Summary report of outcomes for 2021-22 of the Equality Action Plan 2020-23 and priorities for 2022-23 (approved at the Executive meeting on 26 May 2022)
During 2021 Lincolnshire CCG staff continued to make good progress in Equality, Inclusion and Human Rights (EIHR), despite the added pressures of many staff still being deployed to work in response to the Covid-19 pandemic. Keeping a balance between responding to the needs of the workforce and diverse communities, in relation to the pandemic, and sustaining ongoing compliance with EIHR legislation and standards, continued to be a challenge but one that was successfully met. Key areas of EIHR work achieved for NHS Lincolnshire CCG during April 2021 to March 2022 as part of the Implementation of the equality strategy objectives and actions of the Action Plan 2020-23 are highlighted below: -


OBJECTIVE 1: Enhance workforce data and staff support
Work to improve the equality monitoring of workforce data, the recruitment of staff, board and committee members and support the progression of internal staff: -

1. Workforce Race Equality Standard (WRES): -
WRES data set was submitted to NHSE/I WRES team before the end of August 2021 deadline. WRES, report (redacted for publication) was completed, approved, and published on the CCG website in October 2021. Work on the WRES action plan 2020 was reviewed and updated for 2021/22 – the plan is linked to the CCG’s equality objective focusing on ‘enhancing workforce data and providing staff support’. There is still more work to be done to improve the collation of workforce data to identify underrepresentation amongst different protected characteristics and develop initiatives to overcome gaps in HR practices.


One of the ways this is being tackled is through systemwide working, as detailed in point two below. 
2. Systemwide Belonging strategy 
LCCG is part of the Systemwide Belonging Committee which supports systemwide partners to work towards creating fairer and more inclusive HR practices and professional development opportunities for their staff and potential employees form diverse communities. This ties to the collaborative work that began in late 2021 to create a systemwide Belonging Strategy. This is an ambitious strategy that sets out Lincolnshire’s directions and intentions over the next 3 years to actively create a compassionate and inclusive working culture. It is owned by the Lincolnshire Belonging Sub-committee, and reports into the Lincolnshire People Board. Through a workshop discussion in November 2021 and engagement with systemwide representatives including the LCCG, members came up with the following key areas of focus: - 
· Overhauling recruitment and progression 
· tackling bullying and harassment (from service users and staff)
· Reducing the disability gap 
· Strengthening existing System Staff Networks in terms of governance, impact and influence and expanding the range of networks offered at system level.  
This Strategy will be reviewed annually, and progress will be tracked via the detailed workplan attached to each priority. 



OBJECTIVE 2:  Visible leaders to champion EQUALITY
Ensure leaders are committed to raising equality standards within the workplace, with providers and external stakeholders and diverse communities: -
3. Lincolnshire CCG Equality Forum: 
The Equality Forum was re-established following the transition process from four in to one CCG. The Forum acts as a supportive mechanism for staff to discuss ongoing EIHR work priorities, implement key actions, monitor, and review action plan objectives and publish outcomes in line with the Equality Act 2010, Public Sector Equality – PSED (2011) duty. The Forum membership includes LCCG leadership team champions, HR, service lead reps and equality advisors. Membership of the Forum was also extended to local health provider organisations to enable a system-wide approach for sharing information, raising concerns around current issues, and planning collaborative EIHR initiatives/work. The Forum has reporting links to other LCCG governance committees to provide feedback and gain approval of key EIHR priorities and initiatives.  

4. Systemwide BAME and Allies staff network: 
Lincolnshire CCG and other system leaders endorsed the setting up of the systemwide Black, Asian and Minority Ethnic (BAME) Staff and Allies Forum. This was developed as part of a renewed and explicit focus within the system to eliminate the inequalities that BAME staff continue to face in the workplace resulting in a disproportionate and adverse impact on their sense of being valued, of belonging, wellbeing and career progression, compared to their white counterparts. These inequalities have been amplified in the wake of the Covid-19 pandemic and the BAME and Allies Forum works to reset, restore, and repurpose the race equality agenda in the system.
Subgroups of the Forum have been set up to work on different workforce equalities areas and regular bulletins have been produced by members to keep system leaders and staff up to date with issues and developments.  LCCG CEO, John Turner has fully supported the BAME and Allies Network since 2020 when it was initiated and is keen on having the necessary discussions with regards to how it could be evolved further. LCCG is particularly keen to find out: -
· where next for the network and it’s work to support Lincolnshire in becoming a great place for everyone to work, in particular BAME colleagues. 
· Is advice given to the People Board being addressed as the Forum would like it to be – how can this be improved - updates directly from the forum either bi-annually or annually could support this.
· has the forum got the correct support/resources for the work to be undertaken and does the Forum feel that they have the authority to push when needed and have the support of the system.
Dialogues are continuing amongst system leaders and members to agree the direction for the BAME and Allies Forum for 2022-23 and beyond.


