Inclusion as Standard Equality, Diversity and Inclusion Strategy 2021 to 2025
Final Version 1 – 18th March 2021

1

FOREWORD
A diverse and highly skilled workforce is key to the effectiveness of all National Health Service organisations.
Our teams across our five hospital sites in South Lincolnshire and Cambridgeshire continue to operate in a
challenging environment where acute healthcare remains in exceptionally high demand as a result of a
range of factors, not least the Covid-19 pandemic. In order to better support
those teams, we are setting out a range of ambitious goals that will guide our
Equality, Diversity and Inclusion, and our Armed Forces Covenant programmes
for the next five years.
As one of our Trust’s Equality and Diversity Sponsors, I am proud to take a
leading role in the development of our Inclusion as Standard: Equality,
Diversity and Inclusion Strategy.
In our most recent Care Quality Commission inspection report (published
December 2019), the Trust’s approach to Equality, Diversity and Inclusion was
praised for the way it threads through our organisation. This represents a
great foundation upon which we can build a truly inclusive and
compassionate culture in which everyone can be their whole selves whilst
working in our organisation, as a patient receiving care or as a visitor.
We know we still have more work to do in order to truly achieve this goal, but
along with our Board of Directors, I am committed to ensuring we continue the push to
achieve a fairer future for all.
As we embed these programmes within our Trust, I am confident we will create an
environment in which staff can achieve their full potential and reduce the
inequalities facing our communities.

Caroline Walker
Chief Executive Officer
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INTRODUCTION
Our Inclusion as Standard: Equality, Diversity and Inclusion Strategy
supports our aspiration to move from Good to Outstanding in Every
Way and to develop our organisation into the employer of choice for
people in our community.
Our goal is designed to align with the NHS People Plan; to create a
compassionate and inclusive workplace, where people feel valued
and respected regardless of their background, and to improve
patient experience for people from all backgrounds so inclusion is
achieved as a matter of standard practice.
This strategy sets out a range of programmes of work and areas of
development – both statutory and local - to support us to achieve
Outstanding Inclusion.
It has now been over a decade since the Equality Act 2010 became
law; defining nine protected characteristics that hold additional
protections from discrimination:
1.
2.
3.
4.

Age
Disability
Gender Reassignment
Marriage and Civil
Partnership

5.
6.
7.
8.
9.

Pregnancy and Maternity
Race
Religion and Belief
Sex
Sexual Orientation

Groups such as carers, members of the trans community, people
who subscribe to social sub-cultures and people from the armed
forces community, among many others, all face disadvantage or
discrimination. Where other pieces of legislation have been
introduced, or are intended to be introduced, this is by nature
reactive. The world has moved faster than the legislation – and will
continue to do so.
The Covid-19 pandemic of 2020 and 2021, has highlighted in acute
detail what was known by those affected: poverty and deprivation
lead to poorer health outcomes. 35% of all Covid-19 cases were
within BAME communities who represent only 13% of the national
population and people with learning disabilities were 20 times more
likely to contract Covid-19 than those without learning disabilities.
To support this the Trust has set out a commitment to act more
broadly in the spirit of what is intended by the Equality Act 2010, to
consider every patient, visitor, family member, volunteer and
member of staff as their whole selves.

To achieve Inclusion as Standard.

The content of the act, while still relevant and responsive to changes
through case-law, has not completely kept up with the social
understanding of equality.
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OVERARCHING OBJECTIVES
1. To support our organisational culture to meet the goals set out in the NHS People Promise of 2020.

We will create a culture that supports our people to be Compassionate and Inclusive, Recognised
and Rewarded, to have a Voice that Counts, to ensure we are Safe and Healthy, that we are Always
Learning, that we can Work Flexibly and that we are a Team
2. To provide a comprehensive service, available to all.

