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[bookmark: _Toc114735075]Welcome to our second Equality, Diversity and Inclusion Annual Report as an ICB 
[bookmark: _Hlk128045220]NHS Integrated Care Boards (ICBs) are statutory bodies established from 1 July 2022, replacing Clinical Commissioning Groups (CCGs). 
This report sets out how we, as an ICB, fulfil our responsibilities arising from the Equality Act 2010 and other NHS mandated requirements. The Equality Act requires all ICBs to publish appropriate information which demonstrates how we are meeting the Public Sector Equality Duty 2011 (PSED, specific duties) and addressing any significant gaps which may adversely impact on local people who are protected by equalities law. 
The Equality and Human Rights Commission have recently monitored all the ICBs websites for compliance with the PSED. The feedback on what we already have done and what we have planned for this year’s annual reporting is largely positive. The one area we will be working on to improve is providing more data on our website around the protected groups in our other published plans, policies, strategies, performance data, satisfaction surveys and engagement exercises.
This Annual Report covers the period April 1st 2023 to 31st March 2024. 
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]Foreword by Alice McGee, Chief People Officer
We are pleased to publish our second Integrated Care Board’s, Equality, Diversity and Inclusion (EDI) Annual Report. As an organisation, we are dedicated to developing an organisational culture that promotes inclusion and embraces diversity, ensuring that the focus on EDI is maintained not only within the ICB but as part of the wider Integrated Care System. One of our Strategic Plan pledges is to make Leicester Leicestershire and Rutland (LLR) health and care, a great place to work and volunteer, which includes our commitment to inclusion and diversity.
LLR has some of the most diverse communities and it is important to the ICB and the wider system that the diversity of our population is mirrored in the diversity of our workforce. Across Health and Social care, we employ over 76,000 staff, of which current health workforce data suggests 42% are from a Black, Asian and Minority Ethnic (BAME) background, reflecting the diverse race profiles of our population.
Our Integrated Care System aims to deliver a health and care system in LLR that tackles inequalities in health and improves the health, wellbeing and experiences of local people and provides value for money. We can only achieve this through our people and our unwavering commitment to supporting the people that work for health and social care. Our commitment to ensure the work we do has the focus on equality, diversity and inclusion will ensure that the care we deliver to our population will achieve the purpose and aims of the Integrated Care System.
We have a clear purpose:
‘To work together for everyone in LLR to have healthy, fulfilling lives.’
We have four main priorities:
[image: Diagrams showing LLRs four main priorities regarding health inequalities - Best start in life, Living and supported well, Staying healthy and Dying well]


[image: Diagrams showing LLRs four main priorities regarding health inequalities - Best start in life, Living and supported well, Staying healthy and Dying well]
To achieve these priorities, we will ensure that success will be seen on the ground with quicker diagnosis, care closer to home in improved facilities, higher quality services, earlier intervention in long-term conditions, improved wellbeing, more digital healthcare options where appropriate, and greater integration between healthcare providers so patients have seamless care between organisations.
By working with partners, we aim to reduce the unfair and avoidable health inequalities which exist in our community and improve health equity relative to need.

[image: Signature of Alice McGee]

Alice McGee
[bookmark: _Toc114735076]Chief People Officer




Legal Duties for Equality, Diversity and Inclusion
[bookmark: _Hlk128047938][image: Picture showing the nine protected characteristics. ]The Equality Act 2010 protects people from unfavourable treatment, making it unlawful to discriminate, harass or victimise an individual due to a reason related to one of the following nine protected characteristics. Click here for more information: Protected Characteristics 

Other Vulnerable Groups (Inclusion Health Groups)
In addition to the nine protected characteristic groups, we also recognise that there are additional groups that experience health inequalities and face disadvantage in society. These include (but are not limited to):

	Carers
	Rural and Farming communities

	Armed forces veterans and their families
	Asylum Seekers and Refugees

	People experiencing Homelessness
	People experiencing Deprivation

	Looked after children and young people
	Gypsy, Roma and Traveller communities

	People in contact with the justice system
	People with poor literacy and/or health literacy

	People affected by addiction and/or substance misuse
	Sex workers


[image: ]Public Sector Equality Duty (PSED) 2011
Section 149 of the Equality Act 2010 applies to public sector organisations and bodies delivering public services, and requires the LLR ICB to address the following duties:
1. Eliminate unlawful discrimination, harassment, victimisation, and other prohibited conduct.

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 that do not.
The Equality Act explains that the second aim involves, in particular, having due regard to the need to:
· Remove or minimise disadvantages suffered by people due to their protected characteristics.

· Take steps to meet the needs of people with certain protected characteristics where these are different from the needs of others.

· Encourage people with certain protected characteristics to participate in public life or in other activities where their participation is disproportionately low.

Specific Duties Under the PSED
LLR ICB have specific duties under the Public Sector Equality Duty (PSED) to:

· Publish information annually to demonstrate their compliance with the equality duties, including information relating to employees who share protected characteristics (for public bodies with 150+ employees), and information relating to people who are affected by the public body’s policies and practices who share protected characteristics.

· Set equality objectives, at least every four years. (These can be found in this Annual Report on page 24). 
Our EDI Annual Report is fulfilling the specific duty requirements.
Showing ‘Due Regard’ to the Public Sector Equality Duty
[image: Picture that says Equality Diversity and Inclusion]
To commission high quality, and inclusive health services, we aim to ensure that protected groups have the same access, experiences, and outcomes as the general population, and where required, to focus on equity of service provision. This may mean that some of our protected groups have enhanced access to services. 

We recognise that there are many things that influence this that we may not have complete control over, but we are committed to working with our communities and partners to ensure that our commitment to our equality duty is central to the work that we do and the decisions we make. 
One of the ways that we demonstrate ‘due regard’ is though our Equality Impact Assessment (EIA) process. More on this can be found on page 17.
Human Rights Act 1998
[image: Picture showing a scroll with Human Rights Act 1998 written on it]The Human Rights Act 1998 sets out universal standards to ensure that an individual’s basic needs as a human being are recognised and met. 
Public authorities have a mandated duty to ensure they have arrangements in place to comply with the Act. 
It is unlawful for a healthcare organisation to act in any way that is incompatible with the Act. In practice, this means we must treat individuals with Fairness, Respect, Equality, Dignity and Autonomy known as the FREDA principles.
Modern Slavery Act 2015
[image: Picture showing a person with their hands tied representing slavery]The Modern Slavery Act 2015 applies to all organisations within the United Kingdom with a turnover of £36 million or above. A key element of the Act is the ‘Transparency in Supply Chains’ provision, which requires businesses above a certain threshold to produce a ‘Slavery and Human Trafficking Statement’ outlining what steps they have taken in their supply chain to ensure slavery and human trafficking is not taking place.
Slavery is a violation of a person’s human rights. It can take the form of trafficking, forced labour, bonded labour, forced or servile marriage, descent-based slavery, and domestic slavery. 
The ICB has zero tolerance for modern day slavery and breaches of human rights, so we ensure that this protection is built into the processes and business practices that we, our partners and our providers use.
To view our Modern Slavery Act Statement on our website, please click on to the following link: Modern Slavery Act Statement - LLR ICB
The Health and Social Care Act 2022
[image: ]The ICB has a legal duty under the Health and Social Care Act 2022, to reduce inequalities between people in regard to their ability to access health services, and to reduce inequalities between patients with respect to the outcomes achieved for them by the provision of health services. The Act also places duties on the ICB to promote the NHS Constitution, to enable choice, and to promote patient, carer and public involvement in shaping health services.

To do this effectively, the ICB works with its partner organisations to reduce health inequalities and embeds this requirement into its commissioning strategies and policies. The ICB is also required to demonstrate how it provides culturally sensitive services and ensures all patients can exercise choice and be involved in decision making.
NHS England has a statutory duty under the Health and Social Care Act 2022, to conduct an annual assessment of ICBs. A single oversight framework called the NHS System Oversight Framework was introduced in 2019 for this purpose. This includes oversight metrics for reducing health inequalities and racial inequalities. 
More information about the NHS System Oversight Framework for can be found at NHS England » NHS Oversight Framework 
[image: The Care Act 2014 ]The Care Act (2014) 
This sets out carers’ legal rights to assessment and support and relates mostly to adult carers aged 18 and over who are caring for another adult. This is because young carers (aged 17 and under) and adults who care for disabled children can be assessed and supported under children’s law. 
[image: Picture showing the wording The NHS constitution...the NHS belongs to us all]
The NHS Constitution
The NHS Constitution came into law as part of the Health Act in November 2009 and has recently been updated in January 2021. 
It contains seven principles that guide the NHS, as well as a number of pledges for patients and the public. 

Several of these, demonstrate the commitment of the NHS to the requirements of the Equality Act 2010 and the Human Rights Act 1998. For example, the first principle requires that the NHS “is available to all, irrespective of gender, race, disability, age, sexual orientation, religion, belief, gender reassignment, pregnancy and maternity or marital or civil partnership status.”
Meeting our Statutory Duties, NHS Mandated Equality Standards and other Equality-related Initiatives
[image: Inclusive Decision Making Framework (IDMF) - LLR Academy]Adoption of Inclusive Decision-
Making Framework (IDMF)
In July 2020, a number of LLR System Equality, Diversity and Inclusion (EDI) priorities were identified by the Leicester, Leicestershire and Rutland (LLR) EDI Taskforce, including the creation and implementation of an Inclusive Decision-Making Framework.  

The Inclusive Decision-Making Framework (IDMF) aims to enhance our decision-making processes and ensure they are not influenced by biases, and thoroughly consider the diverse needs of our patients, our service users, our workforce and the wider community. 

Inclusive decision-making involves thorough consideration of equality, diversity, and inclusion when we are developing and implementing strategies, plans, programmes, projects, or commissioning or decommissioning and procuring services.  

We have created the framework to support the embedding of equality, diversity and inclusion into our culture, so that it can enable transformation and innovation across the LLR System.

This means promoting inclusive and compassionate leadership so that we can create a diverse workforce which is able to deliver 21st Century care to all of the communities in LLR. The successful application of this framework ensures that we can integrate equality analyses into our decision-making to reduce health inequalities and attract, retain and develop diverse talent.

The Framework considers our role as anchor institutions whose long-term sustainability is tied to the health and wellbeing of the local community we serve. To facilitate effective implementation of the framework three key areas were identified to test the application of the framework in different contexts. These were:

· The Building Better Hospitals (Reconfiguration Programme) 
· The implementation of the LLR Health Inequalities Framework
· LLR Clinical Design Group Planning
· Maternity Improvement and Redesign 

The Inclusive Decision-Making Framework (IDMF) - The 6 steps
The Inclusive Decision-Making Framework consists of a 6-step process and a number of behavioural enablers which take into account the climate in which decision-making takes place and promote inclusivity in decision-making. Equally the Framework identifies the environmental barriers which can lead to sub-optimal biased decision-making. The IDMF recognises that equality is an expectation, diversity is a lived reality, and inclusion is a choice. 
The figure below shows the six steps of the IDMF:

[image: Diagram of the IDMF six steps 

]

Step 1 Setting out the purpose of the decision

A robust assessment will set out the reasons for the change, how this change can impact on protected and inclusion health groups, as well as whom it is intended to benefit, and the intended outcome. Decision makers should also think about how individual proposals might relate to one another. This is because a series of changes to different services could have a severe impact on particular protected characteristics and inclusion health groups. Joint working with partners will also help us to
consider thoroughly the impact of joint decisions on the people we collectively serve.

