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Overview

How to be an Authentic Ally - 30 mins
• Yvonne Coghill’s 8 A’s of Authentic Allyship
• Evie’s 9th ‘A’

Case Study: Workshop - 30-45 mins
• Interactive
• Slido (mobile phone, browser)
• or put up hand, type in chat

Questions - 15 mins



To Global 
Majority NHS 

workforce

There is *nothing* 
wrong with you

The system is rigged 
against you

Lord Victor Adebowale at inaugural BABS conference
15th November 2022



To Everyone 

Lean into your 
discomfort

Professor Camara Jones, Leverhulme Visiting Professor in the Department of Global 
Health & Social Medicine at King’s College London, 2022 - 2023



What is Allyship?

Allyship is defined as a 
supportive association 
with another person or 
group; more specifically, 
with members of 
marginalised or mistreated 
group to which one does 
not belong. 



Appetite



What is race?



Age of 
Enlightenment

Race 
• is a social construct

Age of Enlightenment
• European intellectual movement 

in 17th and 18th century
• Reason and Religion 
• Understand the universe and 

improve own condition
• Created a biological hierarchy of 

races 
• Europeans deemed themselves to 

be the most rational race, on top



Created by Glenda Bonde
Director of EDI at Terrence Higgins Trust & Doctoral Researcher, Bristol Medical School 

SYSTEMIC RACISM



White Supremacy

Guiding assumption that white 
people are more superior to those 
of all other races

Historically entrenched system that 
cements privilege with white 
people by….

Systemic oppression and 
disadvantaging people of colour

Racism is the mechanism that 
upholds the system of white 
supremacy



Anti-Blackness

• The term ‘Anti-Black Racism’ was first 
expressed by Dr. Akua Benjamin, a 
Ryerson Social Work Professor

• Racism specifically directed towards 
Black people

• Opposition or hostility to Black people 
or ‘perceived blackness’

• Two-part formation of dehumanising 
Blackness of any value and 
systematically marginalises Black 
people



Colourism

Dr. Ronald E. Hall, Professor in the School of Social Work, at Michigan State University, USA
Dr Aisha Phoenix, Lecturer in Social Justice, Kings College London



Misogynoir

• Intersection of misogyny (sexism) 
and anti-Black racism 
experienced by Black women

• 1st coined by queer Black feminist 
scholar Moya Bailey in 2008



#BAMEOVER

BAME, Black, Asian and minority ethnic.
Inc Arts UK. #BAMEOver – The Statement. Available at: https://incarts.uk/%23bameover-the-statement. Accessed January 2023.



1. Where possible, the RHO will always be specific about the 
ethnic groups it is referring to – only using collective 
terminology where appropriate and necessary

2. The RHO will not use acronyms or initialisms such as ‘BME’ 
or ‘BAME’

3. Where collective terminology is needed, the RHO will 
always be guided by context, and not adopt a blanket 
term. Where there is a need to refer to more than one 
ethnic group at a time, the RHO will use terms such as 
‘Black and minority ethnic’, ‘ethnic minority’, ‘Black, Asian 
and minority ethnic’, interchangeably, to reflect the varying 
views of its stakeholders

4. The RHO will always be transparent about its approach 
to language

5. The RHO will be adaptable and remain open to changing its 
approach to language in the future

BAME, Black, Asian and minority ethnic; BME, Black and minority ethnic; RHO, Race and Health Observatory. 
NHS Race and Health Observatory. The power of language. Available at: https://www.nhsrho.org/wp-content/uploads/2021/11/NHS_RaceHealthObservatory_Terminology-consultation-report-NOV-21-1.pdf. Accessed 
January 2023.



Global 
Majority

Collective term for ‘ethnic’ groups that 
constitute 80% of the global population

A phrase coined by Rosemary Campbell-
Stephens, an international consultant, author 
and speaker on leadership

It refers to people who are Black, African, 
Brown, Asian, dual-heritage, Indigenous to the 
global south and/or have been racialised as 
‘ethnic minorities’





Ask



Read!