This strategy makes significant progress towards ensuring that, irrespective of protected
characteristic, membership of the armed forces community or an individual’s care responsibility,
our services continue to improve, prevent, diagnose and treat the healthcare needs of our communities.
3. To meet the objectives of the Public Sector Equality Duty

As a public sector organisation, we are subject to the public sector equality duty. In the exercise of our functions, we must have due regard to
the need to:
1. Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
2. Advance equality of opportunity between people who share a protected characteristic and those who do not.
3. Foster good relations between people who share a protected characteristic and those who do not.
This involves:
1. Removing or minimising disadvantages suffered by people due to their protected characteristics.
2. Taking steps to meet the needs of people from protected groups where these are different from the needs of other people.
3. Encouraging people from protected groups to participate in public life or in other activities where their participation is
disproportionately low.
4. To meet the objectives of the Armed Forces Covenant

The Armed Forces Covenant is a promise by the nation ensuring that those who serve or who have served in the armed forces, and their
families, are treated fairly. In the context of the NHS this means fair access to treatment, employment and opportunity.
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ABOUT US
The North West Anglia NHS Foundation
Trust was formed on 1st April 2017, and
comprises three hospitals – Peterborough
City Hospital, Hinchingbrooke Hospital and
Stamford and Rutland Hospital and
outpatient services in Doddington and Ely; a
total of 1021 beds. Together they serve
approximately 760,000 residents living in
Cambridgeshire, South Lincolnshire and the
neighbouring counties.
Why is Equality, Diversity and Inclusion
Important to us?

Embedding equality, diversity and inclusion
into everything is essential to moving from
Good to Outstanding in Every Way and to
becoming the employer of choice in our
local area.
The North West Anglia NHS Foundation
Trust employs over 6,600 staff and is
supported by 450 volunteers who dedicate
some of their free time to support hospital
services mainly in direct support of patients.

We aspire to deliver services which are
inclusive and accessible as standard to all
our patients within an environment in which
our staff can thrive.
We recognise we have a long way to go, and
that the road to equality has no end, but to
achieve the progress we want to make, we
need to be honest, positive and courageous
in our ambition.
We want our people to think courageously
and creatively about how they can improve
our organisation and the work we do. All
human endeavour comes from diversity – we
achieve nothing alone and we need to
ensure everyone can contribute to a positive
and progressive organisation.
Accountability and Reporting

As with all public sector providers, our Trust
is required to report annually as part of the
Public Sector Equality Duty and Gender Pay
Gap. In addition, we report on the Equality
Delivery System (EDS2) every three to five
years, and Workforce Race Equality Standard
(WRES) and Workforce Disability Equality

Standard (WDES) annually as required by the
NHS standard contract.
Given the large number of people from
Eastern Europe living in our catchment area
and working in our Trust, we have opted to
conduct an additional, standalone piece of
research using the WRES methodologies to
identify the prospects and experiences of
people from White, Non-UK backgrounds.
We call this programme of work the
Workforce Nationality Equality Standard
(WNES) and we report this concurrent to the
WRES and WDES programmes.

For more information about the EDI work
done in the organisation, please visit
www.nwangliaft.nhs.uk/advice-support/edi
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“As a patient who has had cause to complain about the way I was treated, it is
important to me that I can be confident the hospital is listening and is
responsive to the issues I have raised.
“Since I approached the relevant people at the hospital, it has been very
positive. They sat with me and talked to me to find out what the issue is. They
acknowledged my concerns and have since implemented further policies to
make people feel more welcomed and equal. I have to appreciate their efforts
and support.”
Bernadetta Omondi
Patient and Chairperson of Peterborough Racial Equality Council

“It is crucial we support our overseas staff to understand the nuances and
intricacies of British life and support our existing staff to understand the cultural
difference between them and people from other countries.
“Providing our prospective overseas Doctors, a comprehensive support and
mentoring package, along with a range of practical tools, will demonstrate we are
a supportive and compassionate organisation that is the employer of choice in
their speciality.”
Sumit Dhingra
Consultant Ophthalmic Surgeon
Inclusion as Standard: Equality, Diversity and Inclusion Strategy 2021 to 2025
Final Version 1 - 18th March 2021