OBJECTIVE 3:  Strategy and Policy Development and Equality training
Develop new CCG Equality strategy, policy and EIA template, and support staff through training on implementation of documents: -

5. Lincolnshire CCG Equality Strategy 2021-23:  
This strategy was approved in July 21. It ensures that EIHR is central to Lincolnshire CCG’s work. The strategy sets out our intentions around EIHR for the next three years to ensure the best possible outcomes for our workforce, the local communities; and especially those seldom heard groups who experience health inequalities. The strategy includes the LCCG equality objectives action plan to 2023. A review of the strategy will take place as part of assessing the equality impact of the transition from CCG to ICB – as stated in point six.

6. Equality Strategy for the System:  
LCCG and each provider organisation currently have their own equality strategy and/or EIHR objective/action plans. Discussions have been initiated with ICB and provider organisations to work towards a joint EDI strategy and actions incorporating key systemwide EIHR work priorities for the ICS/ICB and the recommendation to undertake a systemwide EIA in relation to the formation of the ICS/ICB locally are continuing to take place.

7. Equality Impact Assessment (EIA):
Over the last year staff have continued to undertake EIAs to give due regard to equalities when assessing the impact of an activity, policy, or project either in its revision or developmental stage. EIAs enable staff to ensure that the services provided to the workforce, Providers, and the diverse communities are free from discrimination and are accessible to all. The TNA that was undertaken highlighted that staff needed ongoing support with EIAs and as a result the LCCG will be developing further training for staff as part of the extended training programme 2022-23. Discussions with Providers have been taking place to develop one systemwide tool and this work will continue into 2022-23. 

During 2020-21, EIA training to support staff working in Covid-19 cells was delivered, to enable them to give due regard to equalities in decision making – 2 sessions organised and delivered in 2021.

8. EDI Training Needs Analysis: 
The LCCG equality forum developed a training needs assessment form, which was circulated to LCCG staff in September/October 21 with an aim to: -
· Identify what level of training the CCG offers to the workforce in relation to Equality, Inclusion and Human Rights
· Find out how many staff have undertaken EIHR training and in which aspects
· Assess staff knowledge and awareness of EIHR issues.

This work has been undertaken as part of our objectives and actions from the EIHR action plan 2020-2023 and, in particular, objective 3, Action 3.4 ‘Assess current Equality training provision and staff professional development and introduce packages to enhance their knowledge and awareness’. The questionnaire also looks to identify if staff are interested in the development of staff networks, which further links to our work on the action plan objective 1, action 1.4 ‘Develop questionnaire to assess whether there is an appetite for staff networks within the CCG’ 
The survey results were analysed in December and outcomes with staff recommendations for further training were shared with senior managers, together with an extended EIHR training proposal for 2022-23. This was agreed by senior managers in March 2022. Work will be undertaken to deliver the additional training during April 2022- March 23.


OBJECTIVE 4:  Achieve and comply with national Equality Standards and relevant Charter marks: -

9. Accessible Information Standard:
With raising concerns relating to the lack of AIS implementation especially within GP practices, in March 22, AIS information was again circulated to GP practices and updated on the CCG websites to remind them of their responsibilities to support accessible requirements of their patients. Health care services need to ensure that the information they provide to those who may have a disability, impairment or sensory loss is in accessible formats and in response to their specific needs and requirements. Further work in 22-23 will be undertaken with internal CCG/ICB staff, responsible for quality assurance, to encourage them to measure provider progress in this area as part of their routine assessments so that if required more targeted work with practices can be undertaken to ensure AIS compliance. 

10. Charter marks: 
Work has continued over the year to implement initiatives including assessing practice, conducting reviews and training to ensure that LCCG retain appropriate standards required and research is being done on identifying other relevant Charter marks. Lincs CCG has already acquired Disability Confident – Employer Status which will go for reapproval by the end of March 22 and update Mindful Employer and Carers Award accordingly.

11. Equality Deliver System 2 (EDS2)
It’s important to note that annually work outcomes of the equality objectives and action plan are assessed in conjunction with Equality Delivery System 2 (EDS2). However, the ongoing situation relating to the pandemic has impacted on the work around the EDS2. As a result, this shorter summary of the EIHR outcomes has been produced and will be published for this year. A more thorough assessment will be undertaken in 2022/22 – by then further notifications may be given by NHSE/I on the way forward with regards to implementation of the new EDS v3, which is currently being piloted by various health care organisations.


OBJECTIVE 5:  Address BAME disparities in relation to Covid-19 – additional objective agreed at QPEC meeting of 9/09/2020 ‘Implement actions within the new NHS Lincolnshire CCG to assess the disproportionate impact of Covid-19 on BAME staff and communities in line with the associated health inequalities issues raised in the PHE disparities report’: -

12. Covid 19 disparities work: 
The LCCG EIHR strategy and action plan states a specific objective and actions to Address BAME disparities in relation to Covid-19 and to ‘Implement actions within the new NHS Lincolnshire CCG to assess the disproportionate impact of Covid-19 on BAME staff and communities in line with the associated health inequalities issues raised in the PHE disparities report.’  Health service staff, patients and communities continued to face challenges brought about by the of Covid-19 situation. Excellent work was undertaken by the CCG and local providers to help remove negative impacts on different communities to continually address barriers and tackle disparities: -

