471
	11.68%
	83.44%
	4.88%



While this is a positive trend it must be noted that for both clinical and non-clinical staff the percentage of BME staff members remain within the lowest band clusters. This has been a theme year on year. 
	Banding 
	Non-Clinical
	Clinical 

	
	BME
	White
	Unknown
	BME
	White
	Unknown

	<1 to 4
	18.3%
	80.3%
	1.4%
	0.0%
	0.0%
	0.0%

	5 to 7
	6.6%
	88.2%
	5.3%
	18.8%
	76.5%
	4.7%

	8a & 8b
	10.4%
	85.1%
	4.5%
	9.1%
	87.9%
	3.0%

	8c to VSM
	7.5%
	87.5%
	5.0%
	0.0%
	100%
	0.0%



It should also be noted that although BME percentage headcount has increased from 2023/24 data, these have been at the lowest bandings for both clinical and non-clinical. Furthermore, non-clinical banding 8c and above has seen a decrease of 1.1% and clinical has seen no movement with BME posts remaining at 0.0% year on year. 
Additionally, board level representation has an equal amount of unknown (16.7%) to BME (16.7%) with White representation reporting at 66.7%. This causes us to be unable to show an accurate reflection of board representation. 
Recruitment data shows the following: 
	Ethnicity Grouping
	% of total All Applications
	% of total Shortlisted
	% of total appointed 

	White
	26.7%
	58.9%
	73.3%

	BME
	70.3%
	38.2%
	23.3%

	Unknown
	3.0%
	2.9%
	3.4%



The data indicates that we are overrepresented in terms of BME applications; however, the proportion of candidates within this category that are shortlisted reduces significantly at each stage of the recruitment process. Rejection of interviews are factors with the total number of rejections showing that BME applicants make up 44.64% and 51.79% for White applicants.  Withdrawal rates are also a key consideration with 27.64% BME applicants making up the withdrawal rate and 69.9% of White applicants. This data is limited and reduced further when reviewed by ethnicity.  However, non-attendance, rejection and withdrawal figures have improved from last year, highlighting widening racial inequalities within our recruitment processes. 
Likelihood of appointment:
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	Likelihood of appointment from shortlisting

	White/White British to BME
	2.03

	White/White British to Black/Black British 
	11.50

	White/White British to Asian/Asian British
	8.00


*Equity equals 1 and below. Example: Disparity ratio of an organisation is 2.03 it means white staff are 2.03 times more likely to be appointed than BME staff. 
The WRES data indicates that the relative likelihood of white candidates being appointed from shortlisting compared to BME candidates is 2.03. However, when looking further into the data by ethnicity breakdown, the relative likelihood of White/White British candidates being appointed from shortlisting compared to Asian/Asian British is 8.00 and White/White British to Black/Black British is 11.50. The figures overall show a lower aggregation due to BME grouping including ‘mixed heritage’ and ‘other’, with lower levels of applicantions in these ethnic groupings reducing the overall likelihood ratio.   
	Ethnicity Grouping 
	Likelihood of appointment from application

	White/White British to Black/Black British 
	48.90

	White/White British to Asian/Asian British
	48.90



Furthermore, if reviewing from application to appointment White / White British applicants are 48.9 times more likely to be appointed from application than Asian/Asian British applicants and this is the same for Black/Black African applicants. This is key to note as the majority of our applicants identify as Asian/Asian British (34.10%) or Black/Black British (32.25%). 
Withdrawals, rejections and DNAs by ethnicity

Staff Survey data by ethnicity
Likelihood of entering into a formal disciplinary process – numbers are very small for the ICB, any figures above 1.0 indicates that BME staff are more likely to enter into formal disciplinary processes than White staff members, this figure is reported at 0.0 (a figure above 1 indicates that BME staff are more likely than white staff to enter formal disciplinary processes). 
Additional information from the staff survey has also been reviewed in the context of ethnicity (see Appendix 2). 
To summarise (noting sample size of White - 317, BME - 30): 
	[bookmark: _Hlk200529856]Staff survey questions
	% organisation overall
	% White
	% BME

	Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
	14.8
	13.9
	26.7

	Percentage of staff believing that trust provides equal opportunities for career progression or promotion
	55.7
	56.6
	46.7

	Percentage of staff experiencing discrimination from staff in last 12 months
	7.2
	6.7
	13.8


Actions: 
This data was previously planned to be woven into our Organisational Development Plan; however, due to the NHS organisational change process resulting in reductions in corporate growth, ICBs are currently forming cluster organisations before formal mergers. Due to this, we’re unable to create clear actions as it stands. 
However, the following actions should be taken into consideration for delivery: 
· Inclusive recruitment bitesize e-learning to be rolled out across the organisation 
· Overhaul of recruitment processes with a key focus on shortlisting applicants and Equality & Diversity Representatives to be part of each stage of the recruitment process 
· Upskilling and training opportunities to be offered in-house to under-represented groups, developing our in-house talent 
· Anti-racism focused training for board members and senior leaders 
· Improvement in data collection, in particular intersectionality and protected characteristics information for talent development and learning activity 
· Continued promotion of the declaration of protected characteristics to ensure data collection is accurate and able to target areas of improvement 
· Review of policies and processes to remove bias in all areas of the organisation 
Appendix One
Staff survey information 


























Sum of Interview:Rejected	
BME	Unknown	White	100	8	116	Sum of Longlisting:Sponsorship required	
BME	Unknown	White	37	1	0	Sum of Interview:Withdrawn	
BME	Unknown	White	34	3	86	Sum of Outcome:Recruited	
BME	Unknown	White	21	3	66	Applicant figure
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