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One of the first things we learned about 
COVID-19 was the disproportionate impact 
that this virus has on people from Black, 
Asian and minority ethnic backgrounds. 
We are more vulnerable to the disease and 
more likely to die from it.

This led to a groundswell of action from senior 
regional NHS leaders across the North West. Following 
discussions with colleagues who share Black, Asian 
and minority ethnic backgrounds, we took the decision 
to establish a Strategic Advisory Group (known as the Assembly), with the initial 
aim of creating an authoritative source of advice to help steer our NHS response to 
COVID-19 across the North West region, ensuring that all our patients and staff got 
the care and support they needed.

This soon expanded, to encompass the need to address some of the wider inequalities 
within our NHS organisations that are faced by colleagues from ethnic backgrounds; as 
well as the wider health inequalities and challenges that our communities face.

As senior leaders from Black, Asian and minority ethnic backgrounds, many of us have 
lived experience of racism. Each year the NHS Staff Survey records many incidents of racist 
actions experienced by staff, while data shows that patients from Black, Asian and minority 
ethnic backgrounds both wait longer for care and then have less favourable outcomes.

We believe that the NHS in our region should be unapologetically Anti-Racist; taking 
positive action to eliminate racism in our organisations, standing with our colleagues 
when they experience racism, eradicating the inequalities in access, outcomes, and 
experience of health care that some of our communities face.

This report sets out our progress in our first year. We have achieved much, but we are 
only starting. We will both challenge and support every Board in the region to ensure 
that they dismantle the structures which have been barriers for both patients and for 
staff for too long. At all stages, we have been supported by Bill McCarthy, the regional 
director, whose commitment has been essential to creating our solid foundations, which 
mean that the Assembly will be sustainable, and also our rapid progress in our first year.

The Assembly relies on its members, who, working together, make us more than the 
sum of our parts.

I would like to thank every member of the Assembly for their support so far, and for 
helping us face the challenges to come.

 
EVELYN ASANTE-MENSAH OBE 
Chair, Pennine Care NHS Foundation Trust 
Co-Chair, North West Black, Asian and Minority Ethnic Assembly
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I am proud to have played a role in the 
development of the Assembly. 

It is an important platform to ensure that the voices 
of Black, Asian and Minority Ethnic leaders from NHS 
organisations across the region are not just heard but 
are acted on. 

Without drawing on the lived experience of its 
members, the NHS would not be serving our patients 
and staff in the way that we should be. 

Reading this report, it is heartening to see all the progress of the Assembly in its 
first 12 months, despite the challenges of COVID-19. I would like to thank everyone 
involved for all they have done in such a short period of time. 

However, this work is only just beginning. 

We must maintain this focus going forward to ensure that the gains we make lead to 
real change for patients and staff.

 
BILL McCARTHY 
North West Regional Director, NHS England & Improvement 
Co-Chair, North West Black, Asian and Minority Ethnic Assembly 
Posts held to July 2021

The North West NHS Black, Asian and Minority Ethnic Assembly was formed 
by 70 senior leaders from organisations across the region in 2020. 

The Assembly aims to ensure a strategic approach to making the NHS 
Anti-Racist by tackling inequalities in outcomes and experience for patients 
and staff. Assembly members offer a wide range of lived experience and 
positional authority which can be used to accelerate improvement in 
addressing inequalities. It provides challenge, peer support and capability 
to NHS organisations in the North West, including individual trusts and the 
new Integrated Care Systems. The Assembly both delivers specific projects 
and acts as a source of advice and guidance to other organisations.

INTRODUCING THE ASSEMBLY 

       ACCESSIBILITY

If you would like an alternative format of this report, including a printed copy,  
a version in a different language or a plain text version then please contact 
Naheed Nazir, Programme Director, at naheed.nazir@srft.nhs.uk
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The national and regional perspective
What matters most, at all times, is to effect change at 
the level of the individual and their community of family, 
friends and neighbours. The work we do at a national, 
regional, system and organisational level is closely 
connected to the impact our communities desire, even 
though occasion it may seem distant. I think the Assembly 
has made good progress over the last year in influencing 
the national and regional agendas on racial inequalities 
and racism so that the NHS at senior levels is more 
focussed on our Mission. This progress has helped build 
momentum and, in turn, started to make a difference to 
the communities we serve. There is much more to do. 

Over the years, we have seen reports which cast doubt 
on the impact of racism on the lives of our patients and 
staff. The lived experience of our Assembly members and a 
significant body of academic research tell a different story.

We cannot afford to let ourselves be diverted or distracted.

By working with groups such as NHS England and 
Improvement’s Inequalities Oversight Group, and 
individuals such as the National Directors of Inequalities the 
Assembly has secured a first for the NHS – the incorporation 
of a national annual planning priority aimed at directly 
tackling race inequalities.

