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Foreword

As chair of the NHS Alliance BME Leadership Network, I am privileged to
work alongside a strong and committed executive steering group and a
dynamic, rapidly growing membership. Our members bring deep expertise,
lived experience and a clear expectation that the NHS must now move beyond
acknowledgement to meaningful action. They are leaders in their own right;
leaders who understand the realities of discrimination, exclusion and inequity
not as abstract concepts, but as experiences that shape careers, wellbeing

and the quality of care delivered to our communities.

Yet it cannot fall to those who have endured racism, harassment or structural
disadvantage to carry the responsibility for fixing the system. Our network
exists not because staff from ethnic minorities should be tasked with solving
the market failure in the NHS workforce, nor because they should shoulder
the burden of ensuring racism has no place in policy, practice or patient care.
Rather, our network exists because leadership — collective, evidence driven,
courageous leadership — can convene the dialogue that the NHS has too
often avoided.

What our leadership can do is create the conditions for a dialogue of equals,
where evidence is centred, lived experience is respected and solutions are

co produced with those who understand the system from within. What our
leadership can do is act as a catalyst for change, influencing the influential,
challenging complacency and ensuring that the voices of BME staff are not
only heard, but shape the decisions that determine progression, representation
and retention across the NHS.

This report, Ethnic Minority Leadership in the NHS, provides a stark and
necessary reminder of why this work matters. The findings are clear:

® Nearly four in five respondents experienced racism in the last three years,
with covert discrimination the most common form.

® Experiences of racism and inequity were linked to decisions about whether
to remain in the NHS, with some long-serving ethnic minority leaders
describing the cumulative impact of these experiences over their careers.

® Seniority offers no protection. Band 9 and very senior manager
(VSM) leaders report some of the highest levels of isolation and
covert discrimination.

® Concerns about fairness in career progression were raised, a finding
supported by national WRES data showing that ethnic minority staff
reported lower perceptions of fairness in career progression than
white staff.

® Access to sponsorship, advocacy and influential networks continues
to shape who progresses and who is overlooked.
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These findings echo what many of our members have long known:
representation alone is not enough. Progression, belonging and psychological
safety remain unevenly experienced. Structural barriers persist. Racism —
whether by omission, fear, belief or ‘straight, no chaser’ — continues to shape
the leadership landscape of the NHS.

But this report also points to opportunity. With proposed ethnicity pay gap
reporting, growing organisational awareness and a renewed focus on equity,
the NHS stands at a moment where meaningful change is possible.

Our responsibility as a leadership network is to ensure that this moment is

not wasted. We must support our members to advance equity and inclusion,
strengthen leadership pathways, and secure the opportunities emerging today
to build a better NHS tomorrow.

Dame Donna Kinnair
Chair, The NHS Alliance BME Leadership Network
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Introduction

Leadership diversity within the NHS is important not only because it creates
fairer opportunities for staff, but because leadership shapes organisational
culture, workforce experiences and ultimately the quality of services delivered
to patients and communities. The NHS serves an increasingly diverse population
and leadership teams play a critical role in ensuring that organisational
decision-making, service design and workforce strategies reflect the needs

and experiences of the communities they serve.

At a time when the NHS continues to face significant workforce and service
delivery challenges, ensuring that leadership talent is identified and supported
has become essential. Leadership diversity is therefore not solely a workforce
issue but an organisational effectiveness issue. When talented people are unable
to progress because of organisational barriers, the NHS risks losing valuable
skills, experience and leadership potential. Creating equitable leadership
opportunities enables organisations to make better use of the talent that
already exists within their workforce.

For ethnic minority staff, these wider benefits are closely linked to personal
experiences of fairness, opportunity and belonging. The visibility of leaders
from ethnic minority backgrounds can influence whether leadership is seen

as attainable and whether progression is based on potential and capability,
rather than barriers that are unevenly experienced across staff groups.

Leadership also shapes organisational culture. Leaders influence priorities,
behaviours and workplace environments. As a result, the representation and
experiences of ethnic minority leaders matter not only for those currently
working within leadership positions, but also for those aspiring to be leaders
who are considering whether progression within the NHS is achievable,
equitable and inclusive.

The NHS has recognised for many years that racism and racial inequality
remain significant issues affecting its workforce. Over the last decade,
national workforce data, independent reviews and staff experience reports
have repeatedly highlighted concerns relating to discrimination, inequitable
career progression, underrepresentation in leadership, bullying, harassment,
victimisation and a lack of psychological safety for ethnic minority staff.

In response, a range of national initiatives, reviews and accountability
frameworks have been introduced, including the Workforce Race Equality
Standard (WRES) in 2015. Reports such as Shattered Hopes by the NHS
Confederation in 2022, Race 2.0: Time for Real Change by the NHS Alliance

in 2022 and the NHS Race Equality Taskforce report by NHS Providers in 2025,
have further highlighted the persistent experiences of racism and inequity
faced by staff from ethnic minorities and the need for continued action to
address longstanding disparities.
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However, ten years after the introduction of WRES, important questions
remain regarding the extent to which progress has translated into meaningful
improvements in the lived experiences of ethnic minority staff. The WRES data
presents a mixed picture. While reported experiences of discrimination from
managers, team leaders or colleagues have improved in some measures, ethnic
minority staff experiences of harassment, bullying and abuse from members
of the public have worsened. Representation within some areas of NHS
leadership has also increased, yet concerns relating to progression, inclusion,
organisational culture and retention continue to be reported. The findings
within this report suggest that increasing representation alone is unlikely to
achieve sustained change if barriers to progression remain and leadership
experiences continue to differ across staff groups.

The policy landscape is also evolving. Proposed legislative changes relating
to mandatory ethnicity pay gap reporting are likely to further strengthen
organisational transparency and accountability by increasing the visibility of
disparities relating to pay, progression and representation. Due to statutory
ethnicity pay gap reporting data not being previously reported through

the NHS Workforce Race Equality Standard (WRES), the publication of this
information may help to shine a light on:

the pay disparities between different ethnic groups
representation gaps at senior levels

structural barriers in progression and recruitment

the potential link, if any, between differential attainment in clinical,
nursing and medical training and future career progression.

At the same time, race equality work is taking place within an increasingly
politicised environment. NHS leaders have highlighted the need for continued
support, guidance and visible leadership from national organisations to help
maintain momentum, create safe spaces for meaningful dialogue and support
organisations to address race inequality with confidence and consistency. This
further reinforces the importance of embedding race equality within leadership
practice and organisational accountability rather than viewing

it as a standalone equality initiative.

