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FOREWARD 
 

I am thrilled to be introducing our new Equality, Diversity and Inclusion (EDI) Strategy for 

2019 – 2022. Our EDI Strategy has been developed to support our ambitions to become an 

employer of choice in a forever changing and competing environment. We want to attract, 

develop and retain the best diverse talent and offer an inclusive, vibrant place of work to all 

our staff, both of these are essential ingredients for driving and delivering improved patient 

experience and outcomes.  

 

As Chief Executive of Tameside and Glossop Integrated Care Foundation Trust (T&G ICFT), 

my personal ambition is our staff working together to deliver outstanding care. We can only 

achieve this if we actively create a culture which continually challenge us as individuals, and 

as an organisation, to be Safe in practice, to continually Learn, to have Respect for each 

other, to Communicate tirelessly and to Care with compassion. 

 

I am proud to be leading an organisation where our staff actively uphold our values and 

behaviours. Like all NHS organisations however, we are on a continual improvement 

journey, at the heart of which, is the fundamental drive to deliver fair, equal and equitable 

services for all. The EDI strategy is an enabler of our efforts to raise the bar for staff and the 

patient experience from good to outstanding. 

 

Karen Kames 

Chief Executive 
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Executive summary 
 

Equality, Diversity and Inclusion is the building block for compassionate care. Achieving 
diversity in our workforce and inclusivity as our ethos is not ‘an optional extra’ but a ‘must 
have’ for all NHS health and care providers. The quality of patient experience cannot be 
separated from the quality of staff experience.  The inequalities in workforce diversity can 
also not be divorced from the inequalities of health outcomes.  
 
With this strategy we have an aspiration to ensure Equality, Diversity and Inclusion (EDI) is 
at the heart of everything we do. We believe that the Equality, Diversity and Inclusion 
agenda is central to everything we do and in building a workforce that is truly representative 
of the local community that we serve. In turn we believe that in building a truly representative 
workforce, we will increase the talent pool from which we recruit and build services that are 
responsive to the needs of the local community. 
 
The ICFT Strategy “From Patient Care to Population Health” describes our vision which is to 
improve health outcomes for our population and to influence the wider determinants of 
health, through collaboration with the people of Tameside & Glossop and our health and 
care partners. Given 70% of the ICFT workforce live in Tameside & Glossop it is imperative 
that our Equality, Diversity & Inclusion Strategy operates as one with the Patient & Service 
User Engagement Strategy. Through the development of our integrated Neighbourhood 
teams we need to ensure that equality, diversity and inclusivity is deemed as business as 
usual when considering the population of our Neighbourhoods and how this impacts on 
services, access to care and access to employment.  
 
Equality, Diversity and Inclusion is interwoven through the actions contained within the work 
programme of the Workforce Strategy and is therefore considered to be the golden thread 
that runs throughout everything we are doing.   
 
The EDI Strategy has been developed following the evidence deriving from the ICFT’s 
Workforce Race Equality Scheme, the new Workforce Disability Equality Scheme and 
results from the NHS Staff Survey 2018. These show that inequalities exist within the staff 
experience across the organization. The inequalities are evidenced as staff with protected 
characteristics1 report higher levels of harassment, bullying or abuse at work, they also 
report greater inequalities in access to employment, development and progression. The data 
also highlights a lower number of staff from BAME backgrounds in leadership roles at Band.  
 
To this end, our focus for 2019 - 2022 will be on the delivery of 3 key aims: 
 

1. Employees with protected characteristics are able to work at Tameside and Glossop 
ICFT, free from discrimination, and bullying and harassment, in an inclusive work 
environment that embraces diversity 
 

2. Current employees and future talent with protected characteristics are enabled into 
leadership positions to drive lived experience into the heart of decision-making and to 
ensure services are designed, developed and delivered with inclusivity at T&G ICFT 

 
3. Current employees and future talent with protected characteristics are offered 

equality of opportunity and fair access to jobs, development and career progression 
at T&G ICFT. 