Accept







Under The Equality Act 2010, 
protected from discrimination - work, education, consumer, public services, buying/renting, club etc:

1. age
2. disability
3. gender reassignment
4. marriage and civil partnership
5. pregnancy and maternity
6. race
7. religion or belief
8. sex
9. sexual orientation



28 |

2023 NHS Staff Survey findings: Discrimination reported by type - National 

Source data: NHS National Staff Survey findings 2024 (www.nhsstaffsurveys.com) Q16c: In the last 12 months have you personally experienced 
discrimination at work
Acknowledgement: Dan Collard

47.6% 49.3%

51.1%

22.5%
22.4% 21.4%

5.3% 5.3% 5.6%

5.4% 5.1% 5.1%

9.0% 9.4% 10.0%

20.3% 20.2% 19.2%

25.3%
24.0%

23.3%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

2021 2022 2023

Ethnic Background Gender Religion Sexual Orientation Disability Age Other

http://www.nhsstaffsurveys.com/


Under The Equality Act 2010, 
protected from discrimination - work, education, consumer, public services, buying/renting, club etc:

1. age
2. disability
3. gender reassignment
4. marriage and civil partnership
5. pregnancy and maternity
6. race 
7. religion or belief
8. sex
9. sexual orientation



Intersectionality



Aknowledge





Leverhulme Visiting Professor in the Department of Global Health & Social Medicine at King’s College London, 2022 - 2023



Four key messages

Racism
exists

Racism saps the 
strength

of the whole 
society

Racism
is a system

We can act
to dismantle 

racism

Slide acknowledgement: Professor Camara Phyllis Jones, MD, MPH, PhD



What is racism?

A system of structuring opportunity and assigning value based on the social 
interpretation of how one looks (which is what we call “race”), that

 Unfairly disadvantages some individuals and communities
 Unfairly advantages other individuals and communities
 Saps the strength of the whole society through the waste of human resources

Jones CP.  Confronting Institutionalized Racism.  Phylon 2003;50(1-2):7-22.

Jones CP, Truman BI, Elam-Evans LD, Jones CA, Jones CY, Jiles R, Rumisha SF, Perry GS.  Using “socially assigned race” to probe White advantages in health status.
Ethn Dis 2008;18(4):496-504.

Slide acknowledgement: Professor Camara Phyllis Jones, MD, MPH, PhD



Created by Glenda Bonde
Director of EDI at Terrence Higgins Trust & Doctoral Researcher, Bristol Medical School 

SYSTEMIC RACISM



Apologise



NHS England
WRES MWRES

Workforce Race Equality Standard Medical Workforce Race Equality Standard

Agenda for Change Doctors & Dentists

8 reports
2015 – 2023

#9 WRES indicators

Trust Level reports

1 report
July 2021

#11 MWRES indicators

X Trust Level reports







Cliff
Edge

NATIONAL



Data source: 2019 WRES data submissions

44.9% (92,487) of all staff working across London trusts are from a BME background

Cliff-Edge

LONDON





On 31 March 2020, 41.9% of the medical and dental  workforce in NHS 
trusts and CCGs were from a BME background compared to about 14% 
of the population

Cliff
Edge



The percentage of BME professors, senior lecturers and 
lecturers is significantly lower than the 41.9% of all BME 
doctors in NHS trusts and CCGs. Under representation is 
worst at the level of professor, only 16.1% of whom are 
from a BME background







• The biggest differences were seen in the proportion of referrals by employers. 
• BME doctors x2 likely to receive a complaint or be referred to the GMC compared to their white colleagues.
• This was especially true for international medical graduates (IMGs) x3 compared to UK and European Economic Area 

(EEA) trained doctors.
• BME & IMG doctors were also more likely to be investigated by the GMC after they were referred or a complaint was 

received.



1% of Black, Asian, minority ethnic doctors were 
referred to the GMC by employers 2012–17 
compared to 0.5% of white doctors. x2

1.2% of non-UK graduate doctors were referred 
to the GMC by employers 2012–17 compared to 
0.5% of UK graduate doctors. x2.5



Mr David Sellu

In February 2010 
Consultant Colorectal 
Surgeon David Sellu 
operated on a patient 
with a perforated 
bowel. Despite David’s 
efforts, the patient 
died two days later.

There followed a sequence 
of extraordinary events 
that led to David being 
tried at the Old Bailey and 
convicted of Gross 
Negligence Manslaughter. 
He served 15 months in 
prison and was eventually 
released on licence until 
the remainder of the two-
and-a-half year sentence 
expired.



The rogue breast surgeon Ian Paterson subjected more than 1,000 
patients to unnecessary and damaging operations over 14 years before 
he was stopped, an independent inquiry has found.









