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Workforce Race Equality Standard (WRES)
Report

1. Introduction

e Name of Organisation: InHealth Ltd, including InHealth Intelligence

e Reporting Year: 2025/26

e Date of Report: 31 August 2026

e Name and title of Executive Lead for WRES: Maz Fosh, Chief People Officer

o Name and contact details of lead manager compiling this report: Ally Patten, Equality,
Diversity & Inclusion Lead, communications@inhealthgroup.com

e URL link on which this report can be found:
https://www.inhealthgroup.com/quality-assured/

2. Background

The Workforce Race Equality Standard (WRES) was introduced by NHS England in 2015 and is a
mandatory NHS Standard Contract requirement for organisations providing NHS-funded services. It
requires annual reporting against nine indicators to identify and address differences in the
workplace experiences and outcomes of White staff and staff from Black, Asian and Minority Ethnic
backgrounds.

For InHealth, WRES reporting supports transparency, accountability and evidence-based action. The
data informs strategic decision-making, shapes EDI action planning and helps monitor progress
towards a fair, inclusive and representative workplace.

3. Key Data Highlights

e Ethnicity self-reporting reached 88.3%, up 8.1% since 2021.

e Black, Asian and Minority Ethnic representation in Very Senior Manager roles increased by
7.3%.

e InHealth reported recruitment appointment likelihood for the first time, with a relative
likelihood score of 1.1.

e Engagement with non-mandatory e-learning remains strong.

e Formal disciplinary cases reduced across all staff groups, although relative likelihood remains
higher for Black, Asian and Minority Ethnic staff.

e Bullying, harassment, abuse and discrimination rates remain below 4% and below healthcare
benchmarks.

e External bullying, harassment and abuse increased slightly for both staff groups.

4. Executive Summary

This report sets out InHealth’s 2025/26 Workforce Race Equality Standard position across the nine
WRES indicators, using workforce, recruitment, learning and 2026 staff survey data for permanent
and bank staff across InHealth Ltd, including InHealth Intelligence.
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Ethnicity self-reporting improved to 88.3%, with 2,686 staff declaring their ethnicity. Staff from
Black, Asian and Minority Ethnic backgrounds represent 37.5% of the workforce, including 46.5% of
clinical staff and 18.0% of non-clinical staff. Representation in Very Senior Manager roles increased
by 7.3 percentage points to 25.9%.

For the first time, InHealth reported on appointment likelihood from shortlisting. Appointment rates
were broadly comparable at 35.8% for White applicants and 33.4% for Black, Asian and Minority
Ethnic applicants, giving a relative likelihood score of 1.1.

Access to non-mandatory training and continuing professional development remains positive.
Overall e-learning engagement increased to 56.8%, with Black, Asian and Minority Ethnic staff more
likely to access these resources than staff from White ethnic backgrounds.

Formal disciplinary cases reduced by 23%, with reductions across all ethnicity groups. However, the
relative likelihood of Black, Asian and Minority Ethnic staff entering the formal disciplinary process
remains higher than the likelihood for staff from White ethnic backgrounds and will continue to be
monitored through audits, manager support, role-specific training and employee relations activity.

Staff survey results show that reported bullying, harassment, abuse and discrimination remain low
overall and below healthcare benchmarks. Reports from staff continued to decrease, while reports
from patients, relatives or the public increased slightly for both staff groups.

Reported discrimination from managers remains low at 1.1% for both White and Black, Asian and
Minority Ethnic staff. Reported discrimination from other staff increased slightly among Black, Asian
and Minority Ethnic respondents to 3.0%, compared with 0.8% for White respondents. This remains
an area of continued focus through inclusive culture activity, routes to speak up and targeted
communications.

The report also identifies under-representation of Black, Asian and Minority Ethnic staff at Executive
and Board level. InHealth will continue to focus on actions to support our Equality, Diversity and
Inclusion Strategy including fair progression, leadership development, recruitment practice, pay
review analysis and targeted staff survey action planning.

Overall, the 2025/26 WRES data represents a positive position, with progress in ethnicity
declaration, senior representation, recruitment reporting and access to development. Some
measures show small differences or movements and these will continue to be monitored and further
analysed to understand any emerging trends and identify targeted action where needed.

InHealth remains committed to using WRES data to inform evidence-based action, strengthen
accountability and support an inclusive working environment.

5. Self-Reporting

In the 2025/26 reporting period, 2,686 staff, including bank workers, self-reported their ethnicity.
This represents 88.3% of the total workforce population of 3,043. The self-declaration rate increased
by 2% compared with the previous reporting period and by 8.1% since 2021. During this reporting
period, further action was taken to improve ethnicity self-reporting through system developments
and staff communications.

