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Introduction

The Workforce Race Equality Standard (WRES) has been developed as a tool to measure
improvements in the workforce with respect to Black and Minority Ethnic (BME) staff. It is an
NHS initiative that has been created by the national NHS Equality & Diversity Council
through collaboration with NHS staff and independent researchers.

The importance of race equality is embedded in the NHS People Plan, in a context where
nationally colleagues from a Black, Asian, and Minority Ethnic background have poorer
experiences of working within the NHS.

As a non-NHS organisation which provides NHS funded services to the communities of
Bristol, North Somerset, and South Gloucestershire we welcome the opportunity to use this
tool to show transparently where improvements need to be made to ensure a culture of
belonging for all staff.

LRLT
At Sirona Care and Health, we have an ambition to apply in RACE R
23/24 for the Race Equality Matters Bronze award to show EQUALITY BL
our commitment to advancing racial equality and to ensure MATTERS [

we foster that of an inclusive workplace.

Terminology

Throughout this report, we use the term Black, Asian and Minority Ethnic, to refer to those
members of the NHS workforce who are not white. As set out in the WRES technical
guidance, the definitions of “Black, Asian and Minority Ethnic” and “White” used in the WRES
have followed the national reporting requirements of ethnic category in the NHS data model
and dictionary and are as used in NHS digital data. We are aware that terminology is being
reviewed and we will follow NHS guidance as it is produced.

Within Sirona we refer to BAME staff as those from Global Majority, a well-recognised term.
This is used interchangeably within the report.

Purpose and Scope

In line with the Equality Act 2010, Sirona is required to publish equality information annually
to show how it has complied with the public sector equality duty. This annual report, which
covers from 1st April 2024 to 31st March 2025, focuses on workforce and provides Sirona
with valuable insights into our workforce equality performance. It identifies priority areas for
improvement.
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Our Values

At Sirona Care & Health we live our Taking it Personally values and inclusivity and racial
equality is integral to this. To us, taking it personally means:

o Treating people with courtesy and respect so they feel welcome.

¢ Having a welcoming and positive attitude

e Being warm, friendly, and interested in you

e Valuing and respecting you as an individual.

e Communicating effectively with people so they feel valued.

¢ Involving people, listening to people, and answering their questions

e We are committed to providing an environment free from discrimination, bullying,
harassment, or victimisation, where everyone feels welcomes, supported, safe and
valued.

We aim to create a diverse work environment where everyone is valued for their contribution
and individuality.

Why is WRES Important?

The WRES is a tool for identifying a number of key gaps, referred to as Indicators, between
White and Black, Asian and Minority Ethnic staff experience of the workplace - gaps which
we want to close.

Closing these gaps will achieve tangible progress in tackling discrimination, promoting a
positive culture and valuing all staff for their contributions to their work.

This will in turn positively impact on patients, as it is known that a decrease in discrimination
against Black, Asian and Minority Ethnic staff is associated with higher levels of patient
satisfaction. An environment that values and supports the entirety of its diverse workforce
will result in high quality patient care and improved health outcomes for all.

The WRES indicators:

e Four of the indicators focus on workforce data (1 to 4)

e Four are based on data from the national NHS Staff Survey questions (5 to 8)

¢ One indicator focuses upon Black, Asian and Minority Ethnic staff representation on
boards (9)
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Demographics

2021 Census compared to Workforce Ethnicity

Workforce data compiled from ESR shows the following distribution of our workforce,
compared to the 2021 Census. A great variation exists between the regions the organisation
serves. Overall Census data reflects that 13.5% of BNSSG residents are BAME/ Global
Maijority, with a high in Bristol 18.9% and North Somerset primarily White (95.7%) with the
smallest proportion (4.3%) of BAME/ Global Majority residents.

As 12.9% of colleagues do not have an ethnicity recorded on ESR it is difficult to make good
comparisons of the organisation’s reflection of the community it serves. However, good
progress has been made in reducing the number of Unknown ethnicity as in 2024 this
number was 17.5% and in 2025 it its 12%. A reduction of “unknown” ethnicity data for 5.5%.