· Collating local information and data to assess disparities that may be apparent in Lincolnshire populations 
· Collecting equality information relating to staff so that EIA/risk assessments could be undertaken to support BAME/at risk staff in the frontline
· Targeting comms and engagement exercises as wide as possible to ensure the messages are getting out there to different communities as well as through the new Lincolnshire CCG Website, through 
· Working with our providers to ensure they were communicating all information in accessible formats in line with the Accessible Information Standard.
· Supporting joint work as part of the systemwide BAME and Allies Network.
· Produced Equality Guidance on Covid-19 as a support tool to help CCG to respond to diverse needs and requirements of different staff and communities
· Promoted the importance of vaccination’s uptake by targeting difficult to reach groups, especially those who had vaccine hesitancy – check with Nikki 

13. Equality Webpage: 
The LCCG equalities webpage has continued to evolve since its re-launch in early 2020. It is updated regularly as work progresses and continues to be an ideal resource for LCCG to publish EIHR compliance information in line with its responsibilities under the Equality Act 2010, PSED. It is also a good means of communicating information to staff and the public about LCCG events and activities. Staff are encouraged to use the site as an important resource for information and documents. https://lincolnshireccg.nhs.uk/about-us/our-commitment-to-equality-inclusion-and-human-rights/


14. Priorities for April 22 – March 2023 
 
a. EIA for CCG transition to ICB: With CCG to ICB transition pending in July to work on conducting EIA to ensure due regard is given to equalities as part of the transition process
b. Training: new training proposal, highlighted a number of recommendations for training, some of which will be delivered this year
c. Systemwide EIA template/checklist: Work with system providers to develop one template with summary checklist informing staff when EIA should be undertaken and taking them through the process from beginning to final sign-off
d. Pilot EDS v3: To undertake a full analysis piloting the new EDS during Sept 22 – March 23 
e. LCCG EIHR strategy review and development of new ICB strategy: This work will link to the above two points  
f. WRES: Submission for 21-22 and action plan 2022-23  
g. Diversity and Inclusion listening events:  Work in collaboration with comms and engagement team and system providers to arrange at least two events targeting seldom heard/disadvantaged groups via different methods during this period. 
h. Systemwide Belonging strategy: Continue CCG/ICB involvement through collaborative work via sub-groups and workshops e.g., current focus around overhauling recruitment. 
i. BAME and Allies Network: CCG/ICB ongoing commitment to support the continuation of this group and its work in relation to point (h) above.


Kamljit Obhi
Senior EIHR Manager 
March 2022
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WRES Action Plan 2020/21 Updated 31 March 2022 to cover period 2021-22 – Lincolnshire 



Due to the COVID pandemic from March 2020, the CCG has mobilised and focused its response to the COVID pandemic, including the system response. The CCG continues to work within the wider system, as part of the national change to an ICS and continues to undertake this work ready for April 22 (extended to July 22) when the CCG becomes and newly formed ICS.  The CCG continues to deliver its own 12-point work programme and is not only mobilising its own new commissioned services, keeping its employees safe and healthy at home and in the workplace and continues to respond to the changing working landscape as directed by the Government, NHSE and Public Health England, 



Therefore, priorities have changed and adapted to the transforming landscape; with some actions on hold, others not progressing at pace and others that have progressed accordingly.  



		Indicator(s)

		Action 

		Completed By:

		Lead

		Progress / Comments towards outcome

		RAG Status



		1 & 2

		% of staff in each of the AfC Bands 1 – 9 and VSM (including executive Board Members) compared with the % of staff in the overall workforce disaggregated by:

· Non-clinical staff

· Clinical staff –of which

· Non-Medical Staff

· Medical and Dental Staff 





Relative likelihood of staff being appointed from shortlisting across all posts.





		Review of CCG recruitment and selection process to ensure that individuals from all backgrounds are encouraged to apply for roles at all levels of the organisation.  





		April 2021

		HR Team

		This is linked to the CCG’s EIHR action plan and Equality Objectives.



The CCG EXEC Team have approved the use of TRAC which will be in place from August 2021, which will simplify the recruitment process and with the ability to use NHS jobs and other jobs boards aims to encourage a wider diverse workforce. 



Working across the system the Lincolnshire PEOPLE BOARD is focusing on recruiting nationally and internationally to encourage people to Lincolnshire as a place to work and live.



The CCG is part of the system wide BAME and Allies network and is part of the work streams i.e. leadership, recruitment and training.  The Network circulates information across the Lincolnshire system. 

		



		

		

		Review of the process of data collection around recruitment to ensure that it is consistent and covers internal moves as well as external appointments.  



		Ongoing 

		HR Team

		From August 21 LCCG will be using TRAC as a tool to manage recruitment and selection. Monitoring and reporting the number of recruitments undertaken to conversion should be a smoother process. 



Expectation is to improve recruitment monitoring in attracting different ethnic groups and evaluating internal moves of all staff. 



		



		

		

		Review and refresh of ESR data



Staff across the CCG encouraged to use self-service to check and update their data.



