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What is Fairness?

Impartial and just
treatment or
behaviour without
favouritism or
discrimination

The quality of treating
people equally orin a
way that is right or
reasonable.

Equality refers to treating
everyone the same and provi
ding the same resources or
opportunities, regardless of

individual needs or
circumstances.

The assumption is that
everyone benefits from

the same supports. This
is equal treatment.

recognizes that different individ
uals may require different

resources or support to achieve

similar outcomes, thus focusing

Equity, on the other hand,

In essence, equity is a process
aimed at achieving fairness,

while equality is the outcome of
that process
on fairness and justice.

Justice

Compassion

“Compassion is a sensitivity to the distress of

self and others with a commitment to do
something about it”

Paul Gilbert and Alys King-Cole (2011)

Everyone gets the

supports they need

(this is the concept of

“affirmative action”), thus

producing equity.

All 3 can see the game
without supports or
accommodations because
the cause(s) of the
inequity was addressed.
The systemic barrier has
been removed.

Diversity is... Inclusion is...

Identity Cognitive Empowered, engaged and enabled

/ N
Diverse

Where we perspectives
are from - / Bri ng ng your
. v whule self to work
Who we are How we think

Being able to
share your ideas,

Having your
voice heard

INCLUSION

community . diversi ty . wellbeing




What is Fairness in Professional Standards?
Intentional and Mindful compassion and Inclusion

through professionalism while ensuring proper governance and reducing inequities

Fair on the
Person and Firm
on the Process

Doing hard
things in a
Human way

J

Dr Uma Krishnamoorthy




What leaders pay attention to, talk about and model in their own behaviour tells
those in the organization what it is they should value- M West

* Attending: paying attention to people - ‘listening with fascination’
Four elements * Understanding: shared understanding of what they face
of Compassion ° Empathising: Having a felt relation with people

* Helping: taking intelligent (thoughtful and appropriate) action to help
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GMC- Good Medical Practice 2024 Embodies Compassionate and Inclusive Approaches in
Professional Standards, Wider Governance and Leadership

Key themes

* Creating respectful, fair and
Knowledge, compassionate workplaces

skills and
development

* Promoting patient centred care

Patients, Colleagues, = Helping to tackle discrimination
partnerships and culture and
communication safery * Championing fair and inclusive
leadership
R e oo (IR e Supporting continuity of care and safe
delegation

General Medical Council

A linear depiction of a non-linear process...

Training for Panellists
Principles of a Good Investigation

Implement Good medical practice Engaging with stakeholders e.g. NHS Resolution

. : RO Training — new focus on EDI
Standardised IMG Induction Updated RO referral form
Welcome to UK Practice
Induction for locums J

|

MPTS
hearing

Referral to
GMC

Issue
escalated

Employer
investigation

RO/ELA
conversation

GMC
investigation

| A

Training for GMC staff on EDI and bias

Starting
environment

Leadership and teamwork
Revised GMP

PBPS Training for ELAs on impartial investigations

Learning from Dr Arora review
Raising and Acting on concerns

General Medical Council

Patient safety
‘ compromised
Potentially preventable

. adverse events, errors

Poorer concentration,
collaboration,
communication

Unprofessional
behaviour

Rosenstein and O’'Daniel (2008)

General Medical Council

OUTGROUP BIAS &
INGROUP FAVOURITISM

A STRATEGY FOR
INCLUSION

A BLAME RATHER THAN
LEARNING CULTURE

A LEARNING" APPROACH
TO MISTAKES

REMOTE AND
DISIOINTED SENIOR
LEADERSHIP TEAM

COHESIVE & ACCESSIBLE
SENIOR LEADERSHIP
TEAM

ISOLATED OR
SEGREGATED
WORKING

ROLE AND TEAM
INTEGRATION

PARTIAL AND
SHORT-TERM
SOCIALISATION

COMPREHENSIVE
AND ONGOING
SOCIALISATION

AVOIDING
DIFFICULT

CONVER-
SATIONS

HONEST &
DIRECT
FEEDBACK

Figure 1: Risk factors Figure 2: Protective/Neutralising factors



Growing Compassion in professional standards: What did our Regional Leaders tell
us at the stakeholder events and the subseauent focus groups ?

Figure 2.4.1: Key themes from focus groups at RO networks -

Spring 2022 Vision is to enable and grow a compassionate culture
e that values collective leadership, inclusivity and
iyl e professionalism , while ensuring proper governance
and reducing inequities.