Ethnicity Proportion of Workforce vs 2021 Census data

Census N Somerset  |o5.7% [N+ |
Census South Glos  |o1:2% [ENENGEGEEEEEEE - |
Census Bristol 5 - >
Census BNSSG  |igs.4 I - -
workforce Total | 782% [N 2%
Workforce clinical - |77:75% I 2% o .« |
Workforce non-clinical  |80:7% [N 22 70|

0% 25% 50% 75% 100%

m White Unknown/Null mBME

*Census table refers to BME

31/03/2025 BAME Unknown/Null White Total
Number in workforce 321 465 2818 3604
Workforce non-clinical 7.0% 12.3% 80.7% 100%
Workforce clinical 9.4% 12.9% 77.7% 100%
Workforce Total 8.9% 12.9% 78.2% 100%
Census BNSSG 13.5% 86.5% 100%
Census Bristol 18.9% 81.1% 100%
Census South Glos 8.8% 91.2% 100%
Census N Somerset 4.3% 95.7% 100%
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Details on the number of respondents for the 2024 and 2023 NHS Staff Survey can be
viewed below. WRES indicators 5-9 are based on the most recent data (2024), and
occasionally comparisons are made with the previous year’s data (2023).

Despite relatively large proportions of ESR data reflecting an unknown ethnicity, both Staff
Surveys were considered to sufficiently reflect the diversity of the organisation and be a
reliable reflection of opinions of staff.

Considering our staff demographic, the responses provide reliable and comparable data.

We have also seen an increase in staff from BAME/ Global Majority backgrounds responding
to the staff survey in 2024 compared to 2023.

8.9% of respondents to the NHS Staff Survey identified as having being BAME, compared to
9.3% recorded in workforce data.

| would
Total White BAME prefer not
tosay/
blank
2024
NHS Staff Survey ~ Respondents 1937 1747 172 18
2024 _ . . .
NHS Staff Survey ' roPortion 90.2% 8.9% 0.9%
Workforce Data
ESR 29 Nov 2024 4269 75.1% 9.3% 15.6%
Workforce Data
ESR 31 Mar 2025 3604 78.2% 8.9% 12.9%
2023
NHS Staff Survey Respondents 1929 1805 114 10
2023 _ . . .
NHS Staff Survey " roPortion 93.6% 5.9% 0.5%
Workforce Data L 6.5% 03,49,

ESR - Oct 2023

2024/2025 Mandatory Return
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Below is our mandatory return we are required to share with NHS England and Improvement
and our commissioners, based on workforce information about our organisation on 31st
March 2025 and data collected from the 2024 NHS Staff Survey, data which was collected in
Autumn 2024.

WRES Indicator 1: Workforce Profile

Percentage of staff in each of the Agenda for Change (AfC) Bands 1-9, VSM (including
Executive Board members) compared with the percentage of BAME staff in the overall
workforce.

The purpose of this indicator is to provide an insight into BAME/ Global Majority staff profile
across the organisation, reviewing career progressions and representation at senior
management level. As set out in the 2019 NHS England and NHS Improvement (NHSE/I)
Model Employer paper, the target is to achieve a workforce, within the NHS, where all senior
bands (8a+) match the ethnicity split of the rest of the organisation.

31/03/2025 Global Unknown/Null  White Total
Majority
Number in workforce 321 465 2818 3604
Workforce Total 8.9% 12.9% 78.2% 100%

Non-Clinical Staff

Band Clusters White BAME Unknown
Cluster 1: AfC bands 1 to 4 77% 8.0% 15%
Cluster 2: AfC bands 5to 7 86% 4.1% 10%
Cluster 3: AfC bands 8a and 8b 92% 5.0% 3%
Cluster 4: AfC bands 8c to VSM 86% 14.3% 0%

Total non- clinical 81% 7.0% 12%
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March 31, 2025 Band - Non-Clinical
clster 4: Atc bands sctovs | NG = D - = |
custer3: Afc bands saand 8b [ NN == D -
cwster2:Aicbands 5107 [ NN = - B
cwster 1:Aicbanas 104 [ NN 7 -

0% 25% 50% 75% 100%

m White Unknown m Global Majority

The overall number of Global Majority staff in non-clinical roles, is 9 more than the preceding
year.

o 73% of Global Majority non-clinical staff are between Band 1 -4
e 14% of Global Majority non-clinical staff are between Band 5-7
¢ 13% of Global Majority non-clinical staff are between Band 8a — VSM

Clinical Staff
Band Clusters White BAME Unknown
Cluster 1: AfC bands 1 to 4 74% 10.5% 15%
Cluster 2: AfC bands 5to 7 79% 9.3% 12%
Cluster 3: AfC bands 8a and 8b 80% 3.5% 17%
Cluster 4: AfC bands 8c to VSM 67% 0.0% 33%
Total Clinical 77.7% 9.4% 12.9%
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March 31, 2025 - Clinical

custer 4: Aic bands sctovsM [ NG <

0% 25% 50% 75% 100%

m White = Unknown m Global Majority

The overall number of Global Majority staff in clinical roles has increased by 40% since last
year.

