
North West Black, Asian and Minority Ethnic Strategic Advisory Committee 
Response to the Assembly Statement 

 
 
The Assembly has set out its vision, mission and objectives, to support the NHS in 
the North West to be anti-racist; please describe your own organisation’s commitment 
to achieving this 
 
Lancashire and South Cumbria NHS Foundation Trust has strengthened its leadership and 
accountability in relation to tackling inequalities by establishing the reduction of health 
inequalities in its new 5-year Trust Strategy. In addition, a new Executive Director role has 
been recruited to that will take a lead role in reducing health inequalities. The Board also has 
a NED lead role.  
 
The Trust launched a CEO led Inclusion Council and a BAME Staff Network for BAME staff 
and white allies. Both of these provide a safe space to raise and discuss issues, strengthen 
a culture of belonging and trust and provide a direct link into the Chief Executive and Board. 
The role of the Inclusion Council is as follows: 
 

• Demonstrate visible leadership and creating a positive climate for improved fairness 
and inclusion in all the areas if the Trust’s work, as an employer and provider of 
services to the people and communities of Lancashire and South Cumbria, in line 
with Trust values. 

 

• Develop future strategic approach relating to inclusion and support improvement 
priorities that will help LSCFT make progress to achieve its diversity and inclusion 
aims. 

 
• Challenge the organisation’s practice, approach and development of diversity and 

inclusion policies, in particular where progress is limited or, in support of under-
represented or disadvantaged groups. 
 

• Ensure the benefits of widening the talent pool; fostering innovation and creativity, 
create opportunities for all. 

 

• Support the development of an ED&I plan as part of LSCft’s People, Improvement 
and Culture Strategy, including an approach to positive action to: 
 

- strengthen a culture of compassion, trust and belonging 
- increase board and senior staffing % match to overall BAME 

composition of our workforce/local community in the next 5 years 
- continue to protect our staff against COVID ensuring we maintain that 

all staff have a risk assessment and subsequent action plan. 
- improve access, experience, and health outcomes for people from all 

backgrounds and communities, who work or volunteer for the Trust or 
use its services, as well as those who partner the Trust to improve the 
health and well-being of local communities. 

 
The Inclusion Council has approved five high priority areas of improvement for LSCFT. 
These are as follows: 
 

• Increasing understanding of service user and community experience and health 
outcomes by developing datasets that are accurate and timely 

• Improve access to education, non-mandatory training and development leading to 
greater career progression 

• Further developing and improving inclusive recruitment practices 



• Reduce the incidence of bullying and harassment  

• Anti-racist and discriminatory practice 
 
We are clear – unacceptable language or behaviour towards others has no place in our 
culture, within our wards or our workplaces. We encourage people to speak up, call it out 
and reject it. We want staff, service users and carers to feel supported and safe, irrespective 
of skin colour, culture, ethnicity or faith, gender, sexuality or if they have a disability.  
 
To further develop our understanding of our BAME staff and service user experiences and to 
strengthen anti-discriminatory practice, the Trust has commissioned Yvonne Coghill, the 
former Director of the National WRES team to support the Trust in its plans to become a 
more inclusive employer and service provider. .  
 

 
Please share the key points from feedback you have had from staff within your 
organisation, which has helped you to shape this commitment 
 
In 2019 the Trust introduced Listening into Action an approach to engaging, supporting and 
‘unblocking the way’ for staff so they feel valued and resilient, can thr ive at work and are 
enabled to provide the best care for our service users and carers. A high priority for that first 
programme was improving equality, diversity and inclusion through a deeper engagement 
with those at risk of exclusion. 
 
Early in peak one of the Covid-19 health pandemic, when it began to emerge that African, 
Arab, Asian, and Caribbean-heritage staff and service users appeared to be at higher risk of 
infection and hospitalisation, Caroline Donovan, CEO hosted two virtual ‘Engage’ session 
specifically for our BAME substantive and bank staff to listen and discuss their experiences, 
particularly in relation to COVID. Staff were encouraged to raise any concerns so that they 
could be responded to and acted on quickly. Feedback informed for example the design and 
implementation of the individual risk assessments.  
 
Then, in May, when George Floyd was murdered in Minneapolis, and the subsequent global 
protests against the systemic racial injustices that have built up over decades, the Trust 
again recognised its responsibility, morally and legally to protect our patients and dedicated 
staff from BAME backgrounds.  
 
In June, the CEO published an open letter to all staff underlining our opposition to any abuse 
or discrimination. This was followed by a letter to all BAME staff recognising the anguish 
many were feeling, especially those with African or Caribbean heritage families. It offered an 
unconditional commitment to work on becoming an actively anti-racist and intentionally-
inclusive organisation in line with Trust values of kindness, respect, teamwork and learning. 
The engagement from staff has informed the Inclusion Councils priorities as identif ied above. 
 
 
Please give an overview of what you are going to do differently as a senior leadership 
team, in order to put this commitment in to action 

 
The CEO and board-led actions include: 
 

• Listening into Action high impact improvements in developing an inclusive culture at 
LSCFT 

• Publication of a hard-hitting statement from the CEO, Caroline Donovan, against 
discrimination or abuse. 

• A personal letter of support from the CEO to all BAME staff colleagues 

• Two CEO-led forums to discuss issues affecting BAME staff, particularly how to stay 
safe during the Covid-19 pandemic. 



