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Welcome

Welcome from
the Chief

Executive

Five years on from our launch, the need for
our mission remains urgent. Ethnic and racial
inequalities in health and healthcare are not
abstract concepts. They are reflected in
people’s lives, in their experiences of services,
in the quality and safety of care they receive,
and in the outcomes they face. When Black
women remain significantly more likely to

die during pregnancy, when communities
experience poorer access to mental health
support, when technologies and clinical tools
fail to work equitably for everyone, we are
reminded that these inequalities are avoidable
— and therefore unacceptable.

Our task has always been to move beyond
awareness into action. That means shining

a light on evidence, listening deeply to
communities and staff, and translating insight
into practical recommendations that help
change systems. It means naming racism
and bias where they exist, whether in policy,
data, pathways, training, digital innovation or

Welcome to this edition of the NHS Race and
Health Observatory newsletter. As Chief Executive,
| am pleased to share updates from across our
work at a moment of real significance for the RHO,
for our partners, and for everyone committed to
building a fairer healthcare system.

everyday decision-making. Most importantly, it
means working in partnership so that fairness
is designed into healthcare from the outset, not
added later as an afterthought.

Across the Observatory’s work, we continue
to see what is possible when evidence is
matched by courage and implementation.
Over the recent period, we have supported
change in areas including clinical guidelines,
neonatal testing, health checks for people
with learning disabilities, maternal care,

sickle cell services, genomics, clinical trials,
workforce race equality, and the regulation

of emerging technologies such as Artificial
Intelligence. These are not simply reports or
frameworks. They are evidence-based tools for
improvement, catalysts for accountability and,
iNn Mmany cases, excuse removers.

Partnership remains central to our approach.
We are proud to work alongside NHS
organisations, national bodies, regulators,

Autumn Edition
Issue 1, October 2026



researchers, clinicians, voluntary and
community organisations, and people with lived
experience. Through this collective effort, we
are helping to shape national policy, strengthen
research inclusion, improve guidance, support
leaders, and co-produce solutions that meet
communities where they are. This work is
complex and sometimes uncomfortable, but it
is also profoundly necessary.

We also know that a fair healthcare system
cannot exist without a fair workforce. Staff
must feel valued, supported and able to thrive.
LLeadership must be diverse, inclusive and
accountable. The experiences of NHS staff are
inseparable from the experiences of patients,
because the culture of our workplaces shapes
the care people receive. Our work on pay

and progression, bullying and harassment,
leadership and anti-racism is therefore central
to improving outcomes for everyone.

As you read this newsletter, | hope you will see
both the progress being made and the scale
of the work still ahead. We should take pride in

Welcome

the impact achieved so far, but we should not
mistake progress for completion. The challenge
before us is to sustain momentum, deepen
accountability, and ensure that change reaches
the people and communities who need it most.
Our independence and focus on the evidence
are critical enablers for this.

Thank you to our partners, our excellent Board,
advisory groups, communities, colleagues and
supporters for your continued commitment.
None of this work happens in isolation. It is
only through shared purpose, honest challenge
and sustained action that we can build a health
and care system where outcomes are not
predicted by ethnicity or race.

Equity does not happen by chance. It happens
because we choose it — and because, together,
we act.

Professor Habib Naqvi MBE
Chief Executive,
NHS Race and Health Observatory
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Five years of change

From evidence to action

NEONATAL ASSESSMENT
o of maternity units in England
1 00 / now have dark skin tone
o maniking and birth simulators
GENETIG SCREENING FOR CHEMOTHERAPY

Introduced a new “African” gene variant
in routine genetic testing to guide use of

chemotherapy

PULSE OXIMETRY

4 national changes triggered by RHO work on
de-biasing pulse oximetry: new MHRA guidance, NHS
guidelines, an NIHR fund, and a government review

NHS TALKING THERAPIES

NHS Made NHS talking therapies fairer
for ethnic minority patients

INTERNATIONAL PARTNERSHIPS

12 National Partnerships within the
first year of

and 4 Global neing estaviished

ETHNICITY DATA AND CODING
NH3-wide ethnicity coding overhauled, so no
patient s invisible in the data

. YEARS OF ,

CHANGE

seow

ssonesEReES

MATERNITY & NEONATAL
LEARNING ACTION NETWORK

Embedding anti-racism principles across all
NHS maternity and neonatal services

GENOMICS AND PRECISION MEDICINE

For the first time, ethnic equity Is embedded Into the
NHS genomics national strategy