 
 

                                                           
1 Protected Characteristics include race, sex, disability, age, sexual orientation, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, religion and belief 
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Our work plan is ambitious; we will achieve our aims through the development of a number 
of workstreams and by 2022, we will have: 
 
Staff Experience 
 

 Improved the experience of all staff with protected characteristics so that by 2022, we 
have: 
 
 Reduced disparity with regard to bullying and harassment from managers / staff 

BAME: current 25% to target 23% (managers); current 20% to target 13% (staff) 
Disability: current 18.4% to target 14.4% (managers); current 26% to target 20% 
(staff) 

 
 Reduced disparity with regard to shortlisting and being appointed from 

shortlisting 
BAME: current 1.08 times to target 1.04 times 

 
 Reduced disparity with regard to career progression or promotion. 

BAME: current 74% to target 83% 
Disability: current 78% to target 83% 

  
Leadership Diversity: 

 

 Increased BAME diversity across leadership positions: 
 
 non-clinical: current 4% to target 8%  
 clinical:  current 12% to target 20%  

 

 Increased Disability diversity across leadership positions: 
 
 non-clinical: current 0% to target 5% 
 clinical:  current 0% to target 5% 
 

 

 Increased BAME diversity on our Board by 15% 
 

Workforce Diversity: 

 Increased BAME diversity in entry level positions: 
 
 non-clinical:  current 7% to target 10% 
 clinical:  current 11% to target 15% 

 

 Increased Disability diversity in entry level positions: 
 
 non-clinical:  current 3% to target 7% 
 clinical:  current 4% to target 7% 

 
To support the delivery of this four specific EDI work streams have been developed to 

progress the EDI agenda at T&G ICFT. These work streams are described in more 

detail within the Strategy.  
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The work streams covered primarily by this Strategy are: Workforce, Culture and 

Compliance. The fourth work stream Health Inequalities will be progressed in 

partnership with the Patient and Service User Engagement team. The Patient & Service 

User Engagement Strategy will focus on the positive action required to close the 

inequality gaps faced by patients with protected characteristics and patients facing 

mental health, social isolation or social deprivation. 
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1. Introduction 
 

Equality, Diversity and Inclusion is the building block for compassionate care. Achieving 
diversity in our workforce and embedding inclusivity in our approach is not ‘an optional extra’ 
but a ‘must have’ for all NHS health and care providers. The quality of patient experience 
cannot be separated from the quality of staff experience.  The inequalities in workforce 
diversity can also not be divorced from the inequalities of health outcomes.  
 
With this strategy therefore, we have an aspiration to ensure Equality, Diversity and 
Inclusion (EDI) is at the heart of everything we do. We believe that the Equality, Diversity 
and Inclusion agenda is critical to building a future proof workforce that is truly reflective of 
the diverse communities we serve. We also believe that in building a diverse workforce, we 
will increase the talent pool from which we recruit and build services that are responsive to 
the needs of the local community. 
 
The ICFT Strategy “From Patient Care to Population Health” describes our vision which is to 
improve health outcomes for our population and to influence the wider determinants of 
health, through collaboration with the people of Tameside & Glossop and our health and 
care partners. Given 70% of the ICFT workforce live in Tameside & Glossop it is imperative 
that our Equality, Diversity & Inclusion Strategy operates as one with the Patient & Service 
User Engagement Strategy. Through the development of our integrated Neighbourhood 
teams we need to ensure that equality, diversity and inclusivity is deemed as business as 
usual when considering the population of our neighbourhoods and how this impacts on 
services, access to care and access to employment.  
 
Equality, Diversity and Inclusion is interwoven through the actions contained within the work 
programme of the Workforce Strategy and is therefore considered to be the golden thread 
that runs throughout everything we are doing.  
 
The EDI Strategy has been developed following the evidence deriving from the ICFT’s 
Workforce Race Equality Standard, the new Workforce Disability Equality Standard and 
results from the NHS Staff Survey 2018. These collective metrics show that inequalities exist 
for staff across the Trust with protected characteristics2, reporting higher levels of poorer 
staff experience, inequitable leadership diversity ad inequitable workforce diversity.  
 