Step 2 Developing evidence base

It is important to consider the information and research already available locally and nationally. The assessment of the effect of a change on equality and inclusion health groups should be underpinned by up-to-date and reliable information about the different groups of people that the change is likely to have an impact on. For example, workforce dashboard data and Public Health England dashboards
reporting on health inequalities. A lack of information would not be a sufficient reason to conclude that there is no impact.

Step 3 Engagement
Engagement is crucial to assessing the effect of a change on equality and inclusion health groups. There is an explicit requirement to engage people under the duty to reduce health inequalities, and beyond the legislative imperative it will help our teams to improve the equality, diversity and inclusion information that they use to understand the possible effect of a change or service improvement on diverse groups. No-one can give better insight into how proposed changes will have an impact than the people who would be affected by change.

Step 4 Identification of positive and negative effects

It is not sufficient to state simply that a change will impact on everyone equally. There should be a more in-depth consideration of available evidence to see if particular protected characteristic and inclusion health groups are more likely to be affected than others. Equal treatment does not always produce equal outcomes, and sometimes organisations will have to take particular steps for certain groups to address an existing disadvantage or to meet differing needs. This could be using proportional universalism or positive action.

Step 5 Options appraisal and justifying your decision

The assessment should clearly identify the option(s) chosen, and their potential implications, and document the reasons for the decision(s). 

Step 6 Review/Evaluation

Although assessments of the effect on of a change on equality and inclusion groups will help to anticipate the likely effect on different communities and groups, in reality the full impact of a decision will only be known once it is introduced. It is therefore important to set out arrangements for reviewing the actual impact of a change once it has been implemented.

During 2023, we embedded the IDMF into our Stage 2 Equality Impact Assessment/Analysis (EIA). The assessment incorporates the 6 steps noted above. 

New Equality Impact Assessment/Analysis (EIA) incorporating the Inclusive Decision-Making Framework (IDMF)
Equality Impact Assessments/analysis enables the ICB to show ‘due regard’ to the Public Sector Equality Duty and ensures that consideration is given prior to any policy or commissioning decision made by the Governing Bodies (or other committees) that may impact upon people with protected characteristics, equality and human rights. 
Most of our proposed services, polices and functions are subject to an EIA. This includes (but is not limited to) service and policy planning and review, projects and work programmes, performance management, (de) commissioning and procurement, budget planning and allocation, employee performance, development and relations. 
The ICB use an Equality Impact Assessment (EIA) online platform called UAssure for stage one/screening purposes. This service is provided by the Inclusion Unit at NHS Midlands and Lancashire Commissioning Support Unit (MLCSU). 
If a stage two (or part B) assessment is required, the ICB uses a more detailed word template called the Inclusive Decision-Making Framework (IDMF) Equality Analysis. This has been developed by Leicestershire Partnership Trust working in collaboration with the ICB with the aim of de-biasing the decision-making process. We are currently working to get other system partners on board. 
The assessment also incorporates the Health Equity Assessment Tool (HEAT) and means that the equality analysis goes beyond the legal duties under the Public Sector Equality Duty by assessing the impact of proposals and decisions on groups in society who are more likely to experience health inequalities and/or poorer health outcomes due to wider determinants of health such as income, social and/or cultural status.
During the reporting period the ICB has developed a joint Equality Impact Assessment and Quality Impact Assessment Policy (EQIA) with links to relevant resources and templates. 


Analysis of EIAs undertaken (or being considered) from 1st April 2023 to March 2024

	Commissioning / Project

	1. Community Health and Wellbeing Plans

	2. Medicines Optimisation Framework

	3. Fielding Palmer Hospital

	4. Social Prescribing Platform

	5. Direct Supply of Dressings in Nursing Homes

	6. Primary Care Simple Switch Program

	7. Care and Wellbeing Delivery Action Plan 2023 - 2025

	8. Dementia Strategy

	9. Review of FIN2 data to identify any anomalies

	10. Care Package Reviews - CHC/Complex, AHP, S117 and Continuing Care for Children

	11. Personal Health Budget Reconciliation

	12. Review of LA Domiciliary Charges

	13. Review of Shared Care

	14. Review of Childrens Continuing Care

	15. Breast Pain Pathway

	16. Update to Covid Vaccination Programme

	17. MSK

	18. Stopping Gluten Free

	19. Mutually Agreed Resignation Scheme

	20. Proposal to redefine accreditation criteria for independent sector cataract providers  

	21. Long Clawson Surgery and Stackyard Surgery

	22. EIA to assess the impact of not de-commissioning the current Community Pharmacy Service for urgent supply of End of Life medicines and IV antimicrobial medicines due to lack of funding. 

	23. Continuous Glucose Monitoring CGM - children and young people

	24. Decommissioning Extended Access to Primary Care

	25. H Pylori Service Provision

	26. Specialised GP Services – Asylum Seeker Patients

	27. Specialised GP Services – Homeless Patients

	28. Specialised GP Services – Special Allocation Scheme (SAS)

	29. All Age Online Counselling

	30. Ophthalmology Pathway

	31. Commissioning the Eclipse BOOMERANG Digital Platform for Select Inhaler Changes.

	32. Integrating Primary and Secondary Care in LLR Through Primary Care Paediatric Hubs (PCPH)

	33. Ear Irrigation Service

	34. Alcohol Care Team (ACT) Funding Continuation

	35. Brain Cancer Triage 

	36. Fit4Surgery Cancer Prehabilitation 

	37. Bowel Testing/Screening - FIT Project – to increase the use of Faecal Immunochemical Test as a diagnostic tool in patients aged 18 and over.


	38. Additional Investment to Personalised Commissioning Contract 24/25

	39. Health Inequalities Support Unit

	40. Women’s Health Hub

	41. LLR Covid Medicines Delivery Unit 

	42. Learning Disabilities and Venipuncture

	43. Adult Autism Assessment Service Optimisation

	44. Home Enteral Nutrition Service (HENS) Adult Dietitians. 


	45. HENS Tube Changes

	46. Primary Care Diabetes Enhanced Service

	47. Co Production CYP

	48. Palliative Care CYP

	49. Asthma hubs

	50. Milk Allergy Pathway

	51. Early Intervention Therapy neonates

	52. ADHD Medication Review

	53. ASD Assessment Pathway

	54. Tier 2 Weight Management 

	55. CPIPS (Cerebral Palsy Service)

	56. SEND Integration Project

	57. Fit4Surgery orthopaedic Prehabilitation

	58. LUCID Programme Integrated Chronic Kidney Disease

	59.  Mental Health Cafes

	60. Rezum Procedure (Urology)

	61. CEIPS Calm Clinics – Calm Children Project 2024-2025 funding and
         City Early Intervention Psychology Support (CEIPS) Service


	62. Diabetes Enhanced Care

	63. S256 Historical Agreements Request for Continuation of Funding

	64. Discretionary Grants to the voluntary sector

	65. LLR Inequalities Hub

	66. Newmedica clinic and surgical centre change of premises 

	67. Optum Accelerate Programme

	68. Community Pharmacy Clinical Lead (CPCL)

	69. PharmOutcomes

	70. MicroGuide Antimicrobial App

	71. Project Manager for development of a Central Appliance Hub 11/01

	72. Getting Help in Neighbourhoods (GHiN) Mental Health Grant Scheme – Round 1 (year 3) Grant Awards for 2024-25

	73.  Acne Service



EIAs are available on request by emailing: 
llricb-llr.enquiries@nhs.net
Additional EIA/Equality Analysis Training
Staff can access one-to-one training and support for completing Equality, Impact Assessments from the MLCSU Equality and Inclusion Business Partner upon request. 
During the reporting year we delivered (in partnership Leicestershire Partnership Trust LPT) five two-hour workshops on the new IDMF EIA template to staff from our two organisations. We also produced a video resource for staff.

[image: Picture of different coloured pencils representing diversity pencils ]LLR CCG/ICB Equality, Diversity and Inclusion Strategy 2021-2025
The Equality, Diversity and Inclusion strategy is designed to cover the initial period of transition of the LLR CCGs becoming the new LLR ICB. 
The current strategy was approved in May 2021 and sets out our strategic approach to delivering equality, diversity and inclusion for the benefit of the local population and staff in line with the aims and objectives of the Equality Act 2010, the Public Sector Equality Duty and NHS mandated duties.
Since its publication we have revised our equality objectives which fulfils our legal obligation. We will also be revising the strategy during 2024 for launch in 2025.
To view the EDI strategy, please click on the following link: EDI Strategy
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Specific and Measurable Equality Objectives 2024-2025

[bookmark: _Hlk159487203]In 2022 - 2023 the ICB aligned their overarching equality objectives to the three new Domains in the Equality Delivery System (EDS) 2022. The Domains consist of eleven outcomes which we assess against annually. This forms our overarching action plan.  Following this year’s EDS assessment and data analysis we have developed 3 specific and measurable objectives for the next reporting year specific to the ICB. There will also be some system wide equality objectives relating to Domain one ‘Commissioned or Provided Services.’
In addition, we will be delivering a number of other actions noted in the EDS report: EDS Report  as well as the Workforce Race and Disability Equality Standards (WRES/WDES) & the NHS EDI Improvement plan which are interlinked. 
	[bookmark: _Hlk156901045]Protected 
Characteristic
	Baseline
	Our high impact actions
	How will we know we’ve been successful
	Who will lead on this work
	When

	Equality Objective 1 (Workforce)

Disability, Race and Sexual Orientation
	The following percentages of staff have not shared their protected characteristic (or it is not known) on ESR.

· Race 12.4%
· Sexual Orientation 28%
· Disability 12.1% %
 
(Data as of Sept 2023)
	We will deliver a campaign to increase recording on ESR of all staff but with a particular focus on the protected groups listed in the first column. This will help with workforce planning.

Action links to workstreams WRES/WDES Action plan/NHS EDI Improvement plan and EDS Domain 2B)
	We will decrease the ‘not known rates’ for each protected characteristic by:

· Race 100% to 0
· Sexual Orientation by 70% to 8.4%
· Disability by 90% to 1.2%


	EDI Business Partner/ Senior OD and Workforce Manager
	March 2025

	[bookmark: _Hlk158035936]Protected 
Characteristic
	Baseline
	Our high impact actions
	How will we know we’ve been successful
	Who will lead on this work
	When

	Equality Objective 2 (Leadership)

Disability, Gender Identity, Race, Sex, Sexual Orientation, Religion & Belief

	ICB Board Representation.

52.9% of voting board members did not register their ethnicity.

47% of voting members did not declare their disability status.

Low levels of declaration are partly caused by the fact that not all ICB Board members are on the NHS Electronic Staff Record system.

	To expand the characteristics declared beyond race/disability and improve the Board data collection by writing to members in a sensitive way.

Actions links to workstreams WRES/WDES Action plan/NHS EDI Improvement plan and EDS Domain 2B)






	a) All Members have completed their details relating to their protected characteristics to 100%.




b) To analysis the data around declaration/sharing rates to see if there are areas for improvement.
	Alice McGee, Chief People Officer
	March 2024






March 2025

	Protected 
Characteristic
	Baseline
	Our high impact actions
	How will we know we’ve been successful
	Who will lead on this work
	When

	Equality Objective 3 (Commissioned Services) ICB specific

Age 
Sex
	· The one-year survival rate from lower GI (bowel) cancer in Leicester for males aged 55 + = 69%
· Bowel Cancer Screening uptake in Leicester = 45%
	Train a cohort of Somali Community Bowel Cancer Champions.