This has never happened before in the 73-year history of 
the NHS, yet within 12 months of the Assembly starting 
our work, we have helped secure this groundbreaking 
development. This priority hardwires addressing race 
inequalities into the strategic thinking of the NHS, in a way 
which will directly shape financial investment in services 
across the country. 

The Assembly relies totally on the work of its members, 
and we have supported them in improving their skills and 
confidence to influencing at a regional and national level. 
Challenges have been made and have been successful in 
matters such as data collection for the vaccine programme 
and to have inclusion as a key criterion for developing ICS 

boards. The visible, collective, 
and senior leadership that the 
Assembly has as its constituent 
parts has resulted in it being 
able to directly influence the 
NHS England and Improvement 
Regional Leadership Group. 
Members are also called on 

to participate in reviews and development programmes. 
Through having a clear purpose, to tackle racism, our 
members are able to align their influence and thereby 
optimise our impact.

Our work has not gone unnoticed. The North West is now 
seen as an exemplar in how it is leading and enabling 
the mission of becoming Anti-Racist. National leaders are 
engaged with the Assembly to seek its support, including 
developing and piloting initiatives that have the ambition 
of significant impact at a national scale.

This is our first year. In this year we have seen our national 
and regional colleagues and organisations support 
and encourage. Key actors have been our staffside 
organisations, the WRES national team, NHSEI Directors 
and, of huge importance, staff Black, Asian and Minority 
Ethnic Networks. These relationships combine with the 
collective of the Assembly to give me great optimism that 
we will have the energy and expertise to drive harder and 
faster to deliver improvement that is felt by individuals, 
whether they be staff or patients.

RAJ JAIN 
Chief Executive of Northern Care Alliance  
and founding member of the Assembly

“The North West is now 
seen as an exemplar”

The national rate of women dying during 
pregnancy or up to a year after birth was four 
times higher for Black women and nearly double for 
Asian women than for White women in 2016-18.

Screening rates nationally for breast and 
cervical cancer are lower among women from 
ethnic minority backgrounds, particularly 
women from South Asian backgrounds. Men 
and women from South Asian backgrounds also 
have lower rates of bowel cancer screening.

People from African Caribbean communities 
nationally are three times more likely to 
be diagnosed and admitted to hospital for 
schizophrenia than any other group, while 
people from Black, Asian and Minority Ethnic 
communities are 40% more likely to access 
mental health services via the criminal justice 
system than people from White communities.

The North West is the worst region against 
recruitment metrics nationally since the NHS 
Workforce Racial Equality Standard was 
introduced in 2015, with a rating of 1.73 
against a target of 1.00 – equity would mean 
a rating of 1.00.  White applicants are more 
than twice as likely to be appointed from 
shortlisting as Black, Asian and Minority Ethnic 
applicants in 8 trusts out of 34 in the North 
West. Black, Asian and Minority Ethnic staff 
are less likely to access training than their 
White colleagues.

The North West disciplinary metric shows that 
staff from Black, Asian and Minority Ethnic 
backgrounds have a rating of 1.45 against a 
target of 1.00, meaning that they are more 
likely to face formal disciplinary action than 
their White colleagues.

Inequalities in outcomes for patients and staff



Our Vision and Mission explained

The Assembly’s Vision is to move the NHS in the  
North West to a position where we are  

clearly and unashamedly Anti-Racist and eradicate 
racial inequalities. We have committed to a  

10-year Mission because we believe that sustainable 
change will take time and require real effort from 

everyone in our system. The Assembly involves senior 
leaders, who have the ability to drive change at both  

a system level and within their own organisations.

These problems have been 
acknowledged for many years in the 

NHS. However, there has been a lack of 
unrelenting NHS leadership attention, 
so we have only seen marginal gains in 
tackling these issues. COVID-19 brought 

the issue into stark focus, and led to 
this movement for change.

We will support NHS organisations to  
drive out racially-based discrimination, helping 
deliver year-on-year improvement in priorities 

which will be exemplars and will catalyse action 
in other areas. We will not limit our activity to the 
NHS but will actively reach out to community and 

organisational partners that share our Mission, 
making the sum of our work greater than its parts.

The Assembly, which is supported by the 
Regional Director for NHS England and 

Improvement, will deliver our Mission by 
working on three priority areas –  

COVID-19, employment and health 
inequalities. We will keep the priority areas 

under review, so that we are putting our 
focus where it can make most difference.

We are working to dismantle the structures 
that mean it is difficult for our Black, 

Asian and Minority Ethnic communities 
to access services and to enter the NHS 

workforce and progress. To do this, we must 
unapologetically and purposefully identify, 

discuss and challenge issues of race and 
colour and the impact they have on our 

organisations, our systems, and our people 
and communities.
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DR ANUSHTA SIVANANTHAN 
Joint Medical Director 
Cheshire and Wirral Partnership 
NHS Trust

ADAM JANJUA 
Chairman 
Fylde & Wyre / Blackpool CCG

Assembly members explain our Vision and Mission below in their own words. 

