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Where we’ve been

2010

2013

2014

2019

2019-21

2010 

Equality Act 2010

•The arrival of the equality act in 
2010 established the legal 
prohibitions against discrimination 
on the basis of protected 
characteristics.

2013 

NHS England Equality and 
Diversity Council (EDC)

•Establishment of the Equality and 
Diversity Council in 2013 helped 
to established EDI as a core NHS 
Responsibility

2014

Creation of Workforce Race Equality Standard

In April 2015, after engaging and consulting with 
key stakeholders including other NHS 
organisations across England, the WRES was 
mandated through the NHS standard contract, 
starting in 2015/16. 

2019

Workforce Disability Equality Standard

Workforce Disability Equality Standard (WDES) was 
later launched in 2019 and outlines a set of ten 
specific measures (metrics) which enable NHS 
organisations to compare the workplace and career 
experiences of disabled and non-disabled staff. 

2019 – 2021

Covid-19 Pandemic and People Plan

The pandemic exposed significant and pre-existing 
workforce disparities. Ensuring organisations prioritised the 
safety of its workforce became a priority.

The NHS People Plan was launched in 2021 using ‘We Are 
NHS’ values to create the People Promise. 
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Improvement in workforce EDI 
is improvement for the NHS 

The NHS EDI Improvement Plan was published on 8 

June 2023.It aims to attract new talent into the NHS, 

improve the experience of staff and retain staff to 

help deliver the NHS Long Term Workforce Plan, the 

People Promise, and the People Plan. 

Its sets out targeted actions to address the bias and 

discrimination that exists through behaviour, 

practices and cultures against marganlised groups 

and individuals across the NHS workforce, in relation 

to any of the protected characteristics covered in the 

Equality Act 2010. 

We have undertaken a review of the implementation 

of the EDI plan 2 years on, and we are using 

emerging findings from this review to inform the next 

steps for EDI, including input into the 10 year 

workforce plan which is currently in development. 
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WRES – the headlines 
Published June 2025  |  Data as at March 2024

28.6%
of NHS workforce

from a BME background

Up from 17.7% in 2016

16.5%
BME board

membership

Highest ever recorded

85%
increase in BME

very senior managers

Since 2018 (201 to 372)

Source: WRES 2024 Report; NHS Staff Survey 2024

80%
Of Trusts- white applicants still 

significantly more likely to be 

appointed from shortlisting than 

BME applicants

48.8%
Black staff believe their trust offers 

equal opportunities for 

progression — compared to 59.4% 

of white staff

51%
of trusts reported BME staff 

disproportionately entering 

formal disciplinary processes — a 

deterioration from 46% last year

Compliance will 

impact some 

metrics positively 

“what gets 

measured gets 

managed”

But experience is 

shaped by culture  

“culture is what 

happens when no 

one is looking”
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→

→

→

Annual WRES 

submission

EDI as an HR function

One off unconscious 

bias training

Celebrating diversity 

month →

Continuous, real-time data-driven 

improvement

EDI as a board-level strategic priority

Structural redesign of recruitment 

and disciplinary processes

Year-round accountability with 

published, measurable outcomes

What does cultural transformation actually look like?



6

The next 10 years- what it means for the NHS  
10 Year workforce plan due Spring 2026  |  Building on the 10 Year Health Plan (July 2025)

1 New staff standards
Minimum standards for modern employment by Spring 2026. A 

lever for accountability — if we use it.

2 Skills escalators
Clear career progression pathways with increasing autonomy. 

Personalised coaching and development plans

3 Fewer staff, more 

support

The plan projects fewer staff than previously planned by 2035, but 

with better training, more exciting roles and greater use of 

technology. The workforce will need to be retained, not just recruited.

4 Reduce international 

dependency

Ambition to reduce international recruitment. That means investing 

locally — apprenticeships, community recruitment, earn-while-you-

learn.
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Critical Success Factors to drive culture change: 
1-Organisational readiness  

• Talent is equally distributed, opportunity is not: The starting point is an 
acceptance that underutilisation of talent is an issue.

