
Buckinghamshire, Oxfordshire and Berkshire West ICS 
Equality Diversity and Inclusion (Workforce) Strategy 2021–25 

BOB Buckinghamshire, Oxfordshire 
and Berkshire West
Integrated Care System



Eq
ua

lit
y 

D
iv

er
sit

y 
an

d 
In

cl
us

io
n 

(W
or

kf
or

ce
) S

tr
at

eg
y 

20
21

-2
5

2

2. Executive summary

1. foreword

4

3

12

20

27

6

13

22

31

8

14

23

9

16

24

10

18

25

11

19

26

8. Key strategic drivers for change

14. How we will embed this strategy

3. Background and context

9. BOB ICS People Strategy

15. Emerging work streams

16. ED&I Strategy Implementation Plan for Year 1: Key deliverables 

17. Virtual Platform to share resources

18. How we will measure success

19. Monitoring and Evaluation of EDI Implementation Plan

20. Personal testimonials

21. Appendices

4. Key principles guiding this strategy

10. Population profile 

11. Workforce Equality: what the evidence is telling us

5. Process for developing the strategy

6. Funding

12. What our partners are telling us

7. Governance

13. Equality Diversity and Inclusion Vision statement for BOB ICS

0Contents



Eq
ua

lit
y 

D
iv

er
sit

y 
an

d 
In

cl
us

io
n 

(W
or

kf
or

ce
) S

tr
at

eg
y 

20
21

-2
5

3

1Foreword

“An inclusive organisation nurtures a culture where everyone is seen 
for who they are as individuals. It has a sense of belonging, people feel 
valued and respected so that they can bring their whole self to do their 
best at work. In short, the inclusive organisation provides people... a safe 
place to be themselves.”

Reema D’Souza  
South East Executive Lead, British Indian Nurses Association

The Equality Diversity and Inclusion Strategy 2021-25 for Buckinghamshire Oxfordshire and Berkshire 
West Integrated Care System (BOB ICS) sets out its commitment to develop excellent employment 
practices leading to excellent services for all, using local evidence and insight to ensure we understand 
and respond to workplace barriers and advance equity for all in an effective and sustainable manner. That 
can only happen if all partners join up to create workplaces such as those mentioned in the quote above.

This strategy was developed using evidence from key equality reports, staff survey results and the insight 
from our key ICS stakeholders, namely equality and wellbeing leads, staff network representatives and HR 
Directors/Chief People Officers across our ICS. 

In its implementation, we are drawing on published research and feedback from local, regional and 
national partners to challenge ourselves and test new ways of working that will make the workplace 
more representative, inclusive and empowering so staff are always inspired to give their best. The 
implementation plan and key deliverables will be updated annually.

Sharing best practice, collaborative working and an openness to scrutiny and challenge have been the 
cornerstones of this strategy, from development through to its implementation. Its focus will be to pilot 
initiatives, add value to existing work underway and provide additional support where required to ensure 
all key healthcare organisations within BOB ICS benefit.

We are grateful for the time, energy and enthusiasm shown by all our partners in developing this strategy 
and participating in the Inclusion Group and hope they will continue to support its implementation and 
champion fairness and inclusion at the work place.

Don Fairley
Chief People Officer, 
Royal Berkshire NHS Foundation Trust and 
Senior Responsible Officer - Culture and 
Leadership, BOB ICS People Strategy

Will Hancock
Chief Executive, 
South Central  Ambulance Service NHS Trust 
and BOB ICS  People Board Chair
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Inclusive recruitment1

Equitable talent management2

Wellbeing at work3

Safer workplaces for all4

Voice and engagement5

Health inequalities at the workplace6

2

Buckinghamshire Oxfordshire and Berkshire West Integrated Care  
Service (BOB ICS) has developed its Equality Diversity and Inclusion  
(ED&I) Strategy to provide leadership and direction to its commitment  
to develop great workplaces within the health system - where staff  
feel valued, respected and supported to do their best always. 

Executive summary

As the ICS Board takes shape as a legal entity and its partners integrate plans to provide excellent, 
sustainable healthcare services for all, this strategy sets out a vision, plan, success measures, risks and 
mitigations to ensure equality, diversity and inclusion are at its core.

It reflects and responds to the legal and national, regional and local healthcare policy context. This 
includes: Equality Act 2010, NHS Long Term Plan, People Plan and Promise, Model Employer Strategy for 
Race Equality and the renewed focus on voice, engagement, wellbeing and compassionate leadership in 
light of the socio-economic and workforce inequalities exposed by the Covid-19 pandemic. 

Developed between May and August 2021, this strategy has six work streams, identified in partnership 
with ED&I Leads, staff network and Human Resource (HR) representatives. It draws on trends from key 
diagnostic tools, including the Workforce Race Equality Standard (WRES), Workforce Disability Equality 
Standard (WDES) and Gender Pay Gap. The deliverables for these work streams will be refreshed annually. 
The ED&I strategy is part of the Culture and Leadership work programme of the ICS People Strategy. 

The six work streams are:
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The focus of the strategy is on quality and sustainable improvements, through testing pilots to 
initiate sustainable change, setting minimum standards in key areas, such as recruitment and talent 
management, knowledge sharing and co-design to make progress.

The actions for this ED&I strategy are distinct from those being delivered within the healthcare 
organisations of the ICS – as it focuses on gaps, added value and sharing knowledge and resources  
across the system. Each of the Trusts have their own plans related to recruitment, talent management, 
bullying and harassment and engagement. 

Plans for the CCGs (which will merge to form the BOB ICS by April 2021) include: improved workforce 
data, review of recruitment and selection practices, improving staff engagement through participation 
in the annual staff survey and setting up a single network for Black Ethnic and Minority (BME) staff, 
followed by support groups for Disabled and Lesbian, Gay, Bisexual and Transgender Plus (LGBT+) staff. 

The outcomes we hope to see over the next four years include: a representative workforce in terms of 
ethnicity and gender at all levels as a minimum, improved staff experiences and engagement, greater 
confidence in managing behaviour and conflict, better perceptions related to career progression, higher 
retention rates and lower sickness absence. The aim will be to reduce disparities in experiences and 
outcomes for different staff groups through an evidence-based and informed approach.

Governance for ED&I strategy is provided by the HR Directors/Chief People Officers’ forum and the 
Strategic Leadership Group. 
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Background and context 3

The Equality Diversity and Inclusion (ED&I) Strategy 2021-2025 for 
Buckinghamshire, Oxfordshire, Berkshire West (BOB) Integrated  
Care System (ICS) will help to build a great place to work. 

This can only be done by developing a system committed to creating and sustaining excellent work places 
for all – where the benefits of equality, diversity and inclusion are well understood and integrated into 
day-to-day business practices, inequalities are addressed through compassionate and inclusive leadership, 
staff feel they have a voice to influence decision-making and workplace experiences are improved 
through a combination of good management practices and targeted interventions to advance equality.

The importance of equality, diversity and inclusion to organisational performance and wellbeing has been 
well established in a number of key studies, such as the Francis Inquiry into the failings Mid-Staffordshire 
(2013), Metcalf (2012), Keogh (2013) and Berwick (2013) – which demonstrate that in organisations 
where staff, especially those in a minority, feel valued, involved and respected, patient care is superior1. 