		April 2021





		HR Team, CSU data team

		Self Service webinar sessions were held in May and June 21 for line managers and supervisors covering attendance, performance management, sickness and COVID-19 recording, use of dashboards etc and how to change personal data.  



AGEM ESR team provide weekly tips on using ESR and a monthly update that covers updating personal data, how to and who to contact.  This is shared with staff by the Team Talk News and on the intranet. 



		



		

		

		For any future recruitment we will be looking at planning recruitment that is designed to enhance the diversity of the CCG.  





Consideration for additional training for recruiting managers such as unconscious bias training, values-based recruitment and panel representation.  



		Sept 2021

		HR Team, CCG leadership 

		National changes with the new ICS model and COVID 19 encouraged early System wide working and as part of the Lincolnshire wide strategy national and international recruitment is taking place to encourage Lincolnshire as a great place to work. 

 

LCCG Equality action plan – Objective 3 action 3.4



Vison and values of the organisation embedded and linked to the R&S to encourage wider diversity than the Lincolnshire norm



		



		

		

		Reiteration by the leadership team of its commitment to Equality, Diversity, Inclusivity and Human rights



Demonstrate commitment to Equality, Diversity & Inclusion by through the development of a set of actions by each member of the leadership themselves for their specific work areas.   (Support to be provided via development sessions.)

		April 2022

		Exec Team

		LCCG proactively supports BAME and Allies network and is represented by a Board member.

Commitment within the LCCG Equality Strategy.

 

Equality Forum – Deputy Chief Nurse champion role – Chief Nurse is the lead for this – commitment and actions will be part of this, and people plan.  





		



		3

		Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation

		Review and update of workforce policies and procedures



		Ongoing

		HR Team

		The CCG policy reviews are underway and being completed as a staged approach – awaiting sign-off for policies 

		



		

		

		Continued review any future disciplinary incidents to identify if any action is required.  

		Ongoing

		HR Team

		Use ESR to record the formal Disciplinary / Capability / Grievance processes and reporting.





		



		

		

		Identify and deliver additional training requirements as appropriate.

		Ongoing

		HR Team

		Due to COVID and development of the ICS additional corporate training will be prioritised accordingly as there are managers training and the ability to utilise independent investigators should there be a need e.g. CQ training, Mary Seacole etc

		



		4

		Relative likelihood of staff accessing non-mandatory training and CPD.

		The CCG will review the current methods for collecting training and development data, this will link to the new Learning and Development policy and PDR process. The completion of the PDR forms will enable learning and development activity to be recorded by line managers and or staff using ESR.  Where bespoke training activity is undertaken this will be recorded by the HR team so that individual employee records can be updated.  



 It is anticipated that this data will be available for the CCG’s next WRES reporting period (March 2021).  Once the data is available it will permit it to be interrogated to determine whether there are any inequalities in opportunities to undertake non mandatory training.  



		Feb 2021

		HR Team

		The Learning and Development Policy was approved in June 2020.



The new Performance Development Review (PDR) process was approved in June 2020.  The launch of the new CCG PDR Appraisal process and guidance for managers workshop was held June/July 2020 and continues to be available on the intranet.  



All line managers and supervisors have been able to access Self Service webinars in May and June 21 to help with using ESR to record appraisals and confirming pay review meetings going forward in 2021/22.  





		



		

		

		Complete the revision of the CCG Performance Evaluation (PDR) policy to better support understanding and delivery of performance evaluation which will include identifying non-mandatory training needs and CPD.

		Dec 2020

		HR Team

		The new Performance Development Review (PDR) process was approved in June 2020.  The launch of the new CCG PDR Appraisal process and guidance for managers workshop was held June/July 2020 and continues to be available on the intranet. 

		



		

		

		Ensure managers and staff have access to advice re Performance evaluations



		Ongoing

		HR Team

		Support is always available through HR and the Organisational Development Consultant and the training is available on the CCG Intranet for guidance.

		



		

		

		The CCG will review the opportunities offered by national programmes to support staff.  Examples could include: Stepping up programmes, Leadership Academy, Ready Now and targeted support for staff groups.  

		April 2021

		HR Team 

		National schemes are advertised through the weekly Team Talk News as they become available 



Examples are:

· Clinical staff have been able to access The Mary Secale Leadership programme for 2021.

· Lincolnshire System has provided THRIVE ACDAMEY.



		



		

		

		Encourage managers to explore a variety of training approaches with staff

		Ongoing

		HR Team

		Included in the Equality action plan – Objective 3 – 3.4. Ongoing appraisals 

		



		5, 6 & 8



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



Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.



In the last 12 months have you personally experienced discrimination at work from any of the following? Manager/team leader or other colleagues

		Review and re-visit all support to staff to ensure that staff are provided with a safe work environment. 



Link to the development of the CCG’s new Values and their promotion

		Dec 2020

		HR Team

		Use the NHS staff survey for and independent view of staff experiencing H&B in the last 12 months from patients or staff and personally experienced discrimination at work. 



In a delivery setting all staff can report H&B through Datix system and in the work environment, able to use the Dignity at Work or Grievance Policy. 



