

	Meeting title





	1 Executive Team Meeting
2 Workforce Assurance Committee 
3 Trust Management Group



	Date:   07.04.2025
            14.04.2025
            22.04.2025




	Report title





	Updated Anti-Racist Report: Progress against the recommendations in the 2020 WRES Deep Dive Diagnostic and Trust initiatives



	Agenda item:   6.4






	Executive Director 
	Liz O’Hara, Chief People Officer

	Report authors
	Tina Jegede & Swarnjit Singh, Joint Directors of Inclusion

	Executive summary

	Background
The connection between inclusion and belonging is fundamental to enhancing staff performance and organisational efficiency. 

Since the implementation of the NHS Workforce Race Equality Standard (WRES) in 2017, there have been notable improvements. However, differences in the experiences between black and minority ethnic staff (BME) and white staff persist. This underscores the necessity for the Trust to maintain its ongoing efforts to address and combat racism and discrimination in the workplace.

The Trust’s 'Caring for Those Who Care' programme and the WRES deep dive diagnostic pilot in 2020, have acted as catalysts for fostering a positive workplace culture and promoting equity at Whittington Health. 

This report emphasises the Trust's steadfast commitment to anti-racist initiatives, particularly given the increase in the number of BME staff within the Trust compared to white staff. This update also aligns with the Trust’s People and Inclusion Strategies and the six NHS England (NHSE) High Impact Actions and its Equality, Diversity and Inclusion Improvement Plan.

Further reflections and recommendations for cultivating a more inclusive organisational culture are included in preparation for the open forum event scheduled for May 2025 when Yvonne Coghill, former WRES lead for NHSE will be a keynote speaker.  They include:
· Maintaining senior and divisional leadership’s commitment to ongoing improvement initiatives.
· Emphasising divisional oversight of key workforce metrics related to inclusion including ESR disclosure, the quarterly People Pulse and the annual Staff Survey. 
· Continue to offer robust support to help advance the careers of BME staff.
· Continue the ongoing open dialogue to fully engage all staff on anti-racist initiatives and the use of the See ME First initiative to help underpin personal commitments and behaviours.


	Purpose: 
	Update and approval

	Recommendation(s)
	The Trust’s Management Group is asked to:
i. [bookmark: _Hlk196724001]note this update on the recommendations from the WRES Deep Dive Diagnostic in 2020, those actions identified by the Inclusion Directors, and the work which has taken place on the Trust's anti-racist initiatives;
ii. agree the recommendations and actions for further progress:
· Maintain accountability for the implementation of anti-racism initiatives within their work areas and ensure each division reviews its WRES data and creates local action plans for improvement;
· Conduct regular reviews within divisions to monitor the implementation of the anti-racist development plan on Elev8, and hold quarterly reviews focusing on ESR disclosure and staff surveys;
· Emphasise visible leadership from Executive and Divisional Directors in promoting anti-racism and respect, while fostering ongoing education and dialogue; and’
· Through the NCL People Board encourage career development participation among frontline BME staff, expand external mentoring opportunities and identify promotion vacancies to support career advancement in the sector. 


	Risk Register or Board     Assurance Framework

	 People 1 – staff recruitment and retention and People 2 – staff wellbeing and equality, diversity, and inclusion


	Report history



	A summary of plans and actions derived from the Workforce Race Equality Standard (WRES)  and recommendations by Yvonne Coghill, April 2021.


	Appendices

	None
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1.	Background 
Currently, Whittington Health’s workforce consists of c.5,749 staff, including 47.7% (2,743) from a BME background and 37.6% (2,159) with a white ethnicity. Since 2017, the Workforce Race Equality Standard (WRES) has highlighted significant gaps in the experiences of BME and white staff, despite some improvements.

In 2018, the Trust commissioned Professor Duncan Lewis to conduct a study on its workplace culture. This resulted in the development of the 'Caring for Those Who Care' initiative aimed at reducing bullying and harassment and improving organisational culture overall. The challenges of COVID-19 in 2020 underscored the need for equality, diversity, and inclusion, particularly for BME staff, who faced a disproportionate impact.

The Trust participated in a WRES Deep Dive Diagnostic pilot programme in 2020, showing its commitment to improving WRES outcomes. Despite this, racism remains a prominent issue and was particularly evidenced by riots across the country in Summer 2024. 

Since 2020, there has been a notable rise in BME staff within the Trust, with the number increasing compared to White staff, emphasising the need for continued anti-racist initiatives.

The Trust's People Inclusion Strategies stress the importance of culture, equality, and inclusion in enhancing staff performance, organisational efficiency and patient safety and outcomes, aligning with the NHS People Plan's focus on staff wellbeing and belonging.

[bookmark: _Hlk196724715]Over time, the recommendations, in addition to those identified by the inclusion directors, have proven essential for making meaningful and lasting improvements. These recommendations are part of our WRES action plan. With Yvonne Coghill returning on May 25 for an open forum event, this is an ideal opportunity to review our progress for 2024/25.