ANTI-RACISM MODEL FOR IMPROVEMENT

Developed a new model for improvement with
anti-racism built into NHS quality improvement for the
first time

SICKLE CELL CARE TRANSFORMATION

Transformed Sickle cell acute pain management and
digital care for sickle cell patients

DIVERSIFIED RESEARCH
Introduced inclusion as a criterion for research funding

IMPROVED AGGESS FOR PEOPLE
WITH LEARNING DISABILITIES
Increased consultation time for people with
learning disabilities from ethnic minority
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Recent Publications

GENTREE
MENTAL

nns
{} RACE & HEALTH
DOBSERVATORY

Trauma Informed Care and
Racialised Communities

Racialised communities in the UK face disproportionately
high levels of trauma linked to racism, discrimination,
socio-economic inequality, migration experiences, and
structural injustice. Although interest in trauma-informed
care is growing within the NHS, current provision

remains fragmented and inconsistent. Trauma-informed
approaches are rarely adapted to the realities of racial
trauma, meaning that people from racialised communities
often do not experience care that acknowledges the
cultural, historical and structural conditions shaping their
lives. To address these gaps, the RHO commissioned
this research, delivered by the Centre for Mental Health
and Coffee Afrik CIC. The project explored the nature of
trauma for racialised communities, the experiences people
have with public services, and the changes required to
deliver trauma-informed, culturally grounded and anti-
racist care.

NHS
@) RACE & HEALTH
OBSERVATORY

REACH-OUT:
Caring for the
healthcare
workforce post-
COVID-19

A longitudinal mixed-
methods study of post-
COVID-19 outcomes in
healthcare workers from
diverse ethnicities

I | Rotinghom m @| Hicesten @) WREACH

REACH-OUT: Caring for the
Healthcare Workforce Post-
COVID-19

This study aimed to estimate the prevalence of long
COVID among healthcare workers (HCWs), characterise
the syndrome, and understand the impacts of medium-
term and post-acute/long COVID illness on the mental,
physical, and occupational health of diverse communities
of HCWs in the UK, and their work and home lives.
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https://nhsrho.org/research/trauma-informed-care-and-the-needs-of-racialised-communities/
https://nhsrho.org/research/trauma-informed-care-and-the-needs-of-racialised-communities/
https://nhsrho.org/research/trauma-informed-care-and-the-needs-of-racialised-communities/
https://nhsrho.org/wp-content/uploads/2026/07/ReachOut-MainReport-Final.pdf
https://nhsrho.org/wp-content/uploads/2026/07/ReachOut-MainReport-Final.pdf
https://nhsrho.org/wp-content/uploads/2026/07/ReachOut-MainReport-Final.pdf

Recent publications -

NHS
@) RACE & HEALTH
OBSERVATORY

Improving
race equality
in your
organisation
An evidence
based guide for
NHS leaders

Improving Race Equality in
Your Organisation: An Evidence
Based Guide for NHS leaders

Produced by the RHO'’s International Experts Group, this
guide is aimed at NHS leaders [add hyperlink to the words
here to the guidance], highlighting the critical influence
senior decision-makers have on shaping policy, practice
and organisational culture across health and care.

The international group was established to exchange
knowledge and identify responses to shared global
challenges related to racism and ethnic inequities in health
and healthcare. The group was co-chaired by Professor
David R. Williams of Harvard University’s School of Public
Health and Yvonne Coghill CBE, former Director of the
NHS Workforce Race Equality Standard. The group
brought together experts from Australasia, South America,
North America, Africa and Europe.

HHE
@) RACE & HEALTH
OBSERVATORY

Workforce
Race Equality:
What can

leaders and staff
in the NHS do?

Workforce Race Equality:
What can leaders and staff in the
NHS do?

This document offers a clear, evidence-based framework
for NHS organisations, both established and emerging, to
advance race equality and foster truly inclusive working
environments. It recognises that many organisations have
already begun this journey, acknowledging the challenges
they face. The document, uses the RHO’s ‘7 Principles

of Anti-Racism for NHS Staff’, as a foundation to help
leaders and teams create cultures where all staff feel safe,
respected, and empowered to thrive.
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https://nhsrho.org/wp-content/uploads/2026/05/Improving-race-equality-in-your-organisation-An-evidence-based-guide-for-NHS-leaders-May-2026-v2.pdf
https://nhsrho.org/wp-content/uploads/2026/05/Improving-race-equality-in-your-organisation-An-evidence-based-guide-for-NHS-leaders-May-2026-v2.pdf
https://nhsrho.org/wp-content/uploads/2026/05/Improving-race-equality-in-your-organisation-An-evidence-based-guide-for-NHS-leaders-May-2026-v2.pdf
https://nhsrho.org/wp-content/uploads/2026/05/WORKFORCE-RACE-EQUALITY-REPORT-MAY-2026-1.pdf
https://nhsrho.org/wp-content/uploads/2026/05/WORKFORCE-RACE-EQUALITY-REPORT-MAY-2026-1.pdf