¢ 31% of Global Majority Clinical staff are between Band 1-4
e 67% of Global Majority Clinical staff are between Band 5-7
e 2% of Global Majority Clinical staff are between Band 8a — VSM

What does this tell us?

1. This is not yet a full picture of our workforce demographic as 12.9% have not provided
ethnicity data in their Electronic Staff Records however the overall staff disclosure rate
improves month on month.

2. There seems to be an overrepresentation of Global Majority staff in lower pay grades, this
is in both clinical and non-clinical roles.

3. There is an underrepresentation of Global Majority staff in higher graded clinical roles,
non-clinical Cluster 4 roles have a 14% Global Majority Representation, 5% above the 9%
Organisational Average.

4. There is trend of Global Majority staff in band 5-7 clinical roles however progression to
8a+ does not reflect this.

5. Bristol has a 19% proportion of Global Majority residents. The Organisation has 10% less
Global Majority staff (9%) than the Bristol population.

6. The Organisation has 4.5% lower Global Majority representation than the Census for the
BNSSG region (13.5%).

WRES Indicator 2: Recruitment Process

Relative likelihood of white staff being appointed from shortlisted compared to BAME staff
across all posts.
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Number of Number of
Total interviewed Number
applicants  applicants appointed
Total 16630 2380 834
White 4569 1382 649
BAME 11796 952 116
Unknown 265 46 69
White:
Interviewed: 1382
Appointed: 649
Likelihood = 649 / 1382 = 0.47
BAME:
Interviewed: 952
Appointed: 116
Likelihood = 116/ 952 = 0.12
. - 0.47
Relative Likelihood = = 3.92
0.12

The target outcome is a figure of 1.0 — meaning that BAME candidates are no less likely to
be appointed from shortlisting than candidates who are White. A figure of 1.0 reflects well on

the fairness of recruitment processes.

Our current position:
Based on our latest recruitment data:

e Out of 16,630 applications received, 11,796 (71%) came from BAME applicants.

o 952 BAME applicants were interviewed.

e 116 BAME applicants were appointed.

o The relative likelihood of White applicants being appointed from shortlisting
compared to BAME applicants is 3.9.

e This means that White applicants are almost four times more likely to be appointed

once shortlisted than BAME applicants.

Sirona care & health Workforce Race Equality Standard (WRES) 2024-2025
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e This highlights a significant disparity at the interview stage that requires urgent

attention.

This indicates that, while there is strong interest and high numbers of applications from
BAME applicants, the conversion from interview to appointment remains disproportionately
low compared to White applicants.

WRES Indicator 3: Disciplinary Process
Relative likelihood of BAME 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.

Descriptor Number of staff | Number of staff | Likelihood of Relative
in workforce entering the entering formal | likelihood of
formal disciplinary BAME staff
disciplinary meetings entering the
process in formal
2024/25 disciplinary
process
compared to
white
White 2793 20 0.7%
BAME 376 9 2.4% 3.34
Unknown 483 9 1.9%

Disciplinary Rates

Rates are calculated by number of disciplinaries in
the year to date 31 March 2024, divided by total
number of staff on date, as follows:

e BAME disciplinary rate =

Global Majority

775 = 0.0239 (2.39%)

¢ White disciplinary rate = ._,gg;; = 0.00716 (0.716%)

¢ Unknown disciplinary rate = —4—:7 = 0.0186 (1.86%)

Likelihood Ratio (LR)

2024/2025 - Likelihood of entering formal
disciplinary meetings

Unknown

1.9%

White

The likelihood ratio (LR) is used to assess whether BAME staff are more or less likely to
face disciplinary action compared to White staff.
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LR

_ Proportion of BAME staff in disciplinary

Proportion of White staff in disciplinary

0.0239

7 000716
This Likelihood Ratio (LR) of 3.34 means that BAME staff are 3.34 times more likely to be
subjected to disciplinary action compared to White staff. This suggests a significant disparity.

o BAME staff face the highest disparity (3.34 times higher risk than White staff).

e Unknown ethnicity staff also experience disparity (2.60 higher than White staff).

e BAME and Unknown staff have similar disciplinary rates, but BAME staff still face a
slightly higher likelihood.