@® Growing compassion
through developing
Supportive supportive resources
Resources including education
Education and and training for
Training nurturing compassion

systems and processes
to embed compassior

Leadership
Compassionate Policies and
leadership through Guidance Culture

An innovative modular framework to grow and unleash
the power of compassion in organisations and systems
collectively

compassionate Frameworks
language and
people focussed
® Growing
compassionate
cultures through
visible leadership

approach in policy
documents

A companion guide on how to cultivate compassion in

@ The L.O.T.U.S Five-Step Framework . ) )
the environments we lead in — part of a series of

) @ﬁ initiativesin NW
- l/ —
/ 3. Transform
Create your
1. Learn c;:;;eggnoa:e 5. Strengthen
grou&'\ac;l\.':gi for 2. Optimise ,ﬁﬁgg:;lﬁ 4. Utlllsg comczgzr:;ate
transformation Integrate Use compassion leadership and OT S
compassion cultivation, resolve key
in action and routines challenges | l |
establish and skills
compassion for personal
network development H H
= LOTUS Compassionate leadership
How to do Hard thingsin a framework and toolkit NHS England

Human way 11125-ML-NNHS 09.07.24.pdf




L.O.T.U.S. Step 1: Learn

About compassion to lay the groundwork for transformation

1.1 What is the L.O.T.U.S. Framework to Grow Compassion?

1.2 What is compassion, and how does it differ from pity, sympathy,
and empathy?

1.3 What are the four elements of compassionate leadership?

1.4 What are the four pillars of compassionate leadership?

L.0.T.U.S. Step 3: Transform

Through strategies for compassionate performance management

3.1 What are the five steps in a compassionate approach to
performa nce managem ent?

3.2 What are some key tips to support mental health while
managing concerns?

3.3 How to incorporate a compassionate approach to initial triage and
review of concerns?

3.4 How to practice compassionate identification of contributory factors

Figure 4.4: Wise Compassion Flywheel

Caring
Transparency

Clarity is kindness

Caring
Candour

Direct is faster

Caring
Presence

Be here now

Caring
Courage

Courage over

for learning lessons?

comfort

5.1 How to avoid the empathy trap and lead with compassion?

5.2 How to avoid compassion fatigue, burnout and how to nurture self-
compassion?

5.3 What is Radical Candour and how to practice this?

5.4 Why is inclusive leadership important for a compassionate approach?

5.5 How can you promote psychological safety in the workplace
through compassion?

L.0.T.U.S. Step 2: Optimise

Integrating compassion in action, establish compassion network

2.1 How is compassion at the core of NHS People Plan and Promise?

2.2 What is the impact of performance investigations on health and
wellbeing of professionals?

2.3 What is the role of compassion in performance concerns?
2.4 What did our leaders say on growing compassion?

2.5 What does the co-created kindness and compassion promise
look like?

L.O.T.U.S. Step 4: Utilise

Compassion cultivation routines/skills for personal development

4.1 What is the Wise Compassion Matrix and how do leadership styles
based on this look?

4.2 Seli-assessment to understand one’s own leadership style based on
Compassion and Wisdom

4.3 How might you develop actionable routines for cultivating
wise compassion?

4.4 How can you develop key skills of wise compassion based on
Wise Compassion Flywhee?




Six organisations successfully
piloting the LOTUS approaches
and are nurturing and growing
compassionate approaches in
professional standards and
medical governance through this
framework and toolkit.

1. NHSE Education and Training
NW (Roisin Haslett )

2. University of Liverpool
Hospitals Group ( Eileen Marks

)

3. NHS England NW SIPS team (
Gareth Wallis)

4. The Clatterbridge Cancer
Centre (Chloé May)

5. Lancashire and South Cumbria
FT (Gareth Thomas)

6. Greater Manchester Mental
Health Trust (Rob Turner)

7

PGMDE NW-Deanery

Series of LOTUS Workshops
for all educator leaders

Review of ARCP process

New raising concerns
policies

Peer allies support
introduction

Introduction of Dean’s Case
management team with
weekly meetings with 5
Associate Deans ( GMC cases,
performance concerns,
conduct cases, training
extensions)

Introduction of Professional
support and wellbeing
service (coaching, pastoral
support, ND assessment,
Consistent support to all
trainee needs).

Compassionate leadership
training offer to all trainees

e

LOTUS Pilots

LUHFT- Liverpool

Updated the policies- managing
concerns policies, Grievance,
Bullying and Harassment policy,
Guidance for line manatgers on
managing concerns -al
incorporating LOTUS
compassionate approaches

Introduction of a standardized
consistent documented triage
and risk assessment process for
all allegations

Updated templates for
improved communication and
documentation while managing
concerns including timely
updates to practitioner

Streamlined ROAG processes
and roles and responsibilities

Sharing PPA letters with
practitioner routinely

Lessons Learnt framework as
part of ROAG

Clatterbridge Cancer
Centre-CCC

Rota Re-design through
collaborative compassionate
approaches with resident
doctors

Education Supervisors training
to develop compassionate
listening and helping skills when
responding to a trainee’s
concerns, undergoing a Stage 1
sickness review.