=

Highlights from our Work

Highlights

from our Work

Advancing Workforce Race Equity in Health and
Social Care: Shared Principles Across Regulators

The RHO brought together England’s major healthcare regulators to align their approach to race
equality around a shared set of key principles. Building on a roundtable event held in June 2025
and driven by the RHO'’s anti-racism principles, the regulators pledged their commitment to
advancing race equity and more inclusive working environments across the health and care sector
and beyond. Together, they signed up to nine regulatory principles to support this ambition.
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https://nhsrho.org/wp-content/uploads/2026/05/Shared-Principles-v2.pdf

Highlights from our Work

Lord Mann Review of Antisemitism and other
Forms of Racism in the NHS and Healthcare
Regulatory System

Lord Mann'’s review sought to examine how the regulatory system for healthcare professionals,

from employment through to national oversight and professional regulatory bodies, recognises
and supports the reporting of antisemitism and other forms of racism.

The review set out the need to address racism at every level, with the following recommendations
which specifically mention the RHO to support this ambition:

Recommendation 1: the Department of Health and Social Care and the NHS should adopt the
7 RHO workforce principles and encourage wider NHS organisations to do so.

Recommendation 6: NHS England should work with system partners, such as the RHO, to
strengthen how it supports and celebrates organisations that make positive progress in the anti-
racism agenda.

Recommendation 7: all NHS board members and senior leaders should have explicit,
measurable equality, diversity and inclusion objectives embedded within their performance goals.
Assessment against these objectives should reference the themes in the RHO’s 7 anti-racism
principles as a framework for evidencing delivery.

Recommendation 22: on 13 May 2026 the national UK health and care professional regulators
signed up to the RHO principles of antiracism to help tackle racism. Each regulator should

report back within 6 months of the publication of this report on how they propose applying and
embedding these principles.

The review also referenced other RHO projects and tools listed below:

Review of NHS health communications with (and for) the Jewish community

7 _anti-racism principles for workforce

The Power of Language: A Consultation Report on The Use Of Collective Terminology At The

NHS Race and Health Observatory
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https://www.gov.uk/government/publications/lord-mann-review-on-antisemitism-and-other-forms-of-racism-in-the-nhs/lord-mann-review-of-antisemitism-and-other-forms-of-racism-in-the-nhs-and-healthcare-regulatory-system
https://nhsrho.org/wp-content/uploads/2024/12/NHSRHO_OutputsReport_-FINAL-v2.pdf
https://nhsrho.org/wp-content/uploads/2026/04/IEG-Toolkit-Infographic.pdf
https://nhsrho.org/wp-content/uploads/2023/04/NHS_RaceHealthObservatory_Terminology-consultation-report-NOV-21-1.pdf
https://nhsrho.org/wp-content/uploads/2023/04/NHS_RaceHealthObservatory_Terminology-consultation-report-NOV-21-1.pdf
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NHS
. RACE & HEALTH
OBSERVATORY

Structural Inequities and
Student Agency in Medical
Education:

A Rapid Review of
Representation, Knowledge,
and Reform

Written by Naabil Khan AFHEA
Workforce Intern at the RHO, Final Year Medical Student
and Founder of Skin For All

June 2026

e

NHS Race and Health Observatory
Learning Action Network
Programme Pilot

Evaluation Report

April 2026

hm novotor UCLPartne
S 0k Health Innowvation

Highlights from our Work

Structural Inequities and
Student Agency in Medical
Education: A Rapid Review of
Representation, Knowledge,
and Reform

This review sought to dissect the broader landscape of
equity in medical education through a series of focused
themes and discussion points. While it does not attempt
to cover every dimension of the topic, it is intended to
serve as both a trigger for continued dialogue and a
catalyst for actionable change within medical

education systems.