Run a series of bowel cancer awareness events in specific areas where uptake of screening is low, and mortality is high.

Produce a series of videos in different languages on successfully completing the bowel screening process.
	· Increase one-year survival from lower GI Cancer in Men in Leicester from 69% to 72% by the end of 2024-5

· Increase Bowel screening up take from 45% to 50% in Leicester city by March 2025


· [bookmark: _Hlk156900718]All Core 20 Connectors/Somali Health Champions and Social Prescriber Link Workers (SPLWs) to have accessed training on the screening programme.





· A minimum of one health event with screening support held in 2024-5 in each of the low uptake PCNs.

· Minimum of two Learning Disability-specific knowledge events held online/Face 2 Face during 2024-5


· Obtain Armed Forces Community agreement to host video on a website.
	Head of PHM and ICB Cancer Lead
	March 2025





March 2025




















March 2025





March 2025





[bookmark: _Toc93671458][bookmark: _Toc94010989][bookmark: _Toc97733421]Website Accessibility Standard

The Public Sector Bodies (Website and Mobile Applications No. 2) Accessibility Regulations 2018 builds on existing obligations to make ‘reasonable adjustments’ under the Equality Act, and public sector bodies must make their websites and apps more accessible by making them ‘perceivable, operable, understandable and robust’. This regulation also includes internal websites such as intranets.

The LLR ICB (and providers) websites should contain clear accessibility statements to ensure that the population can access information, resources and documents from the ICB in a format that meets their needs, for example via easy read or large print formats. Where possible, information resources and publications hosted on the ICB website are presented in plain and easy to understand language. 

For a copy of the ICB website accessibility statement please click on the following link: Accessibility Statement - LLR ICB

Accessible Information Standard (AIS) 2016 
[image: ]The aim of the Accessible Information Standard (AIS) is to make sure that people who have a disability, impairment or sensory loss receive information in the best format for them and receive any communication support that they may require.
The AIS applies to service providers across the NHS and adult social care system, and effective implementation requires such organisations to make changes to policy, procedure, human behaviour and, where applicable, electronic systems. 
Commissioners of NHS services and publicly funded adult social care must show due regard to this standard, to ensure that they enable and support compliance through their relationships with provider organisations. This standard is in all the ICBs NHS Standard Contracts and is monitored by Quality and Performance Key Performance Indicators (KPIs). 
A copy of LLR ICBs AIS statement can by clicking on the following link: Accessible Information Statement
[bookmark: _Toc114735082]Provider Compliance Audit 2023-2024
NHS Midlands and Lancashire Commissioning Support Unit’s Equality and Inclusion Team Business Partner conducts a desktop provider compliance check of commissioned service provider websites on the following equality-related legal duties and NHS Mandated Standards:
· Equality Objectives published on the provider’s website (reviewed every 4 years)
· Published Equality information – e.g., Equality Compliance 
· Equality Delivery System Grading and Report (on an annual basis)
· Workforce Race Equality Standard Report (on an annual basis)
· Workforce Disability Standard Report (on an annual basis)
· [bookmark: _Hlk115427079]Up to date Modern Slavery Act 2015 Statement on website (for providers of £36 million and over – on an annual basis) 
· Accessible Information Standard (AIS) and Website Accessibility Statement -– see above for more information on what these are.

The table below shows a summary of equality analyses carried out in December 2023. The following providers were reviewed:

· East Midlands Ambulance Service (EMAS)
· Leicestershire Partnership NHS Trust
· [bookmark: _Toc114735083]University Hospitals Leicester (UHL)
Where information wasn’t displayed, we contacted the relevant people for an update.
	[bookmark: _Hlk127356016]Commissioned Provider
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Our Workforce 
[bookmark: _Toc93671459][bookmark: _Toc94010990][bookmark: _Toc97733422][image: ]As an employer we aim to build a great place to work. With a culture of inclusive and compassionate leadership, we strive to create a working environment where all our staff feel included, valued and can fulfil their potential. 
The organisation has robust policies and procedures in place which ensure that all staff are treated fairly and with dignity and respect - some of which are included in the support for staff section. We are committed to advancing equality of opportunity for all current and potential employees.
People Plan 

The NHS is made up of 1.3 million employees who care for the people of this country with skill, compassion, and dedication. People work in many different roles, in different settings, employed in different ways, and in a wide range of organisations. 

[bookmark: _Hlk126311933]The NHS People Plan was published in July 2020 and sets out actions to support transformation across the whole NHS now and in the future. It focuses on how we must all continue to look after each other and foster a culture of inclusion and belonging, as well as grow our workforce, train people, and work together differently to deliver patient care. 

The NHS People Plan is set out in four broad themes: 

· [bookmark: _Hlk126312101]Belonging in the NHS 
· New ways of working and delivering care 
· Growing for the future
· Looking after our staff 

The ICB continues to undertake many initiatives both organisationally, and with system partners, to advance the above aims. 

The People Plan sets out what NHS staff can expect from leaders and each other and includes a focus on fostering a culture of inclusion and belonging. Some of the relevant actions are found in our Workforce Race and /Disability Equality Standard Action plan. The NHS People Plan includes a People Promise, which outlines the actions and behaviours staff should expect from their employers and colleagues, as part of improving the experience of working in the NHS for everyone.
[image: A rainbow showing the people promise - outlined below]
The Inclusive People Promise 

Equality, Diversity, and Inclusion run through the People Plan, changing the culture of NHS services to focus more on learning, belonging, recognition, work life balance, mental health and wellbeing and being the best place for people to work. Details of the inclusive people promise are shown below:

	We are a team



· First and foremost, we are one huge, diverse and growing team, united by a desire to provide the very best we can.
· We learn from each other, support each other and take time to celebrate successes.

	We work flexibly


· We do not have to sacrifice our family, our friends or our interests for work.
· We have predictable and flexible working patterns, and, if we do need to take time off, we are supported to do so.


	We are always learning



· Opportunities to learn and develop are plentiful, and we are all supported to reach our potential.
· We have equal access to opportunities.
· We attract, develop and retain talented people from all backgrounds.

	We are safe and healthy



· We look after ourselves and each other.
· Wellbeing is our business and our priority, and if we are unwell, we are supported to get the help we need.
· We have what we need to deliver the best possible care –from clean safe spaces to rest in, to the right technology.

	We each have a voice that counts



· We all feel safe and confident to speak up.
· We take the time to really listen to understand the hopes and fears that lie behind the words.

	We are recognised and rewarded


· A simple thank you for our day-to-day work, formal recognition for our dedication, and fair salary for our contribution.

	We are compassionate and inclusive



· We do not tolerate any form of discrimination, bullying or violence.
· We are open and inclusive.
· We make the NHS a place where we all feel we belong.







The NHS Long Term Workforce Plan 

The NHS Long Term Workforce Plan was published in June 2023 and identify three key themes of train, retain and reform to support the growth of the NHS workforce for the future.  

Train 

LLR ICB will work in conjunction with the Integrated Care System (ICS) to provide a pathway of Apprenticeships into Health & Social Care, Primary and Secondary Care, Voluntary, Community and Social Enterprise to ensure we engage local opportunities into health and care careers both clinical and non-clinical. Planned Higher Education Institute (HEI) commissioned clinical education programmes and higher clinical apprenticeships - foundation degree, degree and Master accredited courses. 

Retain 

The retention of our workforce to be healthy and well, within a culture that provides opportunity to be supported and provide educational competence and confidence, to meet the population health needs and improve access and minimise health inequalities. 

Reform 

LLR ICB lead the Place and Neighbourhood approach to access, supply and quality of our workforce and how care is delivered to our population through the upskilling the workforce and have the supervision, coaching and mentorship.  

From the three areas of workforce priorities, we will enable and influence positive progression across partnerships and maximising funding models, enriched with appraisal conversations, new models of workforce to meet the health needs of our population and the vision for LLR Integrated Care System (ICS) and Integrated Care Partnerships (ICP).  






Workforce Profile 
[bookmark: _Hlk126312355]Our aim is to employ a diverse workforce that is representative of our local communities as we believe this will support our decision making in the development of health services.
[image: Graph representing the different age groups at the ICB]This section illustrates the demographics of Leicester, Leicestershire and Rutland ICB workforce as of 30th September 2023, and compares the figures to Census 2021 local population data[footnoteRef:1]. The ICB will use this data for future workforce planning. [1:  Where percentages are low (under 5%) and can result in staff being identified therefore, we have not presented the data for that particular protected characteristic. However, where this occurs, we have still shown these smaller portions without figures being attributed. This is because it is important to demonstrate that we have people from diverse protected characteristic groups working at the ICB.] 





Age



[bookmark: _Hlk126312477]The age-band graph above shows that the largest proportions of the Leicester, Leicestershire and Rutland ICB workforce are between the ages of 45-49 (19.9%), 35-39 (16.1%), 55-59 (15.3%), and 40-44 (13.8%). Whilst at the other end of the scale, the lowest proportions of the Leicester, Leicestershire and Rutland ICB workforce are between the ages of 65-69 (2.0%) and 20-24 (2.3%).
Census 2021 data from the Office of National Statistics (ONS)[footnoteRef:2], details that the largest proportions of the total resident population of Leicester, Leicestershire and Rutland local authority districts are between the ages of 20-24 (7.1%), 50-54 (6.8%), and 30-34 (6.7%), so although the ICB workforce figures for the latter two age bands do exceed those statistics, the 20-24 age band is much lower by comparison, so this is perhaps one age group that seems to be currently under-represented in the workforce demographic. [2:  https://www.nomisweb.co.uk/] 

LLR Workforce Pay Band Cluster Table and Analysis

	Age Band
	% Headcount by Pay Band
	

	
	Band 1 - 4
	Band 5 - 7
	Band 8a - 9
	Non-AfC
	Grand Total

	16 - 19 Years Old
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	20 - 24 Years Old
	23.08%
	Under 5%
	0.00%
	Under 5%
	Under 5%

	25 - 29 Years Old
	15.38%
	11.48%
	Under 5%
	0.00%
	5.76%

	30 - 34 Years Old
	Under 5%
	13.11%
	5.41%
	5.88%
	8.07%

	35 - 39 Years Old
	7.69%
	20.49%
	14.19%
	15.69%
	16.14%

	40 - 44 Years Old
	11.54%
	9.84%
	16.22%
	17.65%
	13.83%

	45 - 49 Years Old
	11.54%
	14.75%
	27.03%
	15.69%
	19.88%

	50 - 54 Years Old
	11.54%
	11.48%
	6.76%
	11.76%
	9.51%

	55 - 59 Years Old
	7.69%
	10.66%
	20.95%
	13.73%
	15.27%

	60 - 64 Years Old
	Under 5%
	5.74%
	6.76%
	13.73%
	7.20%

	65 - 69 Years Old
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	70 - 100 Years Old
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%

	Grand Total
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%



The figures shown in the table above illustrate that LLR ICB 20–24-year-olds and 25- 29-year-olds are predominately found in bands 1-4 at 23.08% and 15.38% respectively. There are also 11.48 % of 25-29 years olds found in bands 5-7.
The highest proportion of those aged 30–34 and 35-39 are found in bands 5-7 at 13.11% & 20.49%. 
The highest proportion of those aged 40–44 is found in the non AfC band at 17.65%. 
The highest proportion of those aged 45 - 49 and 55-59 are found in bands 8a-9 at 27% and 20.95% respectively. 
The highest proportion of 60–64-year-olds are found in the AfC band at 13.73%

[image: Pie chart showing the number of disabled people that have declared their disability  LLR ICB]

         Disability






The figures shown in the graph above illustrate that 83.6% of the LLR ICB workforce identify themselves as having no disability, 4.3% declare that they have a disability, and 12.1% opted not to disclose their disability status. 