You can read our full Vision and Mission on our webpage, by clicking here.

A group of 70 NHS leaders from Black, 
Asian and Minority Ethnic backgrounds 

united to form the Assembly in 2020. We 
did this because there is strong evidence 

that patients from Black, Asian and Minority 
Ethnic backgrounds have poorer outcomes 

from NHS care. At the same time, NHS 
staff from Black, Asian and Minority Ethnic 

backgrounds have poorer career progression 
and report regular incidents of racism.

CHARLES KWAKU-ODOI 
Chief Officer 
Caribbean and African Health Network

FAYE BRUCE 
Deputy Lieutenant 
Greater Manchester Lieutenancy

SHARMILA KAR 
Director of Workforce and 
Organisational Development 
Manchester Health & Care Commissioning

MAJID HUSSAIN 
Chair 
Oldham CCG

https://www.england.nhs.uk/north-west/north-west-equality-diversity-and-inclusion-portal/north-west-black-asian-and-minority-ethnic-strategic-advisory-group/


Our Ask, and the response of NHS organisations

Describe your 
organisation’s 

commitment to the 
North West region’s 
Anti-Racist Vision

Describe how
staff involvement
and feedback has

shaped your 
commitment to

become an 
Anti-Racist

Organisation

How will your
organisation

immediately support 
actions to meet the 
challenges faced by 
BAME communities 
including COVID-19

Share with us
what you are proud 
of and how are you 

tackling health 
inequalities and 
taking actions
against racism

Describe what
as a senior leadership 

team you will be 
doing differently to 

deliver this 
commitment

Organisations told us of a wide range of actions they were taking to help 
tackle inequalities and support staff and patients. Analysis of the reports they 
submitted highlighted key themes which several organisations were undertaking. 
These are listed below and are recommended steps for all organisations.

The Assembly wrote to all NHS organisations in the North West in 2020, asking them 
five questions about their work to support our Mission.

The areas where we sought information are set out below.

There was a strong, positive response to our ask, with many organisations 
highlighting areas of progress. Some of these examples are highlighted on this page. 
There was also candour from organisations who acknowledged that they are at the 
start of their journey.

This approach of honesty combined with a willingness to share best practise, which 
will stop Boards having to re-invent the wheel, is to be applauded. It is only by 
having open and honest discussions about what needs to be done, and ensuring that 
Boards are adequately prioritising and supporting the necessary actions, that we will 
achieve our Mission to move the NHS in the North West to be Anti-Racist.

Developing programmes which address bias and cultural competency.

Providing peer-to-peer support via closed Facebook pages 
and WhatsApp groups.

Assigning Board-level sponsors to ensuring that the Assembly 
Mission sits within their portfolios.

Several organisations, including the Northern Care Alliance and 
Lancashire and South Cumbria NHS Foundation Trust, established 
Black, Asian and Minority Ethnic Leadership Councils to give staff direct 
engagement with Executive Teams, an approach highlighted as good 
practice by the national NHS Workforce Racial Equality Standard team.

Relaunching or developing Black, Asian and Minority Ethnic staff 
networks – with the commitment to engage with staff through the 
networks supported by Executive sponsors.

Anti-Racist pledges and promotional material produced and 
promoted, along with a review of existing policies, updating them 
to include ‘belonging’.

Organisations from across the region sent the Assembly details of the actions they were 
taking. Follow the link below to read those from Lancashire and South Cumbria NHS 
Foundation Trust, the Northern Care Alliance, Manchester University NHS Foundation 
Trust and Warrington and Halton Teaching Hospitals NHS Foundation Trust.

You can read these returns by clicking on this link.
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The actions that organisations are taking

These are the questions which the Assembly asked each NHS organisation  
in the North West.

https://www.england.nhs.uk/north-west/north-west-equality-diversity-and-inclusion-portal/north-west-black-asian-and-minority-ethnic-strategic-advisory-group/


Launch of the Assembly by 
70 regional Black, Asian and 

Minority Ethnic leaders

Assembly members gaining places
on the Integrated Care System 

recruitment panels for senior leaders, 
and role in assessing how regional 
plans will tackle health inequalities

Assembly members on the 
Communications and 

Engagement sub-group creating 
resources to promote COVID-19 

vaccination uptake

NHS organisations across the 
region making formal 

commitments to be Anti-Racist

Developing an Inclusive 
Communications Toolkit to support 

effective, culturally appropriate 
engagement with all communities

Assembly members supporting 
organisations and their staff in offering 

and taking up COVID-19 risk assessments

Gaining commitment
from regional HR Directors
to create a formal project

to drive Anti-Racism in the
NHS workplace

ESTEPHANIE DUNN
Royal College of Nursing North West Regional Director
“As a member of the Assembly, I am representing members from organisations 
across the North West, and all the unions are very supportive of this work”.