The publication of the NHS Staff Standards in July 2026 further reinforces the
importance of this agenda. For the first time, NHS trusts in secondary care

will be formally assessed against standards that include how effectively they
tackle racism, alongside other measures relating to staff experience, leadership
and wellbeing. The standards recognise that addressing racism is not solely

an equality issue but a fundamental component of organisational culture,
leadership accountability and organisational performance.
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This report is intended to support NHS organisations, board leaders and staff
to better understand the experiences of employees from ethnic minority
backgrounds working within the NHS and to inform practical actions that
strengthen progression, representation, retention and inclusion within NHS
leadership. It seeks not only to describe ongoing challenges, but also to identify
actions that support meaningful and sustained change across the NHS.

A note on language

The NHS Alliance’s approach to inclusive language is informed through
engagement with internal staff networks and research from the NHS Race
and Health Observatory.

The staff network feedback strongly supported a move away from the

terms BAME and BME and found that no single collective term commands
universal support as broad labels can obscure important differences between
communities. However, where an umbrella term is needed, the feedback
indicated that ethnic minority was the preferred terminology. Several network
members said that ethnic minority feels inclusive because it recognises
marginalisation and can help name why systemic and structural racism

need to be addressed.

Throughout this report we use the term ethnic minority, rather than BAME
or BME, with an exception for the established BME Leadership Network.
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About this report

This report was commissioned by the NHS Alliance as a follow-up to Shattered
Hopes (2022). It explores how opportunities for individuals from ethnic minority
backgrounds seeking leadership positions within the NHS have changed over
the last three years and examines the factors that continue to influence
progression, representation, retention and organisational culture within

NHS leadership environments.

The research had five key aims:

1 Understand the experiences of ethnic minority staff working in,
or aspiring towards, NHS leadership roles.

2 Explore barriers and enablers relating to leadership progression,
representation and retention.

3 Identify gaps in current approaches to improving leadership diversity.
4 Highlight examples of positive practice and opportunities for improvement.

5 Provide recommendations to support meaningful and sustained change
across NHS organisations.

The findings presented within this report are based on the BME Leadership
in the NHS survey undertaken between 12 November and 1 December 2025,
alongside qualitative interviews carried out in May 2026. The survey explored
experiences relating to racism, leadership diversity, career progression and
organisational culture. Qualitative interviews were undertaken to provide
greater insight into the lived experiences behind the survey findings and to
better understand the factors influencing leadership opportunities, workplace
experiences and career decisions.

The findings are presented across four interconnected themes:

® Progression.

® Representation.

® Retention.

e Organisational culture.

The development of this report was informed by the views of Lord Victor
Adebowale CBE, chair of the NHS Alliance and founder of the NHS Race and
Health Observatory, who described four forms of racism that have helped shape
wider discussions about race inequality within the NHS:

® Racism by omission, where inequity is reinforced through inaction, silence
or a failure to address known issues.

® Racism by fear, where individuals feel unable to challenge, report or discuss
racism due to concerns about consequences or repercussions.
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® Racism by belief, where assumptions, stereotypes and biases influence
perceptions, opportunities and decision-making.

® Racism straight, no chaser, where racism is overt, explicit and
directly experienced.

These concepts provide a useful way of understanding the different ways
in which racism may be experienced within organisations.

However, the analysis presented within this report draws upon the NHS
Race and Health Observatory’s understanding of racism as operating at
interpersonal, structural and institutional levels, recognising that many
of the barriers relating to progression, representation, retention and
organisational culture are shaped by organisational systems, leadership
practices and workplace cultures.

e Interpersonal racism. This refers to racism experienced between
individuals and includes discriminatory behaviours, exclusion, stereotypes,
microaggressions and unequal treatment.

® Structural racism. This refers to the policies, processes and practices that
create or perpetuate unequal outcomes for different ethnic groups, including
barriers relating to recruitment, progression and access to opportunities.

e Institutional racism. This refers to the ways in which organisational cultures,
systems and leadership practices can reinforce and sustain inequity, even
where there is no explicit intention to discriminate.

While experiences of interpersonal racism remain important, the findings
suggest that many of the challenges experienced by ethnic minority staff and
leaders are rooted in structural and institutional factors. The report therefore
places particular emphasis on the role of leadership, organisational culture and
system transformation in creating more equitable experiences and outcomes.

This framework is used throughout the report to explore how racism influences
leadership experiences, opportunities and organisational culture. Participants
frequently described experiences that reflected more than one level of

racism, highlighting the interconnected nature of race inequality within

NHS organisations.

Quantitative survey findings and qualitative interview data are presented
within the report to provide both statistical insight and lived experience
perspectives.

References to overt and covert racism are intended as descriptive rather than
legal terms. In legal terms, experiences described by participants may reflect
both direct and indirect unlawful race discrimination.

The report is intended to support NHS organisations, board leaders and staff
to better understand the experiences of ethnic minority employees working
within the NHS and to inform practical actions that strengthen progression,
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representation, retention and inclusion within NHS leadership. It seeks not
only to describe ongoing challenges, but also to identify actions that support
meaningful and sustained change across the NHS.

How the research was undertaken

® The research was informed by a literature review undertaken by NHS
England’s knowledge and information team, together with a separate
literature review undertaken by the NHS Race and Health Observatory.

® The BME Leadership in the NHS survey was conducted online via Qualtrics
between 12 November and 1 December 2025. The survey was distributed
through the NHS Confederation’s communication channels, including
LinkedIn, member bulletins and member meetings. The NHS Confederation
subsequently merged with NHS Providers to form the NHS Alliance in April
2026. To participate, respondents were required to:

identify as being from an ethnic minority background
be NHS staff currently working in, or aspiring towards, leadership roles.

® A total of 950 survey responses were received, which included 55 board, VSM
and band 9 respondents. Questions within the survey were not mandatory
and therefore response numbers vary across individual questions.

® Five qualitative interviews with senior NHS board leaders from ethnic
minorities were undertaken in May 2026 to explore in greater depth
the lived experiences behind the survey findings.

® A workshop was also held at NHS ConfedExpo in June 2026, during which 139
participants took part in table discussions exploring anti-racist interventions
and actions required to improve race equality within the NHS.

Ethnic minority leadership in the NHS
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Main findings

Progression

While progress has been made in increasing representation within NHS
leadership, many participants described continuing barriers to progression
into leadership positions. Access to opportunities, sponsorship, organisational
support and workplace culture were identified as important influences on
leadership progression and career development. The findings suggest that
progression is shaped not only by individual capability and ambition, but
also by organisational systems and leadership behaviours.