This is supported by a King’s Fund study (2018), which highlighted that a one standard deviation increase 
in overall staff engagement led to a 0.9 % drop in spend on agency staff, saving nearly £1.7 million for 
an average Trust2 – further demonstrating the value of sustained, inclusive staff engagement. Involving 
staff from a range of social and cultural identities, abilities, age groups, experiences and professions is 
thus central to this strategy.

Highlighting the close link between culture and profitability, McKinsey’s report Diversity Wins: How 
Inclusion Matters (2020) highlighted that top quartile companies with greater gender and ethnic diversity 
in leadership roles outperformed those in the bottom quartile by 30-40%3 - demonstrating the close 
relation between diverse leadership and performance. 

Such organisations had lower tolerance of discriminatory behaviour related to bullying, harassment 
and micro-aggression, encouraged open, positive behaviour, supported staff to bring their whole selves 
to work and routinely supported leaders and staff to self-assess themselves against the organisation’s 
inclusive values4.

They were also organisations that ensured a level playing field to support advancement and adopted 
analytical tools to demonstrate that promotions, pay processes and the criteria behind them are fair, 
actively sought to debias them and made robust plans to meet their workforce targets – all of which will 
be key to the implementation of this strategy.

Recent changes in the national, regional and local health policy context have required organisations  
to reassess their strategies on equality, diversity and inclusion. With the NHS Long Term Plan’s focus on 
joined up health and care to meet local needs, the People Plan’s emphasis on compassionate, inclusive 
and flexible work cultures, the Model Employer strategy to reduce race inequality and renewed  
attention on health and workplace inequalities due to the COVID-19 pandemic – the focus now is 
to prioritise objectives, set minimum standards, share resources and co-design action plans to make 
sustainable progress.
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The development of Integrated Care Systems outlined in the Government White Paper, Integrating 
Care: Next steps to building strong and effective integrated care systems across England reinforces the 
importance of partnership working to address inequalities across a wider geographic scope – facilitating 
not just improved service delivery, but also improved workplace experience through localised ownership 
and accountability.

The scope of this strategy will thus be to test new ways of working through interventions prioritised 
jointly with BOB ICS ED&I Leads, staff network and staff side representatives, HR Directors/Chief  
People Officers and other key stakeholders, such as occupational staffing groups, regional and national 
bodies. Collectively, they will bring professional expertise, lived experience and functional insights to 
influence change. 

Role clarity between Trust, CCGs and ICS ED&I work programmes
Trusts and emerging ICB within BOB ICS will continue to deliver on their respective organisational 
equality work programmes. The ICS ED&I strategy will focus on those interventions where our healthcare 
organisationss have identified they need to strengthen their own practice, draw on good practice 
developed elsewhere within the system, region or nationally, pool resources and test new ways of 
working in areas such as, recruitment, talent management and civility and respect at work. 

The six work streams for this strategy include deliverables that will be led systemwide, which will be 
informed by EDI Leads and staff network representatives.

1 - Kline (2014), p 4 
2 - Dawson and West, King’s Fund (2018)
3 - www.mckinsey.com/featured-insights/diversity-and-inclusion/diversity-wins-how-inclusion-matters
4 - Module 5 Outcome 3.5
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Key principles guiding this strategy 4

The key principles guiding this strategy are to ensure it is:

• Evidence-based – informed by key studies and reports relating to tackling workforce inequalities and 
promoting equality, diversity and inclusion

• Co-designed with local stakeholders, including EDI and wellbeing leads, staff network and staff side 
representatives, HR Directors and professional groups 

• Informed by local insight and professional expertise

• Illustrated with personal testimonies to develop employment practices informed by lived experience

• Reviewed and where needed, refreshed regularly in keeping with national, regional and local trends

• Focused in its scope to address inequalities – prioritising interventions based on evidence of persistent 
disproportionality

• Supporting improvements in employment practices and professional development through creation 
of communities of practice – such as a hub which includes tools and resources partners can access to 
ensure they not only meet the General Equality Duty but also promote innovation and excellence

• Flexible – allowing participating organisations to tailor interventions based on their organisational 
context

• Supported by an implementation plan that will be updated at agreed intervals

• Setting minimum standards for all while addressing disproportionality through targeted actions.
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Process for developing the strategy 5

The strategy was developed through the following stages:

Undertaking a baseline assessment of work underway and planned across the ICS on 
recruitment and talent management to advance equality. The engagement and baseline 
review for both action plans have helped to identify priorities at ICS level. 

This will support the work to achieve the national target of minimum 19% BME 
representation across all bands by 2025, while setting minimum standards on recruitment 
and talent management that benefits all.

Identifying key trends using equality diagnostic frameworks, namely, Workforce Race Equality 
Standard (WRES) 2019-20 results, results from Staff Survey 2020-21 (related to equality and 
inclusion), Model Employer data for BOB ICS and the FTSU Index 2021.

First joint meeting of EDI Leads and Staff Network representatives was held on 10th June 
2021 – where participants identified additional areas for intervention. These have been 
grouped into 6 work streams – which will form the implementation plan for this strategy. 

At a second meeting of BOB ICS EDI Leads and staff network representatives on 21st July 
2021, deliverables, critical success factors and success measures were identified as part of the 
engagement on the EDI Strategy and Implementation Plan. 

The strategy will be supported by this plan, which will cover a 4-year period to ensure 
sustainable improvements. The plan will be updated annually to reflect changing priorities. 

The second draft strategy and implementation plan was reviewed by the HR Directors in 
August – changes made include incorporation of key risks and outcomes. 

1

2

3

4
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Funding 6

The projects identified in the EDI Strategy and Implementation Plan will 
be supported either by Workforce Development funding where the 
deliverables and outcomes support the Health Education England (HEE) 
South East Region Delivery Plan 2021/22 or resource sharing agreements 
with local, regional and national partners. 

Funding will be prioritised to support programmes where a step change has been identified, such as 
setting minimum standards in recruitment and talent management to ensure processes are fair, bias free 
and advance equality for all, redressing imbalances through new ways of working.
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Governance 7

Governance for the EDI strategy is as per the governance for the ICS 
People Strategy Programmes. ED&I is part of the Culture and Leadership 
programme. The BOB ICS EDI Strategy and deliverables would be agreed 
by the BOB ICS Inclusion Group and thereafter reported to the HRD/CPO 
forum, before being presented to the BOB People Board and the Senior 
Leadership Group. 

SE People Regional Board Elective Recovery Gateway

Various projects 
designed to 

deliver workforce 
planning and 

change

Programme 
Group Workforce 

Planning and 
Change

Programme Group 
Recruitment and 

Resourcing

Programme Group
Productivity

Programme Group 
Retention

Programme Group 
Culture and 
Leadership

BOB ICS SLG  
(Chair Dr James Kent)

BOB People Board
(Chair Will Hancock)

HRDs / Exec Coordinating  
(Chair Bridget O’Kelly)

1. The BOB Board reports to the SE regional People 
Board and BOB ICS SLG.

2. Flexible so that ‘HRDs’ becomes an executive 
coordinating group. Needs to include primary, 
clinical and social care representation.