A CCG board member is the ‘Speak up guardian’ and ambassador.  



Spring 2021 Survey asked, ‘There are arrangements in place for me to feedback any concerns that I may have to my manager’ from 186 responses 175 response were positive. 



		



		

		

		Review CCG policy and develop a consistent single policy

		April 2021

		HR Team

		The CCG policies are underway and being completed as a staged approach 

		



		

		

		Conduct Dignity at Work Training for Staff

		Sept 2022

		HR Team

		Training needs analysis, staff survey

		



		

		

		Continue to promote a culture of Equality, Diversity & inclusivity

· Leadership commitment to zero tolerance policy

· Consider an anti-bullying and harassment campaign

		Ongoing

		Leaders and Equality / HR Teams

		 Via revised policies and their communication/circulation 

		



		7

		Percentage believing that the CCG provides equal opportunities for career progression or promotion.

		Continue to promote awareness of the different courses and training routes available for staff to develop skills and knowledge



		Ongoing

		HR Team

		TNA, training report NHS survey undertaken 



		



		

		

		Highlight specific BME opportunities for networking / leadership training

		Ongoing

		HR Team

		Networking event 

Online COVID vaccination event for BAME colleagues to share their experiences – Feb 2021 





		



		

		

		All staff members to be included in the appraisal process, and development requirements noted, considered and actioned as appropriate.



		April 2021

		HR Team / Line Managers

		PDR/appraisal workshops have been made available to all managers and supervisors who have responsibility for managing staff and the CCG has mandated that all staff should have an appraisal in 20/21/22. 



		



		

		

		Ensure staff continue to be appraised of all substantive vacancies and secondment opportunities within the CCG



Advertise across the health & social care system, professional bodies, social media, partners / system, known networks

		Ongoing

		HR Team

		Staff have access to the weekly Team Talk News where CCG and system wide vacancies are advertised.



Vacancies advertised on NHS jobs are picked up on jobs boards like Total Jobs.



Where there is an additional cost to placing adverts with other professional bodies – this is not widely used due to the cost and use of public funds. 



		



		

		

		Continue to review all resource requirements and give consideration to training and development opportunities  

		Ongoing

		HR Team

		Consideration through system wide HWB and People Boards has supported a system wide approach on training and development activities and continues to do so. 



For example: THRIVE ACADMEY and numerous Health and Wellbeing support opportunities. 

		



		

		

		The Lincolnshire System is forming a system wide group to look at Talent, which will support the succession planning across Lincolnshire.

		April 2022

		HR Team / System Wide Talent 

		The CCG is part of a system wide response 

		



		

		

		Consideration to be given to formal external talent management schemes and staff members from diverse backgrounds to be identified.

		Sept 2022

		HR Team / System Wide Talent Group

		The CCG is part of a system wide response

		



		

		

		Promote awareness of the relevant workforce policies to all staff, ensuring clarity around escalation routes



		Ongoing

		HR Team

		Intranet is available for information support and guidance.



Team Talk Live each Monday provides CCG feedback, work plans, updates from internal and external speakers on a wide range of subjects. 



Staff engagement is key for the CCG.  The CCG take opportunities to include staff views and receive feedback, through engagement groups, events questionnaires etc and have task groups and task and finish group to support the work undertaken.    



The CCG has its own Speak up Guardian. 

		



		9

		% difference between the organisation’s Board membership and its overall workforce disaggregated:

By voting members of the board

By executive membership of the Board

		Continue to promote diversity at its most senior level (Board).



Following the CCG’s merger there is now a new single Board where representation of board members continues to be proportionately representative however the CCG will continue to work to continue to monitor and improve the representation on board.  

		Ongoing

		Exec Team

		Equality Action Plan - Objective 5 – Address BAME disparities (COVID-19) 5.1 Board and workforce 



Systemwide working as part of belonging strategy and workshops to implement change within workforce and Board. 

(This action may change as the CCG moves to an ICB/ICS)





		



		

		

		Recognise the need to reflect the diversity of the population the CCG serves and work towards making changes that help and support diversity across all areas.

		Ongoing

		Exec Team

		This is completed Lincolnshire CCG strategy https://lincolnshireccg.nhs.uk/about-us/our-commitment-to-equality-inclusion-and-human-rights/

		



		

		

		Embed diversity and inclusion in the recruitment and selection process for the new Governing Body.

		April 22/23

		HR Team / Governance

		New ICS the Governing body will change as the ICS is formed and practices should be adopted accordingly. 
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LINCOLNSHIRE SYSTEM BELONGING STRATEGY 2022 - 2025

As executive sponsor of the System Belonging Pillar, | am delighted
to share with you the Belonging Strategy, that sets out our intentions
of how we will become more inclusive as a system and ensure
discrimination has no place in our organisations.

The NHS and Social Care models that we pride ourselves on were
established on the principles of social justice and equity. However,
we see that the same systemic issues of discrimination in relation to protected
characteristics and health inequalities play out in our own workplaces for our own
staff.