2.	Introduction 
In late 2020, following an in-depth examination of the Trust's culture, Yvonne Coghill, who was part of the national WRES team at NHSE, was invited by the then CEO, Siobhan Harrington, to further assess the Trust's culture in line with the findings of the Deep Dive Report and to recommend changes. Yvonne Coghill remained with the Trust for six months, until March 2021, during which she identified several themes for action that aligned with the WRES indicators.

This report aims to update on the recommendations for Trust management. It presents progressive WRES data and reports on anti-racism initiatives and their impact on key WRES indicators as well as on the published NHS England (NHSE) Six High Impact Actions for Equity, Diversity, and Inclusion (EDI) in 2023 with its aim to enhance workforce diversity, foster inclusion, and reduce discrimination across the NHS workforce in England through six high-impact actions, which have focused our efforts in greater detail.




3.	Actions and impact over the years
The table overleaf provides an overview of actions that are consistent with 
the WRES indicators, as recommended after the in-depth analysis conducted in 2020.


	
	Recommendation

	Immediate actions (1-6 months)

	Intermediate actions
(6-12 months)
	Long term actions (1-4 years)

	1
	Build capacity and capability around the agenda 
	Appointment of credible senior leads for this work along with a small team
	Ongoing and continuous building of capability to work with race across the organisation
	The Joint Director role is a permanent, non-voting member of the Board. 

	2
	More demonstrable leadership
	Board and executive
members to demonstrate & refresh commitment to the agenda. Director of EDI role created & additional capacity.
White Allies programme for senior leaders at the Kings Fund.
	Increased diversity at Board and executive level, and in senior positions across the organisation.
	

	3
	Fear of speaking up
	Ongoing recruitment of FTSU advocates & promotion of roles
	Review of the FTSU work to date and learning. Review of disciplinary of processes
	Ongoing engagement with staff equality networks.

	4
	Internal v external recruitment and outcomes
	Highlight that this is a priority.
All posts where BME staff are not successful reported to CEO.
	Recruitment processes reviewed and Diverse panel recruitment initiative implemented.
	Implement systems that are equitable

	5
	Training and development for middle managers
	Discuss the importance of training for. line managers and supervisors and
develop the programme.
	Commission a training and development programme to be delivered on site.
	Continuation of training and development programme.

	6
	Recruiting managers training and development
	Make recruiting managers aware of the WRES outcomes which showed that BME staff were disproportionately more likely to unsuccessful at application and interview stages. 
	Training for all recruiting managers
	Continue training for all managers involved in recruitment.

	7
	Career development for non-white staff
	Engage staff in the detail of the WRES diagnostic. Design a development programme for non-white staff
	Development programme
For non-white staff in place.
	Continue cohorts through programme.

	8
	Bullying and harassment
	Continue commitment to eradicate bullying & harassment in organisation from all senior leaders.
Pulse check surveys continue. Training to continue.


	Caring for those who care initiative work. 

Implementation of the Restorative Just Culture initiative.
	Develop Dignity & Respect guidance for Q1 of 2025/26 as part of work to respond to the Staff Survey outcomes and the listening event held in Estates & Facilities in March 2025.

	8
	Improve Communications
	Improve communications on the race equality agenda. Improve ESR data and staff survey uptake
	Have a robust communications programme in place to highlight race equality
	A regular Inclusion bulletin has started.

	10
	Work with the board and senior leader to understand the importance of race equality

	Development sessions and conversations with board members.
	All Board members able to have conversations with staff on race equality.
	Increase the number of non-white executives in line with the proportion of the BME workforce.

	11
	Strengthen individual and organisational accountability
	Review lines of accountability
- race equality CEO/board responsibility
	Ensure all are aware of lines of accountability and responsibility on the race agenda
	




3.1  Build capacity and capability around the agenda (Recommendation 1)
In line with the proposed next steps, resources were designated to create an
Inclusion team which operates throughout the organisation to assist the Trust in actively addressing racism and discrimination, holding leadership to account and meeting our statutory and NHS equality obligations. The team is comprised of 3.2 whole-time equivalent (WTE) positions, which include a 1.2 WTE joint director role, an Inclusion Lead, and an Inclusion Engagement Officer. The latter post is currently vacant. 


3.2   Demonstrable leadership (Recommendations 2, 10, 11)
Board members have engaged in developmental courses. One member participated in a non-executive director programme focused on WRES, while two others completed a senior White Ally leadership programme at the King's Fund. All Board members fully acknowledge their responsibilities in relation to this agenda and their accountability in exemplifying the Trust's anti-racism vision. They actively contribute to discussions, demonstrate visible leadership, attend and contribute to the Trust’s open forum events and engage in meaningful conversations with staff regarding racial equality. 