3. The BOB People Board* will:

• Support the SROs in decision making and 
overseeing the overall progress.

• Agree and assess strategies and workforce priorities 
taking into account plans nationally, across BOB, 
at place and in organisations. Communicating 
information to orgnisations & stakeholder groups

• Provide direction and recommend workforce 
priorities with the People Strategy

• Make recommendations to the BOB ICS Senior 
Leadership Group on workforce priorities, 
programmes and projects

• Monitor and advise on the impact, deliverables and 
outcomes of the People Strategy.

* The People Board meets every four months to maintain 
momentum and delivery of the BOB People Strategy. As the 
programmes become better established quarterly may be adequate 
in 21/22. An extraordinary People Board will be held twice a year 
where engagement with a wider set of stakeholders to celebrate 
successes in the system, network, and collaborate.

2

1

3

Various projects 
designed 

to support 
recruitment and 

resourcing

Various projects 
designed 

to improve 
productivity

Various projects 
designed to 

increase retention

Various projects 
designed to 

support culture 
and leadership
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8Key strategic drivers for change

Legal drivers include:

• Equality Act 2010 and the Public Sector Equality Duty to show due regard to eliminating unlawful 
discrimination, advancing equality of opportunity and promoting good relations between those 
sharing a protected characteristic and those who do not. To demonstrate compliance with the 
Equality Act, organisations report annually through the Workforce Race Equality Standard  
(WRES), Workforce Disability Equality Standard (WDES), Gender Pay Gap and annual Public Sector 
Equality Duty reports. Other frameworks that help with compliance against the Equality Act  
include the Equality Delivery System, Accessible Information Standard and Sexual Orientation 
Monitoring Framework. 

• Human Rights Act 1998, including core values associated with fairness, respect, equality, dignity  
and autonomy.

• Health and Care Bill 2021.

• Health and Social Care Act 2010.

• Public Services (Social Value) Act 2012.

• Modern Slavery Act 2015. 

National and regional policy drivers include:

• The NHS Constitution – notably its commitment to ensuring fair accesses to services for all, regardless 
of circumstances or personal characteristics – targeting resources at those experiencing poorer health 
outcomes when compared with the rest of the population. 

• NHS Long Term Plan – with its emphasis on flexibility and responsiveness to local need through joined 
up working between health and social care and commitment to ‘develop and embed cultures of 
compassion, inclusion and collaboration’. 

• NHS People Plan pledges to build a ‘compassionate and inclusive culture’ to ‘value our people, create 
a sense of belonging, reiterated in the People Promise.

• COVID-19 – Phase 3 Letter– which required organisations to ‘take account of lessons learned during 
the first COVID peak’, namely its effect on different communities and staff members, the persistent 
health inequalities it exposed and the need to plan recovery in a planned and inclusive manner.

• NHS 2021/22 priorities and operational planning guidance which require organisations to prioritise: 
the health and wellbeing of staff, taking action on recruitment and retention to meet Model Employer 
goals, and working collaboratively across the system to achieve these priorities5. 

• Health and Care Bill, which sets out the statutory ICS arrangements, including an ICS Partnership and 
an ICS NHS body, bringing the NHS together locally to improve population health and care.

• Turning the Tide Strategy: The BOB ICS ED&I strategy will deliver on the Turning the Tide strategy6, 
which is the race equality strategy for the South East – in particular: Support for all staff with through 
sharing learning from risk assessments, post-pandemic support and related health inequalities, sharing 
good practice, using data, lived experience and disaggregated demographic analysis to understand 
barriers to workplace equality and improving representation by ethnicity and gender across pay bands, 
whilst developing inclusive leadership behaviours. (For more information see Appendix 2)

5 - www.england.nhs.uk/wp-content/uploads/2021/03/B0468-nhs-operational-planning-and-contracting-guidance.pdf
6 - www.england.nhs.uk/south-east/wp-content/uploads/sites/45/2020/10/SE-Turning-the-Tide-Strategy.pdf, page 17
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BOB ICS People Strategy 9

The BOB ICS People Strategy has a vision to make the ICS a great 
place to work in, where staff feel they belong through five multi-year 
programmes of work. These are highlighted in the illustration below: 

This ED&I Strategy will contribute to the work programme on culture and leadership, but will also cut 
across the other work streams to ensure equality and inclusion are consciously considered and integrated 
through robust equality impact assessments. 

The work programmes strive towards retaining and developing our staff, building high-performing 
executive teams, involving staff networks in decision-making, and improving staff experiences through a 
commitment to the diversity of our talent, a multi-disciplinary approach to compassionate and inclusive 
leadership and belief in distributed leadership.

Monthly progress updates against the People Strategy are given to the HRDs/CPOs. The ED&I strategy 
development process and implementation plan are now part of this monthly reporting cycle.

The BOB ICS 
People Strategy

Workforce 
planning and 

change

Recruitment, 
resourcing and 
digital passports

Retention 
(looking after our staff)

Productivity
(releasing time 

to care)

Culture and 
Leadership
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Population profile 10

BOB ICS covers a population of approximately 1.8 million, including 
three Clinical Commissioning Groups (CCGs), six NHS Trusts, five county 
councils, nine district councils and 175 GP surgeries7. The geographic 
footprint stretches from Banbury in the North to Wokingham/ Riseley in 
the South, from Hungerford in the West to Amersham in the East. 

The ICS’s population is one the fastest growing in the country, predicted to increase by almost 25% by 
2033 – as the ambition of the Oxfordshire-Cambridge ARC to stimulate economic growth, research and 
business opportunities for the area comes to fruition. 

The sub-region is part of a housing growth area – which will be accompanied by population growth, with 
an additional 300,000 people predicted to live in the area by 2033. 

A key challenge for the ICS will be to cater to the changing population in a manner that is user-focussed, 
responsive and sustainable given the dynamic demographic profile.

Key trends:
Based on ONS population estimates between 2020-2043 the BOB ICS footprint will change as follows:

• Overall the population is set to increase by 6%, from 1,736,523 to 1,846,212.

• The proportion of over 65s is set to increase by nearly 43.2% from 316,985 in 2020 to 453,879 
in 2043 – which indicates that the proportion of people living with a life-limiting condition is also 
projected to significantly increase.

• The under-16 population is set to decrease by 6.5% and the working age population by 0.4%. 
Only in Wokingham, Oxfordshire and Buckinghamshire is the working age population forecast to 
rise, by 5.38%, 0.48% and 0.29% respectively. The highest forecast growth of 65+ population is in 
Wokingham, with a change of 48.8%.