On an individual level this is unacceptable, and it also prevents the system from
identifying and accessing our best talent, from closing the gap on health inequalities,
and from achieving the service improvements that are needed to improve population
health. Thus, both staff and people who use our health and social care systems are
worse off as a result and sometimes significantly so.

Given recent national and international events, it has never been more urgent for our
leaders to take action and create an organisational culture where everyone feels they
belong — in particular to improve the experience of our people from black, Asian and
minority ethnic (BAME) backgrounds.

Our health and social care organisations in Lincolnshire must actively recruit and
welcome all, with a culture of belonging and trust. We must understand, encourage
and celebrate diversity in all its forms. Sending a clear message out to all that
discrimination, violence and bullying, glass ceilings for promotions and unfavourable
treatment in relation to HR processes have no place in our Lincolnshire workforce
and will not be tolerated.

Jane Marshall
System Executive Lead for Belonging





LINCOLNSHIRE SYSTEM BELONGING STRATEGY 2022 - 2025

Why this strategy Is needed

National Context

The inception of the National People
Plan (2020), subsequent interim People
Plan (2021) and 2022/23 Priorities, all
identify that discrimination across all
characteristics are an issue in creating an
inclusive culture in our workforce, where
issues of Belonging and Lack of Trust and
fair treatment need addressing.

In particular they point to the demonstratable
differences in outcomes for staff from Black
and Asian Ethnic Minorities (BAME) in relation
to violence and aggression, bullying and
harassment, career progression and increased
likelihood of being subject to formal HR
disciplinary processes. This data is linked to
the systemic racism we have seen in action

on a global scale with the murder of George
Floydd and the Black Lives Matter movement
(2020); through to the health inequalities and
disproportionate impact of Covid-19 on the
lives of Black, Asian and people from a minority
ethnic background. We also know that people

i Yia

living with other protected characteristics
continue to be disproportionately affected and
impacted by systemic discriminatory attitudes
and behaviours.

Therefore, this Belonging Strategy does not aim
to pitch one protected characteristic against
another; rather it is about creating the right
safety cultures for feelings of inclusivity and
belonging to be felt by all of those impacted by
discrimination; and recognising that the evidence
of the demonstratable impact on some groups

is higher than others, for example there are less
BAME and disabled workforce above middle
management positions in our organisations

than white able-bodied staff. There are some
protected characteristics that people can choose
to remain hidden and some that cannot. None
of this is about top trumping personal impact of
any form of discrimination. It is about ensuring
that everyone is on the same page in terms of
getting equal outcomes for all of our staffing
groups; applying a fairness lens means that there
is more work to do in some areas.

The assumption is that
everyone benefits from
the same supports. This is
equal treatment

Everyone gets the supports
they need (this is the concept
of ‘affirmative action’) thus
producing equality.

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

Discrimination
across all
characteristics
are an issue
in creating an
inclusive culture
in our workforce

Creating the right
safety cultures
for feelings of
inclusivity and

belonging to
be felt by all of
those impacted
by discrimination

Ensuring that
everyone is on
the same page in
terms of getting
equal outcomes
for all of our
staffing groups
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There are less
BAME and disabled
workforce above
middle management
positions in our
organisations than
white able-bodied
staff
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Local Context

Within the Lincolnshire context we aim

to collaborate with all of our system
partners on this agenda and are engaged
with health and social care colleagues and
the voluntary sector. We recognise there
are wider partners including police and
education that we need to engage with.

When it comes to data collection, it must be
acknowledged that the information used to
inform this strategy has largely been derived
from the 3 NHS providers who are mandated to
collect information on race, disability, gender,

and medical workforce through various staff

engagement surveys as well as a national and
quarterly staff survey. Other system players
either do not systematically collect data in this
way or collect it in slightly different formats with
different reporting time frames.

However, the local data that we have collated is
supported and validated by regional and national

data both within and external to the NHS in

terms of evidence based research. Therefore,
whilst this is an area of improvement for us, we
are assured that we are operating in line with a
local, regional and national evidence base.

What our local data tells us in terms of race, disability and gender

What our workforce race equality standards data is telling us

BME Staff are
0.6% more likely to
suffer Harrassment,

Bullying or Abuse
from patients,
relatives or the public

BME Staff are
9.3% more likely to
suffer Harrassment,

Bullying or Abuse
from patients,
relatives or the public

BME Staff are
5.8% more likely to
suffer Harrassment,

Bullying or Abuse
from patients,
relatives or the public

And they are
5.7% more likely to
suffer Harrassment,

Bullying or Abuse
from staff

And they are
2% less likely to suffer
Harrassment,
Bullying or Abuse
from staff

And they are
8.3% more likely to
suffer Harrassment,

Bullying or Abuse
from staff

10.1%
less BME staff believe
that the organisation
provides equal
opportunity for career
progression or
promotion

4.5%
less BME staff believe
that the organisation
provides equal
opportunity for career
progression or
promotion

16%
less BME staff believe
that the organisation
provides equal
opportunity for career
progression or
promotion

12.2%
more BME staff
experienced
discrimination from
their manager/team
leader or colleague

4.9%
more BME staff
experienced
discrimination from
their manager/team
leader or colleague