Differential Attainment

Systemic difference in professional and developmental outcomes

Between groups of doctors that share a common protected 
characteristic (GMC used ‘race’)

Difference in the average group performance and not at the 
individual level

Systematic differences in performance related to protected 
characteristics should not exist in a just and fair system

Woolf K. Differential attainment in medical education and training. BMJ 2020; 368. https://doi.org/10.1136/bmj.m339

MWRES 4



Exam outcomes



ARCP outcomes





Don’t
Assume



Compassionate Leadership 
Understanding

Demonstrating genuine empathy by acknowledging the 
feelings and concerns of staff

 Involves taking time to properly explore and understand 
the situations people are struggling with

 Implies valuing and exploring conflicting perspectives 
rather than leaders simply imposing their own 
understanding



Cultural 
Competence

Involves being aware of one's own worldviews and biases, gaining 
knowledge of different cultural practices and worldviews, and developing 
skills to manage and navigate cultural differences.

The ability to understand, communicate with, and effectively interact with 
people across cultures. 



Action









1st Saturday
22nd Oct 2022

20th Saturday
4th March 2023



Decolonise 
the 

Medical 
Curriculum

Call-out Racism 
in 

Medical Textbooks



Offered to 
re-write Q’s 
with 
model A’s

Wrote two scenarios

Racist Patient – You are the 
consultant

Racist Colleague – You are the 
trainee

Antiracist model answers





Published 
19th October 

2023



Appreciate



What is EDI?

Equity

Diversity

Inclusion

Exclusion

Discrimination

Injustice





Diversity: Sep 2020 / June 2021

Sep 2020
BGT ‘George Floyd’ 

routine drew                          
31,000 Ofcom complaints 

and the Ashley himself 
was subject to horrific 

racist abuse online.

June 2021
Bafta TV Awards, 
Diversity’s dance 

won Virgin Media’s 
must-see moment                          

a category                                     
voted for by the public.



diversity
/dʌɪˈvəːsɪti,dɪˈvəːsɪti/

noun
1. the state of being diverse; variety.

‘Society needs to put a different value on caring, we still need to learn to 
celebrate diversity among women.’

2. the practice or quality of including or involving people from a range 
of different social and ethnic backgrounds and of different genders, 
sexual orientations, etc.
‘In a perfect world, diversity and inclusion would come naturally.’



Diversity & Inclusion

June Sarpong
 BBC’s 1st Director of Creative Diversity

“Diversity is where you count the people
Inclusion is where you make the people count”

Vernā Myers 
 Vice President of Inclusion Strategy at Netflix

"Diversity is being invited to the party, 
Inclusion is being asked to dance"



Inclusion → Belonging

 Inclusion assumes a position of power & superiority 

 Exclusion means no seat on the table of opportunity

 Belonging means you are supposed to be there













Thank you
Questions?



Case Study - Workshop





Background
You are the doctor working in the oncology service and you have asked your 
colleague Dr Brooks, with a specialist interest  to review your patient, John, with 
additional concerns about his health. Since you have been with your patient for the 
past week, you decide to be present for the consultation.

15/10/2024 86



Scenario
• John has been your patient for the last week, and you have noticed that he may 

have additional health needs that require specialist consultation. John has been a 
compliant patient and is totally invested in addressing his health needs. You have 
developed a good rapport with John. You decide to refer John to your colleague Dr 
Brooks who is a specialist and is able to provide a 15 minutes consultation. You 
greet Dr Brooks and enter John’s  room with him.

• Upon introduction, John seems visibly tense and his demeanour is notably 
different than it has been for the last week. John asks if he may have a word 
alone with you, without Dr Brooks. 

• When Dr Brooks leaves the room, John states “I do not feel comfortable with a 
Black doctor.  I want to be seen by another doctor” You are taken aback, 
because you have never heard John speak like this before.

15/10/2024 87



Discuss your role as the doctor in 
this situation, and how you would 
choose to approach this scenario



1. How would you respond to John, 
after he has told you this information? 

“There is no right answer to this question. It is important to uphold patient autonomy 
– however, it is also important to reinforce that Dr Brooks is a capable and equally 
skilled physician to any of his colleagues. If there are no other colleagues working 
besides Dr Brooks, you must provide John with the option to delay potentially 
lifesaving care if he is uncomfortable with Dr Brooks. However, again, it is important 
to strive for equity and not reinforce systemic biases that this patient may have.” 

15/10/2024 89



2. How would you relay this 
information to Dr Brooks? 

“It is important to be honest with Dr Brooks – and also ask how you can best support 
him in this situation. Using REALTALK, you should Realize Reality, and Attempt to 
Learn from Dr Brooks what this experience is like for him, and what he would like 
you, as his colleague, to do moving forward to best support him in situations similar 
to these. After you’ve listened to Dr Brooks perspective, you should work to Live as 
an agent for change, based on his needs.”