The findings are consistent with a substantial body of NHS literature which
has repeatedly identified disparities in career progression and access to
leadership opportunities for ethnic minority staff. Previous research suggests
that ethnic minority employees are less likely to progress into senior roles
despite comparable levels of aspiration, capability and experience. Studies
have highlighted barriers including unequal access to professional networks,
sponsorship, leadership development opportunities and influential decision-
making environments (Archibong et al., 2015; Priest et al., 2015). More recent
evidence from the Workforce Race Equality Standard (WRES, 2025) and the
NHS Race and Health Observatory (2024) suggests that progression disparities
continue to persist despite national efforts to improve race equality. The
literature also highlights the importance of transparent recruitment processes,
equitable access to development opportunities and active leadership advocacy
in supporting progression into senior roles.

Survey findings

The survey findings showed high levels of dissatisfaction with opportunities
for promotion and career progression across all ethnicities and grades. Among
respondents in bands 1 to 8, there was also a difference between aspirations
for promotion and expectations of achieving it. While this does not in itself
demonstrate inequity in progression, it provides important context for
understanding participants’ wider experiences of career development.

A total of 86 per cent of respondents who were in bands 1 to 8 reported some
level of desire for promotion. However, only 33 per cent of those expressing a
desire for promotion believed they had some likelihood of being promoted,
with just 8 per cent stating that they would definitely achieve promotion.
Most commonly, respondents reported that they did not expect to be
promoted (44 per cent).
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Differences were also evident across ethnic groups within the survey sample.
Respondents from Asian ethnic backgrounds reported lower expectations of
promotion (27 per cent) compared with respondents from black (37 per cent)
and mixed ethnic backgrounds (36 per cent). However, these differences should
be interpreted cautiously, as the survey did not include a white comparator
group and therefore cannot establish whether expectations of promotion
differ between ethnic minority and white staff.

National WRES data provides important additional context. In the 2025

NHS Staff Survey data reported through WRES, 59.1 per cent of white staff
believed that their organisation acted fairly with regard to career progression
or promotion, compared with 49.6 per cent of staff from all other ethnic groups.
This national differential provides further evidence that perceptions of fairness
in career progression continue to vary by ethnicity.

The survey in this research also highlighted widespread dissatisfaction with
promotion and career progression opportunities. More than half of respondents
(56 per cent) reported negative experiences relating to promotion and

career progression. Perceptions of fairness appeared particularly important.
Not being treated fairly at work emerged as the strongest predictor of an
individual’s intention to leave the NHS. Dissatisfaction with opportunities for
promotion, training and career progression was also a strong predictor of
intentions to leave.

The qualitative survey responses provide further insight into how participants
understood their experiences of progression. Respondents frequently described
exclusion, limited opportunities and a lack of development or support.

Ethnic minority leadership in the NHS
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Progression was often perceived as being influenced by informal networks and
access to influential individuals rather than transparent and equitable
processes. These accounts are consistent with previous NHS research
highlighting the role of professional networks, sponsorship and informal
influence in shaping career progression opportunities for ethnic minority staff.

Because I am not in with the right people, I am not
friends with senior leadership outside of work.

Other Black Ethnicity, Band 7

All the leadership roles are given to people who are in

the cliques or related.
Caribbean, Band 8b

Because roles are ring-fenced to white colleagues.

We are not even shortlisted for the jobs.
Pakistani, Band 8b

I believe that there is a culture of nepotism and
although I believe that I have the experiences,
knowledge and ability to be promoted, the culture
1s too Strong° Other Asian, Band 8b
There aren’t any succession plans in place to prepare
staff for the next promotion. i, Earloe
There is no level playing field and decisions from senior
managers often feel biased. I am not receiving proper
training needed for my role. There is no real support to

help me grow or develop' Indian, Band Withheld

Interview findings

The qualitative interviews provided additional insight into the factors
influencing leadership progression. Across all interviews, participants
consistently challenged the notion that progression barriers were primarily
related to capability or ambition. Instead, progression was frequently described
as being shaped by systemic factors embedded within organisational structures,
leadership cultures and informal decision-making processes.
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A recurring theme was the importance of sponsorship and advocacy. While
mentoring and leadership development programmes were viewed positively,
participants repeatedly emphasised that sponsorship was often more
influential in supporting progression. Career advancement was frequently
linked to senior leaders who actively advocated for individuals within
decision-making environments.

You need people that sponsor you... who are advocating

for you when you're not in those rooms.
NHS Board Leader

What's always been a key turning point for me is when

my bosses have advocated for me.
NHS Board Leader

The importance of sponsorship identified within the interviews reflects wider
findings within the literature. Archibong et al. (2015) highlighted the role of
professional networks, leadership advocacy and organisational support in
enabling career progression for ethnic minority staff, while the NHS Leadership
Academy’s Stepping Up programme has demonstrated the value of targeted
leadership development and sponsorship in supporting progression into more
senior positions. However, the literature suggests that access to sponsorship
remains inconsistent across organisations and staff groups.

Participants also described the emotional burden associated with leadership
progression. Experiences of heightened scrutiny, underrepresentation and the
need to continually demonstrate competence were frequently discussed. Some
interviewees reflected on feeling required to work harder than their peers in
order to achieve comparable opportunities.

I do feel I had to work twice as hard as everybody else
to get into the job.

NHS Board Leader

Others described progression pathways as less predictable and shaped by
experiences of exclusion and rejection.
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The interviews also highlighted concerns regarding the effectiveness

of existing interventions. While participants acknowledged the value of
leadership programmes and positive action initiatives, several questioned
whether these approaches were addressing the structural factors influencing
progression or simply helping individuals navigate existing inequalities.

Similar concerns are reflected within the literature. Kalra, Abel and Esmail
(2009) argued that many interventions aimed at improving race equality
focus primarily on supporting individuals rather than addressing the
organisational and institutional barriers that create inequitable outcomes.
Their review concluded that meaningful progress requires structural change
alongside individual development initiatives.

Summary

Overall, the findings suggest that aspiration for leadership remains high among
ethnic minority staff working within the NHS. Survey findings highlighted
widespread dissatisfaction with progression opportunities and perceptions of
unfairness, while national WRES data demonstrates that ethnic minority staff
report lower perceptions of fairness in career progression than white staff. The
qualitative findings provided further insight into these experiences, highlighting
the importance of sponsorship, influential networks and organisational support
in shaping progression.

The findings therefore suggest that progression disparities are influenced not
only by individual capability and ambition, but also by the structural and
institutional factors that shape who is supported, recognised and promoted
into leadership positions. Increasing representation alone is therefore unlikely
to address progression disparities unless organisations also address the systems,
leadership behaviours and informal processes that determine who is identified,
supported and promoted into leadership positions.

Representation

Participants frequently linked representation to visibility, belonging

and confidence in leadership progression. While diversity within the wider
NHS workforce has increased over recent years, many respondents described
a perceived lack of representation within senior leadership positions. The
findings suggest that representation extends beyond numerical diversity
alone, influencing aspirations, confidence in progression opportunities and
perceptions of organisational commitment to race equality.