7 - www.bobstp.org.uk/what-is-the-ics
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Other key demographic trends drawn from the Joint Strategic Needs Assessment for Buckinghamshire, 
Oxfordshire and Berkshire West is set out in the table below:

8 - Ethnic minority here refers to all those who do not classify themselves as White according to the Census  
www.westberkshire.berkshireobservatory.co.uk/population/

(Source: Joint Strategic Needs Assessment for Buckinghamshire, Oxfordshire and Berkshire West, ONS 2011, Census)

Population Trends Buckinghamshire Oxfordshire Berkshire West

Ethnic minority 
representation8 

13.5% 16% 5.2%

Gender Male: 49.1%

Female: 50.9%

Male: 49.7% 

Female: 50.3% 

Male: 49.5% 

Female: 50.5%

Long-term  
limiting illness

13.4% 18.9% 13.2%

Disability-free life 
expectancy

Male: 69.7 years

Female: 68.4 years

Male: 67.6 years

Female: 69.3 years

Male: 67.71 years

Female: 61.53 years

Age 0-10 – 11.7%

16-64: 

65+: 16.7%

0-15:

16-64:

65+: 18.5%

0-15- 19.8%

16-64: 60.6%

65+ 19.6%

Faith Christianity: 60.5%

No religion: 24%

Muslim: 5.1%

Hindu: 1.2%

Sikh: 0.9%

Buddhism: 0.4%

Jewish: 0.3%

Christianity: 65%

No religion: 28%

Not stated: 7%

Muslim:3.7%

Hindu: 0.9%

Buddhist: 0.8%

Jewish: 0.4%

Other: 0.6%

Christianity: 63.6%

No religion: 26.7%

Muslim: 0.8%

Hindu: 0.7%

Other: 0.4%

Buddhist: 0.3%

Sikh: 0.2%
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Workforce Equality: what the evidence is telling us 11

Healthcare organisations within BOB ICS are involved in a range of 
initiatives to promote equality, diversity and inclusion, including staff 
network development, staff engagement and learning and development 
on areas such as, reverse mentoring, sponsorship programmes, cultural 
competence and allyship.

All the six Trusts within the ICS have staff networks to support BME, disability and LGBT+ staff. In 
addition, some have developed women/gender equality networks, faith and spiritual care, mental health, 
carers and young apprentices’ networks. The Oxfordshire, Berkshire West and Buckinghamshire CCGs 
have existing place-based networks and a Joint BME Network to support them as they merge to form the 
BOB ICB.

Some Trusts have piloted programmes related to debiasing recruitment, such as Buckinghamshire 
Healthcare, while others have developed targeted positive action initiatives aimed at career progression of 
groups under-represented in senior positions, such as Royal Berkshire Foundation Trust (see case study). 

As part of this strategy, we will be sharing good practice and developing initiatives as a system to promote 
fairness, transparency and consistency in areas where inequalities persist.

Key trends in terms of workforce inequalities across BOB ICS are given below. These are drawn from key 
equality benchmarking results for 2019-20, namely the Workforce Race Equality Standard (WRES) and 
Workforce Disability Equality Standard (WDES) and Gender Pay Gap reports, and staff survey results for 
2020-21 which serve as a baseline for this strategy.

The key highlights are as follows:

• Representation of Black Minority and Ethnic (BME) populations in middle to senior ranks and boards is 
not reflective of the overall BME workforce profile in NHS (the baseline is 19% as at 2019-20).

• On average the relative likelihood of white staff being appointed from shortlisting compared with 
BME staff is 1.5 times.

• BME staff are on average 1.5 times more likely to enter disciplinary processes compared with  
white staff.

• While access to non-mandatory training is overall good among BME staff – it is unclear how it 
translates to career progression to more senior bands.

• BME, white and disabled staff experience high levels of bullying and harassment from the public, and 
in some Trusts, from staff. This pattern is replicated for other groups as well, such as Lesbian, Gay and 
Bisexual staff.

• A higher proportion of disabled staff feel pressured to come to work when unwell, compared with 
non-disabled staff in some Trusts.
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• Improving disclosure on all protected characteristics, especially disability, sexual orientation and 
religion and faith, continues to be an area for improvement for most Trusts and CCGs across the 
ICS. Improved disclosure rates will allow for a more accurate analysis of the workforce profile across 
all roles and bands and support a well-informed understanding of intersectionality and targeted 
interventions.

• Wellbeing initiatives to actively consider menopause due to the aging workforce profile and promote 
flexible working for all staff bands and roles – to address perceptions related to work life balance in 
senior roles (which affect career aspirations) and reduced take-up in some occupational groups (in 
clinical and non-clinical roles). 

• Talent management strategies to consider barriers to career progression affecting a cross-section of 
protected groups, including BME, disabled staff, female staff (particularly those who feel affected by 
the ‘maternity penalty’) and staff with caring responsibilities.
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What our partners are telling us 12

At the first joint meeting for ICS EDI Leads and Staff Network 
representatives on 10th June, priorities identified include:

• Include staff insight to the evidence baseline on equality and inclusion.

• Incorporate CCG representatives as the ICS develops its engagement work.

• Address broad areas emerging on equality and inclusion – such as bullying and harassment – through 
behaviour frameworks to promote civility and respect.

• Develop and support minimum standards on talent development and recruitment – to ensure it 
becomes part of everyday business.

• Work on intersectionality to include focus on LGBTQ+ staff. Also include findings from Gender Pay 
Gap in evidence base.

• Consider impact of pandemic on staff – including staff returning to work after sickness and impact on 
staff disproportionately affected.

• Equality impact assessments (EIAs) to be undertaken on key People Strategy work streams, such 
as flexible working (including arrangements for those based within work sites, such as porters, 
maintenance staff), remote working and digital working. Common EIA toolkit to be made available 
for system partners.

• Voice/engagement and wellbeing need to be considered separately. 

• ED&I strategy to include focus on health inequalities experienced by different staff population groups.

• Inclusion group to influence development of ICS as it formalises and develops going forward. Need 
to ensure equality and inclusion is integrated within the workforce development of the ICS (including 
configuration of CCGs). Opportunity for BOB Inclusion Group members to be involved in stakeholder 
panels for key recruitment activity.

• To consider how the EDI strategy work streams impact on the local communities.

• Need to develop a shared vision statement on inclusion for BOB ICS to create a sense of belonging.

• Develop scope for working across the People Strategy work streams to maximise impact on Race 
Disparity Ratio.
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Equality Diversity and Inclusion Vision statement for BOB ICS 13

The BOB ICS Inclusion Group has developed a vision statement for 
the ICS on inclusion. Members volunteered by suggesting a range 
of statements and voting for the preferred option. The statement 
recommended to the ICS People Board is:

This strategy will aim to meet this vision through its implementation plan and governance arrangements.

Working together to embed 
inclusion into everything, 

everyday, by everyone.
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14

The EDI strategy will inform key cross-cutting People Strategy work 
streams, through consultation and involvement with key stakeholders, 
such as EDI Leads, staff networks and staff side representatives and 
functional experts across the system. 

How we will embed this strategy

It will shape the development of the ICS over the coming months through a clear vision on inclusion, 
supported by this strategy and implementation plan – which will be integrated into the ICS business 
planning and performance management cycle. 

Monthly progress updates will be made to the HR Directors and reports will be made available to the BOB 
ICS Turning the Tide Board on inequalities and the Primary Care Health and Wellbeing Project.

In addition, the work streams will be linked to projects and programmes being led across the ICS and the 
region on patient safety, post pandemic support for and safety and wellbeing of frontline staff. This is to 
ensure that this strategy is well-integrated with related work programmes and there is opportunity for 
cross-functional and cross-boundary working. 