Likelihood Ratios (LR) for Disciplinary Actions from 2023/24 to 2024/25.

23/24 LR (vs White)

24/25 LR (vs White)

Change

BAME

1.64

3.34

1 More disparity

Unknown

2.09

2.60

1 More disparity

o Disparity for Global Majority staff (compared to White staff) has doubled (from 1.64x
to 3.34x) in one year.
o Disparity for Unknown ethnicity staff (compared to White) disparity has also
increased, though less significantly (from 2.09x to 2.60x).

This suggests that the disciplinary gap has widened for Global Majority staff and indicates
that Global Majority staff are currently 3.34 times more likely to enter the disciplinary process
compared to White staff, showing an increase in disparity from the previous year (1.64).

WRES Indicator 4: Training & CPD

Relative likelihood of white staff accessing non-mandatory training and CPD training as
compared to BAME staff.

Number of staff
accessing non-

Likelihood of staff
accessing non-

Relative likelihood of
White staff
accessing non-

Descriptor . . .
mandatory training mandatory training mandatory training
and CPD in 2024/25 and CPD and CPD compared

to BAME staff

White 144 0.05

Global Majority 13 0.04 1.26

Unknown 13 0.03
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A relative likelihood below 1 indicates that white staff are less likely to access non-mandatory
training compared to Global Majority staff.

The total number of staff within Sirona from a white background is 2818 — from that 5%
accessed non mandatory training in 2024/ 2025.

The total number of staff within Sirona from a Global Majority background is 321— from that
4% accessed mandatory training and CPD. This 1% difference indicates a mismatch
between the use of non-mandatory training and CPD. One area that is a challenge to
capture, is the allocation of CPD funding can be managed by local teams and not centrally
managed, therefore the data received from L&D may not reflect all CPD activities taken
place.

This decentralized approach may have led to incomplete or inaccurate information reaching
Learning & Development (L&D) departments, making it difficult to get a full picture of all CPD
activities.

WRES Indicator 5: Negative Behaviour - Public

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

This data comes from National Staff Survey results, 2023 and 2024.

Indicator 5 - % of staff Indicator 5 - % of staff
experiencing harassment, experiencing harassment,
bullying or abuse by PUBLIC bullying or abuse by PUBLIC
30% 30%
27% 27%

25%
20% 22%\

20%

15%

10% 10%

100% 2023 2024

mmmm \White s Global Majority e Difference e W hiite e Global Majority Difference

Just under a quarter of all staff report experiencing harassment, bullying or abuse from
patients, relatives, or the public.
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From 2023 to 2024 we see an increase of 2% of Global Majority staff experiencing
harassment, bullying or abuse from patients, relatives, or the public. This is matched by a
2% decline in white colleagues indicating they are subjected to these same negative
behaviours.

This means that in the past year the gap in experience has widened with 7% more Global
Majority staff being faced with abusive behaviour by the public.

WRES Indicator 6: Negative Behaviour - Staff

Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12
months. This data is from the NHS Staff Survey 2024 results.

Indicator 6 - % of staff
Indicator 6 - % of staff experiencing harassment,

experiencing harassment, bullying or abuse by STAFF

bullying or abuse by STAFF 25.0%

25%
20.5%

— 19.3%
19.3%
20%
15.0%
. - 15.6%
15% 14.4%
10%
5.0%
59 2023 2024
100%
° e \\ hite e Global Majority Difference

B White ®Global Majority @ Difference

There has been a slight decrease of 4% in the number of Global Majority staff indicating
harassment, bullying or abuse from staff/ (colleagues and managers). An increase of the
number of white staff indicating negativity from staff means the gap in experience has
reduced. However, one in five Global Majority colleagues are still experiencing harassment,
bullying or abuse by the people they work with.

WRES Indicator 7: Career Progression

Percentage believing that the Organisation provides equal opportunities for career
progression or promotion.

Sirona care & health Workforce Race Equality Standard (WRES) 2024-2025 13



This data is from the NHS Staff Survey results.