The importance of representation within NHS leadership has been widely
recognised throughout the literature, particularly in relation to visibility,
aspirations, belonging and confidence in career progression. The Snowy
White Peaks of the NHS report (Kline, 2014) first highlighted the
underrepresentation of ethnic minority staff within senior leadership roles,
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while more recent evidence from the Workforce Race Equality Standard

(WRES, 2025) and the NHS Race and Health Observatory (2024) suggests that
progress has been uneven across organisations and leadership levels. Despite
increasing workforce diversity, ethnic minority staff remain underrepresented
within many executive, board and senior decision-making positions. Previous
research also suggests that visible role models can strengthen aspirations,
increase confidence in progression opportunities and reinforce perceptions that
leadership positions are attainable (NHS England, 2017; Wales Centre for Public
Policy, 2021; Blake et al., 2025).

Survey findings

Survey findings highlighted widespread concerns regarding leadership
diversity across NHS organisations.

Overall, 72 per cent of respondents disagreed with the statement:
‘I regularly see people from my background in leadership roles.’

Disagreement was evident across all ethnic minority groups and salary
bands, suggesting that concerns regarding representation were widespread
rather than isolated to specific groups.
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Perceptions of underrepresentation were consistently high among respondents
in senior roles. Among band 8 respondents, 74 per cent disagreed that they
regularly saw people from their background in leadership roles with similar
findings among band 9 and VSM respondents (72 per cent). These findings may
reflect differences in how leadership is perceived across grades, with more junior
staff potentially viewing band 8 colleagues as senior leaders, whereas those
already occupying senior positions may look towards board and executive-level
representation. For respondents at band 9 and VSM level, the findings may also
suggest experiences of isolation and a sense of being one of very few people
from their ethnic background within senior leadership environments.

Respondents also reported concerns regarding diversity across leadership
structures more broadly. Approximately one third of respondents disagreed
that they worked within an ethnically diverse environment, with disagreement
increasing at higher salary bands. While 27 per cent of bands 1 to 5 respondents
disagreed with this statement, this increased to 37 per cent among band

8 respondents.

The findings suggest that while diversity may be visible within parts of the NHS
workforce, many participants continued to report a lack of visible role models
and questioned whether leadership positions were realistically attainable. This
finding reflects wider evidence suggesting that the absence of visible role
models can influence leadership aspirations, career confidence and perceptions
of progression opportunities amongst underrepresented groups.

I am the only brown face in 99 per cent of my meetings

at strategic and policy level.
Other Black Ethnicity, Band 8d

Since I started my career in the NHS, I have struggled
to find role models who look like me. This has made it
hard to visualise a career pathway for myself.

Pakistani, Band 7

There is a clear lack of diversity at senior levels, and
this absence makes it difficult to feel seen, supported

or inspired to progress.
p p g African, Band 4
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Representation has improved in some areas of NHS leadership, but progress has
been uneven and many ethnic minority staff continue to report that leadership
does not reflect either the diversity of the NHS workforce or the communities it
serves (WRES, 2025).

Importantly, the findings also highlight the need to avoid treating ethnic
minority staff as a single homogeneous group. Wider NHS evidence suggests
that black staff remain particularly underrepresented within senior leadership
positions and continue to experience less favourable career outcomes across
several workforce indicators, including:

® |ower representation at board and VSM level
® |ower likelihood of appointment from shortlisting
® higher rates of formal disciplinary action
® poorer experiences of discrimination and career progression.
(WRES, 2025; NHS Race and Health Observatory, 2024).

These differences highlight the importance of understanding where inequalities
persist and ensuring that interventions are informed by the experiences of
specific groups, rather than assuming a single ethnic minority experience.

Interview findings

The qualitative interviews reinforced the importance of representation within
NHS leadership. Participants frequently reflected on the impact that visible
leadership role models can have on aspirations, confidence and perceptions

of what is possible. Two interviewees described how seeing people from similar
backgrounds in leadership positions can provide reassurance that progression
is achievable and that leadership pathways are accessible.

Interviewees also highlighted the distinction between representation and
inclusion. While participants acknowledged examples of increasing diversity
within leadership structures, several questioned whether representation had
translated into meaningful influence, equitable opportunities or changes in
organisational culture.

One participant described the importance of building representation throughout
leadership structures rather than focusing solely on senior appointments:

It's taken... five, seven years... and right the way
through the leadership cadre, I've got people who

are black or ethnic minorities.
NHS Board Leader
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Participants suggested that representation should be evident throughout
leadership pathways and decision-making structures rather than being
concentrated within a small number of senior positions.

The interviews also highlighted the additional pressures that can
accompany underrepresentation within leadership environments. Several
interviewees described heightened visibility, increased scrutiny and a sense
of responsibility to represent the experiences of wider communities. As one
participant explained:

When you're working in this space and you experience
racism, it can be quite crushing to be so hyper visible.

NHS Board Leader

Several interviewees reflected on the emotional labour associated with being
a ethnic minority leader within NHS organisations. Participants described
carrying additional responsibilities, including representing diverse communities,
challenging inequity and supporting other staff, often alongside the demands
of their substantive leadership roles. Several interviewees described this as

an additional emotional burden that contributed to fatigue and thoughts of
leaving. This reflects the findings of Race 2.0: Time for Real Change (The NHS
Alliance, 2022), which highlighted the ‘double burden’ often experienced by
ethnic minority staff and leaders, who are frequently expected to champion
race equality and support others while also undertaking their substantive
leadership responsibilities.

Overall, the interviews suggest that representation is important not only
because of who occupies leadership positions, but because of the messages
it sends regarding opportunity, belonging and organisational commitment
to equity. The findings indicate that increasing representation remains an
important priority, but that meaningful progress also requires leadership
environments where ethnic minority staff feel included, influential and
supported to succeed.

Summary

Representation remained an important issue throughout the findings. While
participants recognised examples of progress, many continued to report a lack
of visible diversity within senior leadership roles. Representation was closely
linked to aspiration, belonging and confidence in progression opportunities, but
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participants consistently emphasised that representation alone is insufficient
unless it is accompanied by inclusion, influence and equitable access to
leadership opportunities.

For many participants, the question was not simply whether ethnic minority
leaders were present within leadership structures, but whether leadership
environments genuinely reflected, understood and supported the experiences
of ethnic minority staff. Two participants also described the additional burden
of championing race equality, representing wider communities and supporting
colleagues alongside their substantive leadership responsibilities. The findings
suggest that this ‘double burden’ cannot continue to rest disproportionately
with ethnic minority staff and leaders alone. Instead, participants highlighted
the importance of greater allyship and shared leadership responsibility, with
race equality viewed as a responsibility of all leaders rather than those with
lived experience alone.