Both executive and non-executive Board members and other senior leaders are committed to clear actions aligned to the WRES metrics and improvement plan. The aim is to enhance the experiences of BME colleagues and reduce the disparities between the experiences of BME and white staff, particularly in areas where there is a significant gap in key WRES indicators.

A summary of actions is available in the Trust’s Inclusion Improvement Plan for 2024-2029 with High Impact Action 1 outlining measurable equality objectives for Chairs, Chief Executives, and Board members to be appraised against annually. 

As part of the "Caring for Those That Care" initiative and the anti-racist culture programme, we have launched several key initiatives that promote race and inclusivity within the Trust. These efforts have engaged key stakeholders, as illustrated in Diagram 1, who have all played fundamental and significant parts in driving forward and embedding anti-racist initiatives collectively and form part of the regular update and assurance to the Workforce and Assurance Committee.
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Diagram 1 - Poster for inclusion stakeholders & vision statement for staff.













4.   Trust Initiatives - Fostering Anti-Racist and Inclusive Environments 
(Recommendation 8)
The Trust has focused on aligning its initiatives to enhance workforce equity, particularly in accordance with the Six High-Impact Actions outlined in NHSE’s Improvement Plan. The Inclusion team has concentrated on important anti-racist initiatives, which are detailed below:


4.1   See ME First
The launch of the "See ME First" initiative, spearheaded by Paul Attwal, Beverleigh Senior and Delia Mills at Whittington Health has created a platform for engaging staff throughout the organisation with the findings of the WRES diagnostic and the Trust's anti-racist actions.

'See ME First' promotes a more respectful, civil, and inclusive culture within the Trust, fostering a sense of belonging among staff. The initiative is now in its fifth year, and the principle of equity now underpins the Whittington Health NHS Trust's ICARE values. The message that 'people should not be judged by the colour of their skin but by the content of their character' has become even more prominent. Currently, over 2,512 staff members have made pledges. See ME First remains a staff-led initiative with staff ambassadors who actively engage with colleagues across the organisation.


4.2     Allyship
Allies play a vital role in confronting systemic racism and discrimination. They amplify the voices of those affected and work towards creating a more just and equitable society. By standing in solidarity with individuals impacted by racism, allies can help drive meaningful change and contribute to making Whittington Health a recognised leader in anti-racism and anti-discrimination efforts. There has been a specific focus on anti-racism allyship due to the recent national staff survey and the experiences of staff from BME backgrounds. Furthermore, the evidence is that by concentrating efforts on anti-racism, there will also be improvements in equity for other groups. 

In 2023, a video in support of active anti racist allyship at the Trust was developed and has been used to highlight the importance of allyship and to foster further support for See ME First Campaign and various Trust initiatives, such as reciprocal and reverse mentoring, ‘Actions to Stand Up Against Racism’, the application of the diverse panel principles and those specific to divisions.

Whittington Health implemented the 8 As of allyship, a framework developed by Yvonne Coghill which outlines essential actions and behaviours employees can adopt to be effective allies in combating racism and other forms of oppression. The 8A have been transformed into a checklist that allows staff and leaders to conduct self-assessments, reflecting on their skills, strengths, values, and goals. This tool is designed to aid personal development by empowering individuals to support impacted staff groups, thereby enhancing their self-confidence and effectiveness as allies.



Additionally, the Inclusion team has created a 'Team Allyship Toolkit' intended to help transform the Trust's culture, drive innovation, and foster a sense of belonging. By adopting anti-racism as a guiding principle, teams can cultivate a more equitable and inclusive workplace. The Team Allyship Toolkit aligns with the organisational framework that outlines key principles for leaders to encourage and embed allyship within the workplace.

4.3   Mentoring Programmes

4.3.1 The External Mentorship and Support for BME Staff Programme
The ‘External Mentorship and Support for BME Staff Programme’ was launched as a pilot initiative between Whittington Health and University College London Hospitals NHS Foundation Trust (UCLH) in the summer 2022, with UCLH providing senior support for BME staff. It was designed in collaboration with Organisational Development colleagues, senior management, and staff networks, aimed at assisting BME staff in advancing their careers. The scheme is not meant to replace the mentoring of BME staff by white senior staff, as there are clear benefits to such interactions. Instead, it serves as a complement to existing Trust programmes. It recognises the additional value for BME staff who have experienced racism and may feel mistrustful, believing that meaningful change might not occur.

As a result of this pilot, three participating colleagues secured senior roles either at the Trust or within the wider NCL sector. One participant achieved a double promotion from Band 7 to Band 8B and then to Band 8C within 18 months of participating in the programme. Overall, the pilot has yielded positive results, with all six participants reporting increased confidence attributed to external BME mentoring for those feeling 'stuck' in their current positions and banding.