15/10/2024 90



3. How does allyship play a role in 
this scenario?

“There is no right answer!”

15/10/2024 91



What would Evie do?
• In health services we provide care to 

people from all walks of life, and 
unfortunately clinicians will encounter 
patients with racial prejudices during 
their working lives. It is important to 
understand how to approach the 
situation with care to protect yourself if 
you are from the Global Majority, as 
well as supporting colleagues. 

• I would use SPIES structure to 
address this overt racist situation 

15/10/2024 92



Race Discrimination from Patients
Equality Act, 2010
• When a patient refuses care from a healthcare professional based on skin colour, 

this is unlawful racial discrimination 

Health and Safety at Work. etc, Act 1974
• it is the responsibility of senior leaders and the organisation to ensure that 

employees are protected at work from racial discrimination

15/10/2024EDIT THIS TEXT VIA INSERT > HEADER & FOOTER 93



Zero Tolerance

15/10/2024 94



What would Evie do? SPEIS
2019 - SoS Health & Social Care wrote to all NHS staff saying, 
 “No one is entitled to choose the colour of the skin of the person giving 

[that] healthcare”

Seek Information
• You should be aware of your trust’s zero-tolerance policy and how to implement it

• For most trusts this provides clinicians with the right to refuse care for the racist 
patient

• Certain caveats: e.g., emergency situations, patient not compos mentis etc

15/10/2024 95



What would Evie do? SPEIS
Patient Care/Safety
• Emergency situations or where the patient may not be compos mentis, their care 

must continue

• Re-assess the situation once cognitive function has been regained (if applicable) 
or once the patient has been stabilised

• If there is verbal or physical aggressive, contact security immediately and take 
threatened staff to a safe place to protect them. Police may need to be involved if 
there is escalation.

• In the more likely situation on a ward (as in this scenario) where you are managing 
a racist patient with mental faculties intact, you should instigate the zero-tolerance 
policy 

15/10/2024 96



What would Evie do? SPEIS
Initiative
• As the doctor responsible for the patient, it is important to set the standard for your 

team as well as demonstrate to junior members how to implement the zero-
tolerance policy

• It is advisable to have this conversation away from other patients. Find a side 
room or family room to speak to the patient and ensure you have an appropriate 
chaperone

• I would calmly verbally warn John that their request is inappropriate and that it 
cannot be accepted. If they insist that they do not want to be seen by a Black 
doctor, I would notify the patient that as part of the Trust’s zero-tolerance policy 
against racism, that their care and treatment will be withdrawn and can no longer 
be provided in the hospital and that they must seek care elsewhere

15/10/2024 97



What would Evie do? SPEIS
Escalate
• You should document the events very clearly in the notes as soon as possible with 

verbatim accounts of the exact phrases and requests the patient made, as well as 
your responses

• You should document on the trust’s electronic incident reporting system. Ensure 
you note down any witnesses to the conversation (e.g. nursing staff, HCA, clerical 
or admin staff)

• Some trusts operate a ‘red’ (excluded) card ‘yellow’ (warning) card system This 
allows reference for future teams
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What if you are junior?
• The principles will largely be the same and you should still refuse care of the racist 

patient, assuming they are stable, and it is safe for you to do so.

• Inform your consultant immediately and advise that the zero-tolerance policy must 
be instigated. 

• It is your consultant’s responsibility to co-operate with this policy as noted in the 
model answer above and advise the patient to seek care elsewhere.
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What if you are junior?
• If you do not feel safe to refuse the patient’s care immediately, remove yourself 

from the situation as soon as practicable and write contemporaneous notes 
documenting exactly what was said.

• Inform your consultant (or the consultant on-call) as soon as possible and they will 
be able to enact the policy.

• Conversations (or confrontations) with racist patients are potentially intimidating, 
even for senior staff. You must ensure the safety of yourself and your colleagues 
as a priority in all cases.
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What would Evie do? SPEIS
Support

• I acknowledge and accept this was racism 
and would tell Dr Brooks what had transpired

• I would apologise to Dr Brooks 

• I would have the appetite to listen to Dr 
Brooks but would not assume

• I would ask if Dr Brroks if they require any 
wellbeing support

• I would appreciate and thank Dr Brooks for 
their time and action anything else Dr Brooks 
wanted me to do
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Lets discuss
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