WRES Indicators 5, 6, 7 and 8 are based on data from the annual staff survey, which achieved a 68%
participation rate. Of those who participated, 88% self-reported their ethnicity. InHealth continues
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to encourage staff participation in the survey and communicates follow-up actions to demonstrate
how feedback is used to inform improvements to working life, including actions focused on equality,
diversity and inclusion.

6. WRES Indicators Overview

For each of these workforce race equality indicators, data has been compared for staff with White
ethnic backgrounds (White) and staff with Black, Asian and Minority Ethnic backgrounds (BME) as
defined in the NHS WRES technical guidance. The data includes permanent and bank staff employed
by InHealth including InHealth Intelligence.

WRES Indicator 2023 | 2024 | 2025 | 2026 Trendline
Percentage of black and minority ethnic (BME) staff Overall | 34.6% | 36.7% | 36.8% | 37.5% ——
(VSM= Very Senior Manager) VSM | 16.0% | 16.0% | 18.6% | 25.9% _—
Relative likelihood of white applicants being appointed
2 from shortlisting across all posts compared to BME n/a n/a n/a 1.1
applicants
3 Relative likelihood of BME staff entering the formal 23 T o8 a9 L
disciplinary process compared to white staff : : : : —_—
Relative likelihood of white staff accessing non-
4 mandatory training and continuous professional 0.5 1.0 0.7 0.7 / o
development (CPD) compared to BME staff //
Percentage of staff experiencing harassment, bullying T
E | 10.2% | 9.89 6.09 6.99
5 or abuse from patients, relatives or the pubic in the last % 0 & . \___J_,
12 months (as a percentage over overall survey )
respondents in those groupings) White | 12.4% | 10.1% | 7.3% | 7.6% \\ -
Percentage of staff experiencing harassment, bullying T
BME | 7.19 .59 4.69 .89
6 or abuse from staff in the last 12 months (as a % | 6.5% 6% | 3.8% \-E-___
ercentage over overall survey respondents in those
gr oupin gg) yresp White | 57% | 3.6% | 3.3% | 2.5% \____5
—
Percentage of staff believing that InHealth provides ) o ) . ~—_
equal opportunities for career progression or BME 83% 76% 69% 70% HKHL__ -
7 promotion (as a percentage over overall survey -
respondents in those groupings) White | 81% 78% | 74% | 74% ~
Percentage of staff personally experiencing BME | 2.5% 2 6% 1.7% 11% -
discrimination at work from a manager (as a it o7 2 e ~—
percentage over overall survey respondents in those ~—
Percentage of staff personally experiencing T
discrimination at work from a colleague or other BME | 4.8% | 43% | 2.0% | 3.0% \\\ _—
member of staff (as a percentage over overall survey ) . o . . ~_ B
respondents in those groupings) White | 2.7% | 1.5% | 1.3% | 0.8% —
BME board membership - % difference between Board o o o o
< voting members and overall workforce D | A | AT UL \x———___
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7. Workforce Data (WRES Indicators 1-4)
WRES Indicator 1 - Percentage of staff by ethnicity

Percentage of staff by ethnicity

BME White Not Stated

2026 37.5% 50.7% 11.7%
2025 36.8% 49.4% 13.8%
2024 36.7% 48.7% 14.5%
2023 35.2% 48.9% 15.9%
2022 33.4% 49.1% 17.5%
2021 32.5% 47.7% 19.8%

The proportion of staff who have self-reported their ethnicity has continued to increase, reaching
88.3% in this reporting period. This represents an 8.1%increase over the six reporting periods and
reflects the organisation’s continued focus on promoting transparency, trust and improved diversity
data reporting.

Percentage representation at each pay banding

WRES technical guidance suggests comparing staff in AfC Bands 1-9, however InHealth does not follow
AfC Banding. Therefore, for the purpose of this report, we have grouped salaries into 10 pay bands
plus bank staff.

Percentage of clinical and non-clinical staff per pay band
45.0%
40.0%
35.0%

30.0%

25.0%
20.0%

15.0%
10.0%
5.0% I
Il Il [ m_ - - .