4.3.2  The Reverse Mentoring Programme
In September 2023, following the release of the Capital Midwife Anti-Racism Framework and the Royal College of Nursing’s Toolkit for Combating Racial Discrimination against Minority Ethnic Nurses, Midwives, and Nursing Associates, the Trust initiated a Reverse Mentoring Programme led by Associate Professor Stacy Johnson from Nottingham University.

Reverse mentoring involves an employee in a senior role being mentored by someone in a more junior position. Over a six-month period, through a series of open and honest conversations, senior employees gained insights into the challenges faced by BME staff.

The programme aimed to identify biases, address racial discrimination, and improve the well-being of nursing and midwifery staff. Although eleven senior nurses and midwives participated alongside 9 BME mentors, only four pairs were able to complete the programme due to work pressures. Nevertheless, the programme provided the snapshot to collaboratively address the needs and perspectives of nurses and midwives from BME backgrounds, aligning with the Trust actions as well as the recommendations from the two culture reports

We are planning a series of feedback sessions for the senior team, including the Chief Nurse, Chief Midwife, Director of Midwifery, Deputy Chief Nurse, Assistant Directors of Nursing and the Head of Midwifery, along with their deputies. This will be followed by a combined session for ward managers, midwives, and nurses to focus on feedback and actions agreed upon by the senior team.
5.0    Staff Equality Networks
Staff engagement has been pivotal in achieving the Trust’s goals. As part of this effort, the staff equality networks serve as a method of consultation to help ensure equity within Trust policies, guidance, and staff engagement. A mission statement for the networks was developed to enable staff to connect with the Trust's values. This statement emphasises the importance of belonging and promotes team cohesiveness and inclusion within the organisation. 

By adopting a ‘frontline-up’ partnership approach, we enhance engagement and collaboration, ensuring that the voices of BME staff are not only heard, but that allies also develop a deeper understanding, leading to actionable steps. This approach will help us continue to lead by example and model strong leadership and accountability at all levels of the organisation. 

The Staff Race Equity Nationality Network (SRENN) staff network with its focus on staff race equity has encountered challenges in maintaining robust leadership, which has resulted in a decrease in its activities. Nevertheless, we are optimistic that the establishment of a new network chair will enhance engagement and lead to noticeable improvements in the network's initiatives.


5.1    Staff Open Forum - Improve Communications  (Recommendation 9)
The Trust’s open forums are crucial for discussing and addressing systemic inequalities within the Trust. These spaces allow individuals to share their experiences, perspectives, and knowledge, fostering greater awareness and understanding of the impact of racism on marginalised staff. These discussions provide validation for individuals who may have been marginalised or silenced and serve as a platform for attendees to offer feedback. We hold quarterly Open Forum at the Trust. Although the Inclusion Team leads the meeting, contributions in the form of updates from corporate departments and clinical divisions regarding their efforts to advance inclusion within their respective areas are both welcomed and appreciated. 

In addition to the generic ‘You said, We Did’ listening events held between 2022 and 2024, several discussions were organised in response to significant world events, including the Ukraine War and last year racially charged riots. These events included:
· Exposed: Nursing Narratives – Racism and the Pandemic’. This hybrid forum featured Professor Anandi Ramamurthy, Principal Investigator at Sheffield Hallam University.
· Too Hot to Handle- This online event was facilitated by Professor Joy Warmington, co-author of the related report.
· Community Unrest (Race Riot) Listening Event was supported by Dr. F. Selemo, a specialist consultant psychologist in racial trauma.

The open forums are attended by the Trust Chair, Chief Executive, and other board members, who contribute to discussions regarding the findings and proposed actions for the Trust.



5.2    ESR Disclosure Rate & Staff Survey Response
In October 24, there was a focus was on the ESR Declaration Campaign, which aims 
to improve our disability and ethnicity declaration rates. This effort is crucial for 
enhancing data quality and outcomes. The campaign was supported by a letter from
the lead non-executive director for equity, Glenys Thornton and Liz O’Hara, Chief 
People Officer explaining the importance of these declarations for our Trust, 
including their impact on staff survey results, the WRES, the Workforce Disability 
Equality Standards (WDES) and overall staff experiences. 

[image: A screenshot of a graph
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Table 1 illustrates that a reduction in unknown status correlates with an increase in the rate of ESR disclosure.

The Inclusion team continue to promote the importance of completing the staff survey report and this year’s survey reported that a total of 2,351 staff from Whittington Health’s 5,234 eligible employees completed the survey, resulting in a response rate of 45%. It reflects a positive improvement.
[image: A graph of a number of people
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6.0    Training & Development for Middle Managers (Recommendation 7)
The Trust has established a programme dedicated to staff development that emphasises the cultivation of an anti-racist and inclusive organisational culture. This programme forms an integral component of the Trust’s broader Inclusion Strategy, with a particular focus on promoting anti-racist and inclusive objectives. The programme is embedded within our staff development and leadership initiatives, designed to facilitate ongoing self-reflection, learning, and personal growth among staff concerning anti-racism and inclusion. 

