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Transitioning from a BAME Workforce Steering Group to a Workforce Equality Steering Group 
(Introducing intersectionality and workforce disparities for other protected characteristics)


1.1	Introduction

This paper sets out a proposal for a transitioning the current Black, Asian, and Minority Ethnic (BAME) Workforce Steering groups into a Workforce Equality Group and identifies some options for decision.  The paper outlines how the Steering Group was established, its work stream deliverables and what this means in terms of the long-term sustainability of the BAME Workforce agenda.  It also outlines some considerations to enable the group to tackle intersectionality and include workforce disparities identified for other protected characteristics within the wider scope of the national Equality, Diversity and Inclusion work programme. It is felt this will support the workload for the Systems EDI leads and provide the infrastructure for the delivery workforce equality within fully integrated care system from April 1st 2022. 

1.2	Context

The BAME Workforce Steering Group was established in June 2020 as an initial response to the impact Covid-19 had on our BAME staff, particularly our frontline workers who were disproportionately impacted by the pandemic.  By September it had widened its scope to provide the leadership and expertise to enable a collaborative approach to reduce workforce disparities and improve the experience and outcomes for our Sussex BAME health and care workforce.  This was within a framework of key priorities identified by the BAME Disparity Response programme and approved by the Sussex People Committee and the Turning the Tide Transformation Oversight Board in October/November 2021.  This was incorporated in the Sussex People Plan 2021 and also within the Sussex delivery against the NHS Planning Guidance 2021/22. 

Through working through the priorities we have identified several indicators that there may be a point we have to transition the Steering Group to include other workforce disparities to improve workforce experience across Sussex, gain additional buy in, drive further momentum and utilise a wider capacity.  
These indicators include:
1. There are interdependencies with disparities experienced by other staff from other protected characteristics
2. Need to also consider the impact of intersectionality when looking at BAME disparity 
3. Identified significant challenge experienced by our EDI leads in delivering against the actions being monitored by the BAME Steering group as they have a broader agenda to deliver against with some areas overlapping
4. There is regional expectation that the ICS has a System EDI role and thus a single coordination/ point of leadership across the EDI agenda and so an Equality Steering Group would provide the system governance around this.

1.3	Current BAME Steering Group Programme Deliverables 

The programmes deliverables are as follows: -  

1.3.1	BAME Workforce Disparity Reduction Roadmap including the six national actions overhaul recruitment

A Sussex BAME Roadmap was developed in October 2021 to address a range of disparities experienced by colleagues from a BAME background highlighted in the Workforce Race Equality Standard (WRES) data, NHS Survey and feedback from two BAME Staff Conferences. In addition, NHS England and Improvement launched six national actions to overhaul recruitment in recognition of the disparity in representation by race at senior levels in the NHS, this has increased the level of reporting across the system.  The BAME Roadmap and the 6 national actions have been integrated into a single project plan with update on progress reviewed at the monthly/six weekly steering group.

1.3.2	National Pilot Study – Sussex Commissioners

Completed the national pilot study to overhaul recruitment and promotion - to gather and codify good practice into guidance, evidence-based tools and case studies. Findings from the pilot across Sussex Commissioners will be circulated locally, regionally and nationally to support wider implementation by all NHS organisations.

1.3.3	Partnership/Outreach working with other groups  
To ensure workforce plans/strategies across the Sussex system are inclusive and diverse and aligned to ICS BAME Workforce Roadmap there are other strands or work happening outside of the Steering Group with: 
· Local Authorities – particularly the WRES pilot work with Brighton and Hove County Council
· Medicine Integrated Pharmacy Optimisation Board
· The Therapies Board
· Care Homes
1.4	Impact and Outcome

Some of these programmes are in their early stages of mobilisation and have not been fully evaluated, however, we do know that some are making significant impact on how we tackle and address BAME Workforce disparities. 

For example, our provider partner organisations are developing Talent Management programmes to support BAME staff accessing higher banded roles in order to increase representation in senior roles, and are also fostering action programmes to improve the way that we communicate opportunities for promotion, secondment, etc.  To date, of the 30 senior posts advertised at University Sussex Hospitals NHS Trust, 11 BAME staff have been appointed (36%). East Sussex Healthcare Trust have increased training access and opportunities for BAME staff to the degree that the focus is on ensuring that White staff have a similar good access.  Within University Sussex Hospitals NHS Trust and Sussex Community NHS Trust, career conversations are taking place that includes personal development/ career objective setting sessions to ensure that opportunities are made available to BAME staff. 