Implementation of Leadership
and Personal Effectiveness
Programmes adapting LOTUS
to support Consultants
supervising resident doctors in
training

Extended, and enhanced
resident doctor induction

Compassionate leadership
PDP for all Educator appraisals

S N

- S




Figure 3.1: Five Steps in Compassionate Approach to Performance Management

Five steps in Compassionate Approach to Performance
Management. Compassion is about taking the time to

truly understand in order to help.

Adopted from Michael A West 2021 Compassionate

Leadership Sustaining VWisdom Humanity and

Presence in Health and Social Care

Step 1: ldentify
problem

This is the

most important
step as many
leaders jump to
conclusions about
what the problem
is and focus on
solving the wrong
problem

Step 2: Assess and
Analyse problem

Ideally with the staff
member or team. This
involves gathering all
the necessary data
and information that
can help to clarify the
problerm. The more
time spent clarifying
the problem (ideally
with member of

staff or team) the
more likely it is that
effective solutions will
emerge naturally from
the process

Step 3: Meet
with the person
to discuss the
problem

Based on the
information
gathered and if
necessary wwork
through competing
perspectives

in a spirit of
commitment to
shared learning
to arrive at a
comprehensive
and useful
understanding

Figure 5.3: Radical Candour framework by Kim Scott et al.*

Care Personally

Ruinous RADICAL
Empathy CANDOUR
g
2 ¢
=
Manipulative Obnoxious
Insincerity Aggression

j#@!

Challenge Directly

Step 5: Monitor
Performance
== By gathering

Step 4: Jointly relevant

dewvise and (ot
and set a time
agree a

= for review to
solution

determine
This is likely to progress.
involwve setting
clear measurable
goals for the
future.

LOTUS

How to do Hard things in a Human way

Initial triage and review template for risk stratification used by NHSE SIPS
team when performance concerns are raised

Clinical Review

Dizcipling itioner Name

Registration Number

To be completed by the professional advisor as appointed by NHS England Morthwest:

Form

Name of Reviewer

Date of Review HHR N
Declaration for Conflict of | YesMNo

Interest

e.g. | declare that | know of no conflictis) of interest regarding
this practitioner or matters arising regarding the concems raised.

Summary of Concern(s)

Please give a briefl overview of the case background and the
concems raised.

Documents Reviewed

1.
2.
3

Safeguarding Concernis)

Yes/No
(H yes, please give further details on any identified concerns)

Are there any potential
health concerns regarding
this practitioner?

Risk Rating (with scora)

Yes/MNo
(i yes, please give further details on any identified concemns)

e

¥ =

Rationale

e.g. Potential breach of GMC, GMP and dishonesty

Case Recommendation

e.g. Ask PAG to consider interviewing the practiioner and
undertake a record review of ...

Any Additional
Recommendations

@.g. Ask for the performers reflections and include for PAG.




A key principle of compassion is acknowledging that

behaviour is much more likely to be due to the
situation peopie are in ratherthan to personaiity.

Errors can be viewed from a person-centred
approach or a system approach. Majority of near

misses or adverse events are due to system factors

Pilot phase case studies : Lessons Learnt N=15

\

¥

14
m Medical m Dental

5
3
I 1 1

onduct Capability Cond+Capab Cap_Health Cond+Capab+Health

5
Ci

An automated process of collating the

lessons learnt through a digital tool has been

developed since the pilot and currently
being tested with quarterly reports

Examples of Lessons Learnt-NHSE NW Pilot

Enhanced support needs of Locum
GPs working exclusively OOH as
they are isolated and vulnerable and
need additional 1:1 line manager
and HR support with policy updates

Chaperone policy applies to chest
auscultations as considered intimate
examination by MDOs and a
safeguard for practitioners as much
as to patients

Post suspension health and well
being check ins and pastoral
support are as important as pre
suspension as stress and health risks
are high if not higher

Good practice in clinical audit
should include consistent approach
by all auditors including feedback
process ( 3 auditors produced three
different reports for the same
episode of care)

NHS Resolution Health security plan
is a valuable resource for supporting
practitioners returning to work after
prolonged periods of sickness
absence

Doctors who have been out of
the country for prolonged
periods are likely to need

additional and sometimes longer
periods of support beyond the
usual RTP schemes

SOP for suspension payment helps
to standardise, prevents over/under
payment with consistency
(developed by NHSE NW and rolled
out Nationally)