We continue to promote the NHSE Core Managers & Inclusive Leadership in Health and Care. Additionally, we have created an Anti-Racist and Inclusive Toolkit aimed at assisting individual staff members, team leaders, and managers in examining their personal biases and stereotypes, thereby fostering an equitable environment conducive to growth. This toolkit also supports the implementation of equitable practices that advance equal opportunities and career progression for all employees, irrespective of their ethnicity or race.

7.0   Analysing the Trends in WRES Indicators Over the Years
At the Trust, BME staff are still disproportionately overrepresented in AfC (Agenda for Change) bands 1 to 7, while they are underrepresented in all bands above band 7 onwards. However, there has been an 11% improvement in representation at band 7, as well as at the 8A level and above, indicating a significant shift. Currently, within band 9, there are two BME staff members compared to seven white staff members. At the very senior management level, there is one BME representative, whereas there were none in 2020. There remains an underrepresentation of BME individuals on the Board compared to the overall organisational profile.


7.1 Indicator 1 (Trust profile: white, black, and minority ethnic (BME) staff at different pay bands) 
In many NHS trusts, including Whittington Health, there is a noticeable pattern in workforce representation. As pay bands increase, the proportion of white staff tends to rise, while the representation of Black and Minority Ethnic (BME) staff declines. At the Trust, it is at band 7 (clinical) and band 8a (non-clinical) where the underrepresentation of BME staff becomes statistically significant for the first time.


[image: A graph with numbers and a line
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7.2 Indicator 2 Relative likelihood of being appointed (Recommendation 4)
Managers play a crucial role in the recruitment process. The Trust has analysed 
Recruitment data and updated training for all staff to improve the appointment rates of 
BME applicants, as outlined in the WRES action plan and NHSE’s Improvement Plan.



[image: A graph with a line and a line
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The likelihood of white applicants being appointed over ethnically diverse candidates has decreased from 2.14 in 2018 to 1.63 in 2024; the target for equity is 1.00. In 2022, the Inclusion team created guidance for diverse and inclusive recruitment panels, which complements existing policies and training on unconscious bias.

For positions at Band 7 and above, if a BME candidate is within two points of the successful white candidate, their application is to be reviewed by the Recruitment Manager before any offers are made. The Recruitment Panel Chair is responsible for informing the Deputy Director of Workforce and providing signed documentation to support their decision, ensuring that the reasons for not appointing a BME candidate are properly considered.

Managers are required to return interview documentation within five days. Any panel member with concerns is encouraged to escalate those concerns to the relevant business partner, the Deputy Director of Workforce, or the Director of Inclusion. Currently, there is no monitoring or auditing of this practice, but a plan is underway to implement a robust evaluation process for effective and sustainable use.




7.3 Indicator 3 - Relative likelihood of entering a formal disciplinary process (Recommendation 8)
In 2022, the likelihood of entering a formal disciplinary process was 3.75 for BME staff, indicating that they were more likely to face such processes than white staff. This figure was the highest recorded since the standard was established. Human Resources (HR) and the EDI team collaborated to identify the key causes behind the increase in disciplinary cases involving BME staff. 

[image: A graph with numbers and lines
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By 2023, this likelihood decreased to 0.68, indicating that white staff were now more likely to enter disciplinary processes than BME staff. Out of 14 cases reported, six involved BME staff while eight involved white staff. In 2024, the likelihood was recorded at 1.1, reflecting an equitable outcome.

This positive outcome was achieved through fostering inclusive environments, building trust, and demonstrating a commitment to transparency regarding the impact of various activities. Key efforts included:
· Reviewing policies with a focus on just culture and equality impact
assessments.
· Senior managers actively advocating for cultural sensitivity, respect, and acceptance 
· Listening events titled “You Said, We Did,” which encouraged staff to voice their 
concerns.
· Engaging diverse Freedom to Speak Up (FTSU) champions, including senior 
managers and clinical staff, to promote reporting.
· Training on unconscious bias.
The Joint Director of Inclusion and Deputy Director of HR were invited to present our work as a case study of effective antiracist interventions at the London Region Race Strategy Group. The approach has since been documented as a resource for good practice.



7.4  Indicator 4 - Relative take-up of non-mandatory training  (Recommendation 7)
Whittington Health places great value on developing staff through courses, using a hybrid approach of face to face and virtual delivery with internal and external trainers. 

In 2019 and 2020, BME staff were marginally more likely to access non-mandatory training than white staff.  The performance for indicator 4 declined in 2021, with white staff being 1.26 times more likely to undertake development opportunities than ethnic staff; in 2022, this improved to a relative likelihood of 1.01.  In 2024, the relative likelihood continued to improve further to 0.84, indicating that BME staff are marginally more likely to access non-mandatory training than white staff.
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Over the past year, the Trust in-house staff and partners have provided several non-mandatory training opportunities. In addition to the standard I.CARE Leadership development programme, the Trust has introduced a targeted career development initiative specifically for BME (Black and Minority Ethnic) staff.