SHEILA LLOYD
Director of Nursing

“As a Director of Nursing, 
it is so important to make 
sure that all staff from all 

backgrounds and 
heritage feel included, 

listened to, have a voice, 
and can contribute to the 
wellbeing of all patient”. 

DR GUNJIT BANDESHA
Consultant in Healthcare Public 

Health for Public Health 
England North West

“The Assembly provides a ‘living 
lens of professionals’ to shine a 
light on and improve the access, 
experience and outcomes for our 

minority ethnic citizens in the 
North West, which will help both 

our new ICSs and our 
organisations in tackling 

inequalities”.

The Assembly journey

6



COVID-19 is the biggest health challenge which we have faced in our 
lifetimes. Assembly members were at the forefront of the NHS response 
across the region, not only through their roles for their organisations, but 
in the additional support they offered in relation to insight into how to 
reach diverse communities to encourage greater uptake of the vaccination.

We have seen very good examples of organisations supporting our 
communities by going beyond their previous approaches to engage more 
widely in planning their response.

There were significant levels of engagement with community and faith 
leaders, which saw pop-up clinics hosted in mosques and churches, along 
with community centres and sports venues across the region. NHS clinical 
staff from Black, Asian and Minority Ethnic backgrounds volunteered to 
record videos and take part in drop-in sessions to answer questions about 
the vaccines. Efforts were made to ensure that staff from Black, Asian and 
Minority Ethnic backgrounds were involved in delivering these clinics, 
helping generate further trust.

Significant support was also offered to staff across the region, including 
providing information to encourage risk assessments by Black, Asian 
and Minority Ethnic staff, “health MOTs” and arranging for a consultant 
virologist to participate in question and answer sessions. 

Key to the success of these approaches, both for communities and for staff, 
has been research and co-creation in terms of planning and delivering 
both the operational and the communications systems which supported 
the vaccine roll-out. However, it also needs to be recognised that these 
involved additional resources, both financially, and in terms of time, for 
clinical and operational staff to properly design and plan the sessions.

Co-creation with our communities will be essential if we are to take the 
learning from our response to COVID-19 and apply it to tackle other health 
inequalities. The Assembly will remain focused on championing this approach 
so that it becomes the norm and not simply a response to the pandemic.

Our response to 
COVID-19
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FLO ENCOURAGES OTHERS TO HAVE THEIR VACCINATIONS  
Greater Manchester Health and Social Care Partnership and NHS 
England and Improvement worked with the Caribbean and African 
Health Network to establish pop-up clinics and campaign materials to 
encourage greater uptake of the vaccine. These were widely shared 
through community social media networks, such as WhatsApp groups, 
along with the social media accounts of NHS organisations. In this 
video, volunteer Flo describes her initial vaccine hesitancy and how 
finding out the facts led her to get protected.

WATCH FLO’S VIDEO

The insights which have shaped our engagement activity have been brought 
together in our guide to Inclusive Communications. The guide includes useful 
principles, advice and key takeaway points which can be applied across all 
communities, along with useful contacts. To read the guide, please click here.

POP UP CLINIC OPENS IN MOSQUE  
Faith leaders at the Masjid E Saliheen Mosque in Blackburn worked in 
partnership with NHS Blackburn with Darwen Clinical Commissioning 
Group and Blackburn with Darwen Council to establish a pop-up clinic, 
which was open to people of any faith. The mosque’s location offered 
convenient access for many people and helped re-enforce the message 
that people could still have their vaccinations even during Ramadan. 
Other mosques across the region also hosted similar sessions.

READ MORE

CO-CREATING EFFECTIVE ENGAGEMENT CAMPAIGNS  
The Getting Under the Skin research programme involved seeking the 
views of people from Black, Asian and Minority Ethnic communities across 
Cheshire and Merseyside. The research highlighted issues including a lack 
of trust because of previous injustices along with a need for clear language. 
This research informed the development of videos and social media content 
which were designed from an inclusive communications perspective.

READ MORE

COMMUNITY INSIGHT LEADS TO VACCINE SUCCESS  
Manchester Health and Care Commissioning established the COVID 
Health Equity Group to reduce inequalities in access to, and uptake of, 
vaccinations. The group formed partnerships with local communities 
with high infection rates, high mortality and relatively low vaccination 
uptake. Community insight, supported by a wider network of 
community influencers and ‘cultural connectors’, supported culturally 
competent messages and preventative measures for communities. 