The Anti-Racism Model for
Improvement Framework

The Anti-Racism Model for Improvement is a practical,
equity-centred adaptation of the widely used quality
improvement approach. Developed by the RHO and the
Institute for Healthcare Improvement through the RHO
Maternal and Neonatal Learning Action Network, it helps
teams to recognise and address how racism shapes data,
decision making, and service improvement.

RHO Learning and Action
Network: Impact and
Achievements

Discover the impact and achievements of the RHO
Learning and Action Network, along with a range of
supporting resources, including change packages and
blogs, on our website.

Autumn Edition
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https://nhsrho.org/implementation/learning-action-network/
https://nhsrho.org/wp-content/uploads/2026/09/LAN_Infographic_A3.pdf
https://nhsrho.org/wp-content/uploads/2026/06/Structural-Inequities-and-Student-Agency-in-Medical-Education-Naabil-Khan.pdf
https://nhsrho.org/implementation/learning-action-network/
https://nhsrho.org/wp-content/uploads/2026/06/Structural-Inequities-and-Student-Agency-in-Medical-Education-Naabil-Khan.pdf

(( ) Race and Health Matters Podcast

a ce a n I;:Sceund Health
palth [
alters
oacast

Race and Health Matters is RHO’s new podcast which cuts through complexity, translating
research and insight into practical, actionable steps to build a fairer, more inclusive health and
care system. Hosted by paediatrician, broadcaster and researcher, Dr Guddi Singh, the first series
offers a comprehensive look at what racial inequality in the NHS workforce really looks and feels
like, drawing on lived experience and insights from diverse experts, leaders, and changemakers.
With evidence-based interventions for leaders to practical guidance for allies and ethnic minority
staff alike, each episode is a platform for education, honest conversation, and actionable change
— not just awareness. Available on major streaming platforms, including Apple Podcasts, Spotify,
and YouTube.

Guest speakers

Professor David R.
Williams

Florence and Laura Norman
Professor of Public Health
and of African and African
American Studies and of
Sociology,

Harvard University

Felicia Kwaku OBE
Associate Director of Nursing,
King’s College Hospital NHS
Foundation Trust
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https://podcasts.apple.com/us/podcast/race-and-health-matters/id1896899807
https://podcasts.apple.com/us/podcast/race-and-health-matters/id1896899807
https://www.youtube.com/playlist?list=PLIpMWAlhxQDPTegigbIHc3FHgcnbGA8na

Race and Health Matters Podcast (( ))

Dr Nabeela Kajee
Consultant,
Delta

Dr Nandi Simpson
Director — Implementation,
NHS Race and Health
Observatory

Professor Habib Naqvi
MBE

Chief Executive,

NHS Race and Health
Observatory

Professor Doyin
Atewologun
Founder and Chief
Executive,

Delta

Dr Justin Aunger
Research Fellow —

Dr Ashok Patnaik
Research Fellow,

Research Fellow,
University of Aberdeen

Midlands Patient Safety University of Birmingham
Research Collaboration,

University of Birmingham

Dr Azar Professor

Alexander Sefre John Appleby

Former Director of Research
and Chief Economist,
Nuffield Trust
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Issue 1, October 2026

12




(( ) Race and Health Matters Podcast

Professor Carol

)\ Woodhams
Professor of Human
Resource Management,
University of Surrey

Dr Heidi Green
Health Equity and Patient
Involvement Specialist

Dr Malone Mukwende
Medical doctor and co-
author of ‘Mind the Gap’

Sim Scavazza

Vice Chair,

Imperial College
Healthcare NHS Trust

Dr Naabil Khan

Author and Resident Doctor,
Medway NHS

Foundation Trust

Dr Ngozi Kalu
Assistant Director —
Research and Evidence,
NHS Race and Health
Observatory

Ras I. Martin

Governor,

Chelsea and Westminster
Hospital NHS

Foundation Trust
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Race and Health Matters Podcast (( ))

Five leadership lessons from
hosting a podcast on race
inequality in the NHS workforce

Drawing on discussions with guests from
across the health sector, Guddi reflects
on what the podcast taught her about
leadership:

1. Listening alone is not action

2. Data matters, but only if it disrupts
the system

3. Lived experience is organisational

intelligence
Guddi has written two 4. Workforce equity is not separate from
thought-provoking care quality
blogs reflecting on the
conversations, insights and 5. Future leaders are being shaped, or
challenges explored during misshaped, today

series one of the Race and
Health Matters podcast.

Read the full blog first published for the
BMJ Leader

Beyond mandatory training:
why Race and Health Matters
should be required listening
across the NHS

Writing for the Q community, Guddi
explores how the podcast is creating a
new way to discuss race and inequality in
the NHS. She argues that those involved
in quality improvement and leadership
should engage with these conversations
as part of their ongoing learning and
development.