The Band 2-7 BME career development programme has successfully run three cohorts. This programme offers a customised development experience over three months for BME staff within AFC bands 2-7 at Whittington Health Trust. It emphasises career advancement and personal growth while providing valuable insights into the recruitment and selection process at Whittington Health. Participants engage in various modules aimed at enhancing their confidence and knowledge in pursuing career development. 

Following this successful project, we secured a £94,000 bid from the EDI Innovation Fund to expand the Trust Bands 2-7 BME Career Development Programme. This funding is intended for the scaling-up initiative, which will support two cohorts of 25 participants each starting in May 2025, from various sectors within London.

Moreover, a new leadership programme for Band 8A and above, titled 'Working Uphill,' has been launched. This initiative is be delivered by BRAP, a renowned charity dedicated to promoting equality through learning, change, research, and engagement. 'Working Uphill' aims to delve into the experiences of senior BME colleagues and guide them as they navigate their career paths.



7.5  Indicator 5 - Relative likelihood of experiencing harassment and bullying from the       public and Indicator 6, from colleagues  (Recommendations 3 & 8)
Performance regarding experiences of bullying by other staff has improved from 2019 to 2022 but remains worse for BME staff.
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Between April 2024 and September 2024, 43 Freedom to Speak Up (FTSU) cases were reported. The lack of comparable data makes it difficult to identify any clear trends in reporting; however, it is noticeable that 48% of the individuals raising concerns identify as BME.  Additionally, instances of bullying and harassment continue to be the most frequently reported categories, alongside significant concerns regarding inappropriate attitudes and behaviours both from colleagues and the public.

In light of this, there has been a focus on the Trust's FTSU Guardians and Champions, who form an influential collective of 45 dedicated individuals. Over half of these members come from diverse BME backgrounds and are crucial in raising awareness about the importance of speaking up within the Trust.

The increased willingness among staff members to report harassment and unacceptable behaviour was illustrated by the unprecedented response from facilities staff completing the staff survey. Serious concerns have been raised about a lack of civility and respect from interim supervisors and managers towards estate and facilities staff. 

This warranted a specific listening event in March 2025, and targeted work is underway, led by the Director of Estate and Facilities, to address the issues highlighted by the staff group.

This ongoing commitment, guided by the stakeholders depicted in Diagram 1, serves to alert those who may engage in bullying, harassment, and unfair treatment of staff. It indicates that feedback about staff experiences is valued and that appropriate actions will be taken against those who exhibit such behaviour. 

The trend has been reinforced by Operation Cavell, which tackles abuse and harassment from patients while actively pursuing cases that lead to prosecution. One notable incident involved a patient who directed racial abuse at a matron in the A&E department. As a result, the patient was ordered to pay compensation, which has helped boost staff confidence in the actions being taken.




7.6  Indicator 7 - Relative opportunities for career development  (Recommendation 7)
The experience of the Trust’s BME staff has been relatively consistent between 2019 to 2022, whilst white staff experience has been reduced by circa 2% per annum in the same period.  In 2023, both staff groups saw an improvement in this indicator, with BME staff by 1.3% and white staff by 3.1%. In 2024, BME staff saw an improvement by 5.1% and white staff declined by 1.1%; the gap in experience between BME and white staff decreased from 20.4% in 2018 to 10.1% in 2024.  
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Non-mandatory training and initiatives from NHS Elect are expected to enhance allyship and inclusivity among line managers and supervisors. The Trust aims to promote internal talent to boost BME representation across bands. By expanding the Band 2-7 programme and the Band 8A pilot based on evaluations, the goal is to further develop internal talent and improve organisational representation.

The training and development programme delivered on-site by NHS Elect are comprehensive and include Interview Skills, to Leading Change, Confidence and Assertiveness and Resilient People in Compassionate Organisations  

These training sessions are not specific to BME staff, they aim to develop BME staff in conjunction with the Band 2-7 and 8A programmes in support of self and professional development and provide white staff with essential knowledge to support improvement in this area.



7.7  Indicator 8 - Relative experience of discrimination from managers and staff
                            (Recommendation Theme 8)
The NHS national staff survey highlighted that the level of discrimination experienced by staff from patients, service users and the public is increasing. Over half of the staff reported discrimination based on their ethnic background, affecting an additional 10,000 individuals. Jewish staff are facing disproportionate levels of discrimination, while one in six Muslim staff members report similar experiences, worsened by recent by incidents like the one in Stockport.

[image: No alt text provided for this image]
The Trust’s results for BME staff experience of discrimination have slightly 
Improved from 20.3% in 2019 to 11.8% reported in 2024 and then an increase in 
2025 to 14.4% may be due to increase staff reporting and the higher number of 
Estates and facilities colleagues (section 7.5) who completed their staff survey this year.