Behavioural assessment offered by
NHSR is a supportive tool offering
insights into motivations behind
behaviours that help individuals to
tailor their next steps for
growth/PDP ( Professional
Boundaries management training)

Police notification of questioning a
doctor does not automatically imply
guilt Eg: ED doctor called in as
witness following head injury trauma
patient’s death and applauded by
trust team




@ Call to Action from LOTUS

* Be part of the growing compassion initiative and spread the ripple
* Committo intentional and mindful compassion and inclusion

* Explore how LOTUS can be embedded in your organisation in PS.

r Build compassionate leadership and culture

Be kind. r Be a compassionate leader
Everyone you meet is fighting a , ,
hard battle. Practice Self-compassion

lan Maclaren



Aarushi- Sanskrit Language
Meaning- First Ray of the sun “The beauty of anti-racism is

that you don't have to pretend
to be free of racism to be an
anti-racist. Anti-racism is the

Our Purpose: We want ELHT to become an commitment to fight racism

wherever you find it, including

intentionally anti-racist organisatidn in yourself. And that's the only

way forward."
- ljeoma Oluo

We see Anti-Racism as
> Compassionate and inclusive behaviours in action
» Commitment to zero-tolerance to racism in everything we do

> Positively Influencing local communities besides patients and staff 1.5ee Differently

To achieve this, we need to embody allyship and provide spaces for our
colleagues to begin their own journey of development.

Aarushi Project: 4 Key themed outcomes envisioned

e Culture Change BRAP & KINGS FUND

MAKING ANTI-RACISM PART OF OUR DNA

Take a look at the different zones on How we w '" Work
the journey to becoming anti-racist.
Where are you now and where
would you like to be in 12 months'
time?

We identify how some among
us to continue to benefit
from racism

Positively Influencing leadership and Culture | Enhancing Equity in Recruitment/ Progression
Enhancing Visibility of Intentional —
Commitment

OUR VISION
Positively transform ELHT into an

‘We continually change
1 promote and advocate and revise policies and
= for policies and leaders prg':':'f“'ﬁ?:s;m’t
that are anti-racist a

I sit with my discomfort We embrace and
continually learn
from our discomfort

| speak out when
| see racism in action

| deny racism
is a problem

e continually

I understand my | educate my peers ‘educate one another
own privilege in about how racism on how racism harms

ignoring racism harms or pr il ie

Do the right thing bfy
Fagople in respect of
irness &social justice

Be a positive disruptor for

ANTI-RACIST ===* FEARZONE ------=--~ === LEARNING ZONE ------fs=---- GROWTH ZONE ------- the greater good of all
. - . S ; = 4 people
| strive to be | educate myself | don't let mistakes We support each other
|I‘Itent|0na|, VISIblE al'ld Pl'OaCtl\Ie comfortable about race and deter me from to speak out when we .

| avoid
hard questions

BECOMING

structural racism being better see racism in action

Enable psychological safety
I talk to others who and belonging for all

look and think like me

Anti-Racist organisation

I'am vulnerable
about my own biases
and knowledge gaps

| yield positions We recognise and
of power to those learn from our
those otherwise
marginalised

Nurture mutual respect,
empathy, honesty, integrity,
be open

I listen to others who think "
and look differntly than me | surround myself with anga‘?'r:‘eed't?:’ra‘}gosn ?:vetagh
others who think and an]d Ieamy 8
look differntly than me

“and empower those
otherwise marginalised

Enabling Equitable staff experience Enhancing Equity in patient experience/ outcomes

Be grounded and aligned in
our values and purpose
We actively embrace our
diverse identities, intentionally
engaging with one another and S | - |
deepening our relationships A NGUZO SABA:
2 | pRINCIPLES




Aarushi Project Charter

Primary Driver (What)

Aim Statement

Become an
intentional,
active and
visible, Anti-racist
organisation by
the end of 2024

Dr Uma Krishnamoorthy, AMD, On Behalf of Aarushi team, Driving Positive Cult

Secondary Driver (Where /When)

Ideas (How- Interventions)

Positively Influencing Leadership

and Culture: To become an organization
that is demonstrably visible in its
intentional and proactive commitment to
Anti-Racism. Improving intentional active
and visible leadership commitment to anti-
racism for positive culture change.