Census 2021 data from the Office of National Statistics (ONS), confirms that 83.8% of the resident population of LLR local authority districts view themselves as not being disabled under the Equality Act and 16.2% identify themselves as being disabled, so there appears to be a sizeable disparity between levels of disability in the ICB workforce compared to the local resident population as a whole.

LLR Workforce Pay Band Cluster Table and Analysis

	Disability Status
	% Headcount by Pay Band
	

	
	Band 1 - 4
	Band 5 - 7
	Band 8a - 9
	Non-AfC
	Grand Total

	No
	84.62%
	89.34%
	89.19%
	52.94%
	83.57%

	Not Declared
	11.54%
	Under 5%
	5.41%
	47.06%
	11.82%

	Yes
	Under 5%
	5.74%
	Under 5%
	Under 5%
	Under 5%

	Prefer Not To Answer
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Grand Total
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%



The figures shown in the table above illustrate that LLR ICB workforce has a consistent majority identifying themselves as having no disability across all pay bands, with the exception being the non-AfC cluster at 52.94%. The non-AfC cluster also has a very different proportion of staff members opting not to disclose their disability status, with the figure for this pay band being considerably higher than the three other clusters at 47.06%.

[image: Pie chart of the ICB workforce by marriage and civil partnership]


Marriage and Civil Partnership




The marriage and civil partnership graph above illustrates that 64.8% of the LLR ICB workforce identify themselves as being married. This is higher than the Census 2021 data for LLR local authority districts, which details that 47% of the total resident population aged 16 and above have listed themselves in the same category.

The proportion of the LLR ICB workforce who declare themselves to be single is 20.7%. This is lower than the Census 2021 figure for the same category, for LLR local authority district residents aged 16 and above, which is 36.5%. 

[image: Pie chard showing the ethnic demographic at the ICB]



                   Race





The figures shown in the graph above illustrate that 56.5% of the LLR ICB workforce identify themselves as White, and 28.2% identify as Asian. The total BAME population for the ICB workforce is 31.1%, yet 12.4% of staff have chosen not to declare their ethnicity, so this figure may be higher in actuality.

Census 2021 data from the Office of National Statistics (ONS), confirms results of 72.5% and 19.5% respectively, for the White and Asian ethnicity categories for the total resident population of LLR local authority districts and a total BAME population of 27.5%.

LLR Workforce Pay Band Cluster Table and Analysis
	Ethnic Category
	% Headcount by Pay Band
	

	
	Band 1 - 4
	Band 5 - 7
	Band 8a - 9
	Non-AfC
	Grand Total

	White
	38.46%
	55.74%
	66.89%
	37.25%
	56.48%

	Asian
	30.77%
	37.70%
	22.30%
	21.57%
	28.24%

	Not Stated
	19.23%
	Under 5%
	8.11%
	41.18%
	12.39%

	Black
	11.54%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Mixed
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Chinese
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Other
	Under 5%
	Under 5%
	Under 5%
	 Under 5%
	Under 5%

	Grand Total
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%



The figures shown in the table above illustrate that despite the fact that 56.5% of the LLR ICB workforce identify themselves as White, the pay band clusters of 1-4, and non-AfC do have more evenly split proportions, with the percentages of Asian individuals listed as 30.77% and 21.57% respectively. The non-AfC cluster also has a very different proportion of staff members opting not to disclose their ethnicity, with the figure for this pay band being considerably higher than the three other clusters at 41.18%. Figures for Black, Mixed, Chinese and Other ethnicities are consistently low across all pay band clusters, with the exception of pay bands 1-4, which has 11.54% of Black members of staff.

[image: Pie chard showing the religion and belief of ICB staff]



Religion and Belief



The religion and belief graph above illustrates that 25.4% of the LLR ICB workforce identify themselves as being Christian, 8.4% identify as Muslim, and 12.4% as Hindu. The Christian and Muslim figures are lower than the 2021 Census, which gives results of 39.2% and 9.2% respectively, for the total resident population of LLR local authority districts. However, the number of Hindu employees is almost 5% higher than the total number of local residents identifying themselves in that category, which is 8.2%. 

The proportion of the LLR ICB workforce who chose not to declare their religion is 33.4%. This is six times higher than the Census 2021 figure for the same category, for LLR local authority district residents, which is 5.5%.
LLR Workforce Pay Band Cluster Table and Analysis
	Religious & Belief
	% Headcount by Pay Band

	
	Band 1 - 4
	Band 5 - 7
	Band 8a - 9
	Non-AfC
	Grand Total

	I do not wish to disclose my religion/belief
	23.08%
	20.49%
	29.73%
	80.39%
	33.43%

	Christianity
	19.23%
	27.87%
	29.05%
	11.76%
	25.36%

	Hinduism
	19.23%
	17.21%
	10.81%
	Under 5 %
	12.39%

	Atheism
	19.23%
	7.38%
	15.54%
	Under 5%
	10.95%

	Islam
	15.38%
	13.11%
	Under 5%
	Under 5%
	8.36%

	Other
	Under 5%
	9.02%
	6.08%
	0.00%
	6.05%

	Sikhism
	0.00%
	Under 5%
	Under 5%
	0.00%
	Under 5%

	Buddhism
	0.00%
	Under 5%
	0.00%
	0.00%
	Under 5%

	Grand Total
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%%



The figures shown in the table above illustrate that the largest proportion of LLR ICB staff across all age bands chose not to disclose their religion or belief. The highest proportion being in the non AfC band at 80.39%. Staff working in bands 1-4 are evenly split between Christianity, Hinduism and Atheism at 19.23% each. The highest proportion of Christians are found in bands 8a -9 at 29.05%. The highest proportion of Hindus and those of Islamic faith are found in bands 1-4 at 19.23%. and 15.38% respectively. The highest proportion of atheists is found in bands 1-4 at 19.23%. 
[image: Pie chard showing the number of males and females at the ICB]



             Sex


[bookmark: _Hlk126313130]
The graph above shows that 69.5% of the LLR ICB workforce are female and 30.5% are male. This reflects the latest available statistics from NHS Digital[footnoteRef:3], which detail that the majority of the total NHS workforce are women at 76.7%.  [3:  https://www.england.nhs.uk/2021/03/nhs-celebrates-the-vital-role-hundreds-of-thousands-of-women-have-played-in-the-pandemic/


] 


In contrast, Census 2021 data from the Office of National Statistics (ONS) shows that 49.5% of residents in LLR local authority districts are male, and 50.5% are female. This also mirrors the data for both the East Midlands region and England as a whole. The LLR Workforce Pay Band Cluster Table and Analysis for Sex/Gender can be found in the Gender Pay Gap Report.

Gender Pay Gap Report 


[image: Pie chart showing the sexual orientation of ICB staff]

Sexual Orientation






The sexual orientation graph above illustrates that 69.4% of the LLR ICB workforce identify themselves as heterosexual or straight. This is lower than the Census 2021 data for LLR local authority districts, which details that 89.5% of the total resident population aged 16 and above have listed themselves in the same category.

As is shown above, 28.2% of the LLR ICB workforce chose not to declare their sexual orientation status. This figure is twenty percent higher than the Census 2021 data for LLR local authority districts, which details that 7.8% of the total resident population over the age of 16 chose not to answer this question on their census form.

	LLR Workforce Pay Band Cluster Table and Analysis

	Sexual Orientation

	
	% Headcount by Pay Band
	

	Sexual Orientation
	Band 1 - 4
	Band 5 - 7
	Band 8a - 9
	Non-AfC
	Grand Total

	Heterosexual or straight
	73.08%
	82.79%
	75.68%
	17.65%
	69.45%

	Not stated
	23.08%
	13.93%
	22.30%
	82.35%
	28.24%

	Bisexual
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Other
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Gay or Lesbian
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Undecided
	Under 5%
	Under 5%
	Under 5%
	Under 5%
	Under 5%

	Grand Total
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%



The figures shown in the table above illustrate that the LLR ICB workforce has a consistent majority identifying themselves as being heterosexual or straight across all pay bands, with the exception of the Non-AfC cluster at 17.65%. The non-AfC cluster also has a very different proportion of staff members opting not to disclose their sexual orientation status, with the figure for this pay band being considerably higher than the three other clusters at 82.35%. Proportions of bisexual, other, gay or lesbian, and undecided members of staff are consistently low across all pay band clusters.

[image: Pie chart of contract status]



Contract                Status



The contract status figures shown in the graph above illustrate that just over two thirds of the total LLR ICB workforce are employed on a full-time basis. This mirrors the Census 2021 data from the Office of National Statistics (ONS), which details that 69.3% of the total population of LLR local authority districts who are aged 16 and over and were in employment a week before the census, were contracted on a full-time basis also.










Workforce Race Equality Standard (WRES). Not a mandated requirement for ICBs in 2022-2023 and completed on a voluntary basis.
[bookmark: _Hlk150929430]At present, Integrated Care Boards (ICBs) are not required to undertake the WRES or WDES assessments. However, we are committed to workforce equality and inclusion, and it is important we use this standard as part of our continuous EDI improvement journey. The ICB plays an active role in the development of Equality and Inclusion across the LLR system and needs to be an active in progressing and collaborating with partners on the standard. This is particularly important following the launch of the Workforce EDI NHSE Improvement Plan in June (noted below). 
Please click on the following link: NHS EDI Improvement Plan
[image: Picture of ethnically diverse nurses]LLR ICB is (usually) required to demonstrate “due regard” (consideration) to the Workforce Race Equality Standard (WRES), and in meeting our requirements of the ICB Assurance Framework, which means monitoring and supporting NHS and other large provider organisations with progression of the Standard. 
We aim to fully understand the diversity of our workforce to ensure non-discriminatory practice, work with staff and staff representatives. The Standard helps identify and eliminate barriers and discrimination in line with the Public Sector Equality Duty (PSED), the Equality Act 2010 and Employment Statutory Code of Practice. Ultimately, it is about ensuring an inclusive approach with regards to recruitment, training and promotion.
Since its introduction in 2015, the WRES has required NHS trusts and clinical commissioning groups to self-assess annually, on nine indicators of workforce race equality. These include indicators related to BME (black & minority ethnic) representation at senior and board level. 
A copy WRES report and Action Plan can be found by clicking on the following links:  Action Plan: WDES-WRES Action Plan

WRES Report: WRES Report 
[bookmark: _Toc93671461][bookmark: _Toc94010992][bookmark: _Toc97733424][bookmark: _Hlk126311348]Workforce Disability Equality Standard (WDES). Not a mandated requirement for ICBs in 2022-2023 and completed on a voluntary basis.
[image: Supporting disabled staff in the workplace | NHS Employers]
The Workforce Disability Equality Standard (WDES) was introduced in April 2019 as a mandated data collection for NHS provider trusts. The WDES is a collection of 10 metrics that aim to compare the workplace and career experiences of disabled and non-disabled staff. NHS Trusts and Foundation Trusts are required to report and publish data, on an annual basis, for each of these metrics.
A copy of WDES report and Action Plan can be found by clicking on the following links:  
Action Plan: WRES and WDES Action Plan
WDES Report: WDES Report 
[bookmark: _Hlk127872117]The Gender Pay Gap Reporting

The specific duty regulations contain an obligation for public bodies with 250 or more staff to publish gender pay gap information each year. This duty to publish will apply to ICBs from 30 March 2024. A copy of the report can be found by clicking on the following link:
Gender Pay Gap Report

Training and Development Opportunities

Welcome sessions

The aim of these sessions is to welcome new starters to the LLR ICB and to provide them an overview of who we are, the system that we are operating in, what they can expect from working for us as well as signposting to useful information. The welcome sessions include an EDI workshop exploring people’s knowledge, and explaining the basic concepts, relevant legislation and organisational requirements.