2. Context  
 

The Tameside and Glossop Integrated Care Foundation Trust (T&G ICFT) EDI Strategy has 
been designed to enable our organisation to develop a place of work that is diverse and 
inclusive, where all current and future staff with protected characteristics3 are treated with 
fairness and equity, free from discrimination, bullying and harassment. The strategy is a 
direct response to our commitment to the delivery of our Public Sector Equality Duty 
(Equality Act 2010), to: 
 

                                                           
2 Protected Characteristics include race, sex, disability, age, sexual orientation, gender reassignment, 
marriage and civil partnership, pregnancy and maternity, religion and belief 
3 Protected Characteristics refers to race, sex, disability, age, sexual orientation, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, religion and belief 
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 Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Act. 

 Advance equality of opportunity between people who share a protected characteristic 
and those who do not. 

 Foster good relations between people who share a protected characteristic and those 
who do not 

The strategy is also responsive to the ICFT’s Workforce Race Equality Standard, Workforce 
Disability Equality Standard, Annual NHS Staff Survey results and our Equality Delivery 
System 2 (EDS2) key outcomes. The EDI Strategy is a key enabler of T&G ICFT’s 
overarching Workforce Strategy, Staff Health and Wellbeing Strategy and Patient and 
Service User Experience Strategy. 
 

3. How the EDI Strategy was developed  
 
The EDI Strategy has been developed in response to our NHS Staff Survey Results, the 
evidence contained within our Workforce Race Equality Scheme and Workforce Disability 
Scheme and following a consultation process with stakeholders which included, T&G ICFT 
senior leaders, staff from within the ICFT and wider health and care system, the Voluntary 
and Community Sector and our patients and public from across Tameside and Glossop who 
were also asked to contribute their views to what an EDI Strategy should consider and 
respond to over the next 3 years.  
 
Residents, professionals and staff alike agreed that the future direction of any EDI Strategy 
should focus on supporting the delivery of ‘inclusive care for all’ in line with the ambitions 
contained within the ICFT Strategy “From Patient Care to Population Health which is ‘to 
improve health outcomes for our local population’. Our EDI Strategy therefore, has been 
designed to facilitate the delivery of inclusive care with fair access for all who have or intend 
to access our services. 
 

4. Background to Equality, Diversity and Inclusion 
 
Since the publication of the McPherson Report 1999 exposing institutionalised discrimination 
inherent in public sector organisations, much work has been done to prioritise building 
diverse and inclusive places of work, particularly in the NHS because of the shared 
understanding that diversity directly impacts on patient care and safety.  

Post McPherson in 2004, an NHS Race Equality Action Plan was developed by the 
Department of Health to compel providers of health and care to think about workforce 
diversity, particularly with regard to race but inclusive of all protected characteristics so that 
services might be designed, developed and delivered equitably, fairly and with inclusivity. 
Hence, in 2012, the Equality Delivery System (EDS2) was launched. The main purpose of 
the EDS2 was, and remains, to help local NHS organisation’s, in discussion with local 
partners including local people, review and improve their performance for people with 
characteristics protected by the Equality Act of 2010. By using the EDS2, the NHS has been 
guided, supported and enabled towards delivering against its legal duty under the Equality 
Act and Public Sector Equality Duty (PSED) described within the Act. 

In 2014, the Workforce Race Equality Standard (WRES) and more recently the Workforce 
Disability Equality Standard (WDES) 2019, became a requirement for NHS commissioners 
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and NHS healthcare providers including independent organisations, through the NHS 
standard contract. The NHS Equality and Diversity Council announced on 31 July 2014 
agreed actions to ensure employees from Black, Asian and Minority Ethnic (BAME) 
backgrounds and disabled employees have equal access to career opportunities and receive 
fair treatment in the workplace. This was deemed to be of high priority importance when 
numerous studies clearly showed that a motivated, included and valued workforce helped 
deliver high quality patient care, increased patient satisfaction and better patient safety. 
 