6

LOCAL CONTEXT
Peterborough is one of the fastest growing
cities in the UK, and is hugely diverse, with
29% of the population originating from a
minority ethnic group. There are socioeconomic inequalities within the local
authority area, with areas of significant
deprivation close to central Peterborough.
Peterborough has a higher number of
children than the national average living in
poverty; hospital admissions for self-harm
amongst children and young people, and
admissions for injury are also higher than
average. A feature of adult health in
Peterborough is a relatively high rate of
premature death and disability, with life
expectancy below national averages
focussed on the areas with the highest levels
of deprivation.
Huntingdon is an historic town dating back
over 800 years and is the birthplace of Oliver
Cromwell.
The local area has grown enormously over
the past few years alongside the
redevelopment of RAF Alconbury and RAF
Brampton evolving into major housing
developments of 7000 new homes due to be

completed within the next twenty years and
the recent opening of the new A14.
This rapid growth has led to a change in
demographic with younger more affluent
people arriving in the area.

With such a range of demographics within
our Trust’s catchment, there are clear
challenges to devising and delivering a
strategy that meets the needs of all of our
communities.

Stamford is one of the most affluent parts of
the United Kingdom. Frequently voted
Britain’s Best Place to Live or ranking highly,
the population are immensely proud of the
town and its preserved history dating back
over 1000 years.

In our organisation, 23% of staff are from a
BAME background, more than twice the
local combined average; but by contrast,
where nearly 10% of working age people in
our area have disabilities, only 2.7% of our
staff identified themselves as such in 2020.

Stamford is one of the least diverse parts of
the UK with only 1.5% of the population
from a minority ethnic background.
Encompassing almost all of the Trust’s
immediate catchment is the Fens, a wide
agricultural area running from mid
Lincolnshire out as far as Norfolk. The Fens
are sparsely populated with limited public
transport options and pockets of significant
deprivation.
In line with the national trend, all areas are
witnessing an increase in the elderly
population which increases the overall
demand on health and social care.

The Trust’s geographical area has always
been popular with recent economic
migrants, from Italians in the 1950 to people
from EU accession countries in the early
2000s. This means our catchment area has
one of the largest European populations in
the UK, but until 2020, no staff from an EU
accession country had achieved higher than
Band 7 in Agenda for Change without
working in a clinical setting.
Women made up 79% of our workforce in
2020 but within the top quartile of pay in our
organisation this number was only 67%.
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THE CASE FOR EDI
The Legal Case

Considering equality and human rights is a legal requirement, and in many respects, has been for over a century.
Evolving case law provides clarity for a wider range of support to be offered to a more diverse group of people but
also poses challenges to the organisation in identifying the most effective means of delivery.
The Ethical Case

It has been clear for years that morally, the correct thing to do is to support and value people from all backgrounds,
but simply giving tacit endorsement of EDI objectives have not proven enough. The Covid-19 pandemic has
illuminated glaring inconsistencies in society, and this means it is time to be active across all facets of the organisation.
The Business Case

Enhances the reputation of the organisation, provides a more positive organisational culture which supports
recruitment and retention. Developing a positive culture and a safe environment for staff in respect of diversity, drives
a positive culture and safe environment for patients, improving the quality of care delivered.
The Economic Case

Preventing ill health, or deterioration in people’s health, by tackling health inequalities or barriers to accessing health
and social care services improves the health of a local population, reducing the rates of admissions and thereby
reducing pressures on services.
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KEY PRINCIPLES
Co-Production

Central to the delivery of equality, diversity
and inclusion across such a diverse
population with such a variety of
backgrounds is the process of coproduction.
Co-production acknowledges that we may
be experts in delivering our services but are
not the experts in receiving our services.
That services may be delivered consistently
but received differently by different people
for a variety of reasons.
Co-production acknowledges the best way
to understand a group of people is to
engage them and learn from them, but
sometimes, with the best possible intentions,
it is simply not possible to understand a
person’s position without personal
experience of it.
By placing the recipient and the provider as
equal partners in the development of

services, we can achieve more sustainable
outcomes, better patient experience and
equality practices designed by the affected
people.
Human Factors

Key to the delivery of equality, diversity and
inclusion within our Trust is Human Factors.
Human error is as old as humankind and the
vast majority of people working within our
organisation are keen to create an inclusive
and positive workplace, but what often holds
them back from engaging fully with the
equality, diversity and inclusion agenda is
fear of making a mistake and being labelled
as a result.
Creating an environment and culture that
encourages people to speak up and share
their mistakes so others can learn, will
enable the organisation to improve and is
imperative to allowing a culture of inclusion
to flourish.