Read the full blog

Autumn Edition "
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https://blogs.bmj.com/bmjleader/2026/06/22/five-leadership-lessons-from-hosting-a-podcast-on-race-inequality-in-the-nhs-workforce-by-guddi-singh/
https://blogs.bmj.com/bmjleader/2026/06/22/five-leadership-lessons-from-hosting-a-podcast-on-race-inequality-in-the-nhs-workforce-by-guddi-singh/
https://q.thenhsalliance.org/evidence-and-insights/opinion-pieces/beyond-mandatory-training-why-race-and-health-matters-should-be-required-listening-across-the-nhs

<@
‘r Recent Engagement Events

Our steering group for the ‘ethnicity pay and progression gap review’ met
in London during the Summer to review some of the early qualitative and
quantitative findings and start to formulate appropriate recommendations.

The RHO has recently presented at events including:

e The Shuri Network Digital Fellows events

e HSJ Reducing Health Inequalities Forum

e | aingBuisson Sustainability in Health and Social Care Conference
¢ UK Global Health Summit

e NHS ConfedExpo

5 Autumn Edition
Issue 1, October 2026




«
Recent Engagement Events .k

The RHO hosted a roundtable that brought together voices from healthcare, academia, policy,
regulation, technology and community organisations to explore how Al can be implemented in
ways that advance anti-racism, trust and equity across the NHS.

As Al becomes increasingly used in healthcare, discussions focused on addressing concerns
around bias, transparency, accountability and racial health inequalities, while identifying practical
actions to ensure Al-enabled care delivers equitable outcomes for ethnically minoritised
communities.

A huge thank you to co-chairs Professor Habib Nagvi MBE and Dr Chaand Nagpaul CBE,
speakers, Mark Wong, Rachel Power and Richard Stubbs and all attendees for their valuable
contributions, thoughtful discussion and commitment to advancing equitable and accountable
Al in healthcare. This expertise and perspectives helped make this an engaging and impactful
conversation that will inform the Observatory’s position and recommmendation on the equitable,
transparent and accountable use of Al in healthcare.
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<@
‘k Recent Engagement Events

The key learnings from the roundtable were:

Without deliberate action, Al will reproduce and amplify
existing inequities.

To prevent this, anti-racist principles must be embedded
from the very beginning, in how problems are defined,
how data is collected, how algorithms are designed,
and how tools are evaluated.

This means:

Datasets that genuinely reflect the diversity of
our population

Algorithms tested across different patient groups
and ethnicities

Transparent reporting of model performance across
ethnic groups

Al tools that are accessible, multilingual and
culturally competent

Communities involved as co-designers,
not afterthoughts

Ultimately, we need an NHS where every patient

- regardless of background - can trust that the
technologies shaping their care are designed for them,
tested for them, and safe for them.

Autumn Edition
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Recent Engagement Events

How do we move from “tick-box™ diversity to genuinely inclusive,
high-quality health research?

In July the RHO and The George Institute for Global Health (TGI) hosted the first Policy Lab in a
series for the landmark project Equity by Evidence: Race & Ethnicity Inclusion in Research, funded
by the NIHR.

Ethnic minority groups remain underrepresented in health and care research, and studies are
rarely designed to account for race and ethnic diversity. The Policy Lab brought together diverse
stakeholders, academics, regulators, funders, publishers, research participants and community
advocates, to discuss the benefits and challenges of existing UK and international health research
inclusion guidance and to begin to co-design a unified framework which will lead to practical,
systemic changes across the entire research ecosystem.

The key takeaway — sustainable progress requires a coordinated effort with clearly defined roles
and shared accountability across funders, editorial journals and research institutions. Together
with stakeholders, we are committing to drive these changes forward.

Learn more about our project

Autumn Edition 8
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https://lnkd.in/eRZbPCvZ

Ongoing Research

Ongoing research

The Gost of Racism

A wide-ranging programme of work to more deeply explore the cost of racism. This ambitious
new initiative will seek to examine the costs of racism both at a national level, exploring the many
ways in which racism can lead to economic cost, and also at a more granular level, working with
specific services to conduct cost-benefit analyses for efforts to tackle racism at a patient level.

Review of anti-racismin NHS leadership training

The project will review how anti-racism is embedded within NHS leadership development
programmes and to assess the effectiveness of this in addressing structural ethnic inequalities.