Retention

While many participants expressed a strong commitment to the NHS and a
desire to continue contributing to healthcare services, experiences of racism,
exclusion, limited progression opportunities and organisational culture were
influencing decisions about whether to remain within NHS organisations.
Participants frequently described a tension between their commitment to
the NHS and their experiences of working within it.

Survey findings

A fifth of respondents reported that it was unlikely they would still be working
within the NHS in three years’ time. While this indicates potential loss of ethnic
minority staff from the NHS, the survey did not include a comparator group
and therefore cannot establish whether ethnic minority staff are more likely to
leave than other staff. The 2025 NHS Staff Survey also identified wider retention
concerns across the NHS workforce, with 29.55 per cent of staff reporting that
they often thought about leaving their organisation, 21.43 per cent indicating
that they would probably look for a job at a new organisation within the next
12 months, and 16.75 per cent saying they would leave their organisation as
soon as they could.

The measures are not directly comparable, as the NHS Staff Survey asks about
intentions to leave an individual organisation, whereas this survey asked
respondents whether they expected to remain within the NHS. The findings
should therefore be interpreted within this wider context rather than as
evidence that ethnic minority staff are more likely than other staff to leave
the NHS.

Of greater significance within this research were the factors associated with
respondents’ intentions to leave. Not being treated fairly at work emerged as
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the strongest predictor of whether an individual expected to leave the NHS.
Dissatisfaction with promotion opportunities, career progression and training
opportunities were also significant predictors of retention intentions.

The qualitative responses provided further insight into these findings,
particularly among long-serving and senior ethnic minority staff. Participants
described how experiences of racism and inequity could accumulate over
time and influence decisions about whether remaining within the NHS

was sustainable.

I am being held back in my career due to my senior

lead blocking opportunities I go for.
Pakistani, Band 8b

There are no opportunities for promotion and career
progression and I have had to move out of this trust
a few times.

African, Band 7 I I
Among band 9 and VSM respondents, retention concerns were particularly
significant where participants described the cumulative impact of their
experiences over long NHS careers. Progression into senior leadership did not
necessarily protect individuals from experiences that influenced their decisions
about whether to remain.

I am fatigued and emotionally burnt out from almost
30 years of NHS work.

NHS Board Leader

After suffering over 20 years of race trauma and the
cumulative emotional, psychological and professional
toll of sustained racial bias and inequity in the

workplace, I need to heal. NHS Board Leader

These findings suggest that retention challenges may be particularly significant
where experiences of racism and inequity accumulate over extended periods.
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Interview findings

The qualitative interviews provided additional insight into the factors
influencing retention. While participants consistently expressed pride in working
within the NHS and a commitment to improving outcomes for patients and
communities, many described periods where they had considered leaving due
to experiences of racism, exclusion or frustration with organisational responses.

Interviewees also described the cumulative impact of repeated experiences of
exclusion, bias and having to continually demonstrate competence. For some,
the decision to remain within the NHS was influenced by personal resilience
and commitment to service rather than confidence that organisational
cultures would improve.

A recurring theme was the importance of psychological safety and belonging.
Participants frequently described wanting to remain within organisations
where they felt valued, supported and able to contribute authentically.
Conversely, experiences of isolation, lack of support and ineffective responses
to racism were often linked to thoughts of leaving.

The interviews also highlighted concerns regarding the loss of experienced
ethnic minority talent. Several participants questioned whether NHS
organisations fully recognised the impact that racism and inequity can have
on retention, particularly among staff who have already progressed into
leadership positions.

This finding is reflected within the wider literature, which suggests that
progression into senior positions does not necessarily remove experiences of
exclusion, discrimination or isolation. Instead, some studies suggest that these
experiences may become less visible but remain influential in shaping decisions
regarding career sustainability and retention.

Summary

Overall, the findings suggest that retention is closely linked to experiences
of fairness, opportunity and inclusion. While many participants remained
committed to the NHS and its values, a fifth indicated that they may not
remain within the NHS over the coming years. Although this cannot be
interpreted as evidence that ethnic minority staff are more likely to leave
than other staff groups, the findings provide important insight into the
factors influencing retention intentions among ethnic minority staff.

Experiences of racism, limited progression opportunities, inadequate support
and ineffective organisational responses were frequently linked to intentions

to leave. The qualitative findings particularly highlighted the cumulative impact
of these experiences over time, including among long-serving staff and those
who had progressed into senior leadership positions.
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The findings are consistent with a longstanding body of evidence
demonstrating the relationship between workplace experiences and retention
among ethnic minority staff. From The Snowy White Peaks of the NHS (Kline,
2014) through to the Workforce Race Equality Standard (WRES), Shattered
Hopes (NHS Confederation, 2022), the NHS Race and Health Observatory
(2024) and the NHS Staff Survey (2026), evidence has consistently shown that
experiences of discrimination, exclusion, limited progression opportunities and
unequal access to support have cumulative effects on wellbeing, engagement
and decisions to remain within the NHS.

For many participants, the decision to remain within the NHS was influenced
not only by their commitment to healthcare, but by whether they felt valued,
supported and able to thrive within NHS leadership environments.

The findings also suggest that retention should not be viewed solely as a
workforce issue but as an indicator of organisational culture, inclusion and
psychological safety.

Organisational culture

Participants frequently linked their experiences of progression, representation
and retention to the cultures of the organisations in which they worked.

While experiences varied across NHS organisations, many respondents
described workplace cultures as having a significant influence on whether
staff felt included, supported and able to progress. The findings suggest that
organisational culture is shaped not only by formal policies and strategies, but
also by leadership behaviours, organisational responses and the actions taken
when concerns are raised.

Organisational culture has long been recognised as one of the most influential
factors shaping staff experience, workplace inclusion and organisational
performance within the NHS. Previous research has highlighted how
organisational cultures can either reinforce or reduce inequalities through
leadership behaviours, workplace norms, decision-making processes and
responses to discrimination. The NHS Race and Health Observatory (2024),
Workforce Race Equality Standard (WRES, 2025) and Green Park Race Inclusion
reports have all highlighted the importance of creating cultures where equity,
inclusion and accountability are embedded within everyday practice rather
than treated as standalone initiatives.

The literature review highlighted examples of positive practice. Across the NHS,
organisations have introduced targeted leadership development, reciprocal
mentoring and fellowship programmes to support the progression of ethnic
minority staff. National initiatives, including the NHS Leadership Academy’s
Stepping Up and Ready Now programmes, demonstrate how structured
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leadership development can strengthen progression into senior roles. Regional
fellowship programmes and leadership development initiatives for aspiring BME
nursing and midwifery leaders provide further examples of practical approaches

being implemented across the NHS.