Mistakes happen in all areas of life and the
measure of a person is how they respond
and improve when making a mistake. We will
give people the chance to learn and grow in
an environment of psychological safety.
Creativity and Risk Taking

Progress is not achieved by maintaining the
status quo and equality is a continued
process of development and testing.
Activities accepted today as good practice
were all once good ideas designed and
tested to find best practice.
We must be fearless in the pursuit of
opportunities to make our organisation a
shining example of equality, diversity and
inclusion practice. Investing in the good
practice of others and trying new ideas and
initiatives of our own.
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Freedom to Speak Up

Freedom to Speak Up links to our human Factors agenda, ensuring
everyone has a voice that counts, that we are compassionate and
inclusive and that we are always learning.
Our Freedom to Speak Up Guardian has developed a Freedom to
Speak Up strategy with a vision to create a workplace where all our
staff feel free and willing to speak up and to listen, to ensure we give
the best possible care.
Developing culturally sensitive models of Freedom to Speak Up;
acknowledging the cultural differences that may prevent certain
people coming forward to raise concerns will help us to achieve our
vision in a more holistic way.

“Growing up in the Soviet Union, speaking out against poor
behaviour could have significant and disproportionate
consequences for me and the person responsible for the issue
I’d raised.
“Many people do not realise that, as a result, a culture against
speaking up has developed over many years.
“Developing a culturally sensitive way for people like me to
Speak Up, will allow concerns to be raised safely and
confidently.”
Hyacinta Zozulakova
Linguistics and Interpretation Service Coordinator
and Freedom to Speak Up Champion
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GOVERNANCE
Inclusion as Standard Governance.
In 2018 we introduced a wide-ranging
governance structure call Inclusion as
Standard.
Inclusion as Standard married together
information collections from a range of
sources including:
•
•
•
•

Complaints
Standalone Surveys
Equality Impact Assessments
Friends and Family Feedback

The system introduced a simplified and
standardised process by which equality
impact is measured, making it more
accessible and more easily used throughout
the organisation.
The process is simple: a basic and consistent
check sheet that can be added to any policy,
activity or development as part of a
ratification process, gateway check or initial
appraisal of the work required.
Where neutral or positive impact is
identified, no further action is required
unless the assessor believes this could be

identified as good practice. Where this could
be good practice an information collection
process can be completed to allow this
good practice to be shared and replicated in
other areas.
Where a negative impact is identified the
system draws upon co-production working
to develop a solution.
Issues and activities identified for further
investigation are rated against an Equality
Impact Matrix which assigns a score between
0 and 25 depending upon the detriment
incurred. This system allows us to monitor
our progress in a staged way,
attributing updated impact scores as
work develops to provide the Trust
Board with assurance of progress.

work was Awarded Diversity and Inclusion
Initiative of the Year by the Chartered
Governance Institute.
As a home-grown system of governance, we
have the means to adjust and refine the
process to meet our evolving needs.
Over the course of this strategy’s
implementation, Inclusion as Standard will
develop to become smarter and more
responsive and by linking it to our new CoProduction Programme, we anticipate a
major uptake in use, further helping us
develop the system.

In 2019 the framework was used to
fully overhaul the Trust’s Ordinary
Residency Checking processes to make
them more effective whilst less
invasive.
The outcome reduced complaints
relating to residency checking
significantly and in November 2020 the
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SPECIFIC OBJECTIVES
1. Reinforce our Inclusion as Standard Governance Framework

We will expand and develop our framework for identifying and resolving equality and diversity issues as they arrive, linking to the coproduction programme goals. We will develop a smarter, electronic system to create solid accountability structures and processes.
Key Measurements

•
•

A smart system of data collection will be developed within one year.
Aligned to the approval of the EDI Policy, Inclusion as Standard will become the standardised model of EDI governance and delivery
across the organisation.