EDI Mandatory training 

LLR ICB staff are required to complete an on-line EDI training module every 3 years which is accessed via the Electronic Staff Record (ESR).  The table below shows the level of compliance for all ICB staff including lay members as of January 2023: 
	
	Competency
	All Workers
	All Employees (Workers excluding GP / Lay Members)

	
	Match
	No Match
	Match
	No Match

	NHS|CSTF| Equality, Diversity and Human Rights - 3 Years|
	86.67%
	13.33%
	90.40%
	9.60%



Details of other training and development can be found in the section working in collaboration with LLR System Partners.
Health and Wellbeing (looking after our workforce)
Included here are a few examples of the work we are doing to support the health and wellbeing of staff. 

· Employee Assistance Programme: Care First Counselling
Care first Lifestyle is available free of charge, offering immediate information, answers and advice on a range of workplace and personal issues. All access is confidential. Content is available as part of the Employee Assistance Programme. www.carefirst-lifestyle.co.uk

· Event in a Box
Across our system we recognise that supporting our colleague’s health and wellbeing is really important’ To support getting resources out to colleagues across the system an ‘event in a box’ has been created and inside this box is a variety of resources to support colleagues’ health and wellbeing.
· Health and Wellbeing Partnership (LLR) have recently updated the website to include some space specifically for the wellbeing of staff working in Health and Social Care in LLR. 
This was created to hold a wealth of information for our staff and it was launched with the Wellbeing Box and Make Time for More Good Days initiative. Staff have access to information relating to Financial and Mental Wellbeing on the webpage:  Financial and Mental Wellbeing. 
· Financial Wellbeing and pensions support can be provided through the Money Helper service – helping colleagues to understand the support available as well as the changes to the NHS Pension and how this might affect them. 

· Menopause, Coffee and Chat 
The Midlands Leadership Academy hold a bi-monthly Menopause, coffee and chat session from 12.30pm to 13.30pm for any women wishing to go along have a chat with other Midlands NHS colleagues also going through the menopause. 

· Mental Health First Aiders 
Across the ICB there are a number of staff who are accredited Mental Health First Aiders, which means they are equipped with the skills to support other colleagues in the workplace who may be feeling low, anxious, affected by the covid pandemic or anyone who has a general mental health and wellbeing worry.

· National Pulse Survey and National Staff survey
The ICB takes part in the nation quarterly Pulse survey and the annual national Staff Survey they consistently have questions on health and wellbeing allowing the ICB to respond as needed.

· People Information Board
Within the office environment a People Information board has been created which showcases initiatives internally, locally, regionally and nationally to support colleagues’ wellbeing.

· Freedom to Speak Up Champions
Across our ICB we have launched our network of Freedom to Speak Champions. The aim of our network is to encourage a range of colleagues to speak up – particularly groups who might find it more difficult to speak up with a strong focus on different service areas, professions, and protected characteristics. 
Our champions are impartial and confidential, offering encouragement and signposting to the appropriate avenue for colleagues. 

· Listening into Action (LIA) – speaking up about discrimination and harassment
The ICB has been running events across LLR to understand the barriers that leaders face which prevent a safe speaking up culture and identify what is needed to support staff to feel free and able to speak out about inappropriate behaviours. We adopted Listening into Action methodology to engage with our people across LLR to try to understand what is hindering our leader's ability to provide psychologically safe environments that enable freedom to speak up. LIA has helped us to identify good (and bad) practices alongside lived experiences and case studies to help understand and then focus appropriate measures of support and plans for the future.

Looking after our Workforce (Policies) 
We have several policies in place to support staff when they have a concern about abuse, harassment, bullying or violence. Equality Impact Assessments were recently undertaken on the following policies:
· Grievance Policy 
· Harassment and Bullying at Work Policy 
· Health & Wellbeing Policy
· Freedom to Speak up Policy.
Looking after our Workforce (Staff Networks)
· LLR ICB People Forum 
                                          [image: Picture depicting diversity]
In July 2023 the ICB ran its first People Forum (staff network meeting). The Forum represents all staff in the ICB with members from each directorate. The aims are:


· A place to discuss opportunities and challenges as well as providing feedback and having the opportunity to share views.
· Providing a safe space for discussion, sharing ideas and progressing key pieces of work. 
· Building on direct feedback from colleagues as well as feedback from surveys.
· Role modelling the ICB values and provide positive energy to drive forward innovations.
· Working alongside other people groups to support and avoid duplication of work. An example of this is the appraisal champions. Network and people champions. 

· People Champions
At the time of writing and as part of the development of the ICB's commitment to make the organisation a great place to work the ICB are looking for staff to support and be a link between the people forum and directorates, to act as a role model for creating an open, honest, and transparent culture which values everyone has a voice. 

This is a voluntary role and is undertaken in addition to colleagues existing role in the ICB. 

· Appraisal Champions Network 

In order to support staff development following on from previous staff survey results a network meeting has been established and supported by a Deputy Director to educate a number of employees and become “appraisal champions” to increase the uptake and recording of appraisals. 

A number of actions have been successfully completed in the last year to support an increase in our appraisal rates and also improve the quality of paperwork:

· A new appraisal framework and supporting toolkit was launched on 1st April 2023 – including the requirement for all employees including senior leaders to have an EDI objective set as part of their appraisal objectives.

· A number of training sessions have been held for champions to be able to promote the benefits of appraisals and also assist in recording data on the ESR system.

· HR Business Partners team have supported a “deep dive” of the appraisal data to ensure data quality has improved.

As a result of this work the appraisal rate has increased significantly (by 20%) in Quarter 3. 

· Support for Managers 

We recognise that supporting our managers is important and we are committed to developing resources to support managers within the ICB. 
The NHS is setting out expectations for its managers and phase one of our managers support is the launch of the new managers guide.
The guide has been created to support those who have line management/ supervisory responsibility within their role in the ICB. The purpose of the guide is to offer practical information, hints and tips, as well as signposting to further information to managers to support colleagues through their journey within the ICB.
An induction checklist has also been created to support managers induct new staff into the organisation.
Managers have been encouraged to attend NHS England ‘A Kinder Manager’ masterclass These sessions support managers to practice kinder management skills and learn about kinder cultural change. 
Work will continue to support our managers. 

Communication with Staff and Wider Communities
A variety of news and information is regularly issued via a range of communication platforms to inform, support and engage patients, communities and other key stakeholders, as well as our staff: 
· LLR ICB website for patients, partners, stakeholders and communities
· Five for Friday – the ICB’s stakeholder bulletin, featuring the week’s top five articles for our partners and stakeholders. 
· A conversation on…a series of face-to-face and online events inviting the public to have a conversation with the local NHS on key health issues.
· Social media (Facebook, Instagram, X (former Twitter), YouTube, LinkedIn and TikTok for instantaneous news and advice. 
· LLR Connect – fortnightly staff newsletter.
· Regular ICS updates issued across the LLR health and care system.
· Campaigns and toolkits issued to ICS partners, MPs and wider stakeholders, including communities voluntary and community sector (VCS) to boost engagement and partnership working.
· Monthly staff briefings (virtual) 
· Regular team meetings
· Ad-hoc online briefings for staff covering urgent important news. 
· Directorate days/meetings
· Pulse Survey 
· Annual Staff Survey
· Ad-hoc email communications to all staff
· Regular communication and support for Primary Care 
· MP briefings
· People Information Board
Each month, we share equality awareness articles in our staff newsletters. The articles raise the profile of key equality related dates across the UK and allows us to draw attention to local awareness and celebration events. 
During the reporting period the ICB has promoted a range of events that promote awareness and celebration of protected characteristics and other groups including (but not limited to): 
· NHS 75 and Windrush anniversary – an exhibition at County Hall marking 75 years of the NHS and the contribution of BME NHS staff, including descendants of the Windrush generation. A comprehensive toolkit was also shared with partners to promote across LLR.
· Navratri, Vaisakhi, Ramadan and Eid – all featured in internal and external bulletins, as well as social media.
· Leicester’s Diwali light switch-on ceremony to mark its 40-year anniversary in October plus video produced by Rachna Vyas and circulated in LLR connect, on social media and in Five for Friday.
· Black History Month October 2022 (Celebrating the Contribution of Nurses, Midwives and AHPs (of African origin) in the NHS a partnership event between UHL, LPT Northamptonshire ICB and LLR ICB)
· World Mental Health Day: 10 October 2023



Working in Collaboration with LLR system partners

The national direction regarding people development has provided LLR with an opportunity to collaborate and co-design people development practices that will enable our organisational and system workforces to be supported and developed with a cohesive and consistent approach. The cross-system development approach affords a valuable opportunity to share, design and deliver resource via the LLR Academy. 

Working collaboratively, the LLR systemwide Equality, Diversity and Inclusion (EDI) Group have been working on a number of priority areas. A brief explanation and update on each area is provided below:

· Reverse Mentoring – seeks to pair a BAME, Disabled or LGBT+ member of staff with a senior NHS leader in a co-mentoring relationship. During the reporting period six participants were matched from the ICB. 

· The Inclusive Decision-Making Framework – is a new way of embedding Equality, Diversity and Inclusion into our culture and addressing bias in decision making. See page 13 this report for more information.
 
· NHS Equality, Diversity and Inclusion Improvement Plan (undertaken on an organisational and system basis) - sets out targeted actions to address the prejudice and discrimination – direct and indirect – that exists through behaviour, policies, practices and cultures against certain groups and individuals across the NHS workforce.
It has been co-produced through engagement with staff networks and senior leaders.
The plan:
· Sets out why equality, diversity and inclusion is a key foundation for creating a caring, efficient, productive and safe NHS
· Explains the actions required to make the changes that NHS staff and patients expect and deserve, and who is accountable and responsible for their delivery.
· Describes how NHS England will support implementation.
· Provides a framework for integrated care boards to produce their own local plans.

The EDI improvement plan supports the long-term workforce plan by improving the culture of our workplaces and the experiences of our workforce, to boost staff retention and attract diverse new talent to the NHS.  