Partner organisations will be supported to embed changes through their individual business planning and 
performance management systems - each organisation, however, will set their own objectives and targets 
based on their own unique context.

Informed by evidence and local insight, these interventions will aim to build local professional practice on 
inclusion and wellbeing through a learning and innovation culture across the ICS.
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Royal Berkshire Foundation Trust piloted an internship programme 
between April and September 2021 aimed at developing BME staff 
for senior positions. The year-long project was developed to address 
underrepresentation and structural barriers to their career progression, 
particularly in the nursing and midwifery positions.

In RBFT, 1603 staff identify as BME, which is approximately 27.99% of whole trust. Within 
the Nursing and Midwifery Group, 503 staff are BME (27.64%), of which only 8 are at Band 
8 and above (1.59% of the senior managers’ cohort). As part of the programme, 4 interns 
selected through open recruitment were assigned to work with a Matron or Directorate 
Manager for 6 months each – shadowing them for 2 days a week, while undertaking their 
substantive role for the remaining 3 days. 

Each candidate was supported by the learning and development team with: Coaching, MBTI 
assessments, 360 appraisals and action learning sets alongside other interns, the patient 
experience and staff experience champions. Candidates completed a short project, which was 
agreed with the Director of Nursing/Operations Manager. 

The “placement managers” also participated by completing an action learning set for their 
reflections and development. A competency framework was used to guide the interns 
and their placement managers and participants were encouraged to develop a portfolio of 
evidence, which would help with their personal development, revalidation and preparing for 
future interviews. The NHS Leadership Academy 9 pillars of leadership was used to shape 
objectives and outcome measures for each candidate. 

To backfill the roles of the interns and related costs such as laptops and leaning material, the 
OD and Staff Experience team successfully secured funds from The Royal Berkshire Charity. 
The funds covered the costs of Band 7 roles for 2 days.

The project will be evaluated on its completion using feedback from the interns and tracking 
their promotion within 2 years of completing the programme – following which it will rolled 
out to other staff cohorts.

Case Study
Aspiring BAME Matron / Manager programme 
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Emerging work streams 15

Based on the initial evidence baseline and engagement, six work streams 
have been identified for this strategy. 

The action plans to support these work streams will be updated regularly based on findings from key 
reports and engagement exercises. 

The emphasis for all work streams is to ensure minimum standards supporting all, while developing 
targeted actions where persistent disproportionality is evident. 

The six work streams are given below:

BOB ICS ED&I Strategy
Six work streams

Health inequalities at 
the workplace

Voice and 
Engagement

Safer 
workplaces 

for all

Wellbeing at 
Work

Equitable Talent 
Management

Inclusive 
Recruitment
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ED&I Strategy Implementation Plan for Year 1: Key deliverables 16
The six work streams will be supported by project groups and plans that include key deliverables and 
outcomes, which have been co-designed by BOB Inclusion Group members. The high-level action plan for 
Year 1 is given below. These will be refreshed periodically over the next four years.

• Share resources to promote staff voice and engagement and promote peer support among staff 
network representatives.

• Promote international nurse associations and related professional groups. Share learning and 
resources on anti-racism and allyship.

Voice and Engagement

• Promote NHS E+I Preventing violence and aggression from patients and public framework.
• Learn from best practice and develop BOB resources to protect staff.
• Commission BOB-wide awareness campaign.

Safer workplaces for all

• Roll out Restorative Just Culture, REACT Training and wellbeing champions programme through 
collaboration with Enhanced Occupational Health and Wellbeing Leads.

• Promote civility and Respect and behaviour-management programmes. 
• Widen access to wellbeing resources and flexible working for all.

Wellbeing at Work

• Develop resources to support equitable talent management framework. 
• Share case studies of positive action initiatives across BOB ICS.
• Consider opportunities to develop an ICS talent pool, along with mentoring and coaching 

opportunities.

Equitable talent management

• Scope and test inclusive recruitment pilot. 
• Standardise procedures for internal and external recruiment.
• Pilot widening participation initiatives.

Inclusive recruitment

Health inequalities at the workplace

• Promote training and resources to support staff with disabilities and long term health conditions. 
• Share learning from Covid risk assessments.
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Virtual Platform to share resources 17

The strategy and its six work streams will contribute towards improving 
employment practices for all through a distributed leadership model – 
with representatives from partner organisations supported with the tools, 
knowledge and resources to support change. 

Resources will be shared through the Future NHS Collaboration Platform. A workspace has been set 
up on the platform called Buckinghamshire, Oxfordshire and Berkshire West ICS Equality Diversity and 
Inclusion Strategy hub and members of the BOB ICS Inclusion Group have started contributing to the 
hub. Resources for each of the work streams will be posted on the hub over the coming months to 
ensure the ICS has access to best practice in the way it recruits, develops and retains its staff.

With BOB ICB and the ICS partnership formalising by April 2022, equality impact analysis will also be 
embedded within its governance and decision-making process to ensure it is part of business as usual. 

The diagram below shows how this strategy and its six work streams can be embedded within an 
organisation:

EDI Strategy and
 Six Workstreams

ICS/Trust Business and 
Operating Plan Objectives

Divisional/Team Objectives

Individual objectives

Set/monitored through teams, 121s and appraisals
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How we will measure success 18

• Through the NHS Oversight Metrics for the People Prose/People Plan 
(see appendix 2) and the BOB ICS People Operating Plan.

• Publishing case studies highlighting change/innovation on the NHS 
Future Collaboration Virtual Platform. 

• Improvement in workforce representation measured annually through 
key equality diagnostic tools, such as WRES, WDES, Gender Pay Gap 
reports.

• Improvement in workforce experiences and outcomes measured 
through the staff survey and related tools such as pulse surveys and 
FTSU Index.
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Monitoring and Evaluation of EDI Implementation Plan 19

The EDI Strategy and Implementation Plan will be monitored through the 
following mechanisms:

• Monthly progress updates to the BOB Inclusion Group and HR 
Directors Forum.

• Task and finish working groups of the BOB Inclusion Group.

• Quarterly progress updates to the South East Regional EDI Steering 
Group

• Progress reports to the BOB ICS Turning the Tide Board.

• Annual evaluation report on the strategy and implementation plan.

• The Implementation Plan and key deliverables will be refreshed 
annually.
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20Personal testimonials

How I would describe my identity:
I am a White working-class woman and grandmother who 
has had the advantage of growing up and living in a diverse 
community. 

As a White woman I understand I have white privilege and 
believe myself to be a strong ally. Not only do I endeavour to be 
as inclusive as possible in every part of my life, but I also shout out 
(in an appropriate manner) when I hear colleagues/people making 
discriminatory remarks. I have a zero tolerance of this and is partly 
what drives me to co-chair the LGBT+ network. However, I am 
also a member of the other networks as I fully agree with and 
promote equality.

How I would describe an inclusive organisation:
An inclusive organisation is more progressive and creates a workforce where employees want 
to work, are more productive and have less periods of sickness. We know that most of sick 
leave taken currently is due to anxiety or depression - two issues faced by staff who are in a 
minority, who are often at the receiving end of poor behaviour. There is no place for these 
attitudes in the workforce, particularly one that is in the profession of caring for people. 
Therefore, an inclusive organisation feels like a productive and happy place to work in, where 
sickness is minimal and the workforce is productive and brings out the best in people.