Delivery Timescale

This is an ongoing programme of work which will seek to manage the whole EDI work programme; however, we anticipate completing the
Inclusion as Standard smart system by April 2022.
2. Strengthen and widen our Staff Networks

We will widen participation and purpose of our staff networks, giving authority to the membership and utilising the lived experience to
make our Trust a more positive and supportive place to work.
Key Measurements

•
•
•
•

The increase in membership of our existing staff networks
The development of a greater number of supportive work streams
The delivery of more staff networks to meet the needs of a wider group of staff
Network chairs will hold influence within governance structures

Delivery Timescale

Throughout the strategy the terms of reference for each staff network will be reviewed on an annual basis as part of an AGM. This is an
ongoing activity.
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3. Develop a programme to support the implementation of co-production across a range of services and functions.

The Trust will develop a facilitating strategy designing co-production tools and approaches that can be used across the delivery of services
to ensure Inclusion as Standard can be achieved. This will be developed and refined through the delivery of a co-production programme
across the Trust.
Key Measurements

This is a one-year programme of work funded by donations made to the Captain Sir Tom Moore charitable fund. We anticipate appointing a
Co-production Coordinator within the first six months of the strategy’s approval and within the year, identify five key programmes of coproduction work to use as demonstration activities. This will include:
•
•
•

One EDI focused Workforce co-production programme
One EDI focused Patient Experience co-production programme
One EDI focused programme within each of Emergency and Medicine Division, Surgery Division and FISS or Maternity Divisions

We will develop a co-production strategy to support the wider roll out of the process and write a co-production policy with a range of tools
to enable the Trust to build further on the work completed over the year.
Delivery Timescale

The budget for the Co-Production Programme covers a single year and therefore the programme has started. A range of projects will have
been investigated and a strategy will be developed by April 2022.
4. Embed Human Factors principles to support the widening of participation in the Equality, Diversity and Inclusion agenda.

Human Factors supports the introduction of the business case for wide adoption of EDI principles. The Trust will embed human factors into
every future policy revision to ensure consideration is given to staff as their “whole selves” and the business rationale for considering
equality is recorded throughout the organisational structures and processes. We will reinforce this with training and development for staff
and leaders.
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Key Measurements

•
•
•

A revision of the Policy for Developing Policies and Other Procedural Documents is made to include a mandatory Human Factors
field.
A package or direction to thread Human Factors through other training schemes
A bespoke package of training will be developed to support the implementation of Human Factors across a variety of subjects

Delivery Timescale

•
•

By April 2022 a delivery plan will be developed
By April 2023 a programme of work will have been initiated with a range of delivery subjects to support the wider roll out of Human
Factors across the organisation.

5. A standalone strategy supporting people from BAME communities

Working with our BAME Staff Network and system partners we will develop a standalone strategy to deliver improved personal
development opportunities for people from BAME communities, an anti-racism charter and achieve fair representation at all levels of the
organisation, and to ensure race sensitive support for staff is in place as part our wellbeing service.
Key Measurements

•
•
•

Development of stretch assignment opportunities
Greater uptake of leadership programmes for BAME staff
Improved WRES data outcomes

Delivery Timescale

•
•

The development of stretch assignments and leadership opportunities is led by a system programme lead. This is a one-year project
expected to conclude in late 2021
Continuation of the system programme’s goals throughout 2022/23
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6. Widening employment for people with Disabilities and Neurodiversities

Building on our status as one of only 330 Disability Confident Leader organisations in the UK, we
will launch The Confident Project: an innovative and leading employment programme for people
with disabilities and neurodiversity including multiple means of adapted recruitment, career
progression and leadership training. Working in partnership with local education providers and
third sector organisations we will build a sustainable model of disability employment that can be
taken-up as best practice across the NHS.
Key Measurements