The focus on equality performance for NHS organisations has always maintained a strong 
anchor to improved health outcomes for patients. In 2014, Rodger Kline published the 
‘Snowy White Peaks’ report that exposed the direct correlation between the lack of diversity 
in senior positions with growth in health inequalities faced by people with protected 
characteristics. A further analysis of Care Quality Commission ratings and NHS staff survey 
results in 2017 showed “a clear pattern between the quality of care and staff experience of 
discrimination in the NHS, with staff in trusts with lower ratings more likely to say they had 
experienced discrimination” (CQC 2017), thus reinforcing the relationship between workforce 
diversity and health outcomes.  

 

More recently the publication of the NHS Interim People Plan sets out the national vision for 
people who work in the NHS to enable them to deliver The NHS Long Term plan, with a 
focus on some immediate actions. The People Plan has six key themes, one of which is to 
make the NHS the best place to work; the plan highlights the need to eliminate bullying and 
harassment and the creation of a healthy, inclusive and compassionate culture. 

 

In June 2018 Greater Manchester Health & Social Partnership (GMH&SCP) invited public 
sector organisations from across the health and care economy to sign the ‘Race Charter’. 
The GM aim of the ‘Race Pledge’ was for Greater Manchester’s public sector employers to 
be the first in the country to work together to tackle race inequality in the workplace. 
Together, Greater Manchester’s public services will build on existing work to improve 
diversity from the boardroom to the frontline, to tackle bullying and harassment experienced 
by BAME staff and ultimately improve the services our public services provide. Tameside 
and Glossop ICFT signed up to the Pledge and as evidenced through the development of 
this strategy is keen to improve the experience for BME staff working within the ICFT.  
 
The ICFT is keen to progress an intersectional approach to workforce planning by attending 
to the inequalities and disparities faced by all groups with protected characteristics whilst 
responding to national and regional race (WRES) and disability (WDES) agendas and this is 
reflected in the direction of the EDI Strategy. 
 
In summary, our T&G ICFT EDI Strategy describes our response to improving the 
experience for our staff by creating a diverse, engaged and motivated workforce who are all 
working towards the same aim – the delivery of outstanding well led care for the residents of 
Tameside and Glossop.  

5. Where are we now? 

5.1 Equality Delivery System 2 (EDS2) 

 
T&G ICFT has already begun to make progress to deliver the aims of the Strategy. In 2017, 
the Trust had already achieved a grading of ‘achieving’ against the five of the six metrics of 
the EDS2 workforce theme ‘a representative and supported workforce’ and the two metrics 
pertaining to ‘inclusive leadership’ relevant to workforce planning specifically.  
 

https://www.england.nhs.uk/nhs-standard-contract/
https://www.england.nhs.uk/nhs-standard-contract/
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Only one metric (4) relating to the experiences of discrimination of staff with protected 
characteristics was graded as ‘developing’. This meant that T&G ICFT had ‘fared well’ in 
equality performance for the most part in the perception of staff, partners and the public with 
some areas for improvement as per Metric 4 below.  
 
The scores were agreed as part of an external grading process which took place during 
2017 and will be revisited with our partners in Tameside & Glossop Clinical Commissioning 
Group and Local Authority (TMBC) as work on the EDS2 takes place in collaboratively going 
forward. 
 
2017 Scores for EDS2: 
 

Metric Grade 

1. Fair recruitment and selection processes which leads to a more 
representative workforce 
 

Excelling 

2. The NHS is committed to equal pay for work of equal value 
 

Achieving 

3. Training and Development opportunities are taken up and 
positively evaluated by all staff 
 

Achieving 

4. When at work, staff are free from abuse, harassment, bullying 
and violence from any source 
 

Developing 

5. Flexible working options are available to all staff consistent with 
the needs of the service and the way people 
 

Achieving 

6. Staff report positive experiences of their membership of the 
workforce 
 

Achieving 

7. Boards and senior leaders routinely demonstrate their 
commitment to promoting equality within the Organisation 
 

Achieving 

8. Middle Managers and other line managers support their staff to 
work in culturally compete ways within a work environment free 
from discrimination 

Achieving 

 

5.2 Gender Pay Gap  

The ICFT has identified an overall difference between male and female’s average hourly rate 
equivalent to 30%. 