What I feel is needed to make this vision a reality: 
I believe for this vision to become a reality we need to grow more allies. This continues to 
be achieved through the different networks being visible and educating people. Breaking 
down myths and stereotypes and understanding your own unconscious bias is always a 
good starting point. This needs to be achieved in a sensitive and appropriate way. Not doing 
to people, but understanding why they feel as they do and then walking with them onto a 
passage of change. For example, I have experienced a man from Nigeria not understanding 
why “we” are so accepting of gay people. He explained how this is taught in Nigeria and gay 
people are not welcomed as it is forbidden. He has now changed how he thinks about this 
and understands it was taught, not the truth.

The health system has come a long way in certain bits but there is more to be done. We 
know that people who are not White are disciplined more, but do we really understand why 
(I mean a deeper understanding of institutional discrimination)? 

The first thing we can do is roll out the reverse mentoring programme. I believe this is one 
way to address attitude/discrimination and develop a much better understanding.

Andrea Davis
Co-Chair, LGBT+ Equality Network, Oxford Health NHS Foundation Trust
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How I would describe my identity:
I am an overseas nurse, Professional Doctorate in Nursing (DNurs) 
student, loved wife and a mother of two.

Coming from an overseas background and living amongst 
diverse communities for over 18 years has exposed me to various 
experiences - some cherishable, some unpleasant and some I 
learnt from. These lived experiences and compassionate support 
from key people around me strengthened my confidence to 
voice and stand up against discriminatory behaviours that I 
witness. With this passion and a strong desire to support others 
around me, I served as co-chair for the BAME network of Oxford 
University Hospitals NHS Foundation Trust. 

I also serve as a South East Executive Lead for the British Indian Nurses Association (BINA) 
network.

My vision for an inclusive organisation: 
An inclusive organisation nurtures a culture where everyone is seen for who they are as 
individuals. It has a sense of belongingness, people feel valued and respected so that they can 
bring their whole self to do their best at work. 

In short, the inclusive organisation provides people with an identity and a safe place to be 
themselves. We are in a privileged era where there is recognition and drive towards creating 
our teams and organisations as inclusive as possible. Each of us has something unique to 
offer, and we bring our distinct strengths and talents to achieve our common goal. An 
inclusive organisation recognises this and commits to develop a culture collectively to include 
everyone in its journey. 

What I feel is needed to make this vision a reality: 
For it to become a reality, there is a need for a cultural shift. Everyone in the society, including 
our leaders, should commit towards collective tackling of inclusivity barriers and support a 
culture of inclusiveness. Society should also nurture a culture of openness, where the barriers 
to inclusiveness are openly discussed, lessons are learnt, and solutions sought. Kindness, self-
awareness, and attention to how a message is delivered/communicated cannot be ignored as 
easy, immediate and practical wins to make inclusiveness a reality.

How far are we as a health system from this ideal?
Over the last two years, there has been increased national recognition and drive towards the 
inclusivity agenda in various sectors, including healthcare. This feels like the first step towards 
positive change, where there is recognition and openness. Most organisations are making 
a conscious effort to incorporate inclusiveness in every aspect of strategic plans and service 
delivery. Having said that, these steps only scrape the surface of a problem. We still have a 
long way to go.

Reema D’Souza
South East Executive Lead for British Indian Nurses Association

Continues on next page...
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If there are 3 things that could be done quite easily within an organisation or team 
to meet this ideal, what would they be?
There are some easy wins that everyone could work towards in making their workplace as 
inclusive as possible. 

Firstly, by not being a bystander when discriminatory behaviours are witnessed, asking 
questions about inclusiveness when decisions are made and working together to change the 
culture within teams and the organisation.

Secondly, many support systems are available in most health care sectors for people who 
cannot express their concerns to their line manager – such as: Freedom to Speak Up 
Guardians and staff networks. 

Thirdly, ensuring that all staff networks work together and support each other’s agendas. 
There is strength in unity, and therefore standing together will help us collectively tackle the 
issue around discrimination and non-inclusivity. 

To inspire others to achieve this ideal, what would you do?
To inspire others, we need to lead by role modelling and start bringing change from within 
ourselves. Another way to inspire others is through reverse mentoring. Sometimes, people 
might not be aware of their behaviours and its consequences on others. Utilising value-based 
appraisal tools to support behavioural change will help gain insights and adapt to  
the differences. 

Evidence suggests that inclusivity increases productivity, efficiency, creativity, innovation, 
and job satisfaction. This, in turn, improves the quality of patient care, patient safety, and 
experience, which is our primary goal as health care professionals.

Reema D’Souza
South East Executive Lead for British Indian Nurses Association
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How I would describe my identity:
I’m a woman of Indian origin with strong roots in my culture, but 
I have accepted change and learnt to adapt and evolve to be a 
better human.

My vision of an inclusive organisation:
An inclusive organisation is one that accepts diverse people at 
every level. 

It should be transparent with decisions, approachable and 
inclusive or at least aware of their staff needs. It should be 
adaptable and ready to change. An inclusive organisation should 
also have proper guidance on how staff can learn and develop, 
and move upwards in their job role. 

It should have proper policies in place to manage conflict in the workplace but also have strict 
policies to maintain confidentiality. 

Staff should be valued, respected and appreciated for their contribution. The core policies of 
the organisation should not only be preached but also practiced.
 
Most importantly, an Inclusive organization should work and have a healthy partnership with 
the wider community. People from different backgrounds should be hired at Board level, 
which will break down social barriers and help the organisation to evolve and show staff and 
the wider community that it is open to change. 

Some barriers include people’s mindset and the fear to train/hire people from diverse 
backgrounds at higher levels.

How far are we as a health system from this ideal?
As a health system we are evolving and accepting change, but it is happening at a snail’s 
pace. 

If there are 3 things that could be done quite easily within an organisation or team 
to meet this ideal, what would they be?
The three things that can be easily done in any organisation to meet the ideal is to hire 
more people from diverse cultures on their board or train and educate people from different 
ethnicities to reach management level. Accept change, and the fact that the world outside 
is changing – and so should we. Encourage staff involvement in decision-making, being 
transparent about decisions which affect every person in the organisation. 

To inspire others to achieve this ideal, what would you do?
My contribution to inspire others to achieve this ideal would be, training and working with 
them. I would encourage people to get involved in forums, meetings and shadow people 
from management or board levels to understand their thought process when taking various 
decisions.

Olinda Pinto
Pain Nurse, Royal Berkshire NHS Foundation Trust
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Appendix 1 21

BOB EDI Strategy – Deliverables, success measures, risks and mitigations – 
Year 1 (October 2021-October 2022)

EDI Strategy work stream 
Inclusive Recruitment

Deliverables Success Measures  
(2021-22)

Key risks Mitigations

Inclusive recruitment pilot.

Standardise procedures 
for internal and external 
recruitment, including 
secondments and acting up. 
opportunities.

Pilot widening participation 
initiative.

Proportion of staff in senior 
leadership roles who are (a) 
from a BME background 
(19% minimum) (b) 
Proportion of women in 
senior leadership (50%).