Increase Visibility of Trust leadership
commitment to becoming an active,
intentional and visible antiracist

organisation by 20% by end of 2024

Intentional AR Statement, Charter, Strategy, policies
Visible signs of commitment all sites including websites

Reducing inequities within
recruitment: Enhancing Equitable

staff recruitment and progression

Improving Trust compliance with WRES
—Standards

Increase BAME representation among
Midwifes across band 6 and above
and especially band 7 by at least 4%
by end of 2024. Implement, an early
EDI dashboard for robust governance
through developing an accountability
and assurance framework in maternity
firstly and then scale up Trust wide

Evaluate Commitment demonstrated by Board to anti
racism on Board papers review, environmental mapping
and leader interviews/questionnaire surveys, Board
development session to raise awareness

/]

Evaluate staff perception on Trust commitment,visibility,
barriers, resource needs etc through questionnaire
survey, focus groups, work with Health Alliance partners

Empathy interviews with MW leaders and managers and
BAME staff questionnaire surveys. Scope extended to
medics-Feb 24 CEO approved

W&educing Inequities within Staff
lived experience: Enhance
Equitable Staff Well being and

belonging to enable them to be their
best version

Reducing inequities within
patient experience: Enhance
Equitable Patient outcomes and

Patient/Public experience of being
cared for by a Compassionate and Inclusive
Anti-Racist organization

Increase staff wellbeing and belonging
by end of 2024 through a 2%
reduction in staff experiencing
bullying and harassment based on
ethnicity from patient/public,
manager, Colleagues in NHS staff

survey.

Implement the Best Practice evidence based NHSE
recommended Inclusive Recruitment Toolkit .

Increase median scores of
patient/public perception of ELHT
being an intentional anti-racist
organisation by 10% positive shift
towards commitment by end of 2024
Enhance patient experience and
positive FFT feedback equitably by

etmicité( by 10% by end of 2024

ure Chang

/X

Enable, sponsorship/support for eligible BAME

candidates. For application/interview and talent
progression

Impiement WRES dashboard first starting with power Bl
figures on representation at different bandings in
maternity , and then scale up to Trust wide level across
Divisions to build accountability and assurance framework

Comparative evaluation of NHS Staff Survey on key
guestions related to this metric

Evaluate ethnic breakdown of Friends and Family test-
FFT to evaluate scope for improvement accordingly

Empathy interviews with patient and family/friends

Evaluate patient/public perception on Trust
commitment ,visibility, barriers, resource needs etc,
focus groups &work with Health Alliance partners




Aarushi Project: Key themed outcome 2

Enhancing Equity in Recruitment/ Progression
ELHT WRES Data — Indicator 2 improved from 2.26 to 1.91 to 1.63 to date

2024
METRIC NUMBER AND DESCRIPTION 2021 2022 2023 (Colours are
Risk Key)
Metric 1: BME representation in the workforce by pay band
BAME representation in the workforce overall 19% 21% 22% B
Metric 2: likelihood of appointment from shortlisting
Disparity ratio, likelihood of White staff being appointed 2.03 1.85 2.26 O
compared to BAME people —
Metric 3: likelihood of entering formal disciplinary
Disparity ratio, likelihood of BAME staff entering formal 1.10 0.80 1.15 .
disciplinary process
Metric 4: likelihood of undertaking non-mandatory training
Disparity ratio, likelihood of BAME staff accessing non- 1.62 2.39 i1.84 .
mandatory training
Metric 9: BME representation on the board
BAME 21.1% 28.8% 33.3% 23.53%
v
White 78.9% 72.2% 66.7% 76.47%

Ethnicity by Pay Band 7

@ BME White
100%
=

== = el
Pl 3= == o == = == ==

50% o S =<3 S o — —

. - N - -

> B o™ a© A\ Lo ¥ o

3
S > S S S S
22T 22 2 22 o o™ oc® o

BAME MW at Band 7 Increased from O to 2 midwives

Aarushi Project: Key themed outcome 2

Enhancing Equity in Recruitment/ Progression

Interventions

Inclusive recruitment toolkit
developed and launched with
training

AR Training package
developed and launched first
rhase
Train the Trainers

AR and Allyship Awareness
raising campaigns

Empathy Interviews Staff and
Co created Antiracism and
Allyship Behavioural
framework

Ongoing leadership influence
—meeting with CEO, MDD, DN,
FC Div Dr MWaEN, MW leaders

EDI metrics disaggregated by
Divisions with WRES metrics
and shared

Aarushi team at ELHT Driving Positive Culture Change

A University Teaching Trust

Midwifery, Obstetrics & Gynaecology Staffing Data 2023/24 and 2024/25 with improvement demonstrated

2025: History made at ELHT Maternity services

Two band 7 midwives of BAME ethnicity

appointed through competitive selection and
interview process, at ELHT for the very first time.