This figure relates to the over representation of Male employees in the Medical roles; who 
are paid at a higher pay threshold and are more likely to be in receipt of extra contractual 
payments (ECPs) than Agenda for Change employees. The mean average figure if we 
exclude Medical Staff from the calculation shows a much smaller difference of 6.83% 

In relation to bonus payments this relates to Clinical Excellence Awards, which is payable to 
the Consultant workforce upon successful application. There is a 24.14% gap between male 
and female CEA payments.  
 
The median average shows that there is a slightly higher variance in the difference between 
the Female and Male median. This is likely to be due to the significantly higher number of 
Male consultants receiving these CEA awards. 
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Immediate remedial action involving more intensive support for increasing female 
applications for the Clinical Excellence Awards is being taken to reduce this gap and in 
response to work already undertaken, there has been a slight increase in the number of 
female applications in the 2017 round of applications compared with the previous year.  
 

When looking at the workforce as a whole, as of 31st March 2018, the Trust employed 3,718 
staff. The gender split within the Trust’s workforce was 81% Female and 19% Male. 

According to NHS Employer’s gender statistics published in 2018, the gender split of the 
working population of England was 53% men to 47% female. However, the gender split of 
the NHS Workforce was 23% men compared to 77% female. 
 
 
5.3 Workforce Race Equality Scheme (WRES) 
 
The ICFT has continued to face some challenges and has seen a gradual decline in staff 
experience and equality of opportunity and fair access to career progression over the last 
three years. 
 
The percentage of BAME staff personally experiencing discrimination at work from a 
manager / team leader has increased to 20%, 3.3 times higher than white staff at 6%. BAME 
staff are 0.39 times more likely to enter a formal disciplinary process in comparison to white 
colleagues 
 
The ICFT Workforce composite (2018/19) (2018/19) is White 84.2%, BAME 15.2% and 0.6% 
unknown. 62% of the consultant workforce is made up of BAME staff. 11.1% of the overall 
workforce is made up of non-medical BAME staff and 4.1% of the overall workforce is made 
up the medical BAME staff. 
 
BAME representation within the Trust is higher by 2.1% (11.1%) in the non-medical 
workforce and 6.2% (15.2%) greater overall in comparison to the local population, which is 
reported at 9%4 for Tameside and Glossop.  
 
Representation of BAME staff according to WRES data, demonstrates a lack of diversity in 
both clinical and non-clinical areas for leadership: 
 
BAME representation in senior positions: a two-year comparison 
 

2018 8A 8B 8C 8D 9 VSM 
(Board) 

Total 
Headcount 

% 

Clinical 6 2 0 0 0 0 81 9% 

Non-
clinical 

2 3 2 0 0 0 76 9% 

 
 

2019 8A 8B 8C 8D 9 VSM 
(Board) 

Total 
Headcount 

% 

Clinical 9 2 0 0 0 1 97 12% 
Non-
clinical 

1 1 1 0 0 0 74 4% 

 
                                                           
4 https://www.lifeintamesideandglossop.org/wp-content/uploads/2019/02/Tameside-and-

Glossop-JSNA-population-demographics.pdf p11 

https://www.lifeintamesideandglossop.org/wp-content/uploads/2019/02/Tameside-and-Glossop-JSNA-population-demographics.pdf
https://www.lifeintamesideandglossop.org/wp-content/uploads/2019/02/Tameside-and-Glossop-JSNA-population-demographics.pdf
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The tables demonstrate a decline in BAME representation across non clinical leadership 
roles and a slight increase in clinical leadership roles over the last 2 years. Overall, there is 
no significant diversity in BAME representation in leadership roles Bands 8A to VSM.  
 