Notably, 1.3% fewer Trust BME staff reported experiencing discrimination from other staff, compared to the national average for BME staff in acute and acute & community services. But experience of discrimination remains an issue for the organisation.
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7.8  Indicator 9 Relative level of Board representation  (Recommendation 11)
The Trust recognises that representation of BME individuals on its Board is essential for fostering a diverse workforce and community. Promoting diversity at the highest levels drives positive change and enhances social cohesion within the community. It brings together a variety of perspectives and experiences, leading to innovative solutions and a better understanding of the diverse needs of staff and population. 

Although there is currently a 18.3 % under-representation of BME individuals on the Board compared to the organisational profile, this marks an improvement in representation since 2023. The aim is to increase the number of non-white executives to better reflect the organisation workforce profile.
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8.     Medical Workforce Race Equality Standard (MWRES)
The Medical Workforce Race Equality Standard (MWRES) and its 11 indicators were introduced in September 2020 to acknowledge the differences in the medical workforce compared to the rest of the NHS workforce.

The first MWRES report was published in July 2021. Dr Sola Makinde, Associate Medical Director for Workforce, played a pioneering role in advancing MWRES within the organisation. In response to this initiative, the Trust established a new 1PA post of MWRES Lead. This role was previously held jointly held by consultant anaesthetists Dr Samina Ishaq and Dr Amila Gunawardhana and is currently vacant. A key focus of the MWRES Lead role is to enhance the Trust's support and development for International Medical Graduates (IMGs). A programme and handbook have been created to help newly appointed IMGs settle into the UK, understand the cultural expectations of the UK workforce, and meet their professional and regulatory requirements.

The Trust is among the first to introduce the MWRES Lead role, which has been strategically redesigned to focus on Specialty and Specialist (SAS) Doctors and Locally Employed Doctors (LEDs). This initiative aims to provide support and improve career opportunities for SAS and LED medical colleagues while advocating for the International Medical Graduate doctors (IMGs), who primarily belong to this group.

Recently, a Responsible Officer Advisory Group has been formed with joint director representation. This group provides insights into the revalidation process and plays a crucial role in ensuring a fair and equitable approach to revalidation recommendations and decisions, particularly when concerns about a doctor’s behaviour or conduct are raised.
A Comparative Journey: Whittington Health – WRES Outcome between 2023 and 2018
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9.    Conclusion
As an organisation, we are making progress toward our Workforce Race Equality Standards and anti-racist goals, driven by the inclusion team’s key actions and collaboration with senior teams and stakeholders. Our efforts align with the NHSE 6 High Impact Actions and Trust’s five-year Workforce and Inclusion Strategies.

The increased representation of BME staff highlights our responsibility to effect transformative anti-racist changes in our culture, address discrimination, and foster belonging, as emphasised in the NHS People Plan.

The Trust Management Group is asked to note the anti-racist work underway highlighted in this report, review the recommendation updates and maintain a shared responsibility. 

10 Recommendations for Future Progress on Anti Racism Objectives     
     [Workforce Race Equality Standard Improvement Plan]

· Maintain accountability for anti-racism policies and ensure each division reviews WRES data to create local action plans for improvement.
· Conduct regular reviews within divisions to monitor the implementation of the anti-racist development plan on Elev8 and hold quarterly reviews focusing on ESR disclosure and staff surveys.
· Emphasise visible leadership from Executive and Divisional Directors in promoting anti-racism and respect, while fostering ongoing education and dialogue.
· Through the NCL People Board encourage career development participation among 
frontline BME staff, expand external mentoring opportunities and identify promotion 
vacancies to support career advancement across NCL.
image3.png
[NHS]

Whitington Heaith
Working together for a
fairer workplace

Wellbeing and

Freedom to

[re— Working to

One team, one Whittington

Vision Statement — One Team, One Whittington

A place you want to come to, a place
that's fruitful and abundant with joy and
laughter. It's a safe and warm place that
values and appreciates everyone's
difference.

All staff, managers and leaders enable,
empower and encourage colleagues,
regardless of background to be their best
and to give of their best. It's a place where
we celebrate together the wonderful
nature of our diversity and work together
to deliver on our ambition of high quality
patient care for the people in our locality
and beyond”.