Ethnicity by Pay Band

@ BME
100%

White

18%

Percentage increase of total is from 4% to 5% of total Band 7

Band 6 BAME MW also increased from 8% to 9%
Increase in BAME MW'’s overall from 9.4% to 11.7%

Data Source: Power Bl via Chloe Beaumont

Band 5

Aarushi team at ELHT Driving Positive cuituie viiange

91%

Band 6

95%

Band 7

100%

Band 8A

|||

Appreciation: You value and leverage these people’s
differences. You seek out and are curious to learn
more about their unique experiences and perspectives.

Acceptance: You recognise and acknowledge your
similarities and differences. When you choose and like
to be around them you focus on the things you have
in common.

Tolerance: You're slightly uncomfortable with these
people’s differences. You think they should be treated
respectfully, but you'd rather not interact with them.

Avoidance: You feel very uncomfortable around
people with these differences. You try to avoid them
and do not want to work with them.

Repulsion: You strongly believe that these people
are different in ways that are not normal, and they do
not belong in your workplace



Aarushi Project: Key themed outcome 3

-

Enabling Equitable staff experience

2023
(Colours are Risk Kevy)

Progress from

REEE Last year

2021

Metric 5: Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months

BME 24.0% 23%

v
wWhite 21.0% 23% 24%
Metric 6: Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
BME 21.0% 23%

v

18.0% 19% 20%

White
Metric 7: Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion
BME 50.0% 50%

i
wWhite 64.1% 66% 65%

Metric 8: Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months

BME 14.0% 14%

White

5.0% 6%

l

Aarushi Project: Key themed outcome 4
ancing Equity in patient experience/ outcomes: improved from 7 to 11 dom

Interventions:
Empathy interviews

Co-created AR and Allyship
behavioural expectations as part of
behavioural framework

AR EAllyship Training suite of
resources developed and
launched first phase
for managers /leaders

AR and Allyship Awareness raising
campaigns

Cultural competency training

120

100

2

0

(51

0

a

0

2

[s]

100

80

80

40

20

Evaluation of FFT outcomes by

FFT Jan-Dec 2023 EqUItable positive pat E Nt experience across 7 domains
ethnicity to reduce inequities

100 10

Staff prof&
competent +ve

Focussed work with midwifery
team and empathy interviews

Birth without bias training
launched by Hannah King

Cultural competency training MW

Communication to
patient +ve

Emotional Physical Helpfulness +ve Comfort +ve

support +ve

Friendliness +ve Compassion +ve

FFT Maternity 2024/25: Improvement of equitable + experience in 11 domains compared to 7 domains previous yvear , Engagement and
corn*cnent of ma rnity team, their proactive approach, maternity leadership, , Enhanced avwareness and engagement by MWs
292 20

95 o1
73
1 ©4
50 50 50
43 a4
42 38 38
22
I =
Staff prof&8 Quality of Comfort +ve Politeness Food & Beverage Privacy.Dignity, Treatment Waiting & Go

Friendliness +ve Compassion +ve Helpfulness +ve
Respect

Aarushi team at ELHT Driving Positive Culture Change

Treatment and
Care

competent +ve

ordination



Aarushi Project: Key themed outcome 1

Positively Inflencing leadership and Culture: Enhancing Visibility of Intentional Commitme

Visibility of intentional commitment. fast “““"f'“ “f’?":‘:,

How committed were we being a Visible, intentional, and Active anti-racist organisation until Sep 2023?
Breakdown of responses by Ethnicity profile (PERCENTAGE BY COLUMN)

Visibility of intentional commitment to Anti-Racism.

[o———

Organisational environmental mapping audit for visibility of commitment to Anti Racism

Blask, Asian & Minarity White Caucasian- BAME/White/Other

Burney Genera AcringonVictora | Citheroe Communty | Pendle Communiy

Ethnic (BAME) Non BAME Mixed Ethnicity
Very committed 5.00% 30.56% 60.00% 0 0 0 0
Somewhat committed 40.00% 44.44% 20.00%
Neither committed nor Board oihs preceding Aarshihave . commitment o A

Racism at Board level. Will be compared with demonstrable evidence of this since Aarushi was launched with

uncommitted 10.00% 11.11% 0.,00%]  plaming pase conmencing endof 2023
Somewhat uncommitted 10.00% 8.33% 0.00%
Very uncommitted 35.00% 5.56% 20.00%
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Guest Blog

ELHT. Recaucie thar asa: e are

everyone. | am Uma Consultant and Medical
Divacior ot CLIIT. T Sieo e co-chars of 116 BAME it Ratwork Snd Chair of the Womens
Network.

Ae ELIT, w sew on s mission ko crest & iy inchulie: arencist amvdsonmant whees
eve. feels valued and respected. This is not just about policy

Friday, September 20, 2024 2:48 PM
Subject: CEO Blog- Our vital signs are good and ELHT's heart is beating strong

1 want to start today with a huge thank you, as always, to the guest blogger from
last week — a brilliant colleague Uma Krishnamurthy.