READ MORE

https://twitter.com/NHSNW/status/1402610865787097095
https://www.england.nhs.uk/north-west/wp-content/uploads/sites/48/2021/10/Inclusive-communications-Final.pdf
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.blackburnwithdarwenccg.nhs.uk_pop-2Dup-2Dvaccination-2Dclinic-2Din-2Da-2Dmosque-2Din-2Dblackburn-2Dwith-2Ddarwen_&d=DwMF-g&c=bMxC-A1upgdsx4J2OmDkk2Eep4PyO1BA6pjHrrW-ii0&r=R8NSbQJJLqz2qsYCk1T7DGLkLoVRUbMoSlopkT6f3PQ&m=TrFHp2VrBPlSeIyr9fmZtzGmBc58MqkGMXhcP0UYSHg&s=28z0PFd63JS85VmDwCbEbbeskv5Yj0b2Wz9bn682K_Q&e=
https://www.cheshireandmerseysidepartnership.co.uk/getting-under-the-skin-resources/
https://www.england.nhs.uk/north-west/wp-content/uploads/sites/48/2021/10/Health_Equity_Manchester_Group_case_study.pdf


Health inequalities workstreams

The case for change is 
dramatic – the outcomes 
for service users from Black, 
Asian and Minority Ethnic 
backgrounds are far worse 
than for people from White 
backgrounds. What was 

comforting was to find that at every level - regional, 
system and organisational - there was already some 
excellent work in flight.

Inequalities have been given a high priority, and 
action is underway. The Assembly was able to give 
some advice and support, including helping identify 
that the recruitment and retention of more midwives 
from Black, Asian and Minority Ethnic backgrounds 
should be a key priority.

Work is now underway with NHS organisations, the 
University of Salford and local community groups 
such as the Caribbean and African Health Network to 
develop a pipeline of people from Black, Asian and 
Minority Ethnic backgrounds who have the ambition 
to become a midwife. We expect this to be launched 
by the end of summer 2021. But, we are fired up by the 
gross inequities experienced by mothers and their babies 
from Black, Asian and Minority Ethnic backgrounds, and 
we know that there is still much more to do.

RAJ JAIN, Assembly workstream lead

The Greater Manchester 
Maternity Workstream

The first step in solving any problem is to understand 
the drivers that created it.

We were delighted when the Cheshire and 
Merseyside Cancer Alliance gave an early 
commitment to support the Assembly in identifying 
and eliminating racial inequalities in cancer care.

Our immediate priority, as a partnership, was to 
analyse the existing data on ethnically-related 
inequalities. That is when the extent of the 
challenge became clear. Because we found that 
there were real challenges in interpreting data 
at the level of individual communities because of 
statistically-low numbers compared with the general 
population and potentially data quality.

We therefore recognised the need to gather 
information directly from patients with Black, 
Asian and Minority Ethnic backgrounds. Their lived 
experiences will tell us the stories behind the data 
and help us understand the scale of the issues and 
maybe what could be done to fix this.

Macmillan Cancer Support kindly offered financial 
support to drive this forward, enabling the Cheshire 
and Merseyside Cancer Alliance to appoint two staff 
whose focus would be on inequalities.

Our new team have already started developing a 
programme of work focussing on health inequalities 
and patient experience, including ethnicity-related 
inequalities. 

They have secured further support from the NHS 
England and Improvement regional communications 
team to help them co-design this work with local 
communities.

This will include engagement aiming to increase 
participation in NHS cancer screening programmes in 
under-represented communities. 

Screening programmes save lives, and this will only be 
our first step in ensuring that treatment and care for 
cancer is offered equitably to everyone in our region.

The Cheshire and Merseyside Cancer Care Workstream 

NIKHIL KHASHU, Executive Director of Finance  
and Information, St Helens and Knowsley Teaching 
Hospitals NHS Trust

SHEILA LLOYD, Director of Nursing,  
Florence Nightingale Foundation Academy

Joint workstream leads
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The Assembly has agreed a number of workstreams to help drive forward our mission. These are regularly reviewed to ensure that they are making the 
greatest possible impact. All of the workstreams are detailed in the Assembly’s Annual Plan, and the focus will be reviewed as the Assembly progresses and 
new challenges or issues are identified. You can read about two of the Assembly workstreams below.



Workforce
When the Assembly 
was first formed, 
it was clear how 
important the role of 
Chief People Officers/
Workforce/Human 
Resources Directors 
in NHS organisations 
across the region 

would be in delivering our Mission. In 
addition to being the responsible officers 
for our total workforce of 200,000, these 
Directors are usually the leads for Equality, 
Diversity and Inclusion.

Recognising this, a well-supported engagement 
event was held for them, which led to the three 
specific areas of activity set out on this page.

I am very pleased to say that this group of senior 
NHS leaders have embraced the challenge which 
the Assembly has set to them, and have been 
quick to commit to meaningful actions.

Not unexpectedly, the need to focus on the 
response to COVID-19 has impacted on the 
timescales of progress, but this is still a very 
strong foundation. In addition to these actions, 
we are currently developing a programme to 
support all NHS organisations in becoming Anti-
Racist, which will build on this early progress, and 
help us deliver real change across our region.