0.0%
Bank Band1l Band2 Band3 Band4 Band5 Band6 Band7 Band8 Band9 Band10

HAlIl mBME White Not Stated
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Band 2 represents the largest proportion of the workforce at 42%, while Bands 6 to 10 collectively
account for 6.4% of the total workforce. For this report, Very Senior Managers are defined as staff in
Band 10. This group represents 1.7% of the workforce and includes Executive Team members, senior
leaders and senior clinical staff, including consultants. Within Band 10, 25.9% of staff are from Black,
Asian and Minority Ethnic backgrounds, representing a 7.3%increase compared with the previous
reporting period. This increase reflects both a rise in the number of Black, Asian and Minority Ethnic
staff in clinical and non-clinical Very Senior Manager roles and a reduction in the number of roles
within the Very Senior Manager banding.

Percentage representation by ethnicity grouping at each
pay band amongst non-clinical staff
Total Workforce 37.5% 50.7% 11.7%
Total Non-Clinical Staff 18.1% 68.6% 13.3%
Band 10 [ISIE% 75.0% 9.4%
Band 9 100.0%
Band 8 13.3% 86.7%
Band 7 18.5% 59.3% 22.2%
Band 6 29.2% 60.4% 10.4%
Band 5 16.2% 77.9% 5.9%
Band 4 18.6% 67.4% 14.0%
Band 3 18.0% 71.9% 10.2%
Band 2 17.6% 66.9% 15.6%
Band 1
Bank 27.8% 55.6% 16.7%
10% 20% 50% 60% 70% 80% 90% 100%
BME White Not Stated

Non-clinical staff represent 30.6% of the overall workforce. Within this group, 18.0% are from Black,
Asian and Minority Ethnic backgrounds, compared with 37.5% of the total workforce.
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Percentage representation by ethnicity at each pay band
amongst clinical staff

Total Workforce _

Total Clinical Staff
Band 10

Band 9

Band 8

Band 7

Band 6

Band 5

Band 4

Band 3

Band 2

Band 1
Bank o wes wa%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B BME = White = Not Stated

Clinical staff account for 68.0% of the overall workforce. Within this group, 46.5% are from Black,
Asian and Minority Ethnic backgrounds, which is higher than the overall workforce representation of
37.5%. There are currently no clinical staff from Black, Asian and Minority Ethnic backgrounds in
Bands 8 and 9; however, these bands are very small, collectively representing 0.2% of the total
workforce.

Percentage by ethnicity among clinical medical staff

Ethnicity

Whit 2113
It€ Not Stated

Clinical staff of

0, 0, 0,
which medical e A0 At

Clinical medical staff include all staff registered with the General Medical Council, including doctors
and consultants, and represent 0.5% of the overall workforce.
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WRES Indicator 2 - The relative likelihood of white applicants being appointed from shortlisting

compared to Black and Minority Ethnic applicants

WHITE

BME

ETHNICITY NOT
STATED

Likelihood of staff being appointed

- 35.8%
from shortlisting across all posts

33.4%

57.6%

Relative likelihood of white staff
being appointed from shortlisting 1.1
compared to BME applicants

This is the first reporting period in which InHealth has been able to report against this indicator.
Following 12 months of enabling applicants to provide optional diversity data, more than 70% chose
to self-declare. The data shows broadly comparable appointment rates from shortlisting for
applicants from White ethnic backgrounds and Black, Asian and Minority Ethnic applicants, at 35.8%
and 33.4% respectively, resulting in a relative likelihood score of 1.1.

WRES Indicator 3 - The relative likelihood of Black and Minority Ethnic staff entering the formal

disciplinary process compared to white staff

process compared to White staff

ETHNICITY NOT
WHITE BME STATED
L|kel|h00f:| of s'taff entering the 0.7% 2 6% 2 8%
formal disciplinary process
Relative likelihood of BME staff
entering the formal disciplinary 3.9

The total number of formal disciplinary cases reduced by 23% in this reporting period, with
reductions across all ethnicity groupings. However, the relative likelihood of Black, Asian and
Minority Ethnic staff entering the formal disciplinary process compared with White staff increased to
3.9, up by 0.9 from the previous reporting period. This increase is largely due to a greater
proportional reduction in the number of White staff entering the formal disciplinary process, despite

reductions being seen across all groups.

WRES Indicator 4 - The relative likelihood of white staff accessing non—-mandatory training and

CPD compared to Black and Minority Ethnic staff

mandatory training and CPD

ETHNICITY NOT
WHITE BME STATED
Likelihood of staff accessing non- 50.2% 68.3% 48.3%

Relative likelihood of White staff
accessing non-mandatory training 0.7
and CPD compared to BME staff

Staff access to non-mandatory training is measured through engagement with non-mandatory
resources on the e-learning platform. In this reporting period, overall engagement increased by
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18.9%to 56.8%. Staff from Black, Asian and Minority Ethnic backgrounds were more likely to access
non-mandatory training than White staff, at 68.3% compared with 50.2%.