The early evaluation of the Six National Actions pilot study to overhaul recruitment and promotion has highlighted the need for further accountability and reporting related to inclusive recruitment activity and practice.

1.6	Future Role of the BAME Workforce Steering Group

The COVID-19 Pandemic has made us re-think how we tackle workforce disparities within the workplace and wider as a System and take further action to prevent health inequalities and improve healthcare outcomes.  The focus on the BAME workforce disparity reduction priority actions over the last year have proven very necessary but requires significant focus and capacity which given the wide EDI agenda around other protected characteristics this has been challenging.  There is a need for equality and inclusion to be intrinsic to everything we do within the NHS and therefore this proposal paper offers several options for consideration of how we could have a system-wide focus through the transitioning of the BAME Workforce Steering group to a Workforce Equality Steering group.  

These options are outline below:

	Options 
	Reasons

	Option 1 – Do nothing
	To continue as a standalone delivery group and focus on delivering the BAME Roadmap/6 National Actions agenda to address BAME workforce disparities.  
Pro’s - This option recognises the evidence from WRES reports that has shown that our black and minority ethnic staff members are less well represented at senior levels, have measurably worse experiences at work in NHS organisations in many areas and are less likely to be appointed from shortlisting and have challenges when accessing training opportunities and career progression. A specific focus will ensure these priorities are delivered, which can then create a foundation for integrating the programme into BAU. 
Cons – Other Protected Characteristics are potentially ignored, intersectionality is not considered adequately and there is capacity challenges for the EDI leads in terms of focus on one area to the detriment of others.
Mitigation – Widening scope of the Steering group as per Option 2

	Option 2 – BAME Steering Group becomes a Workforce Equality group 
	To widen the scope of the Steering Group to have oversight of areas where data and experience indicate that other protected characteristics also experience similar workforce disparities. This transition would need to ensure that the group maintains a clear remit with a weighted focus on the identified BAME workforce priority actions as per Roadmap.  
Pro’s –This option provides a platform to ensure that there is a system level approach to promoting fairness, parity and equity across. It allows for intersectionality to be fully considered and aligns other workforce disparities actions such as, bullying and harassment and violence towards other staff groups. It provides a governance structure for the System EDI role coordination without the need for multiple groups, blue prints and duplication. It supports the national EDI agenda/strategy for example – overhauling recruitment.
Cons –There is a risk there will be reduced focus on the BAME Workforce agenda or that BAME Workforce priorities/agenda will be diluted or absorbed into other pieces of work. 
Mitigation – We would need to ensure that tight control processes are put in place so that the targeted work to improve BAME workforce ratios is sustained.

	Option 3- BAME Steering Group to merge with another ICS Workforce Committees/
structures 
(A BAU approach)
	There are other ICS Workforce Committees such as Leadership, OD and Talent Management Group, Careers promotion and pre-employment initiatives, Sussex AHP Council.  The priorities being overseen by the BAME Steering could be disaggregated and aligned into each of these committees. 
Pros- This could reduce over reporting, align work programmes and move to a BAU approach.  
Cons- There is a significant risk there will be reduced focus on the BAME Workforce agenda, that BAME Workforce priorities/agenda will be diluted or absorbed into other pieces of work and considered too difficult to tackle. No additional/dedicated focus on Workforce Equality overall. Although the BAME Steering Group is making inroads in reducing BAME workforce disparity there are many areas that progress has been impeded and so a move to a BAU approach is not appropriate at the moment. 




1.7	Recommendation 

Preferred Option – Option 2

1.8	Conclusion
As we move towards a more integrated system of health and care delivery we require a highly skilled, talented and developed workforce that is diverse and have inclusion and equality at the heart.  There are many reasons for this focus, such as:  
· Talent being overlooked and wasted through potential unfairness in the appointment and development of a large section of the workforce.
· Research showing that unfair treatment of BAME staff adversely affects patient care and experience.
· Disparities in staff treatment and experience have a detrimental impact on levels of engagement, wellbeing, productivity and discretionary effort.
· Diversity encourages innovation and creativity, improves organisational attractiveness and effectiveness, and benefits the experience of all members of the workforce. 

· Organisations whose senior leadership composition bears little relationship to that of their local communities will be less likely to effectively prioritise and deliver good patient-centred care.

Ideally, we should be working towards a BAU approach without the need for separate groups, however data and experience survey continue to highlight a range of workforce disparities. In a first transition, this paper outlines some options for consideration including the preferred Option 2 to adopt a wider equality focus whilst maintaining delivery against the BAME Steering group priorities. 
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