 
 
 
 
ANTHONY HASSALL 
NHS North West Chief People Officer 

Our three workforce workstreams 
were established to support staff by:

Among the actions and plans are:

•  Establishing reverse mentoring programmes for senior leaders, 
based on Workforce Racial Equality Standard (WRES) data.

•  Identifying an HR lead for each sub-region (Cheshire and 
Merseyside, Greater Manchester and Lancashire and South Cumbria) 

•  Plans to build line manager capability

•  Plans to support existing Black, Asian and Minority Ethnic Staff 
Networks and to create them where they do not already exist, 
including developing a toolkit to establish and run networks.

•  Developing a guide to introducing Just Culture principles  
across organisations

•  Creating Model Employer action plans to share best practice 
across organisations

•  Carrying out a baseline review of disciplinary cases to understand 
where bias might exist

• Improving people practices, promoting civility and respect

•  Ensuring changes to support inclusive career progression and 
recruitment processes, including ‘blind’ recruitment, diversity 
advocates and written explanations for non-appointment.

• Closer working with colleges to increase local employment
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MINIMISE THE RISK OF COVID-19

Region acting on information from 
workforce assessment data

Region supporting the development 
of organisations’ Staff Networks

ADDRESS UNDERLYING RACISM 
IN OUR TALENT STRUCTURES

Set improvement trajectories for 
colleagues in all grades across the 
region

Grow colleagues cultural competence 
and understanding of equality issues

TACKLE INEQUALITIES 
OF ACCESS AND HEALTH 
INEQUALITIES 

Understand data to identify and 
boost community confidence that 
they will meet their needs

Target Pre Employment activity & 
Reset programmes to ensure EDI 
agenda is central in their design

Photo above: Edna Panambo, Senior A&E sister at the Royal Liverpool University Hospital won 
the Royal College of Nursing Outstanding Contribution to Equality, Diversity and Inclusion in 
Health and Social Care Award 2020 for her work in supporting overseas nurses who moved to 
Liverpool over two decades.



Husband and wife, Akinola and Olubukola Adewunmi, 
who are both biomedical scientists at Liverpool Clinical 
Laboratories, won the Health and Wellbeing Advocate 
award at the National BAME Health & Care Awards 
2021 for founding PathLab Support, which helps adults 
and children with sickle cell disease.

Dr Roshelle Ramkisson, a consultant child and adolescent 
psychiatrist and NICE Fellow, with Pennine Care, was  
one of 25 women to be highlighted as part of a special 
Royal College of Psychiatrists project that celebrates  
the stories of 25 amazing women psychiatrists. 

Celebrating staff success
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Florance Makurira, a senior mental health 
practioner and A&E mental health liaison nurse 
based in Bury, who works for Pennine Care, received 
a Royal College of Nursing North West award for 
her outstanding contribution to equality, diversity 
and inclusion. Originally from Zimbabwe, Florance 
has worked tirelessly to raise awareness of mental 
health issues in the Black, Asian and Minority Ethnic 
communities. She said: “Within Black, Asian and 
Minority Ethnic communities there is less awareness 
of mental health issues. People may not access 
services early enough, which can be detrimental 
to their long-term health and build more complex 
issues in the future.”

Accrington GP Dr Murthy Lakshmi Narayana Motupalli, 
of NHS East Lancashire Clinical Commissioning Group, 
received a MBE in the Birthday Honours 2021 for 
services to education, training and support for Black, 
Asian and Minority Ethnic doctors and to General 
Practice. Photo credit: Lancashire Telegraph

NHS staff from Black, Asian and Minority Ethnic backgrounds across the North West have achieved a wide range of success in different fields in 2020/21, from 
being recognised for their contributions in Honours by HM The Queen to winning awards and having books published. You can read just some of their stories on 
the next two pages. If you have any other success stories which you would like us to celebrate then please contact us using the details at the back of this report.



Celebrating staff success

Dr Harnovdeep 
Singh Bharaj, a 
Consultant in 
General Medicine, 
Diabetes, 
Endocrinology 
and Metabolism 
at Bolton NHS 
Foundation Trust 
received a MBE 
in the New Year 
Honours for 
services to people 
with diabetes in 
the South Asian 
community.
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The Northern Care Alliance was highly commended in the Health Service Journal Workforce Race Equality Standard 
Awards 2020, for its work on the Race Equality Change Agents Programme. This crowd-sourced over 30 change 
projects aimed at reducing racial workforce inequalities across the public sector in Greater Manchester. Delegates 
on the course participate in academic programme over six months looking at three modules covering: What 
inequalities, Why inequalities and enabling change. A mix of leading academics and EDI professionals deliver the 
content across each module. For the final six months delegates are given EDI specific coaching to support them in 
delivering their change idea. Impact is evaluated based on system wide data and aims agreed by each participant.

