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	This paper brings together key findings from the 2026 EDI Demographic Data Report, Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES) Reports, and Pay Gap Reports (Gender, Ethnicity and Disability). This combined analysis provides an overarching view of workforce diversity, representation, inclusion, progression and pay equity across Bristol NHS Foundation Trust (BFT). Detailed analysis is available in the separate appendices attached. 


	Key Points to Note (Including any previous decisions taken)

	The report presents data analysis from our legacy Trusts (NBT and UHBW) prior to organisational merger and the creation of BFT. Therefore, for the purposes of this report, each legacy organisation’s name will be used where data and outcomes differ.
BFT continues to become a more diverse organisation, with increasing representation of Global Majority colleagues and disabled staff across the workforce. However, significant inequalities remain in career progression, senior leadership representation, workforce experience and pay outcomes. The evidence consistently indicates that the main challenge is not workforce diversity itself, but ensuring equitable progression and representation at all levels of the Trust. 

Key findings
Demographic:
· Workforce diversity is improving, particularly ethnicity and disability representation. 
· Data quality and disclosure rates remain a challenge, particularly for disability, religion and belief, and sexual orientation. 

WRES 
· Inequalities persist in progression and leadership representation for Global Majority colleagues
· Bullying, harassment and abuse towards Global Majority colleagues has seen some significant improvements although this is not consistent across BFT
· Percentage of staff believing that Trust provides equal opportunities for career progression or promotion is an area of significant concern across BFT
· Global Majority colleagues across BFT are 1.5 times more likely to enter formal disciplinary processes 
WDES
· There is no significant disparity in recruitment for disabled colleagues
· However, inequalities persist in progression and leadership representation for disabled colleagues
· Our most significant disparity is the gap in whether disabled colleagues feel their work is valued by the Trust

Pay Gap
· Pay gaps across all three protected characteristic areas are primarily driven by workforce composition, representation and progression into senior leadership and higher-paid roles, rather than unequal pay for equal work.
· BFT has continued to make positive progress in reducing its gender pay gap and disability pay gap, however, the ethnicity pay gap has widened and requires a targeted focus.

Key Risk
Developing multiple action plans in response to different national frameworks, and placed based EDI partnership work risks diluting focus and making it difficult to identify which actions deliver tangible improvements in outcomes. It has therefore been agreed that a single BFT Equity, Diversity and Inclusion (EDI) action plan, with clear milestone dates and measurable outcomes and a clear focus on antiracism, will be presented to the Trust Board in January 2027. Indicators from national frameworks, including WRES, WDES and pay gap reporting, will be used to assess the plan’s effectiveness and inform targeted refinements to the overarching BFT plan, rather than producing or rewriting separate action plans for each framework.


	Strategic Alignment

	This report aligns with the Trust's Patient First strategy, specifically the People priority, by addressing workforce experience, inclusion and equity.
The findings support the development of our Trust by highlighting opportunities to:
· Share effective practice across sites.
· Reduce variation in colleague experience.
· Create consistent approaches to inclusion, accessibility and workforce equity.
· Strengthen leadership accountability for equality outcomes across the merged Trust. 

This contributes to improved outcomes across the 4Ps:
· Patients: safer, more inclusive care.
· Population: more equitable services and outcomes.
· People: improved workforce experience, wellbeing and progression.
· Public Purse: improved retention, engagement and organisational performance.

	Risks and Opportunities	

	Risks
Across all reports, the principal risks are:

· Workforce inequity risk: Persistent race and disability inequalities risk undermining fairness, inclusion and organisational performance.
· Retention and wellbeing risk: Poorer workforce experience, disengagement and presenteeism increase the likelihood of turnover, burnout and sickness absence.
· Talent pipeline risk: Barriers to progression and underrepresentation at senior levels limit the development of a representative leadership workforce. 
· Culture and engagement risk: persistent disparities in bullying, harassment, discrimination, feeling valued and engagement may reduce psychological safety and trust.
· Regulatory risk: Failure to improve WRES, WDES and Pay Gap outcomes may affect compliance with NHS EDI expectations and statutory equality responsibilities. 
· Patient care risk: Evidence demonstrates a link between workforce experience and patient outcomes, experience and safety.

Opportunities exist to:
· Build on areas of progress identified in these areas, maximising the opportunities that the improving diversity of our workforce brings.
· Share learning and effective practice from legacy organisations across the Trust
· Embed systemic and sustainable approaches to equity rather than isolated interventions.
· Bring together the priority actions arising from these reports into a single, clear BFT EDI Plan, where alignment, intersectionality and interdependencies are established. 