· Active Bystander Programme (ABP) – a pro-active organisational approach to address harmful behaviours, promote an inclusive and compassionate culture, and role model our system values and expectations. During 2023/4, the programme has been delivered to over 152 people working across our LLR health and care workforce. Our Active Bystanders form a supportive community of practice with the purpose of role modelling behaviours of civility and respect and promoting positive behaviour change in the workplace. A senior leader’s module is being developed and line manager webinars are held to support Active Bystanders and ensure the programme is embedded. 
The ABP is being scaled up across the Midlands, with workshops delivered for key colleagues across the Nottingham, Derby and Northamptonshire health and care workforce with further interest from regional and national leaders. A comprehensive Train the Trainer programme has been developed to ensure sustainability for scaling the programme up.
The LLR ABP has gained national recognition in its first pilot year and was awarded the National BAME Health and Care Outstanding Corporate Achievement Award in September 2023. 
LLR ICB are working with NHS England to pilot a Safe to Speak Up programme exploring the barriers to speaking up. Alice McGee – Chief People Officer LLR and Nil Sanganee – Chief Medical Officer LLR ICB spoke at:
[image: Safe to speak up event advertisement ]




· Your Voice – an online tool for LLR NHS staff is for reporting experiences of harassment, victimisation and discrimination. Signposting to available support will be part of the tool. The Your Voice platform will be launched as a pilot for the LLR ICB workforce in January 2024. The pilot, the first of its kind in the NHS, will last for 12 months and learning will be shared with LLR system partners. The Your Voice tool will support the LLR ICB Freedom to Speak Up Policy and will enable LLR ICB staff to report incidents online, at a time that suits them anonymously or named to the Freedom to Speak Up Guardians.  

· Cultural Competency Programme - started in 2022 across the NHS LLR Integrated Care System alongside NHS England Midlands, with the support of a consultancy firm, ICECreates, the programme aims to continue to help people developing an appreciation for cultural diversity, coupled with the capability to accept and understand differences in the workplace and beyond. During 2023 a group of cultural competency enablers have been providing feedback to colleagues who have undertaken a 360 cultural competency feedback report. These colleagues alongside the enablers have been invited to community of practices to support their learning and to continue the development, skills and knowledge in this space.


· Developing Diverse Leadership Programme (DDL)

[image: A picture of participants attending DDL]
LLR is focussed on creating and sustaining an inclusive culture for people working in, and people accessing our health and care system. To deliver great health and care across LLR, we know that it is important to encourage and support colleagues from diverse backgrounds to step into leadership roles. Whilst we have many success stories, our Workforce Race Equality Standard (WRES) data showed that there are differences around progression for nursing, Advanced Allied Professionals (AHP) and midwifery colleagues from BAME backgrounds compared to other ethnic groups. 

The ‘Developing Diverse Leaders (DDL)’ tailor-made LLR pilot programme for aspiring black, Asian and minority ethnic leaders in the workplace, was designed and launched in October 2022, and was specifically aimed at Midwifery, Nursing and Allied Health Professionals AHP (Bands, 5-7) and their line managers.
The programme aims to support our leaders of the future, increase diversity at a leadership level - leading to better outcomes for colleagues and the communities we serve - and to offer opportunity and access to development and career progression to BAME colleagues.

The programme recognised that line managers can play a pivotal role in making a difference for BAME colleagues and the programme included them on this training to better understand how they can support BAME staff.  
[image: A blue and white diagram

looking at the DDL programme & purpose]
[image: A chart showing who took part  in DDL]
[image: Overall key themes of DDL]

[image: A white and blue paper with black text

Description automatically generated]
Moving into 2024 we look forward to delivering the second DDL programme across the system and hope to also be developing a ‘train the trainer’ group of facilitators to sustain and embed the programme over the coming years.

· Leicester, Leicestershire and Rutland Nursing, Midwifery and Allied Health Professionals (AHP) Inclusive Leadership Group

The LLR Nursing, Midwifery and Allied Health Professionals (AHP) Inclusive Leadership Group brings together nursing, midwifery and AHP representatives from all levels of the ICS and will be responsible for developing and delivering system actions to address the historical inequity faced by minority ethnic nursing, midwifery and AHP staff in the NHS in order to have a representative and sustainable workforce.   

The work is an integral part of the Equality and Diversity workstream led by the LLR People Board and is an important part of working together in more inclusive ways.  In line with the LLR People’s Board EDI Strategy the top priorities are to:

· Embed Equality, Diversity and Inclusion into our culture and address bias in decision making.

· Promote inclusive and compassionate leadership so we can create a diverse workforce which is able to deliver 21st century care for all of the communities in LLR.

· Enable transformation and innovation across the LLR System

The group will focus on the 4 areas of delivering the priority actions identified:
System intelligence and data
· Thematic analysis
· Gaps in our data and mechanisms to capture relevant data.
Recruitment
· Six high impact recruitment actions.
Engagement 
· Understanding our staffs lived experiences.
Personal development 
· Identify barriers to personal development. 
· Develop a strategic approach to removing barriers and developing opportunities for personal development.

The group will report into the Nursing, Midwifery and AHPs Cabinet (ICB) group. There is also an expectation that the Chair or ICB CNO reports into the NHSE Strategic Regional Nursing and Midwifery Delivery Group and the Operation Expert Reference Group.

As a result of the work of this group the ICB has attracted the Developing Me: Developing You Talent Acceleration Programme.

· Developing Me; Developing You – Midlands Cultural Change Talent Acceleration Programme.

The DM;DU Cultural Change Talent Acceleration Programme was commissioned and funded by NHSE Midlands due the current success of the ICBs EDI work.  

The programme is led by the ICB and draws BAME Nurses, Midwives and AHPs from across the LLR system focusing on band 8a and 8b and Allies at band 8c+.

The rationale for using this set of criteria for applications was based on analysis of what was available for this cohort of staff locally within each organisation in LLR ICB; what the ICB offered and what could be accessed across the region and national programmes.

Further analysis identified that there was little, or no development opportunities specifically designed for BAME Nurses, Midwives or AHPs above band 7 locally.

A limited number of places were available regionally.  A national programme was aimed for those at Band 8c and above.   

The BAME staff are matched with the Allies to form match pairs. We attracted and secured places for 14 matched pairs.  This included staff from University Hospitals of Leicester, Leicestershire Partnership Trust, DHU and the ICB.

The programme commences with reverse mentoring before moving onto a sponsorship methodology. It was launched in October 2023 and is due to be competed at the end of March 2024.

What was different about this programme?

· Master Classes held to support candidates with applications. 
· For both BAME Staff, and Allies. 
· If there was difficulty in gaining line management support this was negotiated on their behalf. 
· Independent psychologically safe space for both BAME staff and Allies. 

Initial feedback: 

· Attendance was 100% at the time of writing.
· Engagement, that is, feedback received was also high at 95%

Celebrating Success in December 2023, Asha Day BEM, Head of Nursing, Midwifery & AHPs Equalities at LLR ICB was awarded the Hidden in Plain Sight award (75 Gifted Ethnic Minorities 75 years of the NHS).
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[bookmark: _Hlk158211386]Other System/Collaborative Initiatives
The Looking After Our People workstream is represented by health and wellbeing leads/champions from across health (including primary care), social care, emergency services and charities.  The work of the group is integral to delivering against the Long-Term Workforce Plan / Association of Directors of Adult Social Services in England (ADASS) Time to Act priorities centred around workforce retention and wellbeing.  A few initiatives undertaken by this group are noted below. This is aligned to the NHSE Health & Wellbeing Framework

Menopause

15 menopause advocates (one from the ICB) were recruited and trained through Henpicked Menopause in the Workplace Advocacy Programme. Advocates have been delivering a series of system-wide menopause awareness raising sessions for colleagues and leaders starting January 2023, with a minimum of one virtual session per month. Advocates are also taking back learning to share internally within their own organisations and are delivering awareness raising sessions to their own teams and/or colleagues. As shown below, all partner organisations are engaged in this work and advocates are employed in a range of roles.
Systemwide Menopause Awareness Sessions in 2023 reached a total of 272 bookings which averages to 22.5 delegates per session. Delegates have been from organisations including, Leicestershire Partnership Trust, University Hospitals Leicester, ICB, Leicester City Council, Leicestershire County Council, Rutland County Council, Local Authority (District/ Borough Council), External Social Care Providers, Leicestershire Fire and Rescue Service, LOROS and other Voluntary Community and Social Enterprises (VCSE) sector colleagues.
Embrace Your Change - Menopause Psychological Support
Launched in October the Menopause Psychological support pathway delivered by LLR NHS Talking Therapies provides individual and group psychological support for those experiencing emotional distress or mental ill health in the context of the menopause. The pathway enables fast access to a psychological needs assessment (within 7 days) that will identify the correct modality of psychological support required. Support includes access to 1:1 evidence based psychological interventions (e.g. Cognitive Behaviour Therapy) and access to a 6-week course. 
This course has been developed and informed by behaviour change and cognitive behavioural principles and focusses on practical implementation of coping strategies. There is opportunity for partners/carers/family to attend, workplace difficulty discussion and an overt focus on “Your Menopause” rather than “The Menopause” to account for cultural differences/gender expression in the experience of the menopause. The course was launched in January 2024. 
Health Inequalities - Arts and Heritage Team at UHL

In support of the health inequalities agenda, we have been working with the Arts and Heritage team at UHL to deliver a series of uplifting and affirmative workshops for colleagues from ethnically diverse communities to create a poetry manifesto and inspire the artwork that will accompany the words, creating a collective voice on behalf of the system. The workshops were designed to provide a creative outlet to alleviate stress. The manifesto will be produced at large scale and displayed across the LLR system to inspire and unite our workforce and community. The poem has been created and was delivered at UHL’s NHS 75th anniversary celebration event- a video of this can be requested for personal viewing along with a copy of the poem. Strong common themes which were shared during the creation of the poem included:
· Taking time to learn how to pronounce colleagues’ names correctly- being confident to ask how.
· Celebrating culture all year round (not just focusing on it during a special event, e.g. Black History Month).
· Seeing representation of our diverse staff at senior levels across our organisations. 

Community Engagement and Events

Winter Wellbeing Festival
[bookmark: _Hlk157764254]Last year we held LLR’s Annual Winter Wellbeing Festival event, aimed to encourage all health and social care staff and volunteers in LLR to think about their health and wellbeing, enable engagement with our staff whilst providing them with wellbeing material for them and their colleagues.   Improving access to wellbeing by helping them to find information they need. Led by the Health and Wellbeing lead at Leicestershire Partnership Trust, the event ran as an LLR wellbeing marketplace with interactive elements including games, a therapy dog and hot drinks. The event was hosted by LOROS free of charge as a system initiative, at their Centre for Professional Development. We had over 100 delegates join us across the day and attending menopause taster sessions delivered by Talking Therapies. 
[bookmark: _Toc97733427]
Commissioning and Procurement 
ICBs buy services for their local community from a range of service providers that meets NHS standards and costs – these could be NHS hospitals, social enterprises, voluntary organisations, or private sector providers. This means better care for patients, designed with knowledge of local services and commissioned in response to their needs.
As an ICB we commission a wide range of services including primary care, mental health services, urgent and emergency care, elective hospital services and community care.
Equality, Diversity and Inclusion (EDI) continues to play a significant role in procurement. During the procurement process EDI questions are designed and evaluated. The initial process requires all services to undertake an Equality Impact Assessment (EIA). During 2023-24 The ICB undertook the following procurement exercise:
· Digital All Age Mental Health Online Counselling Procurement
· Primary Care Procurement for Cossington Park Surgery
· Concluded the non-emergency patient transport service procurement in 2023/24. 