Survey findings

Survey responses highlighted mixed perceptions regarding organisational
approaches to race equality. Some respondents described positive
organisational experiences where meaningful anti-racism work had been
implemented. This included structural work, cultural work and zero tolerance

to racism.

Structural work

“We have set up an
anti-racism committee.”

“Race, equality

and inclusion (REIN)
introduced in my
organisation. The Bridges
Talent Management
Programme is a leadership
and management training
programme for employees
in band 2-5.”

“Patient and Carer

Race Equality Framework
(PCREF) - to eliminate
unacceptable racial
disparity.”

Cultural work

“For Black History Week,
I was happy to share my
culture with food

to the team.”

“The trust organised
events to celebrate
ethnicity and race like
Diwali, Indonesian event,
Black History Month,
Filipino event. This is Me
programme also rolled
out.”

“Cultural awareness
training.”

Zero tolerance

“We have a zero
tolerance to racism
reporting tool and
circle group.”

“We have a zero-
tolerance policy

and ethos within

the organisation and
a freedom to speak
up guardian.”

“Zero tolerance

for bullying and
discrimination. Regular
webinars for managers
and staff.”

However, other participants described organisational approaches to anti-
racism as inconsistent or lacking visible impact. The findings suggested that
participants reported more positive experiences where anti-racism was
embedded within organisational practice and supported by leadership. In

contrast, where action was perceived as tokenistic or inconsistent, participants
continued to describe experiences of exclusion and inequity.

Participants frequently described concerns regarding leadership understanding
of racism and race inequality. Many respondents reported low confidence that
senior leaders fully understood the experiences of ethnic minority staff working
within the NHS. Similar concerns were evident across different staff groups and
leadership levels.
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Survey responses also suggested that organisational culture influences
whether staff feel psychologically safe to discuss racism or raise concerns.
Some respondents described positive experiences where concerns were
addressed appropriately and inclusion was actively promoted. However,
others described cultures where racism was minimised, poorly understood
or not consistently challenged.

Participants frequently distinguished between activity and impact. While
many organisations were described as undertaking race equality initiatives,
respondents often questioned whether these activities had resulted in
meaningful improvements in workplace experiences, progression opportunities
or leadership diversity.

Interview findings

The interviews provided additional insight into how organisational culture
influences leadership experiences.

A recurring theme across all interviews was the importance of organisational
action. While participants acknowledged that awareness of race equality
issues had increased significantly in recent years, many questioned whether
this awareness had translated into meaningful change. Several interviewees
described NHS organisations as being strong at collecting data and identifying
problems but less effective at implementing sustained action.

Even if it's taking one step... it’s better than... not doing
anything at all.

NHS Board Leader

Participants also reflected on the role of leadership in shaping organisational
culture. Leadership behaviours were frequently described as setting the tone
for inclusion, psychological safety and accountability. Interviewees suggested
that race equality was most likely to improve where leaders actively
championed inclusion, challenged inequity and accepted responsibility for
organisational change.

Another recurring theme was the distinction between representation and
cultural change. Participants acknowledged the importance of increasing
diversity within leadership but argued that representation alone was insufficient
if organisational cultures remained unchanged. Several interviewees suggested
that race equality initiatives often focused on supporting individuals to
navigate systems rather than addressing the systems themselves.
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If some of us break through the barriers... we have to

change the system. NHS Board Leader

Psychological safety also emerged as a significant issue. Participants frequently
described the importance of creating environments where staff felt able to
discuss racism, challenge inequity and raise concerns without fear of negative
consequences. The absence of psychological safety was often linked to silence,
disengagement and reduced trust in organisational processes.

These findings are consistent with wider evidence suggesting that sustainable
progress requires race equality to be viewed as a core organisational
responsibility rather than an isolated workforce initiative.

Summary

The findings suggest that organisational culture provides the foundation upon
which experiences of progression, representation and retention are built.
While participants recognised examples of positive practice and increasing
organisational commitment to race equality, many continued to report
concerns regarding accountability, leadership behaviours, psychological safety
and the translation of intention into action.

Organisational culture was frequently described as the factor that determined
whether race equality initiatives were experienced as meaningful or symbolic.
Improving representation alone is unlikely to achieve sustained change unless
it is accompanied by organisational cultures that actively promote inclusion,
equity, accountability and belonging.

The examples of positive practice identified within this report demonstrate that
many NHS organisations are already taking meaningful steps to improve race
equality. The challenge is now to ensure that effective approaches are shared,
evaluated and implemented more consistently across the NHS.

27 Ethnic minority leadership in the NHS
Progression, representation, retention and organisational culture



Conclusion

Five clear findings have emerged from this research:

1 Race equality continues to be seen by many as a workforce issue, rather
than a leadership responsibility, leaving some leaders unclear about their
role in creating change.

2 Race equality initiatives are not consistently experienced as resulting in
meaningful improvements in workplace experiences or organisational culture.

3 Progression is repeatedly linked to sponsorship, advocacy and access to
influential networks.

4 Many participants lack confidence in organisational processes and feared
raising concerns.

5 Representation has improved but equitable experiences of progression and
belonging remain unequal.

Participants described interpersonal experiences of racism including exclusion,
stereotyping, microaggressions and unequal treatment. These experiences
affected confidence, wellbeing and perceptions of fairness and belonging
within NHS leadership environments.

However, the findings also suggest that many of the challenges experienced
by ethnic minority staff and leaders are more commonly associated with
structural and institutional factors. Across all four themes, participants
repeatedly described unequal access to sponsorship and influential networks,
inconsistencies in organisational support, limited transparency within
progression processes and a lack of visible accountability for addressing
race inequality.

Participants also questioned whether organisational systems, leadership
behaviours and workplace cultures were sufficiently addressing longstanding
disparities or creating environments where ethnic minority staff felt valued,
supported and able to thrive. Many respondents distinguished between
organisational activity and meaningful change, suggesting that initiatives
were often visible but their impact on lived experience was not.

Overall, the barriers identified cannot be explained solely by individual
experiences of discrimination. Rather, they reflect the ways in which
organisational systems, leadership practices and workplace cultures
shape access to opportunities, experiences of inclusion and confidence in
leadership pathways.

Perhaps the most significant finding is that race equality continues to be
seen as a workforce issue rather than a leadership responsibility. When race
equality is viewed primarily as an issue within the workforce, responsibility
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can become focused on staff networks, EDI initiatives or changing the
behaviours of individual employees. This can leave leaders unclear about
what they themselves can do to create change.

Yet leaders have considerable influence over the conditions in which inequality
can persist. They shape organisational culture and make decisions about how
people are recruited, developed and supported. They also determine what is
challenged and what organisations are held accountable for. Tackling race
inequality therefore requires leaders to understand the role they play and
develop the knowledge and capability to lead change.