11.1%
more BME staff
experienced
discrimination from
their manager/team
leader or colleague
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What our workforce disability equality standard data is telling us

Colleagues with a LTC
are 10.1% more likely
to suffer Harassment,
Bullying and Abuse
from patients, relatives
or members of the
public

Colleagues with a LTC
are 5% more likely
to suffer Harassment,
Bullying and Abuse
from patients, relatives
or members of the
public

Colleagues with a LTC
are 13.6% more likely
to suffer Harassment,
Bullying and Abuse
from patients, relatives
or members of the
public

Colleagues with a LTC

are 10.3% more likely

to suffer Harassment,
Bullying and Abuse
from their Manager

Colleagues with a LTC
are 8.1% more likely

to suffer Harassment,
Bullying and Abuse
from their Manager

Colleagues with a LTC
are 5.3% more likely

to suffer Harassment,
Bullying and Abuse
from their Manager

And they are 9.4%
more likely to suffer
Harassment, Bullying
and Abuse from
a colleague

And they are 8.2%
more likely to suffer
Harassment, Bullying
and Abuse from
a colleague

And they are 8.2%
more likely to suffer
Harassment, Bullying
and Abuse from
a colleague

2.4% less of colleagues
with a LTC believe
that the organisation
provide equal
opportunities for
career progression and
promotion

2.6% less of colleagues
with a LTC believe
that the organisation
provide equal
opportunities for
career progression and
promotion

4.8% less of colleagues
with a LTC believe
that the organisation
provide equal
opportunities for
career progression and
promotion

What's our Data telling us... Gender Pay Gap (the difference between male and female pay)

14.58%

28.64%

Mean Difference — 28.64%
Median Difference — 14.58%

LPFT LCHS
0,
19.1% 19.0% 13.117%
22.82%

Mean Difference — 19.0%
Median Difference — 19.1%

Mean Difference — 22.82%
Median Difference - 13.11%
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3 Strateqgic Priorities + 1
(2

Addressing
Bullying and

Overhauling
Recruitment and

Progression

By considering the broader landscape globally,
nationally, regionally and what our system
data tells us, we have arrived at the following
strategic priorities, these are:

e Overhauling Recruitment and Progression

e Addressing Bullying and Harassment
(from service users and staff)

e Reducing the disciplinary gap

Plus Strengthening our existing System Staff
Networks in terms of governance, impact and
influence and expanding the range of networks
offered at system level.

We also recognise that the work being
undertaken by the Health and Well-Being Pillar
of the Lincolnshire People Strategy in relation to
inclusive access to well-being, psychological and
emotional support through the ongoing system
offers and organisational offers; as well as access
to the Well-Being Hub to access appropriate
mental health support; and an evaluation around
uptake and any barriers to access, will be an area
of overlap and interconnection to this work.

Similarly, the Leadership and Life-Long Learning
pillar that will be added to the 2022/23 People
Plan will also intersect with this group, ensuring
that leaders are building inclusive cultures, able
to have health and well-being conversations that
are culturally intelligent and led; with supportive
and distributed leadership; and equitable
approaches to talent management. Finally, there
will be overlaps with the work of the Attraction
Strategy which sits under the Growing for the

Harassment (from
service users
and staff)

Reducing
the disciplinary

gap

Future Pillar, ensuring that the stories of inclusion
are promoted to actively attract a diverse
workforce to Lincolnshire.

0 Overhauling Recruitment
and Progression

Our ambition as a health and care sector is to
have a workforce that reflects the diversity of
Lincolnshire. Currently the workforce is not
representative, and there is huge disparity at
some levels (in particular noticeable at more
senior level) across the NHS.

There needs to be a radical shift to ensure
that both our approach to recruitment and
progression is fair and inclusive. Therefore,

we are reviewing our end- to-end process

of recruitment, using the 7 step approach
identified in London’s Race Strategy: Debiasing
Recruitment (2021).

This approach will also link with organisation’s
goals as set out in their Model Employer

aims; identifying how they will increase BAME
representation at senior levels. Generating a
culture where recruiting managers will look for
staff that add to the inclusive culture rather than
those that fit with the current culture.

For more information on the detailed actions
of this workstream including access to the
workplan please contact:
lhnt.lincolnshirepeoplehub@nhs.net
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9 Addressing Bullying and
Harassment (from service users
and staff)

We know from our data above that both BAME
staff and people with a disability are likely

to experience higher levels of discrimination,

and that the way that this shows up is

different across the 3 NHS providers; in some
organisations this is more attributable to patients
and in others it relates to line managers and
colleagues.
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The reasons for discrimination are complex and
multifaceted, therefore our approach to tackling
the issue similarly needs to be broad. We know
that single initiatives on their own, such as
reverse mentoring are unlikely to be successful.
Therefore, in tackling this issue we need to look
at a range of factors built around a model of:

Developing an Inclusion * How we proactively

Strategy that signs challenge

up to the National discrimination
Civility Code (the standards you
dentifying what Challenge walk by are the ones