I'm not sure how she found the time to write such an honest and brave — not to
mention lhough! ororvokmg - undale if | am honest. as | know Uma has a

initiathras s about a fndamental shiftIn how we aRRroSCh raciam and discrimination within
our Trust and beyond.

In this blog, Il share the steps we're taking as an of
anti-racist, and the role each of us plays in driving this . From our Aarushi Project
10 the upcoming ELHT Get Together and the Going for Gold: Anti-Racism and Allyship Summit.

we are commitied to making anti-racism a core part of who we are

a gyr

nd m
director at ELHT as well as belng ‘co-chair and chair of lwu staff networks too.

edical

But | am so grateful that she did and if you didn't read it you can find it here.

aim to

Uma's guest blog marked the end of an intense week at the Trust. whers we
'ocused on raising

We're taking a stand.
We're saying no to racism in al its forms.

As a Trust, we are embracing anti-racism and malung
who we are. Our chief executive, Martin
aly sat anti-raciem as a key priority. Thi

ANTI-RACIST STATEMENT

We can no longer simply be NOT RACIST

-Ra:ist Charter Pledges
tolerance to Racism and all forms of
tion, bullying and harassment.

compassionat
for the entire organisation and provides a clear directs
Bt nti-raciat Mt Hsst aboist saying TV not raciet; We will Actively, Visibly, and Intentionally

wherever it exists. That's why we published our anti-r be Anti-Racist

\e Trust Chair Shazad Sarwar, setting
te all forms of discrimination

joined Shazad, Uma and our lead

ve briefing for colleagues, where we
\are our understanding and

. importantly, take input and

the Aarushi Project, a quality improvement initiative th

x i and share the varied

head-on and drive meaningful change. This project is
becoming an anti-racist organisation. which stared b:

Why is this important? Racism harms people—physic

and settings will we really
latalrty and how this differs

it can lead to increased health issues. higher mortality
‘our communities. The evidence is clear. and as a hea

to fight against these injustices.
So, what does it mean 1o be anti-racist? I's about tak)

com|
Suppont, and validate those who expenence racism.

improved equitable health provision
Supportthe BAME staff network in their positive

has a positi
nd corbratos people |r|d|v|dua|ly

e serious processes such as

iltures of their own, often drawn from
1g race but also gender, sexuality,
age... the list goes on and on, but the

At ELMT. we have a zero-tolerance approach 1o racisi
or subtie we must o
honour the experiences of those affected by it and wo [IE oroject [INITRITEY

me
]
e

We are stronger together at ELHT_ Because thal's who we are.

Teams brief 5.3.24
Launch of charter

Dedicated Aarushi Special
Teams brief as a panel with CEO
and Chair 10.9.24

can be wildly inconsistent
1@ worst cases.

Teams brief periodically
includes Anti Racism 2025
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Aarushi Project: Key themed outcome 1, continued

bility of Intentional Commitme

e ; ; . Value focus on anti-racism by managers, leaders,
Cultural visibility of intentional commitment. staff
How many visible signs, symbols, statements, pledge/charter, posters, billboards, ;.
photos, paintings, website page, media and/ or other such visual displays showing
our commitment as an Anti-l!a.:ist organisation, did you see in our hospital while

How many times have you heard leaders/managers/staff at all levels talk
about our commitment to becoming an anti-racist organisation until

working here or visiting as /public until Sep ber 20237 September 20237 What did they say and how?
% Interventions:
25 Board Interviews
H
é 2 Board Development Sessions
_i 15 Staff Interviews
'g 10 AR Training first phase
z
5 l . AR charter &Statement .
0 Website page -public facing ione Other response

Other Response

Numhsxolsvgr\ssla(edhyrsspundent. Awareness raising campaigns

Number of times anti-racism has been discussed.
Communication strategy
None 1-3 3+ Other 3+ Other
Response Response
44.40% 34.9% e o 53.22% 31.45% 6.45% 8.87%
Organisational SUrVey -BaSeIine data Aarushi team at ELHT Driving Positive Culture Change

Anti Racist Framework
e = - 2 NW BAME Assembly, NHS England
The 5 anti-racist principles - Reflection questions

@ (=) s )

- - -
¥ 2 ¥
—F g N ‘%

- - - -
PRIORITISE UNDERSTAND GROW ACT TO REVIEW
ANTI-RACISM LIVED INCLUSIVE TACKLE PROGRESS

EXPERIENCE LEADERS INEQUALITIES REGULARLY

Strategic priority in Trust Strategy Visibly | Board Interviews, Board AR framework and Allyship training Health Inequalities committee EDI dashboards for Trust and
Development sessions Divisional level