Percentage of BAME workforce across different pay band (WRES) 
 

Ethnicity Bands 1 – 4 
 

Bands 5 - 7 Bands 8A - VSM 

Non clinical 
 

7% 9% 4% 

Clinical    
     

11% 14% 12% 

Medical       Trainee Grade 
48% 

Non consultant 
Career Grade 

70% 

Consultants and 
Senior Medical 

66% 

 
 
5.4 Workforce Disability Equality Scheme (WDES) 
 
Following the arrival of the WDES in July 2019, a need to develop a bespoke response to 
the inequalities faced by disabled employees, is also required. The WDES identifies that 
Disability diversity across all roles is extremely low; there are no reported individuals with a 
disability across senior leadership roles (Bands 8A – VSM.) 
 
There are high levels of underreporting of disability across all roles, with a 5.8% disparity in 
reporting of disability between clinical (16.6%) and non-clinical (22.4%) staff. The highest 
level of underreporting of disability is within entry level clinical and non-clinical roles. 
 
The WRES and WDES data, 2019 have offered further insights into the experience of BAME 
and disabled staff at T&G ICFT as follows: 
 

 Percentage of BAME staff experiencing harassment, bullying or abuse from patients, 
relatives of members of the public had fallen significantly by 9% from 2018 to 2019 
but remains2% higher in comparison to white staff, at 25%.  
 

 Disabled staff experiencing harassment, bullying or abuse from patients, relatives of 
members of the public is also high at 32% in comparison to 22% for non-disabled 
staff 

 

 Disabled staff experiencing harassment, bullying or abuse from staff is reported at 
25.6% in comparison to 19.3% for non-disabled staff 

 
Percentage of Disabled workforce across different pay band clusters (WDES) 
 

Disability 
 

Cluster 1 
Bands 1 - 4 

Cluster 2 
Bands 5 - 7 

Cluster 3 
Bands 8A - VSM 

Non clinical 
 

3% 7% 0% 

Clinical 
 

4% 4% 0% 

Medical Trainee Grade Non consultant 
Career Grade 

Consultants and 
Senior Medical 

 

8% 2% 1% 
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It is clearly evident from the above WRES, WDES and gender workforce data profiles that:  
 

 there is positive BAME diversity across medical roles but not in relation to disability or 
sex (female) based diversity.  
 

 the lack of female diversity in consultant and senior medical roles is a significant 
influencing factor contributing to the gender pay gap of 30% between men and 
women.  

 

 BAME and disabled diversity is marginally higher in Bands 5 – 7 overall and whilst 
there is a need to improve diversity in these areas, improving recruitment efforts into 
entry level roles will support the development of talent from our local population and 
subsequently increase the talent pool for leadership roles. 

5.5 NHS Staff Survey Results 2018 

 

The 2018 T&G ICFT staff survey results have highlighted some key challenges through the 
identification of the following trends in staff experience:  
 

 

 Percentage of BAME staff experiencing harassment, bullying or abuse from patients, 
relatives of members of the public had fallen significantly by 9% from 2018 to 2019 
but remains 2% higher in comparison to white staff, at 25%.  
 

 Disabled staff experiencing harassment, bullying or abuse from patients, relatives of 
members of the public is also higher for staff with a disability 32% in comparison to 
22% for non-disabled staff 

 

 Percentage of BAME staff experiencing harassment, bullying or abuse from staff has 
risen by 5% from the previous year, at 37%.  
 

 Disabled staff experiencing harassment, bullying or abuse from staff is reported at 
25.6% in comparison to 19.3% for non-disabled staff 
 

 Percentage of disabled staff personally experiencing discrimination at work from a 
manager / team leader is 4% higher than for non-disabled staff, at 18.8%. 
 

 BAME staff are 0.39 times more likely to enter a formal disciplinary process in 
comparison to white colleagues. There is currently no data available from WDES. 
 

 With regards to the staff survey results relating to the organisation acting fairly with 
regard to career progression/ promotion regardless of ethnic background, gender, 
religion, sexual orientation, disability or age, the table below highlights the reduction 
since 2017.  
 