	Recommendation

	
This report is for Information

Trust Board is asked to:
1. Note the findings of the EDI 2026 data reports
2. Recognise the organisational risks associated with the findings
3. Support the priority areas for action identified for each area and the development of a 2-year BFT EDI Plan which brings together actions, aims and outcomes, to be presented to the Trust Board in January 2027.
4. Champion a whole-system approach to improving workforce equity, accessibility and inclusion across Bristol NHS Foundation Trust, for inclusion in the BFT 2-year EDI plan.
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Bristol NHS Foundation Trust Equity, Diversity and Inclusion Data Reports: Demographic; WRES; WDES; Pay Gap 2026
1. Purpose
1.1 The purpose of this paper is to share the key findings from the 2026 EDI Demographic Data Report, Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES) Report, and Pay Gap Reports (Gender, Ethnicity and Disability). The combined analysis provides an overarching view of workforce diversity, representation, inclusion, progression and pay equity across Bristol NHS Foundation Trust (BFT). Detailed analysis is available in the separate appendices attached. 
2. Background
2.1 The legacy Trusts (North Bristol and UHBW) have worked closely over the last year to bring together their EDI actions and share data reporting, accepting that the retrospective nature of statutory EDI reporting means that we are not yet in a position to provide a single set of BFT EDI data reports 
2.2 We have, however, worked on joint actions and shared best practice, understanding where each organisation has either the same or more positive/negative indicators. It is helpful that our performance over the last 2 years has been broadly similar, usually where the same key drivers and organisational context exist.
2.3 With regard to pay gap data, the only mandated pay gap to report is the Gender Pay Gap but following Government consultation it has been agreed that in the near future (date in 2027 TBC), organisations who employ more than 250 people will also be asked to report on Ethnicity and Disability Pay Gaps, forming part of the Public Sector Equality Duty. To support the development of this work, it was agreed that BFT would start early reporting on these additional areas. Historic data is only available for Gender Pay Gap across both sites, with legacy ethnicity and disability data only available from the Southmead site (previously NBT).

3. Summary Headlines
3.1	Workforce Demographics
Positive Progress
· Workforce diversity continues to increase across several protected characteristics, particularly ethnicity and disability. 
· Global Majority representation has increased significantly across the workforce. 
· The proportion of colleagues identifying as disabled continues to rise year-on-year. 
· The workforce increasingly reflects the diverse communities served by the Trust. 
Continuing Challenges
· Representation of Global Majority colleagues is not yet reflected proportionately within senior leadership positions. 
· Disabled staff remain underrepresented compared with local population benchmarks and within higher pay quartiles. 
· Significant levels of non-disclosure limit understanding of colleagues' experiences  
· The workforce remains predominantly female, reflecting wider NHS trends, while opportunities remain to increase diversity in senior leadership roles. 
3.2	Workforce Race Equality Standard (WRES)
WRES data demonstrates ongoing inequalities affecting Global Majority colleagues. Most indicators remain rated ‘Red’ across both legacy organisations. 

Positive Progress
· Overall representation of Global Majority colleagues has increased across non-clinical, clinical, and medical and dental roles. Representation exceeds that reported in the Bristol Race Equality HR Data Product (both Trusts). 
· UHBW has seen a reduction in its recruitment disparity ratio for the first time in three years. 
· UHBW’s disparity in entry to formal disciplinary processes is at its lowest level in three years. 
· At NBT, there is no reported disparity between Global Majority and White colleagues in experiences of harassment, bullying, or abuse from either the public or colleagues. 
· At NBT, the disparity in experiences of discrimination from colleagues has halved since 2022, although it still remains a concern.
· At NBT, while disparities remain high, the gap in perceived equality of opportunity for career progression is narrowing. 
· Global Majority colleagues remain slightly more likely to access non-mandatory training than colleagues racialised as White, in contrast to the wider NHS position. 

Continuing Challenges
· The disparity between representation in clinical support roles and very senior management has increased across both Trusts.
· Recruitment disparities persist, with White candidates at least 1.7 times more likely to be appointed from shortlist than Global Majority candidates (NBT).
· Global Majority colleagues are 1.5 times more likely to enter formal disciplinary processes (BFT).
· Harassment, bullying and abuse (public): At UHBW, there has been a marked increase in reported incidents among Global Majority staff, alongside a widening disparity compared to White colleagues.
· Harassment, bullying and abuse (staff): UHBW continues to show a moderate disparity, with Global Majority colleagues more likely to experience bullying, harassment, abuse 
· Across Bristol NHS Foundation Trust, Global Majority colleagues report fewer opportunities for progression.
· Across Bristol NHS Foundation Trust, Global Majority colleagues are more likely to experience discrimination from colleagues. At UHBW, this disparity has widened from 2023 to 2025.
· Board representation: Global Majority representation at Board level is lower than the overall workforce representation in both legacy Trusts and is below the 2025 NHS average.
3.3	Workforce Race Disability Standard (WDES)
WDES findings demonstrate ongoing disability inequalities and the majority of WDES indicators also remain rated ‘Red’ across both legacy Trusts.

Positive Progress: 
· Representation continues to marginally increase year on year with progression inequalities reducing across Bristol NHS Foundation Trust. 
· There is no significant disparity in recruitment for disabled colleagues. 
· Harassment, bullying and abuse (public): Although disparities are high, the gap in experience is reducing year on year at UHBW since 2023. 
· Harassment, bullying and abuse (from managers): disparities continue to reduce year on year, deescalating the concern level, although there is still work to do. 
· Harassment, bullying and abuse (reporting): There is no significant disparity in reporting for disabled colleagues. 
· A high level of colleagues feel they have the adjustments they need to be able to carry out their work, slightly higher than the NHS average.