Bolton GP Dr Abdul Hafeez, Founder and 
Chief Executive of the Association of Pakistani 
Physicians and Surgeons of the United Kingdom, 
received the MBE in the Birthday Honours 
2021 for services to the NHS particularly during 
Covid-19, for his work in developing clinical 
primary care guidelines to tackle the disease and 
establishing a community support helpline.

Picture credit: Manchester Evening News

Dr Ade Akinola, of Pennine Care, was named as the 
Royal College of Psychiatrist’s North West Trainer 
of the Year for his work in supporting trainees 
who had their studies affected by COVID-19. He 
supported trainees not just in the UK, but those 
who were affected by lockdowns overseas. 
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The Assembly has a strategic role in ensuring that the NHS in the 
North West is actively Anti-Racist, which means that we focus 
very heavily on influencing our key stakeholders. Change must be 
owned by the organisations providing care across the region.

The Assembly is a critical friend. It offers both challenge and 
support, helping share best practice and quick wins, while 
seeking the assurance that action is delivering real change for our 
communities and our staff.

The Assembly is a trusted advisor to the NHS England and 
Improvement Regional Leadership Group, acting as a trusted 
advisor. Our Co-Chair attends Regional Leadership Group meetings 
to ensure that our Mission is constantly considered as part of all 
discussions. This relationship is essential to influencing Boards, 
even though many Assembly members already sit on Boards. While 
they will advocate from their own roles, it is key that this is seen as 
a core NHS issue.

The Assembly also has to reach beyond Boards. The support 
offered to staff networks and Equality Diversity and Inclusion leads 
ensures that frontline staff know of our advocacy and can have 
their voices heard at a strategic level.

Our work also relies on the support of a wide range of partner 
organisations. Being Anti-Racist is everyone’s business, and the 
relationships the Assembly has will enable us to co-ordinate 
effective action across North West and beyond.

Assembly relationships
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“The Assembly has a vital role to play in 
ensuring that the NHS in the region is actively 
Anti-Racist, helping our organisations tackle 
inequalities for both patients and staff.”

Dr Amanda Doyle,  
Regional Director for the North West 
– Co-Chair of Assembly



SHOWING THE RED CARD TO RACISM 
Organisations across the region responded to the Assembly’s call to use 
the United Nations’ International Day for Elimination of Racism 2021 as an 
opportunity to re-state their commitment to create equality for patients and 
staff. Evelyn Asante-Mensah, Co-Chair of the Assembly, wrote a blog highlighting 
the need for organisations to build on the work they had already done. Staff 
from the Black, Asian and Minority Ethnic Network at Arrowe Park Hospital were 
joined by staffside representatives, colleagues and Hazel Richards, Chief Nurse, 
who is the Executive partner for the network, to show red cards to racism.
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HAVING MY VOICE HEARD  
BY BOARD MEMBERS

Several organisations across the region 
have started reciprocal mentoring, 
where senior leaders are paired with 
staff from Black, Asian and Minority 
Ethnic backgrounds to help give 
them insights into life within their 
organisations. Pennine Care runs an 
equality mentoring scheme where 
staff with a disability, from a BAME 
background or identifying as LGBT+ 
are paired with Board members. Sheila 
Bekoe, medical secretary, mentors 
Nicky Littler, workforce director. 
Sheila is calling for other staff to join 
the programme. She said: “It’s been 
a delightful experience, I couldn’t 
have asked for a nicer or more caring 
mentee. I felt senior management were 
interested in our experiences, both 
positive and negative and what they 
could learn. I hope more people join up 
at the next cohort.”

To read more about Sheila and Nicky’s 
mentoring experience, please click here.

TELLING OUR HISTORIES 
Coming out of South Asian Heritage Month and Black History Month events at 
Manchester University NHS Foundation Trust, staff from Black, Asian and Minority 
Ethnic backgrounds have shared their personal and family stories through 
an e-book called Making Histories. The Trust serves some of the most diverse 
communities in the country, which is reflected in their workforce, and the book 
celebrations the contributions of staff from Black, Asian and Minority Ethnic 
backgrounds.

Click here to read the Making Histories e-book. 

Taking action across the North West

HELPING REFUGEES HELP THE NHS 
The NHS England & Improvement North West nursing team worked with 
the Refuaid charity and John Moores University in Liverpool to develop a 
pioneering scheme to in Liverpool which helps refugees with nursing or 
healthcare experience join the NHS. The course lasts four weeks and involves 
practical exercises in an NHS hospital simulation environment, work on how to 
communicate with patients and assistance with the English language. Nurses are 
given support in having their qualifications and previous employment checked 
and in registering with the UK Nursing and Midwifery Council. Nurses from 
Ethiopia, Sudan, Iran, Philippines, Gambia, Honduras and Myanmar have already 
benefitted from the course.