Indicator 7 - % of staff Indicator 7 - % of staff
believing that trust provides believing that trust provides
equal opportunities for career equal opportunities for career
progression or promotion progression or promotion
65% 65%

62%

60% 58% 60% \%

55%

50% /52%

48%

55%

50%

45%
100% 2023 2024

45%

mmm \White mmmmm Global Majority e=@==Difference e \\/ hite e Global Majority Difference

There has been an increase of 4% for the number of Global Majority staff that believe Sirona
provides equal opportunities for career progression or promotion.

However, the percentage of staff who believe that Sirona provides equal opportunities for
career opportunities for career progression or promotion remains 6% lower for Global
Maijortiy staff than for White Staff.

While survey responses indicate a growing belief among Global Majority staff that there is
greater fairness in access to career development opportunities, workforce data highlights a
persistent lack of representation at senior levels. The continued concentration of Global
Majority staff in lower bandings, particularly in clinical roles, suggests that equality of
opportunity is not consistently translating into career progression. Therefore, the
organisation must address both perception and reality to embed fairness in career
advancement.

WRES Indicator 8: Discrimination by Colleagues

Proportion of colleagues who indicate they have personally experienced discrimination at
work from my manager/team leader or other colleagues in the past 12 months.

This data is from the NHS Staff Survey.

Sirona care & health Workforce Race Equality Standard (WRES) 2024-2025 14
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Indicator 8 - % of staff Indicator 8 - % of staff
experiencing discrimination experiencing discrimination
from STAFF in last 12 months from STAFF in last 12 months
20% 20%
16% 16%

15%

15%
13%

10%

5%
-///;/6

3%

10%

5%

0% 0%

100% 2023 2024

m— WV hite mm Global Majority e \\hite e Global Majority Difference

There has been a 3% increase in Global Majority staff that have personally experienced
discrimination at work from manager/team leader or other colleagues. Simultaneously 2%
more white staff than last year indicate they are confronted with discriminatory behaviour.

The overall percentage of staff who personally experienced discrimination from
manager/team leader or other colleague is significantly (11%) higher for Global Majority staff
than for White staff.
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WRES Indicator 9: Board Membership

Percentage difference between (I) the organisations’ Board voting membership and its
overall workforce and (ii) the organisations’ Board executive membership and its overall
workforce.

Board Membership as

Ethnicity not
declared

of 315 March 2025 Gl

If0N3

care & health

Board Members 11 4 0 15
Voting Board Members 7 3 0 10
Non-Voting Board 4 1 0 5
Members

Executive Board 8 1 0 9
members

Non-Executive board 3 3 0 6

members

Workforce to Board Proportion - 31 Mar 2025

2025 Board Proportion 27%

2025 Proportion (Non) Voting | 47% 27% m

0% 20% 40% 60% 80% 100%
O White Voting OWhite Not Voting B White Ethnicity not declared
B BAME Voting OBAME Not Voting B BAME

As of 31st March 2025, there were fifteen total board members.

Ten voting board members and five non-voting.
Eight Executives and six Non-Executives.

27% of board members are BAME colleagues.

e There is one BAME member of the Executive Board

In 2025 the Board has a higher proportion of BAME representation than the wider workforce.

Sirona care & health Workforce Race Equality Standard (WRES) 2024-2025
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Key Areas of Progress 2024-2025

¢ Ongoing improvement in ESR ethnicity disclosure rates, increasing accuracy of
workforce data- with an improvement to 87% disclosure rate and achieved target of
10% Global Majority workforce

o Strengthened analysis of workforce demographics, with clearer visibility of where
Global Maijority staff are concentrated by pay band and role type.

o Greater visibility and signposting of leadership programmes aimed at
underrepresented groups.

e Launch of coaching platform with a focus on staff with protected characteristics

e« Began aligning career progression with organisational leadership behaviours,
embedding fairness and equity.

e Launched Inclusive Recruitment and Active Bystander training, building staff
capability to recognise and reduce bias.

o Updates to Modifying Care Policy to include clearer steps for addressing racial
discriminatory abuse from patients.

Action plan for improvement for the next 12 months

In assessing the outcomes of the WRES indicators, Sirona Care and Health is determined to
make improvements. Though active involvement of BAME staff, the organisation will focus
strongly on the below areas for which Sirona can demonstrate progress in time for the next
reporting year.

Some of the actions are aligned and support the delivery of the NHS Equality, Diversity and
Inclusion Improvement Plan and is related to the high impact actions.