Continuing challenges
· Overall disabled colleague representation remains low (as reported in ESR). We know from Staff Survey that many more staff report as disabled. 
· The proportion of colleagues whose disabled status is unknown is high at NBT, especially in Medical and Dental. 
· Harassment, bullying and abuse (public and from colleagues): Disparities remain high with the gap widening year on year at NBT. 
· Across BFT, disabled colleagues report fewer opportunities for progression. 
· Presenteeism: Disabled colleagues feel more pressure to come to work when unwell and this disparity is widening year on year.
· Our most significant disparity is the gap in whether disabled colleagues feel their work is valued by the Trust, aligning with NHS overall trends. 
· Across BFT disabled colleagues have lower engagement scores.
4.	Pay Gap Analysis
The 2026 Pay Gap Report highlights continued improvement in gender and disability pay gaps but identifies ethnicity as BFT's most significant pay equity challenge. The evidence suggests that pay gaps are primarily driven by workforce composition and representation at senior levels rather than unequal pay for equal work. 
4.1	Gender Pay Gap
Progress
· Mean gender pay gaps have reduced across both legacy organisations. 
· NBT’s median pay gap is now in favour of women; UHBW has nearly achieved parity. 
· Pay parity exists across most Agenda for Change bands. 
Ongoing Drivers
· Occupational segregation remains evident, with women concentrated in nursing and other AfC roles and men overrepresented in senior medical and leadership positions. 
· Historical Clinical Excellence Awards continue to disproportionately benefit men. 



4.2	Ethnicity Pay Gap
Key Concerns
· The ethnicity pay gap has widened, particularly within NBT. 
· White colleagues remain disproportionately represented in the highest-paid roles. 
· Representation of Global Majority colleagues reduces significantly at B8C-9 and VSM. 
· The ethnicity pay gap is identified as the Trust's most significant pay-gap challenge. 
4.3	Disability Pay Gap
Progress
· Significant improvement has been achieved within NBT. 
· Some staff groups now demonstrate positive pay outcomes for disabled colleagues. 
Challenges
· UHBW continues to demonstrate substantial disability pay gaps. 
· Disabled colleagues remain underrepresented in the highest pay quartiles. 
· Low declaration rates continue to limit understanding and intervention. 

5.	Key Actions to address EDI data report outcomes
   	These reports have helped us identify and agree the following high-level priorities:
Career Progression and Leadership Representation
· Focus on progression pathways for Global Majority and disabled colleagues.
· Increase representation at Bands 8a and above and within senior leadership.
· Strengthen succession planning and talent management processes. 
 Inclusive Recruitment
· Continue inclusive recruitment programmes.
· Undertake recruitment and promotion equity audits.
· Strengthen positive action programmes and leadership development programmes. 
 Disability Inclusion and Disclosure
· Deliver Trust-wide disability declaration programmes.
· Improve confidence in demographic disclosure.
· Strengthen reasonable adjustment provision and manager capability. 
Governance and Accountability
· Develop a single Trust-wide EDI Plan bringing together all equality actions and outcomes.
· Improve data reporting and divisional accountability.
· Inclusive Leadership is an underpinning principle supported by a strong leadership programme
· Maintain oversight through established governance structures. 

6.	EDI Plan
6.1	Using data and insight, including the Lord Mann review, the NHSE Six High Impact Actions and new Staff Standards, there is a clear focus on preventing discrimination in all its forms, with particular emphasis on anti-racism and anti-ableism discrimination.

6.2	The BFT EDI Plan will be presented to Board in January 2027. Work is already underway, including engagement, to ensure the plan reflects the lived experiences of our workforce.
This is important because creating an inclusive culture, where colleagues feel respected, valued and able to speak up, is fundamental to staff experience, wellbeing and creating a safe and effective organisation. The plan will build on the progress made to date and provide a clear framework for accelerating commitment into more meaningful action and strengthening accountability for delivery.

7.	Summary and Recommendations
BFT has made progress in building a more diverse workforce and reducing some workforce inequalities. However, the collective evidence from demographic, WRES, WDES and pay gap reporting shows that significant inequities remain, particularly regarding race, disability and progression into senior leadership roles. 

The most impactful organisational response will be a coordinated Trust-wide approach focused on inclusive recruitment, career progression, leadership development and representation, disability inclusion and data quality, underpinned by a robust accountability framework. Continued focus on these areas will support improved workforce experience, retention, organisational performance and patient outcomes.

This report is for information. Trust Board is asked to:
· Note the findings of the EDI 2026 data reports
· Recognise the organisational risks associated with the findings
· Support the priority areas for action identified for each area and the development of a 2-year BFT EDI Plan which brings together actions, aims and outcomes, to be presented to the Trust Board in January 2027.
· Champion a whole-system approach to improving workforce equity, accessibility and inclusion across Bristol NHS Foundation Trust, for inclusion in the BFT 2-year EDI plan.
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