• A bespoke Covid-19 personal risk assessment and training for 200 managers to 
complete this effectively for BAME staff. 

• A desk-based quality audit of BAME staff Covid-19 risk assessments followed by 
ward-and-workplace based interviews with staff across the Trust to measure 
satisfaction levels with the risk assessments and whether solutions to identified risks 
got implemented. 

• Bespoke guidelines to ensure a focus on equality across the Trust. 
• Developed our appraisal system to support an ED&I conversation and development 

objectives. 

• The ED&I team was strengthened with additional staff and expertise and, together 
with a group of staff brought together under the staff-led change programme 
Listening into Action, focused on action to address feedback and concerns to 
improve lives. 

• A high-profile anti-discrimination poster campaign across the Trust, and regular 
reporting of staff stories about racism in Trust publications, as well as positive 
representations of BAME staff successes and contributions. 

• A four-part series of anti-racism webinars in July. These ‘We are talking about race’ 
webinars attracted several high profile, national speakers, and hundreds of staff to 
take part. 

• Trust support for BAME-staff focussed equality events including South Asian History 
Month, Black History Month, and religious festivals. 

• Creation of staff networks for BAME, Disabled, LGBT+ and Women supported by the 
Trust’s ED&I team. 

• Establishment of a CEO-led Inclusion Council that brought together the chairs of staff 
networks with Board-level executives, non-executives, public governors, clinical 
leaders, and HR leaders to ensure the race equality and inclusion agenda was being 
led from the top. Five priority workstreams have been established following the first 
Council meeting. 

• Trust wide inclusion diagnostic focused on race, led by Yvonne Coghill (former 
NHSE/I Director of National WRES team). Starting with a Board Development 
session in December. 
 

Given where we are with the second wave of the pandemic, please give an overview of 
how you are going to focus on some immediate challenges facing our BAME 
colleagues and communities i.e.: 

 

• The health and wellbeing of staff, in particular building on risk assessments for BAME 
staff – the Trust has worked proactively to go further than national directives by 
completing a qualitative and quantitative evaluation on the impact and effectiveness 
of BAME risk assessments. The outcome of this initial programme was presented to 
the Board in December and is now shaping improvements in our risk assessment 
process.  

 

• Support for BAME staff network and effective communication – the BAME Staff 
Network is supported by the Trust’s ED&I team who co-designs a work programme 
that includes anchor events for education, celebration, and support. The network has 
an Executive sponsor. The Network members are encouraged to participate in 
training and development opportunities that include becoming FTSU champions, 
union reps, health and safety reps, wellbeing champions; workplace ED&I 
champions, as well being offered training to join the Trust’s recruitment and 
disciplinary panels.  
 

• Take up of the flu and the Covid vaccines by staff, in particular BAME staff – the 
Trust has put on roving surgeries to offer flu jabs to all staff. This has included use of 
the Trust’s HARRI (touring education) bus to administer flu jabs in those areas where 
the workforce is most diverse. 



 

• Ensuring BAME communities are not disproportionately impacted by any temporary 

changes to services; and that as services are brought back on-line, health 

inequalities are not made worse – The Trust has been conducting regular Equality 

Impact Assessments on policies and practices. The Trust ’s Community Prevention 

and Engagement Team (CPET) and Recovery College model have also been 

exemplary in working to rebuild relationships between our NHS health trust, the local 

authority, and service users in communities by focusing on not only what’s wrong, but 

also what’s strong. CPET embeds and proliferate the use of asset-based community 

development to lay out key steps in improving community resilience and improving 

understanding of health conditions while building community-led groups to open 

pathways to health service. This is illustrated by real stories that show how the 

approach can be adapted to suit different contexts and create change within 

communities. 

 

What are you proud of; what initiatives or programmes in place to tackle health 
inequalities and take positive action against racism 
 
‘We Are Talking About Race’ 
 
The urgency of the Covid-19 and Black Lives Movement demonstrated that racism is not 
only part of our history but also our present. This is why LSCFT launched a powerful series 
of webinars to stimulate understanding and action. The ‘We Are Talking About Race’ 
webinars were for all staff members to benefit from. They were accessed online in real-time 
and recorded to be watched by staff in their own time. With speakers from among the Trust’s 
own BAME staff, the CEO, Exec Directors, NEDs, and external speakers including NHS 
WRES (Dr. Habib Naqvi); NHSE (Sajidah Ahmed); academics (Roger Kline, Prof. Michael 
West, Dr. David Knight), and community groups (Preston Windrush, and Lancaster Black 
History). 

 
 

Organisation Redesign 
 
This year our Trust took a big decision to redesign leadership and services to meet the 
health needs of local populations. Tackling health inequalities and racism has been a central 
tenet of this process.  

 
Inclusion Council 
 
The Trust’s Inclusion Council has initiated a programme of f ive initiatives that include one 
focused on the systemic action needed to better engage, understand and support our 
diverse communities to tackle the underlying causes of health inequality and pursue high 
quality care for all. A second initiative is focussed on the need to combat the reality of racism 
that is experienced by staff colleagues and service users. Further initiatives focus on 
workforce race equality themes of bullying and harassment; recruitment; and career 
progression.  
 
 