In addition to e-learning, staff had access to a range of development opportunities during the
reporting period, including mentoring, leadership development, apprenticeships, virtual learning and
refreshed guidance resources. Activity included the launch of the mentoring network, where 43% of
mentees were from Black, Asian and Minority Ethnic backgrounds, and the Aspiring Leaders
programme, where 42% of participants were from Black, Asian and Minority Ethnic backgrounds.
InHealth also continued to strengthen communications, review role-specific training and refresh the
e-learning catalogue to support accessible and relevant development opportunities for staff.

8. Staff Survey Results (Indicators 5-8)

The following indicators use data from the 2026 staff engagement survey, which was completed by
68% of the workforce.

WRES Indicator 5 - Percentage of staff experiencing harassment, bullying or abuse from patients,
relatives or the public in the last 12 months

WRES Indicator 5 2023 2024 2025 2026 Trendline
Percentage of staff experiencing , \ , . \
harassment, bullying or abuse from patients, BME 10.2% 9.8% 6.0% 6.9% \\\ -
relatives or the pubic in the last 12 months =

(as a percentage over overall survey White  124%  101%  7.3% 7.6% ™~
respondents in those groupings) .

In this reporting period, there was a slight increase in staff reporting that they had experienced
bullying, harassment or abuse from patients, relatives or the public in the last 12 months. However,
rates remain significantly lower than 2023 levels and below the healthcare benchmark. The gap
between Black, Asian and Minority Ethnic staff and White staff reduced to 0.7%, compared with
1.3%in the previous reporting period.

WRES Indicator 6 - Percentage of staff experiencing harassment, bullying or abuse from staff in the
last 12 months

WRES Indicator 6 2023 2024 2025 2026 Trendline
Percentage of staff experiencing . . . . H““'\\
harassment, bullying or abuse from staff in BME 7.1% 6.5% 4.6% 3.8% \H
the last 12 months (as a percentage over N =
overal.l survey respondents in those White 5.7% 3.6% 3.3% 2.5% \\_
groupings) T

Reports of harassment, bullying or abuse from staff have continued to decrease, with overall rates
now below 4%. The gap between White staff and Black, Asian and Minority Ethnic staff is 1.3%, and
the rate reported by Black, Asian and Minority Ethnic staff has reduced by 3.3%since 2023.
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WRES Indicator 7 - Percentage of staff believing that InHealth provides equal opportunities for
career progression or promotion

WRES Indicator 7 2023 2024 2025 2026 Trendline
Percentage of staff believing that InHealth provides BME 83% 76% 69% 70% “x\\\\
equal opportunities for career progression or - —
promotion (as a percentage over overall survey . o 0 0 o \\
respondents in those groupings) White 81% 78% 74% 74% AN
S

In the 2026 staff survey, 70% of respondents from Black, Asian and Minority Ethnic backgrounds
agreed that InHealth provides equal opportunities for career progression or promotion. This is 4%
lower than the response from White staff, at 74%. There has been no significant change compared
with the previous year, although the gap between the two groups reduced by 1%. Overall, 21% of
respondents selected ‘neither agree nor disagree’ for this question.

InHealth has established processes intended to support fair and consistent access to career
progression and promotion, including internal advertising of roles, regular vacancy communications,
recruitment and onboarding guidance, and policy expectations for inclusive practice.

People Business Review meetings, development programmes, mentoring and apprenticeship
pathways continue to be used to identify development needs and promote access to opportunities.
InHealth will continue to monitor staff survey findings and promote progression routes, with a focus
on maintaining fair access to development and internal opportunities.

WRES Indicator 8 - Percentage of staff experiencing discrimination at work from other staff in the
last 12 months

WRES Indicator 8.1 2023 2024 2025 2026 Trendline
—_
Percentage of staff personally experiencing BME 2.5% 2.6% 1.7% 1.1% \\\H
discrimination at work from a manager (as a T~
percentage over overall survey respondents in
those groupings) White 1.7% 1.5% 1.1% 1.1% —_
—

Reported experiences of discrimination from managers remain low, at 1.1% for both White staff and
Black, Asian and Minority Ethnic staff. The rate reported by Black, Asian and Minority Ethnic staff
reduced by 0.6%compared with the previous reporting period.