Health Inequalities
Health inequalities are avoidable and unfair differences in health between different groups of people. Health inequalities concern not only people’s health but the differences in care they receive and the opportunities they have to lead healthy lives.
Those living in the most deprived areas often have poorer health, as do some ethnically diverse groups and vulnerable/socially excluded groups. These inequalities are due to many factors, such as income, education and the general conditions in which many people are living. In addition, the most disadvantaged groups are not only more likely to get ill, but less likely to access services when they are ill.
Health Inequalities have been made worse by the Coronavirus pandemic, which has hit hardest the groups who already did not have the best health. The rate of people dying from the virus has been higher in more economically deprived areas and among some ethnically diverse communities and amongst disabled people. People in crowded housing, on low wages, unstable or frontline work have also experienced a greater impact from Covid 19.
The NHS contributes to tackling inequalities in health in three distinct ways:
1. Influencing multi-agency action to address social determinants of health - The role of integrated care systems (ICSs) working with local authorities and local communities is particularly critical here.

2. The NHS is a significant economic actor in its own right -
The choices we make as an employer, a purchaser and a local ‘anchor institution’ can help moderate inequalities.

3. Tackling inequalities in healthcare provision - This is our direct responsibility and must be the prime focus of our action. The enduring mission of the NHS is high quality care for all. That means tackling the relative disparities in access to services, patient experience and healthcare outcomes.
Great work is happening across a number of organisations to address healthcare inequalities and we are committed to working with our partners to further enhance and accelerate this.
There is always going to be variation in health outcomes within a population, some variation is unavoidable, due to people’s age or genetics, but many differences in health are avoidable, unjust and unfair. It is because we are concerned about this that the LLR Health Inequalities Framework – Better care for all, has been developed.
The LLR Health Inequalities Framework
[image: ]
The LLR Health Inequalities Framework is the result of a collaboration of partners from across LLR, including the local NHS, Public Health, Health Watches and Local Authorities. It sets out our commitment to reducing health inequalities as a core purpose for the ICB, and for the future partnership which the Integrated Care System (ICS) represents. 
The document sets out the principles we will work to, and the key actions we will take at system level to improve access to, experience of, and outcomes from local NHS services. This framework has been very positively received at regional and national levels.
Core20PLUS5 Framework
The NHS focus on reducing healthcare inequalities is stronger each year. The LLR ICB will be working on this agenda using the CORE20Plus5 framework. The framework asks the NHS to have developed specific plans for how it will improve access, experience and outcomes for:
· people in the least affluent 20% of the population (Core 20)
· for locally identified additional vulnerable populations such as those who are homeless and those with a learning disability etc. (Plus)
· any of the following five key clinical areas of healthcare – cancer, severe mental illness, high blood pressure, pregnancy and birth, lung problems (5)


[image: Picture showing CORE20 PLUS 5]

Core20 based on ethnicity.

The graph above looks at the Core20 most deprived communities based upon ethnicity. The largest proportion within this cohort are from the black ethnic group at 39% followed by people of mixed ethnic backgrounds at 22%.



Core20 relating to some long term conditions.
	Condition
	Prevalence in patients in Core20
	Prevalence all LLR pop.
	Relative Risk (RR) for patients in Core20

	ASD
	0.3%
	0.2%
	1.30

	COPD
	2.2%
	1.8%
	1.24

	Diabetes
	8.4%
	7.3%
	1.15



The table indicated that a relative Risk above 1 means there is a higher risk of having the condition if patients live in Core20 locations. Basically Core20 patients are 30% more likely to have ASD, 24% more likely to have COPD and 15% more likely to have Diabetes.
In November 2022, the Core20Plus5 framework was expanded to include children and young people in five different key clinical areas – Asthma, Diabetes, Epilepsy, Oral Health and Mental Health:
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These frameworks emphasise that the detailed plans to reduce health inequalities in each of the three “places” in Leicester City, Leicestershire, and Rutland – will be led by the local Health and Wellbeing Boards, based on their knowledge of their population’s needs. These plans will be published in each area as a refresh of their Health and Wellbeing Strategies.
Five National Key Priorities for Systems and Providers 
There are also five national key priorities for systems and providers that we will focus on in LLR and they are as follows:
  Priority 1: Restoring NHS services inclusively 
NHS performance reports should be broken down by patient ethnicity and Index of Multiple Deprivation (IMD) quintile, focusing on:
· Under-utilisation of services (e.g., proportions of cancelled appointments) 
· Waiting lists 
· Immunisation and screening
· Late cancer presentations
Priority 2: Mitigating against 'digital exclusion’ 
· Ensure providers offer face-to-face care to patients who cannot use remote services.
· Ensure more complete data collection, to identify who is accessing face-to-face, telephone and/or video consultations (broken down by patient age, ethnicity, IMD quintile, disability status or condition)
Priority 3: Ensuring datasets are complete and timely 
· Improve collection of data on ethnicity, across primary care, outpatients, A&E, mental health, community services and specialised commissioning.
Priority 4: Accelerating preventative programmes
· Flu and Covid vaccinations. 
· Annual health checks for people with severe mental illness (SMI) and learning disabilities
· Continuity of maternity carers
· Targeting long-term condition diagnosis and management

Priority 5: Strengthening leadership and accountability 
· System and provider health inequalities leads to access Health Equity Partnership Programme training, as well as the wider support offer, including utilising a new Health Inequalities Leadership Framework (to be developed).
Fair Allocation of Resources for GP Practices 

The model, created by one of our ICB primary care doctors was developed during 2020-21 using local population health data. The new model aims to ensure that practices have a fair allocation of available funding based on the needs of our resident population. Practices in areas where health outcomes are poor will need greater resources to help bring these outcomes up to the level of the healthiest places in LLR. This model will help achieve that over time.  This year we have undertaken a review of the model itself and of its impact to date.  There are encouraging early data to indicate that the additional funding is having a positive effect on primary care provision where population needs are greatest. LLR was the first system in the country to do this and our work has received some very positive interest from NHS England as a possible model for primary care funding allocation.

Engagement

LLR ICB People and Communities Strategy (2022-2024)

2023-2024 has been a year of delivering the LLR ICB People and Communities Strategy (2022-2024). This collaborative strategy developed in 2022 with partners and stakeholders, sets out how the ICB works with people and communities. 

The Strategy identifies seventeen priorities which collectively help to ensure that the voice of people and communities is embedded at all levels of the ICB.
The priorities are subdivided into key areas:  
· Insights, experiences and business intelligence – ensuring that there is useful and relevant evidence of the voices of patients, carers, staff and stakeholders impacting on decision making, service design and delivery and it is representative of the socio-demographics of our population.
· Governance – ensuring that the patient voice influences at all levels of the ICB.
· Relationships Management – working collectively across the ICB to build relationships that influence services and improve the lives of the people we service.
· Infrastructure development and implementation – ensuring that all new infrastructure, whether at system, place or neighbourhood has inbuilt in processes to ensure that people and communities co-design and co-produce healthcare.
· Reducing health inequalities – ensuring that all projects and programmes of work align to our Public Sector Equality Duty and show evidence of adherence.
· Delivering our legal and statutory duties to involve and reduce inequalities – ensuring that service design and delivery is influenced by the patient/service user voice and experiences and ‘Report of Findings’ demonstrate satisfaction levels and ability to access services and are disaggregated by protected characteristics and published. 
Voluntary, Community and Social Enterprise (VCSE) Alliance

The LLR Voluntary, Community and Social Enterprise (VCSE) Alliance is a formal, strong and mutually beneficial partnership with the sector, created to tackle health inequalities, empower communities and embed their voices into the heart of the health and care system. Co-designed with the sector, the Alliance moves us beyond a system of merely contracting in support as and when needed, to a place where we work in close and equal partnership, working collaboratively to find solutions that tackle health inequalities.  

The Alliance, which was launched in November 2022, was born out of, and builds on the relationships formed both during the pandemic and during the large scale Building Better Hospitals public consultation.  However, it started to take shape during a second large scale public consultation – Step up to Great Mental Health.  

The core focus of the work of the Alliance is on:
· Health prevention
· Population health management
· Reduction in health inequalities
· Receiving evidenced base insights and business intelligence
· Delivering high quality communications and involvement

Since the VCSE Alliance launched on the 23 November 2022 we have:

· 511 VCSE subscribers to the online Alliance Forum representing communities with protected characteristics.
· 152 VCSE Alliance members who are signed up to the VCSE Directory and the Opportunities Hub representing communities with protected characteristics.

We have also invested circa £112,000 through the Opportunities Hub, via 32 VCSE organisations, supporting the delivery of ICB 5 strategic projects, some of which are included later in this report.  

The next steps for development of the Alliance include:

· Developing in the partnership a Voluntary and Community Sector Strategy.   
· Increase the number of subscribers.
· Increase the number and diversity of VCSE Alliance members.
· Evolve the Alliance at place and neighbourhood and through Primary Care Networks.
· Develop a direct route for the VCSE sector into the Insights, Behaviour and Research Hub.
· Enhance governance and implement stronger reporting of insights and output and outcomes from the VCSE sector.
· Enhance our training and development programme.
· Develop equal partnerships and secure long-term sustainable funding to maintain financial resilience VCSE sector.

Specialist Engagement and Consultation with Communities
In 2023-2024 we have undertaken engagement/consultation in five key areas.  Our Report of Findings for all five projects are published on the ICB website. 
We are committed to eliminating discrimination based on age, disability, gender, pregnancy & maternity, race, religion and belief, sex, sexual orientation or socio-economic disadvantage.  
Prior to commencing any research project, we seek to understand the socio-demographics of the geographic area we are seeking to hear the voice of, if it is not a health system wide project.  The Equality Impact Assessment along with a review of population health management data helps us to understand at the start of the research project the people and communities we need to engage.  
To get the required assurance and clarity, in all engagement/consultation activities we ask equality questions across socio-demographics and protected characteristics.  At the end of the research, this information gives us clarity on whether we have involved people who are statistically and demographically representative and helps to assure whether the insights are in tune with the attitudes of the entire population and meets the pre-determined quota.  
Together with the insights gathered, this information is used to make commissioning decisions and influence how and what services are provided.  This helps to ensure that accessible care and treatment is delivered in a way that respects the needs of each individual and does not exclude anyone.
We recognise that the ICB is not always best placed to gather insights and intelligence from all communities.  For some time now we have worked in partnership with the voluntary and community sector through the Alliance.  Through an Opportunities Hub we commission this sector to work within their communities to gain experiences from individuals and communities to understand what matters to them on a range of services.  These insights are then fed into the overall Report of Findings.
· Maternity and Neonatal Services
Under the remit of ‘Improving Equity in Maternity Care’ the local Maternity and Neonatal Voices Partnership (MNVP) undertook a maternity survey across LLR targeting mothers, birthing people and parent.
450 people responded to the survey which ran from 31 May to 31 July 2023.  Participation was encouraged from a wide range of socio-demographic groups by using a range of mechanisms including online listening events, face-to-face listening events and an online survey.  People running the events spoke various languages to support people where English wasn’t their first language.

50% of the responses were received from people from Minority Ethnic backgrounds.



The valuable insights and experiences, which are already informing service planning through the Local Maternity and Neonatal System (LMNS), show that while overall there appears to be positive statements about the care received throughout the journey, respondents who were from Asian population, identified as Muslim, or spoke another language, posted fewer positive statements and more negative ones.

Respondents who were from the Asian population, identified as Muslim, or spoke another language, posted fewer positive statements and more negative ones.