The findings are further reinforced by the publication of the NHS Staff
Standards in July 2026. The new standards recognise that tackling racism is
not solely an equality issue but a core organisational and leadership
responsibility. They reinforce the expectation that organisations should be
accountable not only for the actions they take, but for whether those actions
result in meaningful improvements in staff experiences and outcomes.

Ultimately, the findings presented within this report are not solely about
leadership diversity. They are about the kind of NHS the organisation aspires
to be. Leadership shapes organisational culture, workforce experience and

the decisions that influence patient care. Creating equitable opportunities for
ethnic minority leaders is therefore not only a matter of fairness for individuals.
It is also an opportunity to strengthen leadership, improve organisational
effectiveness and deliver services that are better informed by the diverse
experiences and perspectives of the workforce and communities the NHS serves.

The challenge for the NHS is therefore not whether change is needed,
but whether organisations are prepared to demonstrate the leadership,
accountability and collective commitment required to achieve it.

As Joan Saddler OBE reflected: “It will take bold leadership to drive the change
that’s needed.”
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Recommendations

Improving race equality requires more than increasing representation within
the NHS workforce and leadership structures. The recommendations that follow
are based on the five key findings from this report and are intended to support
NHS organisations in translating the report’s findings into practical action

by strengthening anti-racist leadership, accountability, sponsorship, support
mechanisms and organisational learning.

Successful implementation will require action at every level of the NHS, with
responsibility for creating the organisational conditions for change sitting with
organisations and their leaders. Organisations have a responsibility to create
the structures, systems and accountability mechanisms that support equitable
experiences. Leaders play a critical role in shaping workplace culture, influencing
opportunities and modelling inclusive behaviours. Staff can contribute by
sharing their experiences, providing feedback and participating in efforts to
create more inclusive workplaces.

While no single intervention will eliminate race inequality, the findings suggest
that meaningful progress is most likely to occur when organisations move
beyond awareness and focus on measurable action, shared responsibility and
sustained cultural change. Each recommendation includes practical actions for
organisations, board leaders and staff.

® Recommendation 1
Embed anti-racist leadership within leadership practice.

® Recommendation 2
Strengthen accountability and transparency for race equality outcomes.

® Recommendation 3
Implement transparent sponsorship pathways for aspiring and emerging
ethnic minority leaders.

® Recommendation 4
Strengthen support, reporting and advocacy mechanisms.

® Recommendation 5
Strengthen the measurement of ethnic minority staff experiences.
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Recommendation 1
Embed anti-racist leadership within leadership practice

The introduction of the NHS Tackling Racism Staff Standard in July

2026 establishes a clear national expectation that tackling racism is an
organisational and leadership responsibility. NHS organisations should ensure
that the requirements of the standard are fully implemented, including clear
board-level accountability for tackling racism. Building on these requirements,
organisations should embed anti-racist leadership within leadership
development and wider leadership practice, equipping leaders to understand
their role in creating change, recognise and address inequity and gain an
understanding of the lived experiences of ethnic minority staff. Responsibility
for improving race equality should not rest disproportionately with ethnic
minority staff and leaders, but should be recognised as an expectation of
leadership across the organisation.

Organisations Board leaders

Commission leadership Take personal Contribute lived
development responsibility for experiences to
programmes that developing anti-racist programme design
build anti-racist leadership capability and provide feedback
leadership capability through reflection, on leadership behaviours
and understanding of learning, listening and and organisational

the lived experiences of engagement with culture.

ethnic minority staff. lived experience.

Measure the impact of Create psychologically Engage in discussions
leadership development safe environments relating to race equality
through changes where conversations and contribute to

in staff experience relating to race, creating inclusive

and progression inclusion and equity workplace cultures.
outcomes, rather than can take place openly

participation alone. and constructively.

Implement the Fulfil individual Provide feedback on
leadership requirements responsibilities under leadership practice and
of the NHS Tackling the NHS Tackling organisational progress
Racism Staff Racism Staff Standard through appropriate
Standard, including and demonstrate engagement

published objectives accountability for mechanisms.

for board members tackling racism

and clear executive within their areas

accountability. of responsibility.
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Recommendation 2

Strengthen accountability and transparency
for race equality outcomes

The NHS Tackling Racism Staff Standard establishes clear requirements for
board-level accountability for tackling racism. NHS organisations should build
on these requirements by ensuring that race equality outcomes are embedded
within organisational improvement and governance processes. Accountability
should focus not only on the actions taken, but on whether those actions result
in meaningful improvements in staff experiences and outcomes. This includes
progression, leadership opportunities and organisational culture.

Organisations

Board leaders

Incorporate race
equality outcomes

into organisational
performance
frameworks,
improvement plans and
governance processes.

Regularly review
progression,
representation,
retention and staff
experience data
alongside workforce
metrics.

Publish progress and
demonstrate how
evidence has informed
organisational action
and decision-making.

Ensure the requirements
of the NHS Tackling
Racism Staff Standard
are subject to regular
board oversight, with
progress against
objectives and outcomes
transparently reported.

Use workforce data
and staff feedback to
identify where further
action or improvement
is required.

Demonstrate
accountability by
scrutinising whether
actions taken are
resulting in meaningful
improvements in

staff experiences

and outcomes.

Participate in staff
surveys, engagement
activities and
opportunities that
inform organisational
improvement.

Raise concerns and
share experiences
through appropriate
channels to support
organisational learning.

Hold organisations and
leaders accountable
through participation
in staff networks and
engagement forums.
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Recommendation 3

Implement transparent sponsorship pathways
for aspiring and emerging ethnic minority leaders

Formal sponsorship pathways should be developed to provide aspiring and
emerging ethnic minority leaders with access to senior advocacy, development
opportunities and leadership networks. Sponsorship arrangements should be
transparent, monitored and evaluated to ensure equitable access and avoid
reproducing informal practices associated with favouritism or exclusion.

Organisations

Board leaders

Develop transparent and
equitable sponsorship
programmes with clear
eligibility criteria and
measurable outcomes.

Ensure sponsorship is
recognised as distinct
from mentoring and
is embedded within
leadership talent
programmes.

Monitor participation,
progression and
outcomes to ensure
equitable access

to sponsorship
opportunities.

Actively sponsor and
advocate for emerging
ethnic minority talent
by creating visibility,
opportunities and access
to influential networks.

Use leadership influence
to support career

progression and remove
barriers to opportunity.

Ensure talent
management and
succession planning
processes identify and
support ethnic minority
talent equitably, with
access to sponsorship
opportunities
monitored.