(Photo credit: John Moores University)

https://www.england.nhs.uk/north-west/wp-content/uploads/sites/48/2021/10/Pennine_Care_mentors_case_study.pdf
https://indd.adobe.com/view/65e736a4-7301-4b94-a41d-03c351000491


Assembly objectives 2021/22
STRATEGIC OBJECTIVES PRINCIPAL OBJECTIVES 2021/22 MEASURES RECURRING MEASURES BAME ASSEMBLY 

SUPPORT

Address 
inequalities in 

service outcomes 
experienced by 
BAME citizens

Covid: support access to vaccination programme
1. % of BAME citizens vacinated.

2. % of BAME staff vacinated.
Compliance with regional/national vaccine programme Y

Covid: NHSEI 2021/22 Planning Gudiance -  
support development and deployment of  

elective restart gateways

Region’ assesments of completeness of  
ICS/organisational operational plan

% reduction in access inequalities Y

Health Inequalities: Support GM’s plans to  
reduce gap in outcomes and exerience of  

BAME maternity patients

1. Still birth rates                                                        
2. Maternity related harms

3. Experience measures

1. Still birth rates
2. Maternity related harms

3. Experience measures
Y

Health Inequalities: Support C&Ms improvement in 
cancer access and experience of BAME patients

Implementation of strategy
1. % improvement of Cancer’s diagnosed

at stage 1 & 2
2. Cancer pt experience measures

Y

Health Inequalities: Support L&C’s plans to  
reduce gap in outcomes and exerience of BAME 

mental health patients
Implementation of strategy Acess and experience measures Y

Address 
inequalities 

in recruitment,  
progression 

and experience 
of BAME Staff 

Structural: support organisations &  
education to adress ethnic disparities in  

employment in all professions 

1. Test of change - access to midwifery
2. Target pre employment and job opportunities  

at most disadvantaged  
(Synergies with broadening application pilot)

1. % increase of BAME into midwifery
2. % of BAME in programme

3. % transition into employment
Y

Structural: achieve NHS Model Employer 
representation ambitions

1. ICS Board and Board minus 1 diversity measure                                                                       
2. NW Region to determine improvement trajectory 

for NW organisations
Distance to target Y

Structural: enable NW Region’s organisations to  
move to best quartile of WRES ratios

1. Assure that each organisation is implementing a 
WRES imrpovement plan

Distance to target Y

Engagement: Support BAME staff networks to have 
their voices heard at their boards and in the Assembly

1. Establishment of communication channel  to and 
from BAME networks to/from Assembly

2. Support in deployment of Toolkit
Distance to target Y

Capacity & Capability: Support EDI teams to develop Target 10 Organisations EDI Team development programme N

Capability & Will: Support Board’s  
development programmes

1. Support the bottom quartlie (WRES) organisations.                                                               
2. Support & influence NWLA board / director  

EDI programmes.                                                                

WRES results                                                               
Progress on Model Employer Trajectories

Y

Covid: support all BAME staff to have risk  
assessments and action plans

% of BAME staff with risk assessments % of BAME staff with risk assessments Y

Build an 
effective and 
flourishing 
NW BAME 
Assembly

Develop and implement Health Foundation’s 
framework for network development 

Member survey on value to the mission and to them Member surveys 

Implement mult channel communication and 
engagement between members

Member survey on value to the mission and to them Member surveys                                                       

Programme and ongoing support for  
Assembly’s operations

Assess support provided by NCA Sign off by Contract meetings

Produce Annual Plan Sign off by Co-chairs Sign off by Co-chairs

Produce Annual Report Performance against agreed milestones and outcomes Performance against agreed milestones and outcomes
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More information
The Assembly welcomes contact from 
senior NHS leaders from Black, Asian 
and Minority Ethnic backgrounds who 
wish to find out more about how they 
can help us.  

We can also provide a range of 
resources and support for chairs of 
Black, Asian and Minority Ethnic Staff 
Networks and Equality, Diversity and 
Inclusion leads. 

You can find out more information 
about the Assembly, our work, and links 
to useful national organisations and 
resources by visiting the Assembly web 
page – please click here.

In the first instance, for more 
information about the work of the 
Assembly please contact  
Naheed Nazir, Programme Director,  
on naheed.nazir@nca.nhs.uk  
or call 0161 778 2150.

Engaging with communities across the region enabled NHS staff to successfully deliver easily-accessible help to respond to 
the COVID pandemic. Greater Manchester pharmacists Aneet and Maneet developed a pop-up vaccination clinic, and their 
father Suneel was one of their first patients. To read their story, please click here.

https://www.england.nhs.uk/north-west/north-west-equality-diversity-and-inclusion-portal/north-west-black-asian-and-minority-ethnic-strategic-advisory-group/
https://twitter.com/i/status/1352341464886468608