Issues (not exclusive) ranged from ‘not being listened too’, poor postnatal care, and pressured into making decisions. 
In future, we will host a permanent survey which will seek experiences of maternity and neonatal services on an ongoing basis.  This will launch in early 2024.  It will report quarterly to the LMNS and will a continuous pipeline of insights, used to monitor improvements to services.
· Improving Hinckley Community Health Services
The Report of Findings shows that there has been engagement with people and communities in Hinckley and Bosworth Districts to understand the impact of proposed changes and improvements to the Hinckley and District Hospital.
2,004 people responded to the engagement in 2023. 
 Most age groups were well represented, although only 10% were aged under 35. A total of 41% respondents to the engagement were aged 65 or over.

(88%) of responses were from respondents who consider their ethnic origin to be White and a small minority of responses (4%) were from people form minority ethnic back. 


49% taking part in the engagement identified with 
or followed the Christian religion.

25% said that they identify with no religion.
15% preferred not to say what their religion is, while 8% of all respondents taking part in the engagement provided no information about this issue.













22% considered themselves to have a disability or suffer from poor health. The most common condition was a physical or a long-standing illness or condition.




A small minority 3% of respondents had a sexual orientation that is not straight or heterosexual.

11% preferred not to say what their sexual orientation was. 
12% of all respondents taking part in the engagement provided no information about this issue.








The majority of those taking part in the engagement (63%) were either married, in a civil partnership or living with a partner.
Overall, 25% provide care for someone – the most common care provided is for an older person aged over 50 (16% - 325 respondents). 
A small minority said that they had served in the Armed Forces.
In general, the statistical representative aligned with the socio-demographics of the Hinckley and Bosworth District.

· Youth Voice on GP Remote Consultations
The Report of Findings from the qualitative research demonstrates that 43 young people took part in the engagement ranging from 8 to 20 years old, providing more understanding of their remote access to primary care services.  The young people cohort included those with autism, ADHD, long term heath conditions, care experienced young people, young carers and unaccompanied asylum-seeking child/young people. 
The views of the young people were compiled and presented to Leicester Partnership NHS Trust’s Youth Advisory Board, who then came up with recommendations to be put to various ICB groups and committees. 
The valuable insights and experiences have been shared with the Primary Care Transformation Board, the Primary Care Quality Group, Children and Young People’s Collaborative and the system Quality and Safety Group to influence service delivery.
·   Asylum Seekers and Homeless
Both the Report of Findings, produced in January 2024, for asylum seekers and the homeless shows clear engagement with both groups.  The data shows their experiences of primary care services and seeks to gain an understanding of what matters most to them.
We had 207 homeless and 258 asylum seekers participating either through a survey, focus groups and one-to-one interviews.  The focus groups and one-to-one interviews were supported by interpreters.
When given the option of providing equality data in the survey, 20% of both asylum seekers and homeless preferred not to answer all questions.  For some equality questions this statistic was higher, as certain questions people preferred not to answer.
· Asylum Seekers

There were 22 different languages that asylum seekers identify as being their preferred language.


 

The top 5 were English, Arabic, Kurdish (including Badini, Sorani), Persian/Farsi and Eritrean/Tigrynya. 

The ethnicity of asylum seekers was 9% White (i.e. British, Irish, any other white background).  
21% Asian or Asian British 
13 % Black or Black British ((i.e. Caribbean, African, or any other Black background)
3% Mixed (i.e. White & Black Caribbean, White & Black African, White & Asian and any other Mixed background)


Of the respondents who answered, the majority were male and the top three age groups were: 25% were aged between 25 and 34, 11% aged between 16 and 24 and 10% were aged between 35 and 44.

52% of asylum seekers said they identified as the gender they were assigned with at birth.  6% said they didn’t.  




18% said that they provided care for someone, this was spread across young people under 24 years of age, adult 25 to 49 and older people aged 50 and over.

6% of asylum seekers who answered the question 
said they had a disability and 11% said they were in 
poor health.  

3% said they were either pregnant or had given birth in the last 26 weeks.

5% of people who answered had served in the Armed Services. 
The majority identified as Heterosexual/straight, 2% identified as Bisexual and 1% Gay or Lesbian.















Their relationship status where given was in the main single (21%) and married/civil partnership (24%).
· Homeless 
12 languages were identified by homeless people, but 85% preferred English.




The ethnicity of the homeless was: 

11% from the BME community.

66% White (i.e. British, Irish, any other white background).    
20% no information available.  










Of the respondents who answered, the majority were male and the main ages ranged from 25 to 64, with 4% who answered saying they were between 65 and 74 years old.
72% of homeless said they identified as the gender they were assigned with at birth.  
10% said they didn’t.  
17% preferred not to say or didn’t answer this question. 






In addition, 9% said that they provided care for someone, this was spread across young people under 24 years of age, adult 25 to 49 and older people aged 50 and over.
22% of homeless who answered the question said they 
had a disability and 25% said they were in poor health.  

1% said there were either pregnant or had given birth in the last 26 weeks.
4% of people who answered had served in the Armed Services.
26 weeks.  





Their relationship status was in the main single (52%), married/civil partnership 8%, 7% Separated or Divorced or Partnered/Living with a partner.
The majority identified as Heterosexual/straight, but 3% identified as Bisexual.




This data along with the insights has shaped the commissioning of primary care services for these populations.
Insights, Behaviour and Research Hub
As an Integrated Care Board (ICB) we are an organisation who are rich with data and insight. In September 2023 we launched the Insights, Behaviour and Research Hub as a central point to access this insight from all key system partners, which can aid our collaboratives, design groups, workstreams and commissioning and provide staff.   
The implementation of this systematic and structured hub is supporting ICB partners to work more efficiently, as well as making it easier for staff to ensure that the patient and community voice impacts all that they do. 
The objectives of the Insights, Behaviour and Research Hub are to:
· Provide information and aid in identifying gaps to help to promote understanding of what people need (including our most vulnerable groups) from local NHS services.
· Support the Integrated Care System (ICS) teams and delivery groups to interpret, utilise and identify gaps from the data in planning and decision-making processes.
· Provide the system Quality and Safety Committee with robust data that supports them to provide assurance to the ICB Board with regard to the safety and quality of care to the population we serve.
· Enable patterns of poor quality to be identified and reported to the Quality and Safety Committee and other appropriate committees.
· Tackle health inequalities by helping to ensure that we are involving a true representation of our population.
· Encourage collaboration with delivery groups to identify the impact of intelligence and articulate clearly, the difference it has made.
· Promote collaboration between the ICB, Leicestershire Partnership Trust (LPT) and University of Hospitals Leicester (UHL) and Healthwatch Leicester and Leicestershire and Healthwatch Rutland. In the longer term it will also support joint working with local authorities and voluntary and community organisations.
· Provide and encourage data sharing securely across organisations which encourages financial savings by developing joint systems and processes that reduce duplication. 
· Feedback to people and communities so that they can see how their voice has impacted services.
· Allow information provided by partners to be accessible in the hub.
· Ensure that the information is structured by place and communities that aligns with the ICB strategy.

Work continues through 2024 to support continued co-design of the hub with the VCSE sector following a presentation with them at a meeting in November 2023, which attracted great interest.  We hope that the sector will have full access to the Hub, for mutual benefit early in 2024.
Conclusion 
The LLR ICB continues to demonstrate compliance to our legal and mandated equalities duties. We continue to embed equality considerations into decision making. This includes commissioning decisions that impact our communities and also internal workforce changes which directly or indirectly impact on our workforce.

END
This report was produced by Leicester, Leicestershire and Rutland ICB in conjunction with the Inclusion Team, NHS Midlands and Lancashire Commissioning Support Unit. If you have any feedback about the content of this report, please email inclusion.unit@nhs.net
[bookmark: _Toc114735086][image: ]Action Plan Update April 2023 – End March 24
In 2022 - 2023 the ICB aligned their overarching equality objectives to the three new Domains in the Equality Delivery System (EDS) 2022. The Domains consist of eleven outcomes which we assess against annually. This forms our overarching action plan.  Following this year’s EDS assessment & data analysis we have developed 3 specific and measurable objectives for the next reporting year specific to the ICB see page 24. There will also be some system wide equality objectives relating to Domain one ‘commissioned or provided Services.
In addition, we will be delivering a number of other actions noted in the EDS report as well as the Workforce Race and Disability Equality Standards (WRES/WDES) and the NHS EDI Improvement plan which are interlinked. 

A separate link to the EDS Report can be found here: EDS Report



Core 20	Population of LLR excluding unknown	White population excluding unknown	Mixed population excluding unknown	Asian population excluding Unknown	Black population excluding unknown	Other excluding unknowm	0.14000000000000001	0.1	0.22	0.2	0.39	0.21	
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What does the programme look like?

Our purpose for this work - our ‘why’.
Developing our leaders of the future - increased diversity leading to better
outcomes for colleagues & the communities we serve.
Opportunity & access to development & career progression for people across
LLR
Deliver against our promise for #moregooddays

A ‘System of Choice & Belonging’ - attract, develop, retain the best.
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Who are Cohort 1?
Cohort 1 was focussed creating opportunities for

BAME colleagues.

Blend of Band 5, 6, 7 nursing & AHP practitioners.

%29 Participants (UHL)

x6 Participants (LPT)

x2 Participants (ICB/ LOROS)

x36 Line Managers supporting their team

members from across LLR
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OVERALL KEY THEMES

Participants

96% of Participants said it is a programme they would recommend to other
people - “I (am) really thankful and glad that I am on this programme”.
Attendance has had a positive impact on their confidence to — do their job; apply
for new opportunities (& be successful); network; present & develop their
careers.

72% reported a maintained or improved relationship/ ability to ask for career
related conversations with their line manager.

Increased confidence; Moving Up content; Career Anchors; Action Learning Sets

were identified as key learning by Participants.

Line Managers

87% of Line Managers said it is a programme they would recommend to others
64% reported a maintained or improved relationship/ evidence of Participants

asking for career related conversations with their line manager.

Action Learning Sets; Understanding Culture; Unconscious Bias were identified as

key learning by line managers.
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IMPACT — why do more?

Some examples that we can share include:

« x3 Participants promoted whilst on the
programme, & have shared that it is directly
attributable to this opportunity.

X2 Participants have achieved lateral career
development whilst on the programme, &
have shared that it is directly attributable to
this opportunity.

Significant shift/ improved levels of
confidence; presentation skills demonstrated

by the Participants at the Celebration Event.

An inspiring group of people are reporting that

this programme has had a positive impact on

their career/ lives.
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Leicester, Leicestershire and Rutland Integrated Care System
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from birth to adulthood.
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                                   Our priorities             Best start in life We will support you to have a healthy  pregnancy, a safe environment, a nurturing  and secure relationship with caregivers,  good nutrition and healthcare, and support  from birth to adulthood. Staying healthy and  well We will help you to live a healthy life,  make healthy choices, within safe and  strong communities, and maintain a  healthy quality of life. Living and supported well We will support you through  your health and care needs to live  independently and to actively  participate in your care. Dying well We will ensure you have a personalised,  comfortable, and supported end of life  with personalised support for your carers  and families.  This will be seen on the ground with: quicker diagnosis, care closer to home in improved facilities, higher  quality services, earlier intervention in long - term conditions, improved wellbeing, more digital healthcare  options where appropriate , and greater integration between healthcare providers so patients have seamless  care between organisations .
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