Engage with sponsorship
opportunities and
actively pursue
leadership development
pathways.

Work with sponsors
to identify career
goals, development
opportunities and
progression plans.

Build professional
networks and engage
with opportunities for
leadership exposure
and development.
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Recommendation 4

Strengthen support, reporting and
advocacy mechanisms

Existing reporting, support and advocacy mechanisms should be reviewed and
strengthened so that staff experiencing racism, discrimination or exclusion have
access to trusted support and clear routes for advice, escalation and resolution.
This should include stronger alignment between local reporting processes,
Freedom to Speak Up arrangements, staff side representatives, professional
bodies and national workforce support structures.

Organisations

Board leaders

Review whether
reporting, wellbeing,
employee assistance
programmes, freedom
to speak up guardians
and advocacy

services are culturally
competent, trusted and
accessible to ethnic
minority staff.

Develop formal
partnership
arrangements between
NHS organisations,
staff side, freedom to
speak up guardians,
professional bodies,
staff networks, the
NHS Alliance and

NHS Employers to
ensure staff receive
coordinated advice,
advocacy and support.

Monitor themes
emerging from concerns
raised to identify
organisational learning
and opportunities for
improvement.

Actively sponsor and
advocate for emerging
ethnic minority talent
by creating visibility,
opportunities and access
to influential networks.

Promote awareness

of available routes for
support and ensure staff
know how to access
them.

Use learning from
cases to improve team
culture and strengthen
psychological safety.

Engage with
sponsorship
opportunities and
actively pursue
leadership development
pathways.

Access available
support, advice

and reporting routes
when experiencing
racism, discrimination
or inequity.

Provide feedback on the
effectiveness of support,
reporting and advocacy
mechanismes.
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Recommendation 5
Strengthen the measurement of ethnic minority

staff experiences

The NHS Staff Survey and WRES already provide important measures of
ethnic minority staff experience alongside workforce representation. NHS
organisations should build on these measures to develop a fuller understanding
of how ethnic minority staff experience progression, inclusion, psychological
safety, belonging and retention. This should include disaggregating data
wherever possible to identify where outcomes differ between ethnic groups
and where targeted action may be required.

Organisations

Board leaders

Build on existing WRES
and NHS Staff Survey
measures by capturing
additional aspects of
ethnic minority staff
experience and using
disaggregated data
to identify where
inequalities persist
across ethnic

minority groups.

Use both quantitative
and qualitative data
to understand staff

experiences and identify

areas for improvement.

Monitor changes over
time and use the
findings to inform
organisational
improvement.

Regularly seek feedback
from staff regarding
workplace experiences
and team culture.

Create opportunities
for meaningful dialogue
and act upon feedback
received.

Use findings to improve
team practices,
decision-making and
workplace culture.

Participate in surveys,
focus groups and
feedback opportunities
to share workplace
experiences.

Engage openly and
constructively in
discussions regarding
organisational culture
and inclusion.

Support initiatives that
strengthen inclusion,
belonging and equitable
opportunities for all
staff.
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Key actions for members

The following key actions are intended to support NHS organisations and
boards in translating insight into action and creating more equitable leadership
environments for ethnic minority staff.

1 Embed anti-racist leadership
Provide leadership development that helps leaders understand the lived
experiences of ethnic minority staff and equips them to recognise and
address inequity within their own teams. Anti-racist leadership should
be recognised as a core expectation of all leaders.

2 Strengthen leadership accountability
Review how race equality outcomes are monitored and reported.
Incorporate measures relating to staff experience, leadership diversity
and progression into governance arrangements and leadership objectives.

3 Strengthen leadership progression pathways
Assess whether ethnic minority staff are progressing through leadership
pathways at the same rate as other staff groups, including within clinical,
nursing and medical leadership. Review recruitment, promotion, succession
planning and talent management processes to identify and address
barriers to progression.

4 Establish formal sponsorship opportunities
Move beyond mentoring alone and introduce formal sponsorship
arrangements for aspiring and emerging ethnic minority leaders. Ensure
sponsorship is transparent, monitored and embedded within leadership
development programmes.

5 Strengthen support and reporting mechanisms
Review existing arrangements for reporting racism, discrimination and
exclusion. Ensure staff have access to trusted support, clear escalation
routes and confidence that concerns will be addressed appropriately.

6 Strengthen the measurement of ethnic minority staff experiences
Build on existing WRES and NHS Staff Survey measures by capturing
additional aspects of staff experience, including belonging, psychological
safety, sponsorship and retention. Use quantitative and qualitative
evidence to understand where inequalities persist and whether
improvements are being experienced by staff.
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How the NHS Alliance
1S supporting members

Achieving meaningful and sustained change requires collective action across
the NHS. The NHS Alliance is committed to supporting members by sharing
evidence, strengthening leadership capability and promoting approaches that
improve workplace experiences for ethnic minority staff. Building upon existing
work, including the BME Leadership Network, the NHS Alliance will continue to
provide opportunities for collaboration, learning and the sharing of effective
practice across member organisations.

Highlighting examples of successful approaches
being implemented across member organisations
and create opportunities for members to learn from
one another.

Sharing good practice

Continuing to provide opportunities for connection,
peer support, learning and leadership development
for ethnic minority leaders across the NHS.

Strengthening the BME
Leadership Network

Providing guidance, tools and resources to support

PDIAVEITINM members in strengthening progression pathways,
(Lo Tald LI NGLLIJSTIl  sponsorship, representation, retention and
organisational culture.

Supporting members to build on existing WRES

U oLelgd e Nl Te1iVIM cand NHS Staff Survey measures to develop a fuller
INCHIETOCRIM  understanding of ethnic minority staff experiences

and outcomes.

Creating opportunities for members to share
Heldllde TN AECINIGIC M experiences, discuss challenges and contribute to

(e[ileNee)|[c] TeTde[4l-T M the development of practical solutions that support
race equality across the NHS.
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The BME Leadership Network (BLN)

is a member-led network dedicated to
establishing a truly diverse NHS leadership
by strengthening the voice of black and
minority ethnic communities.

We aim to bring about sustainable
change, so the NHS always delivers
high-quality universal care to all
communities, by supporting members
to overcome strategic and operational
barriers to delivering equality.

Our offer is aligned to our four strategic
pillars of directed action, system
influencing, celebration and legacy.

enquiries@thenhsalliance.org
www.thenhsalliance.org
020 7799 6666
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The NHS Alliance is the independent
membership body that represents and
supports the health and care system

in England, Wales and Northern Ireland.

We represent, strengthen and support
providers and commissioners of NHS

care so that the NHS performs at its

best and improves patient care across
the UK - representing frontline reality to
government, shaping policy and building
capability. We work across the whole NHS
as well as within its individual sectors.
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