WRES Indicator 8.2 2023 2024 2025 2026 Trendline
Percentage of staff personally experiencing B
discrimination at work from a colleague or i A A 2 9% \ S
other member of staff (as a percentage over ~

overall survey respondents in those White 2.7% 1.5% 1.3% 0.8% \
groupings) -~

3.0% of staff from Black, Asian and Minority Ethnic backgrounds reported experiencing
discrimination from other staff, representing a 1%increase compared with the previous year,
although this remains lower than earlier reporting periods. This compares with 0.8% of White staff,
resulting in a gap of 2.2%.

9. Board Representation (Indicator 9)

Due to InHealth’s organisational structure, this indicator includes both Executive Team and Board
members. In this reporting period, 7.1% of this group are from Black, Asian and Minority Ethnic
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backgrounds. This is 30.4% lower than Black, Asian and Minority Ethnic representation across the
overall workforce. Representation within the Executive Team and Board has remained unchanged
since the previous reporting period; however, the increase in Black, Asian and Minority Ethnic
representation across the wider workforce has widened the difference between the two groups.

InHealth remains committed to improving equality, diversity and inclusion at all levels of the
organisation, with visible support from senior leaders. Activity to support leadership development
and progression includes mentoring, development programmes, apprenticeships, fair recruitment
practice and access to learning opportunities. The organisation will continue to support internal
progression where appropriate and monitor representation at senior levels as part of wider EDI
governance and action planning.

10. Action Plan

The action plan below summarises the key activity delivered during the 2025/26 reporting period
and the planned areas of focus for the next reporting period. Actions have been aligned to the
relevant WRES indicators and reflect the findings set out in this report.

Actions taken during the 2025/26 reporting period
Promoted ethnicity self-reporting through employee self- 1
service communications and system prompts, contributing to

an 88.3% ethnicity declaration rate.

Implemented and analysed applicant diversity data capture, 2
enabling InHealth to report recruitment appointment

likelihood for the first time.

Delivered recruitment training to hiring managers to educate 2,7

on fair recruitment processes including awareness of

unconscious bias and how to make evidence-based recruiting

decisions using framework selection tools

Reviewed and developed role-specific mandatory training, 3
delivered employee relations clinics for managers, improved
communications of policy updates and maintained process

audits to support fair and consistent policy application.

Launched and promoted development opportunities, including 4,7

the mentoring network, Aspiring Leaders programme,

apprenticeship pathways and refreshed learning resources.

Delivered inclusion, cultural awareness, mental health and 56,7,8
Race Equality Week communications and resources to support

inclusive behaviours and awareness across the workforce,

reinforcing routes for speaking up and accessing support.

Progressed local action planning linked to staff survey results 56,7,8
to ensure actions are tailored to areas where data shows they

are needed.

Actions planned for the next reporting period (2026/27)

Planned action \ Indicator(s)
Continue targeted communications and review of system 1

updates to support ethnicity self-reporting and maintain high

levels of staff diversity data completion.
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Use applicant tracking data to monitor recruitment outcomes 2
over time and identify whether further review of recruitment
practice is required.

Audit the recruitment process to identify areas of 2,7
improvement to support fair processes.
Continue monitoring disciplinary outcomes and potential 3

trends, strengthen people manager guidance and employee

relations activity to support fair and consistent decision-

making.

Continue to promote mentoring, leadership development, 4,7,8
apprenticeships and accessible learning resources, with

participation monitored by ethnicity where data is available.

Review 2026 staff survey results and support local targeted 56,7,8
action planning.

Continue to deliver actions against the Equality, Diversity and 56,7,8
Inclusion Strategy that support fostering an inclusive culture

and reinforcing routes for speaking up through training,

communications, engagement activities and policy and

guidance resources

Develop cultural awareness e-learning and continue cultural 56,7,8
storytelling activity to build understanding and celebrate

diversity.

11. Conclusion

The 2025/2026 WRES data demonstrates continued positive progress across a number of key areas,
including ethnicity self-reporting, senior representation, recruitment reporting capability, and access
to development opportunities. These improvements reflect the organisation’s ongoing commitment
to equity, inclusion and workforce development. The data also identifies several important areas for
focus and improvement, particularly in relation to disproportionality within disciplinary processes,
addressing staff experiences of discrimination, incidents of bullying, harassment and abuse from
external sources, and representation at the most senior levels of the organisation.

InHealth will continue to use WRES data to inform targeted action, strengthen accountability and
support an inclusive working environment where all staff are treated fairly and have equitable
access to opportunity.

12. Declaration

Signed by: Maz Fosh
Chief People Officer / Accountable Officer for Equality, Diversity and Inclusion

Name: Maz Fosh
Signature: /‘?/1‘/71'—\ JA _
Date: 27.08.2026
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