Proportion of staff who agree 
that their organisation acts 
fairly with regard to career 
progression/promotion, 
regardless of ethnic 
background, gender, religion, 
sexual orientation, disability 
or age.

Failure to meet Model 
Employer target of minimum

19% BAME staff across all 
bands by 2025 and equitable 
representation of women in 
senior roles. 

Diminished sense of 
belonging.

Higher attrition and turnover 
rates.

Evaluation of inclusive 
recruitment pilot

Review of appointments 
(by ethnicity and gender) 
at 8a and above, including 
boards at agreed intervals 
(Quarterly).

EDI Strategy work stream 
Equitable Talent Management

Deliverables Success Measures  
(2021-22)

Key risks Mitigations

Create systemwide talent 
pool (database of candidates 
for readiness to promote with 
ICS system) and improved 
access to training, resources 
and other opportunities. 

Share learning and resources 
related on assessment 
methods for readiness to 
promote.

Develop minimum standards 
guidance on equitable talent 
management.  

Share positive action 
initiatives for e.g. Aspiring 
BAME Matron/Senior 
Leader’ 6-month part time 
development programme 
ICS-wide.

Negotiate increased spaces 
for BOB ICS on targeted 
leadership programmes for 
BAME staff e.g.  Stepping 
Up, coaching and mentoring.

Proportion of staff in senior 
leadership roles who are (a) 
from a BME background (b) 
women 

Proportion of staff who agree 
that their organisation acts 
fairly with regard to career 
progression/promotion, 
regardless of ethnic 
background, gender, religion, 
sexual orientation, disability 
or age. 

Staff retention rate (all staff)

Failure to meet Model 
Employer Target of 19% 
BAME staff across all bands 
by 2025 and equitable 
representation of women in 
senior roles.

High staff turnover rate and 
low morale due to lack of 
career progression

Shared virtual platform to 
share resources on talent 
management initiatives.

New funded programmes 
from NHSE&I promoted to 
BOB ICS, e.g. Sponsorship 
programme for BME HR staff.

Share resources on appraisals 
and debiasing recruitment



Eq
ua

lit
y 

D
iv

er
sit

y 
an

d 
In

cl
us

io
n 

(W
or

kf
or

ce
) S

tr
at

eg
y 

20
21

-2
5

32

EDI Strategy work stream 
Wellbeing at Work

Deliverables Success Measures  
(2021-22)

Key risks Mitigations

Collaborate with Enhaced 
Occupational Health and 
Wellbeing leads to: 

Roll-out of Restorative Just 
Culture programme. 

Consider support for 
victims and perpetrators of 
bullying and harassment 
through a civility and respect 
programme.

Involve staff network 
members in review of 
enhanced occupational 
health services.

Develop/promote REACT 
wellbeing champions 
through Inclusion Group.

Widen access to wellbeing 
for all roles.

Strengthen presence 
of international nurse 
association within BOB.

Proportion of staff who 
say they have personally 
experienced harassment, 
bullying or abuse at work 
from (a) managers, (b) other 
colleagues, (c) patients/ 
service users, their relatives or 
other members of the public 
in the last 12 months.

Sickness absence (% 
reduction in working days 
lost to sickness).

Proportion of people who 
report that in the last three 
months they have come to 
work despite not feeling well 
enough to perform their 
duties. 

Proportion of staff who 
say they have a positive 
experience of engagement.

Staff retention rate (all staff).

Percentage of staff who 
say they are satisfied or 
very satisfied with the 
opportunities.

Low confidence and morale.

High attrition/turnover.

Reputational damage.

RJC Toolkit being used to 
support roll out.

Identify and promote 
resources around behaviour 
management.

Promote full range of 
wellbeing resources, 
including virtual tools. 

Promote membership of 
internal nurse associations 
through BOB representatives.

EDI Strategy work stream 
Safer workplaces for all

Deliverables Success Measures  
(2021-22)

Key risks Mitigations

Promote Violence Prevention 
and Aggression Framework.

Awareness raising and 
education – through a 
campaign (Video/poster) and 
shared learning. 

FREDA Charter – consistent 
approach to managing 
aggression.

Proportion of staff who 
say they have personally 
experienced harassment, 
bullying or abuse at work 
from patients/ service users, 
their relatives or other 
members of the public in the 
last 12 months.

Staff retention rate (all staff).

Sickness absence (working 
days lost to sickness).

Low moral.

High turnover.

High sickness absence.

Reputational damage – 
which may affect recruitment 
plans.

NHSE&I Preventing Violence 
and Aggression Resource 
Pack.

Publicity campaign to protect 
NHS Staff.
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EDI Strategy work stream 
Voice and Engagement

Deliverables Success Measures  
(2021-22)

Key risks Mitigations

BOB Voices – compilation of 
staff stories.

Develop a resource pack on 
developing staff stories.

Share resources for 
celebratory events.

Shared learning and 
development for  
network chairs.

Promote international nurse 
associations and related 
professional groups.

Promote Allyship 
programmes.

Proportion of staff who 
say they have a positive 
experience of engagement.

Staff retention rate (all staff).

Low levels of engagement.

Lack of awareness of diversity 
of staff and communities 
in ICS, leading to poor 
behaviour.

Positive perceptions of 
workforce diversity staff 
throughout BOB.

Promoting joint events and 
development activities across 
BOB.

EDI Strategy work stream 
Voice and Engagement

Deliverables Success Measures  
(2021-22)

Key risks Mitigations

Staff retention rate (all staff).

Sickness absence (working 
days lost to sickness).

Proportion of people who 
report that in the last three 
months they have come to 
work despite not feeling well 
enough to perform their 
duties. 

Proportion of staff supported 
with reasonable adjustments 
requests.

High sickness absence, 
impact on staff retention  
and morale.

Legal risks related to 
not meeting reasonable 
adjustments – reputational 
damage.

Commission BOB-wide 
Virtual training on disability 
awareness.

Share resources on peer 
support.

Share learning from risk 
assessments in review of 
enhanced occupational 
health services.
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Key legal  drivers Key points

Human Rights Act 1998 • Protecting human rights in clinical and organisational practice by adhering to core values of 
fairness, respect, equality, dignity and autonomy (FREDA) and placing them at the heart of policy 
and planning.

• Empowering staff with knowledge and skills to achieve a human rights-based approach.

• Enabling meaningful involvement and participation of all key stakeholders.

• Non-discrimination and attention to vulnerable groups.

Equality Act 2010 To ensure we consciously consider the impact of our decisions and actions on people protected by this 
legislation and other marginalised groups and strengthen their voice and participation.

The Equality Act 2010 offers legal protection from discrimination in the workplace and access to 
services. The Act requires us to show due regard to the following three aims:

1. Eliminate unlawful discrimination.

2. Advance equality of opportunity between people.

3. Foster good relations between people who share a protected characteristic & those who do not.

To meet the General Duty, we have two specific duties: To develop equality objectives once every 4 years 
at least and to publish an annual report which analyses workforce and service user trends by protected 
characteristics.