Sirona care & health Workforce Race Equality Standard (WRES) 2024-2025 17
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Ongoing work/ Planned for 2025-26

* Ensure people have the
right equipment

* Provide suitable
workplace tools and
environment

* Improve facilities

= Provide a healthy
environment

» Enable staff to protect
their own safety and
wellbeing

» Supporting breaks in the
days and ignoring people’s
diary demands

Workload

* Develop a wellbeing culture
* Ensure enough staff to

provide the care expected

» Capacity and demand

planning. Develop
collaborative solutions for
capacity and demand
pressures

* Workload and work-life

balance

* Teams to identify the root

cause of burnout and to risk
assess

* Risk assessments where

teams are working extensive
overtime.

= Address staff survey results

which show increased
workplace stressors, work
pressure and burnout

» Manager training on work life

balance and flexibility

Organisation

Governance &
Decision Making

* Creating effective
decision making and
assurance

# Creating clear
processes from Board
to front line

» Team objectives link
to organisation
objectives

» Ensure the right
people are involved in
decisions, see staff
engagement

» Address staff survey
questions under
autonomy and control

Initial Organisation Action Plan Summary 2025:

Working
Effectively with
Other Teams

= Create togetherness
across all teams

= Ensure teams work
collaboratively and
are supported to do
their best

= Establish an operating
model to ensure
interdependencies are
managed see staff
engagement week
action for theme 4.

» Team objectives link
to organisation
objectives

* Develop the
confidence to
undertake
improvement work at
all levels

Irona

care & health

Accessing
Development&
Recoghnition

* Enable excellent career
progression and
opportunities to develop

* Everyone having the skills
to be able to fulfil their
role effectively

* Good induction and
training including clinical
skills

* Ensure local induction

* Set and review probation
objectives

* Colleagues feel valued

* Diverse colleagues feel
seen

* Develop and deliver a
reward and recognition
plan

+ Useful PDR process

» Staff awards

* Local individual and team
recognition scheme.

Safe and Healthy

Consistent approach to acting on safety concerns raised

Increased visibility around action plans

Inclusivity and Belonging

Ensuring the EDI programme becomes BAU

EDI approach to link to the culture change programme

Recognition and Reward

Inclusive reward and recognition linked to training and development

Impactful and effective appraisal processes

Team Effectiveness

Giving link managers appropriate tools to support them in team engagement

Pulse survey to measure impact of interventions

Resourcing and Workload Management

Strategic Workforce and Succession Planning

Workforce Productivity tools aligned to Model Health System

Specific WRES Initiatives:

e Continue monthly monitoring and improvement of ethnicity disclosure rates in ESR.

Sirona care & health Workforce Race Equality Standard (WRES) 2024-2025
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e Targeted talent management for Bands 57 Global Majority clinical staff to support
progression into senior roles.

e Promote mentoring and coaching focussing on Global Majority staff.
o Evaluate impact of inclusive recruitment and active bystander training.

o Drill down into disciplinary referral and outcome data to identify patterns and trends
(geography, team, individual).

o Ensure HR is consulted before referrals are escalated to capability—introduce a
sense-checking stage/ decision making group as part of ER process.

o Develop clearer EDI informed policies and promote through drop-in sessions.
o Ensure staff demographic data is captured on CPD requests

e Re-launch and promote the Help Us Help You leaflet; ensure visible access in all
settings.

e Roll out Anti-racism / zero-tolerance messaging: posters, pin badges, and website
updates.

e Continue to update and promote the Modifying Care Policy where patient behaviour
causes harm or risk with an EDI lens

e Ongoing Active Bystander and Inclusive Leadership training rollout.

e Promote a transparent career progression framework aligned with Leadership Values
& Behaviours.

e Embed inclusive succession planning, focusing on Global Majority staff in Bands 5-7.

Key Links

EDI Workforce Plan Slides (including 6 high impact actions)

EDI Improvement Plan

Inclusive Recruitment Toolkit

Get in touch:

We would really value your feedback and suggestions for improvements on this WRES
report and/ or ways to make the organisation a more equal and inclusive place to work.

If you would like to get in touch, please contact the Equality Diversity & Inclusion Team at:
sirona.edi@nhs.net
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https://www.england.nhs.uk/wp-content/uploads/2023/06/B2044_NHS_EDI_Workforce_Plan.pdf
https://www.england.nhs.uk/publication/nhs-edi-improvement-plan/
https://bnssghealthiertogether.org.uk/staff-and-partners/inclusive-recruitment/inclusive-recruitment-toolkit/
mailto:sirona.edi@nhs.net
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