•
•
•

•

•

We will expand our offering of supported internship
opportunities to 20 placements per year by 2025
We will develop a parallel apprenticeship scheme reaching
across clinical and non-clinical roles by the end of 2023
We will develop a programme of Systematic Instruction to
upskill our Subject Matter Experts and deliver accessible
training for staff by August 2021
From May 2021, we will invest in Person Centred Career
Planning to ensure careers for people with disabilities and
neurodiversities in our organisation include meaningful
opportunity for promotion and personal development
We will create a pool of disabled talent and set a
requirement for recruiters to search for appropriate
candidates from here before offering roles out to wider
recruitment. This will be created by September 2022.

Delivery Timescale

We anticipate this programme of work will evolve throughout the
strategy period. Key time periods for individual areas of work are
set in Key Measurements but progress will continue beyond the
scope of this strategy.

“Disabled people within our
Trust must be able to expect
meaningful careers and
opportunities that are
comparable to their peers.
“The opportunity disabled
staff have in an NHS
workplace is directly linked to
the health inequalities they
experience across society.
“Only when disabled people
are recognised as equal in
society and the workplace will
we reduce those health
inequalities.”

John Ellington

Trust Medical Equipment Manager
and Disabled Staff Network Chair
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7. Provide comparable consideration for people from White, Non-UK backgrounds

Develop a strategic plan to support and develop people from white, non-UK backgrounds held in equal regard to the Workforce Race
Equality Standard and Workforce Disability Equality Standard, to achieve fair treatment in processes and fair representation at all levels of the
organisation.
Key Measurements

•

•

The Board has already accepted the introduction of the WNES framework to measure the experience and opportunity of white, nonUK staff. This will continue to be reported annually and evolve alongside the Workforce Race Equality Standard as new measures are
added.
An annual action plan will be produced to support the implementation of actions in parallel with the WRES processes already in
place. Those actions will be held in equal regard to those of other, statutory programmes of work. Where applicable intersectionality
exists between actions, this will also be held in equal regard.

Delivery Timescale

To be fully introduced and accepted as standard practice by April 2022.
8. Introduce a programme of Cultural Intelligence

We will develop an easy to use and dynamic set of tools to help expand the knowledge of
staff in regard to cultural difference, helping provide managers and staff the relevant
information about people’s backgrounds and inform behavioural and cultural differences.
Key Measurements

•
•
•
•

Delivery of the Trust’s new Cultural Intelligence Handbook by August 2021
Delivery of the online portal by August 2021
Development of a training package alongside existing EDI training by December 2021
Alignment of online portal to the Inclusion as Standard Framework by August 2021
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Delivery Timescale

•
•
•
•

The first version of this package will be completed within twelve months of the approval of this strategy. The budget has already
been approved for full development alongside local communities.
The online portal will be reviewed and updated annually or sooner if there is scope for reasonable changes
Training will be developed within twelve months of approval of this strategy and reviewed periodically in response to feedback and
revisions to the online portal as necessary.
A second version of the handbook will be developed in 2025.

9. Widen Board representation

We will introduce a programme to offer development opportunities to people from a wider range of backgrounds including people with
learning disabilities to become Non-Executive Directors.
Key Measurements

•
•

A programme widen board representation is developed and introduced
Representation of the local community will be evident within board membership.

Delivery Timescale

•
•

The new programme will be established by April 2022
Representation of voting board members will be evident by 2025.