Doveloped by membors of staffi the Trust





image4.png
2023/24 2022/23 2021/22
Headcount % Headcount % Headcount %
2442 45.0% 2064 41.5% 1798 38.5%
2028 37.4% 1863 37.4% 37.2% 1735
953 17.6% 1053 21.1% 1133 24.3%
5423 100% 4980 100% 4666 100%





image5.png
Appendix 1 — Response Rate

% of staff responding
58 8858 3888

III °

H
i

Response rate
2020 2021 2022 2023 2024
50.69% sL77% aas8% a6 aa92%
79.77% 79.95% 68.69% 69.45% 70.92%
45.43% 46.38% 44.46% 45.23% 48.61%
28.09% 29.47% 26.17% 26.65% 29.91%
2198 2301 2019 2123 2351




image6.png
Indicator 1 - Workforce Representation

45.0% 45.0%
50.0% 43.0% 416% 402% 40.0% 182% 415%
00 32 V‘ — = ———
426%
30.0% 378% 37.0% 7% 37.4% 37.4%
20.0%
10.0%
0.0%
2016 2017 2018 2019 2020 2021 2022 203 204

—e—BME —e—White




image7.png
Indicator 2 - Recruitment

228

217 214

Target Range

2016 2017 2018 2019 2020 2021 2022 2023 2024




image8.png
Indicator 3 - Disciplinary Processes
375

267

Target Range

2016 2017 2018 2019 2020 2021 2022 2023 2024




image9.png
14

12

08

06

04

02

Indicator 4 - Non-Mandatory/CPD Training

126

2016

2017

2018

2019

2020

2021

2022

2023

2024




image10.png
40.0%
35.0%
30.0%
250%
200%
15.0%
10.0%

50%

00%

2016

Indicators 5&6 - Bullying, Harassment and Abuse

2017 2018 2019 2020 2021 2022 2023
=e=Percentage of staff experiencing harassment, bullying or abuse from the public in last 12 months &

=o=—Percentage of staff experiencing harassment, bullying or abuse from the public in last 12 months V
=+—Percentage of staff experiencing harassment, bullying or abuse from staffin last 12 months BME.
=+~ Percentage of staff experiencing harassment, bullying or abuse from staffin last 12 months White




image11.png
Indicator 7 - Equal Opportunities
100.0%
90.0%
80.0%
70.0%
60.0% 67.3%
50.0%
40.0%
30.0% 398%  358%
20.0%
10.0%
0.0%

87.3% 86.6%

50.5%
562% 982% 564% g4 575% 564% 00%

463% 46.9%
39.7% 397% 39.9% 412%

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
=—e—BME =—e—White




image12.jpeg
2024/5 NHS Staff Survey findings:
Q16c: In the last 12 months have you personally experienced discrimination at work
Discrimination reported by type - National

-
oo //
47.6% o
i
o
i \m
203% oo 19.2%
5.4% 51% 5.1% 2%
% 5.3% - 5.6%
i P 5 e

Source data: NHS National Staff Survey findings published 2025 (www.nhsstaffsurveys.com)




image13.png
25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

7.4%

2016

2017

Indicator 8 - Discrimination from
Manager/Colleagues

2018

20.3%

2019 2020 2021

—e—BME

=e—White

2022

2023

74% 9%

2024

2025




image14.png
Indicator 9 - Board Representation

40.0%
30.0% 23.1% 267%  267%

oo s 0% 0% ge7%  16s%  176%

10.0%
o0% 14.8%

10.0% 16.5% 14 183%
00 230% 218%  230% 206%
-30.0%
-40.0%
-50.0%

-45.

2016 2017 2018 2019 2020 2021 2022 2023 2024

-—e=Percentage membership of Board (BME) =—-e=Difference in BME in Board membership to the Workforce




image15.png
Performing Well Further Work Required

Indicator 7

Indicator 3 Po:

jon Improved from 2023

(Within target range of 0.6—1.25) Equal OpsiProgress

Disciplinary 1.1 2023 4 068 BME: 46.3% White: 5|
2018: ¥ 1.18

Position Improved from 2023
2023 BME & 41.2%, White: 4 57.2%
2019 BME & 30.8%, White: ¥ 59.5%

Indicator 8

Indicator 4 Position remains within target
range from 2023

e Position Improved from 2023
Discrimination from

ISR WY i, itin targt ange of 0.6—1.25) e e 2023: BME ¥ 15.0%, White: ¥ 9.4%
Ve . 2023 v 0% BME: 11.8% White: 7 4% 2019: BME ¥ 17.1%, White: ¥ 8.2%

M19: v 094

Further Work Required Making Improvement but more work Required

Indicator dlcatore Position Declined from 2023

Small Decline in Performance from
Harassment from patients 2023 Recruitment 1.63 (Within target range of 0.8—1.25)
BME: 30.0% 2023: BME 4 29.3%, White: ¥ 30.4% S 1 1)

2019: ¥ 214

2018: BME & 29.1%, White: ¥ 28.4%
Indicator 9

Indicator 6

No Change in Position from 2023
Position Improved from 2023 Board

. 0, 2023 b 267%
2023: BME v 25.4%, White: v 24.3% SIS 26.7% 2019 v 20.0%
2019: BME ¥ 325%, White: ¥ 26.7%

Harassment from staff
BME: 25.1%




image1.png
=t

NHS

Whittington Health
NHS Trust

4




image2.png