19 Autumn Edition
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https://nhsrho.org/research/the-cost-of-racism-how-ethnic-health-inequalities-are-standing-in-the-way-of-growth/

Ongoing Research

NHS Bullying, Harassment and Abuse

The research project will use a mixed-methods study to analyse NHS staff survey data and
create a series of recommendations and resources aimed at reducing overall levels of bullying,
harassment and abuse as well as closing the ethnicity and race gap.

Ethnicity Pay and Progression Gap

Will focus on examining the differences in pay, career progression, pension contributions and
potential impact on cumulative financial earning between staff from different ethnicities. It will also
explore potential explanations for any differences and provide recommendations, and evidence-
based solutions, to reduce and eliminate unwarranted inequities where they are found to exist.

Dementia care

The NHS Race And Health Observatory will be working with The Strategy Unit, a specialist
internal consultancy team within NHS Midlands and Lancashire Commissioning Support Unit will
work on a major review to tackle barriers in dementia care. Long standing barriers that prevent
Black, Asian and ethnic minority communities from accessing timely NHS dementia care and
support will be examined.

W
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Useful links and resources

Health Action Resource Platform - Driving Racial
Equity in Health and Care

Developed by the RHO, the Health Action Resource Platform (HARP) allows users to explore
NHS performance data broken down by ethnicity across regions, systems, or providers. It aims to
illustrate racial inequalities in health through data visualisation in an attempt to drive action in both
policy and practice.

Blog Listing

The RHO hosts blogs from diverse writers covering diverse topics around race and health related
issues. Browse the latest blogs.

Recent blogs

9 Autumn Edition
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https://rho-harp.org/
https://nhsrho.org/our-blogs/ 

Useful links and resources CI

!

Model for Improvement:
Anti-Racism Framework Guidance

The Anti-Racism Model for Improvement (MFI-AR) is a practical, equity-centred adaptation of
the widely used quality improvement (Ql) approach. Developed by the RHO and the Institute for
Healthcare Improvement through the RHO Maternal and Neonatal Learning Action Network, it
helps teams to recognise and address how racism shapes data, decision-making, and service
improvement. By embedding anti-racism principles throughout the QI process, the MFI-AR

can help ensure efforts do not reinforce inequities to drive safer and more equitable care for
minoritised ethnic communities.
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https://nhsrho.org/resources/mfi-ar-framework-guidance/

C\ Useful links and resources

THE ANTI-RACISMMODELFOR el (@) Bieasueay
Improvement Breaking barriers for better health

IMPROVEMENT (MFI-AR) FRAMEWORK

MFI-AR supports organisations and teams to centre racial
equity, examine structural harm, and co-create quality
improvement activities with those most affected.

DEMONSTRATE LEADERSHIP BY NAMING RACISM

e Explore how racism is operating in this context
and identify where it can be named.

e Shape the aim to explicitly address racial equity.

e Assess the impact of the change on
racially minoritised groups using
disaggregated data.

¢ Involve those most affected in evaluating “. oo UNDERSTAND AND ACKNOWLEDGE
the change and shaping next steps. N
e Use learning to adapt, adopt or abandon - Re:;lect on h(l)vt\)/.team comp?lsnwn
the change, and share insights to inform and personal biases may influence
future improvement. tt?e.worlk, znd who else should
e involved.

e Map key drivers of racial inequity in
your service, organisation or system.

Identify the drivers your team is
positioned to influence or improve.

IDENTIFY RACIALBIAS

Review relevant policies,

e Create opportunities for racially minoritised staff 9 ‘

and service users to shape the work in ways that /YO pr}? cosees a;r:)d serwcez (0 surface
build trust, removing barriers to their involvement. 6 III we knoW e (\’{‘ IR ERRIERITEY 129 PEsen
e Use their priorities to guide change testin is an rove ’ Ideptlfy e!er_nents of Institutional
p g g g imp racism this improvement effort

and adaptation.

APPLY ARACE-CRITICAL LENS d ‘

e Define indicators that signal progress in
reducing racial inequities.

can address.

COLLECT AND PUBLISH DATA

Disaggregate outcome, process and balancing
measures by race and ethnicity to reveal disparities.

e Use balancing measures to monitor for o o e |dentify who is missing in the data and other ways to
unintended consequences that may understand their experiences.
deepen disparities. e Combine quantitative and qualitative data to reflect
NOVEMBER 2025 realities of racially minoritised staff and service users.
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