Allyship looks like you accept)

in this Strategy

How we capture the

lived experience of staff

and use their stories as a
strong motivator and enabler
of change

* Reporting and
barriers to reporting
(as it is likely our
current figures are
under representative
of the problem)

* What role our Security
Management and
police reporting play

Become more self-directed to
learn about other people their
cultures, long term conditions
and how this affects them

* How we get comfortable with having uncomfortable conversations around race and disability
* How it links in with the more visible leaders and Model Employer goals
* How our policies, procedures and practices reflect this approach
e Implement a system-wide approach to reverse mentoring

For more information on the detailed actions of this workstream including access to the workplan
please contact: |hnt.lincolnshirepeoplehub@nhs.net
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9 Reducing the disciplinary gap

Since the inception of the work force race
equality standard (WRES) (2016), it has been
clear that existing capability, disciplinary and
sickness procedures adversely impact our
colleagues from BAME backgrounds.

The actions we need to take in this area include:

¢ The involvement of an independent person
(cultural ambassador) for any BAME staff
involved in a potential disciplinary process
prior to formal investigation

e All organisations to use the National Patient
Safety Just Culture guidance

e Anyone dealing with a formal or informal
process must demonstrate the necessary
knowledge, skills and cultural sensitivity to
understand the effects of conscious and
unconscious bias in decision making

For more information on the detailed actions
of this workstream including access to the
workplan please contact:
lhnt.lincolnshirepeoplehub@nhs.net

+1) Plus 1: Strengthening
our existing System Staff
Networks

In terms of governance, impact and
influence and expanding the range of
networks offered at system level.

A staff network is a place where minoritised
groups are able to come together to share
experiences and provide advice and support
in a confidential and safe space; and work
collectively towards improving institutional
policies and practices and implementing
change. (Advance HE 2020)

(A minoritised group are those individuals
who are known to have been discriminated
against on the basis of a shared
characteristic(s). They may not be a minority
in terms of numbers. For example, women
are a minoritized group, despite comprising
over half the population of the UK.)

Staff Networks serve two primary functions:

Staff Networks as places of Belonging

Therefore, staff networks where people see
and connect with people they perceive to be
like themselves, leads to a strong sense of
belonging within the organisation.

Staff Networks as places of Influence
& Change

The other critical function of the staff
network is to ensure that those who are
most deeply affected by inequalities,

are able to have a voice that is heard, is
influential at Board level and the opportunity
to co-produce solutions that affect change
in culture, policy and practices within our
organisation.

NHSE/I have produced a maturity framework
that can be applied to all staff networks.

1
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Stages of maturity in a BAME staff network

Power
A Thrive ?genc}:
Drive mpac
Share Agility
Connect
Who is What is How do we Why don‘t we?
out there? QOing on? Change thingS? Being a powerful voice
Creating Our members Solving problems & source for positive
connections, are sharing & challenges for change, embedded
a safe space, problems, our members. across the whole
shared purpose, knowledge, Bringing resources, organisation, fuelled

interests, sense ideas, situations,
of belonging for lessons
our members

processes & other
ways of change to
the organisation

by social justice

Source: Helen Bevan and Na'eem Ahmed. Based on models from Simon Terry and Liz Maddocks Brown (Source4/Networks)

Similarly, Source 4 Networks Maturity Model
Matrix (Maturity Model Matrix v2 071216-
FINAL.pdf (source4networks.org.uk))
identifies what good looks like in relation to
the following domains:

e Purpose and Direction

e Governance and Structures

e Leadership & Facilitation

e Knowledge, Capture & Re-Use
* Integrity & Vitality

* Learning & Improvement

e Impact & Value

e Sustainability & Renewal
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This provides an excellent tool

for networks to self-assess against
to provide a gap analysis for areas of
development.

Within Lincolnshire each of the 3 NHS

Trusts and several system partners have staff
networks, all in varying stages of longevity
and maturity. Across Lincolnshire there is only
One System Staff Network and this is the
BAME & Allies group.

Therefore, our ambition in this area is to
self-assess maturity levels of each of the
networks, aiming to increase their influence
and impact; and look at how we can grow
more system wide staff networks.

o

)\

Organisations will measure staff
progress in two ways. The main
quantitative measures that are
currently used are the:

e Workforce Race Equality Standard
(WRES)

Workforce Disability Equality Standard
(WDES)

NHS staff surveys

Equality and diversity workforce
dashboard

Equality Delivery System (3)
Gender Pay Gap reporting

In addition to this to capture more

qualitative data we propose to:

e Developing real time surveys

* Providing opportunities for staff to talk
about concerns confidentially

o Staff Networks (strengthen voice and
expand)

e Training and support to help staff to
use their voice

e Potential access to and feedback

from external ‘Freedom to speak up’
guardian

Calendar 2020

N
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https://www.source4networks.org.uk/images/site/files/Maturity_Model_Matrix_v2_071216-FINAL.pdf

https://www.source4networks.org.uk/images/site/files/Maturity_Model_Matrix_v2_071216-FINAL.pdf



NHS

Lincolnshire Partnership
NHS Foundation Trust

Review & Workplans

Getting in touch:
Your Feedback is important to us