Communications strategy Empathy interviews with Board Development sessions , Train Inclusive recruitment toolkit Assurance framework — ED|
midwives and staff the trainers and AR & Allyship training/launch Dashboard launched, Ongoing QI
training framework and resources metrics
AR charter, position statement, website Listening events Surveys Trust Compassionate conversations and Psychological safety workshops, Annual Review and Summit Panel

page, pledge page online wide Leadership development Inclusion scale introduced with experts

Our ongoing reflective journey: What work is happening locally? What are the opportunities to work as a system on this topic? Is there appetite to build on the
anti-racist framework outside of the NHS? What can we work on collectively, as system leaders?

#arushi team, Driving Positive Culture Change



Ongoing work being progressed by Aarushi with Board support

[) A Inclusive recruitment toolkit ’ ) Challenger
implemented to be scaled to all managers Trust wide to embed as <~ R Safety
norm. Reduce Ethnicity pay gap. = ‘9?7
.._gf'¢ Contributor _ Innovation
<X - safety Threshold
o 2
@ -~
Enhance visible leadership commitment: FEVENESE G F=Tele =TT g '-::f:‘e'
at >/=8 to include action on AR and Allyship in PDP. AR/Allyship = =, =
training to be embedded e,
Inclusion -'e-°¢
safety ==
= €
%@/ <F
Enhance equity in talent progressionglaelVAT S S 1o 14115 Exclusion - _ Inclusion
disaggregated by Divisions by Aarushi needs to be owned by Threshold
Divisions with quarterly reporting P -
Permission

The four stages of psychological safety by Timothy R Clarke
Enhance equity in how concerns regar g racism allegations

In response to safe space conversations, implement
the LOTUS combpassionate abpbroaches in next phase and adapt the
resource for consistency, transparency and fairness in triage of
concerns raised especially in racism allegations

East Lancashi

¢

ALLYSHIP FOR ELHT

Enhance equity in patient experience @ a5 E1 =107

evaluation by ethnicity model from Maternity to be scaled to all
Divisions with quarterly reporting

A framework for reflection, change and action

j Weare
m strongent together wmm
el o INA Aarushi team at ELHT Driving Positive Culture Change
o e : 1;

t for everyone.

Here's what you can pledge:

* o show respect to everyone, regardless of race or ethnicity.

+ o help to ereate a positive and inclusive learning environment where diversity
is celebrated.

T Bt loar et Commteson 352024 ERTIFICATE
L Gl e o 5 384
" Dosomtvaragaren Gows OVBY S5 n 024
1 B domtopmentseon i 238
I il i i g o 172004 OF RECOGNITION
nesemer S-S 274

THIS CERTIFICATE 1S PRESENTED TO

+ o take positive action against any form of racism or discrimination.
+ To educate yourself and others about race and racism.
+ o stand up and speak out against racism.

T Ready to make a difference...?

You can pledge directly on social media with #ELHTPledge or fill out the form by
following this fink. Your commitment matters.

We are better when we stand together.
ELHT. Becasse that's who we are

hip develapment day- 19 Nov 2024
- Public Health Conference ~ 14" May 2025
= NHS England East Of England Reglon RO Network 17" June

+ NHSE East of Enland EDIlead and Chief People Officer
Meeting Aarushi Lead 26.8:2025
- Ben  ELKT Th

anti-racist and
do not discrimi

Partnering with local
communities, UCLAN other [IRAUCHCIES

nti-racist an o H H
domtiradstond  ETNESEIEST united in

reached out to EDI lead is B =
part of next phase dlverﬂty

System Partner:

Going for Gold Anti-RS
in Milestones and.

fluencing Public and Patients and Communities




Call to Action from Aarushi

* Anti-Racism is a positive movement of
compassionate and inclusive behaviours in
action

* Practice both intentionally and mindfully

* Get curious about your organisational data
eg: WRES and wear the fairness lens

1.See
Differently

2. Respond 3.Lead
Differently Differently

Dr Uma Krishnamoorthy

NHS Providers Conference — Liverpool ACC 12.11.24
GMC Modelling the Way — Intentionally Embedding Inclusive Teams

AP Supporting diverse tez

b de""%[},!‘g Intentionally embedding inclusive pra

PARTNERS

Tuesday, 12 November | 1.25pm

"I've learned

that people will #45%
forget what you
said, people will /

ﬂ ] forget what you =

did, but people
will never forget
how you made
them feel."

Aarushi team at ELHT Driving Positive Culture Change
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