• Start with the end in mind: Consider approaches such as talent grids, 
acting-up pools, and succession plans. Strengthen equitable progression 
pathways before you start developing staff. This should be across all of your 
talent management and recruitment activity.

• Networks and communities of practice: These can provide ongoing peer 
support, shared learning, and collective influence. A means to reinforce 
inclusive culture and support retention.
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Critical Success Factors to drive culture change 
2-Organisational climate 

• Importance of Psychological Safety: Those who you are supporting will still be 
working in the same organisation despite potentially having increased awareness of 
their skills, increased confidence in their expertise and becoming more confident to 
contribute. Without psychological safety, you risk unintended consequences. 

• Leaders as signal generators- at all levels: Senior leadership buy in is a critical 
component to doing culture change well, but that has to translate into the leadership 
hierarchy of the organisation also committing to developing staff.

• Commitment to change: The organisation needs a commitment to changing the 
status quo, backed by long term evaluation and data tracking  that endures beyond 
1 or 2 key individuals, in order to make the change stick. 
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Critical Success Factors to drive culture change 
3-Leadership accountability 

• Two way nature of the intervention: As senior leaders, you need to be as 
open to learning new perspectives, experiences and approaches as those 
who you are seeking to develop.

• Senior sponsorship with measurable commitments: Move beyond 
mentoring/championing to active advocacy for opportunities, roles, and 
visibility. Doing this will help your organisation directly address WRES 
indicators on senior representation and equitable access to development.

• Board-level exposure and governance involvement: Includes board 
shadowing, attendance at committees, or involvement in strategic work. 
Diversifies decision-making and supports EDI IP Plan goals on 
representation at senior levels.
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Impact 

The impact of this approach will mean: 

• Embedding inclusive leadership through manager accountability and 

senior sponsorship.

• Improving representation by creating real progression pathways and 

system-wide opportunities.

• Enhancing staff experience through psychological safety and recognition.

• Addressing structural inequalities via diverse involvement in process 

redesign.

• Ensuring sustainability through long-term evaluation and integration with 

organisational strategy.
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Inclusive Reciprocal Mentoring Programme  

Practical, free to access Reciprocal Mentoring offer, developed by NHS 

England

• Built on the foundations of the Leadership Academy Reciprocal Mentoring 

‘product’.

• Fully updated to the current context and utilising the latest research and 

evidence around reciprocal mentoring.

• Supported by trained facilitators in each region. 

• Requires senior leader ownership, evidenced by readiness assessment prior 

to rolling out the programme in any organisation.
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Case Studies of Good Practice 

Birmingham Women’s

and Children’s Hospital

Inclusive Panel Member 

Training (IPM) in which 

members across the 

organisation are trained to 

identify any potential biases or 

discrimination during the 

interview processes, 

mandatory for Band 7’s and 

above.

University Hospitals

Bristol and Weston NHS

Foundation Trust 

The ambition of the Bridges 

Programme is to develop 

colleagues working at Bands 

1-5, who identify as ethnic 

minority background and build 

their expertise, knowledge, 

skills and confidence to create 

equal opportunities for 

progression.

Nottinghamshire 
Healthcare NHS 
Foundation Trust

The Parallel Learning 

Partnerships Programme 

paired senior leaders with 

BME staff across all roles for 

12–15 months giving leaders 

direct insight into BME 

colleagues’ experiences while 

fostering leadership 

development, honest dialogue, 

and inclusive decision-making 

across the Trust.

https://future.nhs.uk/NationalEDITeam/view?objectId=58448560
https://future.nhs.uk/NationalEDITeam/view?objectId=58448560
https://future.nhs.uk/NationalEDITeam/view?objectId=58448560
https://future.nhs.uk/NationalEDITeam/view?objectId=48077072
https://future.nhs.uk/NationalEDITeam/view?objectId=48077072
https://future.nhs.uk/NationalEDITeam/view?objectId=48077072
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