Health and Care Bill 2021 It will aim to:

• Establish Integrated Care Systems as statutory bodies and other measures to support integration of 
health and care

• Formally merge NHS England and NHS Improvement

• Make changes to procurement and competition rules relating to health services

• Provide patients with tailored and preventative care, closer to home and support health and 
wellbeing of the nation.

Health and Social Care 
Act 2010

Under this act, trusts have a duty to ensure they:

• Have due regard to the need to reduce inequalities in access and outcomes of care.

• Promote involvement of patients and their carers in decisions relating to their health.

• Enable patients to make choices on health services provided to them.

Public Services (Social 
Value) Act 2012

This calls for all public sector commissioning to incorporate economic, social and environmental well-
being into procurement processes. For example, it requires all NHS organisations to consider how the 
services they procure might improve the social, economic and environmental well-being of the area in 
which they operate.

Workforce Race Equality 
Standard (WRES)

To narrow the gap in experience and outcomes for BAME staff compared with White staff, prioritising:

• Fair recruitment practices and career progression opportunities leading to a representative 
workforce.

• A healthy work culture, which reinforces positive behaviour.

• Restorative dialogue to pre-empt formal disciplinary action.

• A representative board which reflects the make-up of the workforce.

Appendix 2 21

Key strategic drivers:  
Legal, national and regional regulatory and policy drivers
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Key legal  drivers Key points

Workforce Disability 
Equality Standard 
(WDES)

To narrow the gap in experience and outcomes for staff with disabilities, prioritising:

• Disclosure of disabilities across the workforce and board.

• Strengthening the voice, influencing and participation of people with disabilities in decisions that 
affect them.

• Training and awareness-raising on best ways to attract, recruit and retain staff with disabilities and 
ensuring reasonable adjustments.

• A healthy, positive work culture for disabled staff.

• Equal opportunities for their career development.

Gender Pay Gap Report To address imbalances in median and mean pay between men and women, prioritising:

• Root cause analysis on issues related to career progression and pay disparities.

• Ensuring staff leaving and returning from maternity/adoption leave have access to guidance, 
support and pastoral care.

• Preventing occupational segregation by gender and building confidence among male and female 
staff through widening access to career opportunities and promoting flexible working at all levels.

Equality Delivery System 
(EDS2)

• Create a culture of continuous improvement on equality, diversity and inclusion.

• Develop an integrated approach in the review and assessment of our equality performance and to 
set objectives and improvement plans.

• Build improvement actions into business plans as part of the annual planning cycle.

Accessible Information 
Standard (AIS)

To ensure service users with language and communication support needs arising out of a disability are 
supported systematically in keeping with our AIS policy.

Sexual Orientation 
Monitoring Standard

To ensure sexual orientation monitoring is part of the service equality monitoring.

Modern Slavery Act 2015 Sets out the steps that NHS organisations has taken, and is continuing to take, to make sure that 
modern slavery or human trafficking is not taking place within the business or supply chain. 

Key regulatory and 
policy drivers

Key points

NHS Constitution The constitution states that “ the NHS is founded on a common set of principles and values that bind 
together the communities and people it serves – patients and public - and the staff who work for it.” 
The constitution outlines its commitment to:

• Ensuring fair accesses to services for all, regardless of circumstances or personal characteristics.

• Targeting resources at those experiencing poorer health outcomes when compared with the rest of 
the population. 

• Ensuring respect, dignity and compassion are upheld as central to how patients and staff are 
treated, because good patient care results from staff feeling valued and empowered.

NHS People Plan Under the NHS People Plan 2020/21, the NHS has pledged to build a ‘compassionate and inclusive 
culture’ to ‘value our people, create a sense of belonging and promote a more inclusive service and 
workplace so that our people will want to stay’. This is reiterated in the seven pledges set out in the 
People Promise, namely:

• We are a team

• We work flexibly

• We are always learning

• We are safe and healthy

• We each have a voice that counts

• We are recognised and rewarded

• We are compassionate and inclusive
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Key regulatory and 
policy drivers

Key points

COVID-19 – Phase 3 
Letter

The Phase 3 letter sent to all NHS organisations in July 2020 required all to ‘take account of lessons 
learned during the first COVID peak’, namely its effect on different communities and members of staff. 
It reiterated the that COVID-19 ‘further exposed some of the health and wider inequalities that persist 
in our society’ and that it is ‘essential that recovery is planned in a way that inclusively supports those in 
greatest need’.

NHS 2021/22 priorities 
and operational planning 
guidance

Building on from the Phase 3 Planning letter, the operational planning guidance for 2021/22 (also 
referred to as Phase 4 planning guidance) requires organisations to prioritise:

• Supporting the health and wellbeing of staff.  

• Taking action on recruitment and retention.

• Working collaboratively across the system to achieve these priorities10. 

This includes a focus on:

• Greater progress on equality, diversity and inclusion, particularly in relation to recruitment and 
retention and talent management.

• Progressing compassionate and inclusive cultures, and health & wellbeing support for all staff – 
including continued focus on risk assessments and learnings from it, rapid access to psychological 
and specialist support and mental health hubs for each ICS.

This is included under Priority A2 of the guidance titled: Belonging in the NHS and addressing 
inequalities. It states: “COVID-19 has surfaced inequalities that can be harmful to our people and 
addressing this remains an urgent priority. We expect systems to: 

• Develop improvement plans based on the latest WRES findings, including to improve diversity 
through recruitment and promotion practices. 

• Accelerate the delivery of the model employer goals.11

Health and Care Bill Subject to the passage of legislation, the statutory ICS arrangements under this legislation will comprise: 

• An ICS Partnership, the broad alliance of organisations and representatives concerned with 
improving the care, health and wellbeing of the population, jointly convened by local authorities 
and the NHS. 

• An ICS NHS body, bringing the NHS together locally to improve population health and care.

Although individual employers remain the building blocks for delivering the People Plan, ICSs will 
have an important role in leading and overseeing progress on this agenda – including strengthening 
collaboration among health and care partners. Each ICS NHS body will need to: 

• Have clear leadership and accountability for the organisation’s role in delivering agreed local and 
national people priorities. 

• Demonstrate how it is driving equality, diversity and inclusion.

Turning the Tide Strategy The BOB ICS ED&I strategy will deliver on the Turning the Tide strategy12, which is the race equality 
strategy for the South East – in particular:

• Support and assurance for all staff with through sharing learning from risk assessments, post-
pandemic support and related health inequalities through webinars and related learning events.

• Sharing good practice through case studies and learning events, using data, lived experience and 
disaggregated demographic analysis to understand discriminatory barriers to workplace equality.

• Improving representation by ethnicity and gender across all pay bands, whilst also developing 
inclusive leadership behaviours through programmes such as, understanding privilege, allyship, 
cultural intelligence and culturally sensitive psychological safety – all of which help to support staff 
bring their authentic self to work.

10 - england.nhs.uk/wp-content/uploads/2021/03/B0468-nhs-operational-planning-and-contracting-guidance.pdf
11 - england.nhs.uk/wp-content/uploads/2021/03/B0468-nhs-operational-planning-and-contracting-guidance.pdf, page 4
12 - england.nhs.uk/south-east/wp-content/uploads/sites/45/2020/10/SE-Turning-the-Tide-Strategy.pdf, page 17
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