10. Wider and progressive interpretation of the Equality Act 2010

We will add further characteristics to our Inclusion as Standard governance process to include the Armed Forces Community and Carers as
protected characteristics in their own right and reinterpret Gender Reassignment to consider the wider term of Gender Identity.
Key Measurements

A full, co-production focused review of the Trust’s Equality, Diversity and Inclusion Policy will be enacted to include effective use of the
changes listed above.
Delivery Timescale

•

Full Review to be completed by April 2022.
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11. Accessibility and Facilities Improvements

We will Introduce Changing Place facilities at Hinchingbrooke Hospital, Peterborough City Hospital and Stamford and Rutland Hospital and
conduct a Trust-wide signage review which will include the conversion of single unit toilet facilities from gender specific to gender neutral,
to widen our Accessible Information Standard offering.
Key Measurements

•
•

Delivery of changing places at the three main hospital sites
Introduction of accessible signage

Delivery Timescale

•
•

Changing places: Hinchingbrooke Hospital and Peterborough City Hospital – within financial year 2021/22, Stamford and Rutland
Hospital – Alongside redevelopment of site
Signage Review: Review complete in 2021/22 financial year, delivery in financial year 2022/23

12. Develop a placement system for Armed Forces Personnel

We will engage with Armed Forces training establishments to develop opportunities of placements for medical and clinical staff from the
services, offering placements in our Trust.
Key Measurements

•
•

Agreement reached with an Armed Forces training establishment to support the placement of MOD medics within Trust services
The placement of 10 service personnel per year within three years of establishment of the programme

Delivery Timescale

•
•
•

Agreement reached by April 2021
Establishment of the programme by April 2023
Full implementation by 2025
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13. Introduce a Range of Supportive Training and Mentoring Programmes

We will introduce or widen our Equality, Diversity and Inclusion training and mentoring programmes to ensure more staff can become more
involved with the delivery of EDI across the organisation
Key Measurements

•
•
•

Widen the uptake of Reverse Mentoring to include a wider range of senior leaders.
Expand our well received bias training to build an Allyship Programme.
Create a development programme for aspiring Equality, Diversity and Inclusion Leads

Delivery Timescale

•
•

•

Reverse mentoring will be revised and relaunched from
Summer 2021
The Allyship Programme has been trialled with the
Hospital Management Teams in November 2020, this will
be revised from feedback and launch for all developing
managers from April 2021
The Future EDI programme will be developed alongside
system partners from April 2021 with a plan to launch
within one year.

14. An Overhaul of our Transgender Policies

In partnership with our LGBTQIA+ Staff Network and LGBTQIA+
Co-production Group, we will review our Transgender Policy to
create a bespoke policy for patient care and a separate,
bespoke policy for staff.

“A culture of compassion and
understanding toward
LGBTQIA+ people is essential
in creating a workplace to which
all staff can bring their wholeselves. Done properly, this will
reflect on to the way we care for
our LGBTQIA+ patients.
“Taking an open, progressive
and supportive approach which
allows people to learn by asking
questions, is the key to enabling
greater uptake of allyship and
therefore developing a more
positive environment for
LGBTQIA+ people.”
Tom Franklin-Payne
Palliative Care Specialist Nurse and
LGBTQIA+ Staff Network Member

We will engage in wide ranging co-production to ensure all
invested stakeholders are represented.
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Key Measurements

•
•
•

Introduction of a co-production stream of work
Development of implementation strategy
Delivery of new policies

Delivery Points

•

New policies will be agreed by relevant committees from December 2021

15. Proactive Support for Overseas Doctors

We will provide a range of support for Doctors arriving from overseas including advance information on banking, housing, vehicles and
mobile phone contract, along with a buddying system to help them quickly acclimatise to British culture and the expectations of patients in
the UK.
Key Measurements

•
•

The introduction of a buddying system
A package of information provided as part of the recruitment process in advance of their application

Delivery Points

•
•

Buddying system trial in place by the end of 2021
Information pack co-produced alongside overseas doctors and delivered by the end of 2021

16. Accreditation for the work we are doing

We will seek validation and review of our work, achieving the highest possible accreditations by 2025 from leading exponents of the
Equality agenda including, but not limited to:
•
•
•
•

Stonewall Diversity Champions Programme – Aim to achieve from 2021
Disability Confident Scheme Leader Status – Aim to maintain throughout strategy
Armed Forces Covenant Employer Recognition Gold Award – Aim to achieve from 2021
Employers for Carers: Carer Confident Ambassador Status – Aim to achieve from 2023
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