 

Key finding 2018 

 

2017 score 

 

2018 score 

National 
average 
score 

Best 
performing 
score 2018 

Worst 
performing 
score 2018 
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Q14 Does your 
organisation act fairly with 
regard to career 
progression/ promotion 
regardless of ethnic 
background, gender, 
religion, sexual 
orientation, disability or 
age? 

 

88.8% 

 

82.6% 

 

85.5% 

 

91.5% 

 

70.5% 

 

 
Furthermore, according to the WRES, white staff reported 1.08 times more likely to be 
shortlisted than BAME staff and 0.99 times more likely to access continued professional 
development opportunities than BAME staff.  
 
Similarly, the WDES reported that disabled staff felt 5.1% less likely to have access to equal 
opportunities for career progression and promotion in comparison to non-disabled 
colleagues. The evidence for inequity and inequality identified between staff with protected 
characteristics and staff overall in accessing jobs, developing to progress and being 
promoted lays a firm foundation for the work streams within this Strategy 
 

6. The Scope of the EDI Strategy  
 
T&G ICFT is keen to progress an intersectional approach to Equality, Diversity & Inclusion 
by attending to the inequalities and disparities faced by all groups with protected 
characteristics whilst responding to national and regional race (WRES) and disability 
(WDES) agendas and this is reflected in the direction of the EDI Workforce Strategy. 

The EDI strategy is both ambitious and dedicated to improving the experiences of all staff 
with protected characteristics at T&G ICFT. The EDI Strategy is an enabler of our 
overarching organisational Workforce Strategy which is built on four themes: 

 To strive to be an employer of choice for the current and future workforce  

 To deliver a fit for purpose workforce responsive to market supply and demand 

 To maintain and improve staff health and wellbeing  

 To support the implementation of the Digital Care Strategy; supporting staff in the 
use of technology and maximizing the use of systems currently in use  
 
 

The EDI Strategy has been designed to support the above themes from an equality 
perspective as each have implications for staff with protected characteristics. Therefore the 
EDI actions will feature in the overarching work programme of the Workforce Strategy. This 
way the EDI strategy should be seen as the golden thread that runs through all the actions 
as EDI is built into everything we do.   
 
Wider EDI workstreams including service led support for reducing the gap on health 
inequalities and improving patient experience, whilst interconnected, will sit outside the 
scope of this Strategy, however they will be a feature of the Patient and Service User 
Engagement Strategy and the EDI workforce lead for the ICFT and the Head of Patient 
Experience will work collaboratively to support both agendas and to ensure that the 
inequalities faced by staff are eradicated in order to maximize patient quality and the 
reduction overall of health inequalities.    
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To this end, four specific EDI workstreams have been developed to progress the EDI 

agenda at T&G ICFT. Workstreams 1 - 3 detailed below are in scope for this EDI Strategy; 

workstreams, workstream 4 will be progressed in partnership with the Patient and Service 

Engagement team: 

 

1. WORKFORCE 

This workstream will seek to ensure T&G ICFT takes positive action to close the 

inequality gaps faced by our existing and future staff with protected characteristics in 

response to the findings of the Workforce Race Equality Standard (WRES), Workforce 

Disability Equality Standard (WDES) and Gender Pay Gap (GPG) reporting outcomes. 

2. CULTURE 

This workstream will seek to ensure T&G ICFT cultivates a culture of equality, diversity 

and inclusion, eradicating all experiences of discrimination based on race, sex, disability, 

age, sexual orientation, gender reassignment, marriage and civil partnership, pregnancy 

and maternity, religion and belief experienced by staff. 

 

3. COMPLIANCE 

 

This workstream will seek to ensure T&G ICFT’s compliance with the regulatory and 

statutory, processes and policies that protect the rights and interests of all staff and 

patients with protected characteristics in accordance with the Equality Act 2010. This 

workstream will ensure compliance with Gender Pay Gap, WRES and WDES reporting 

and EDS2 assessments.  

4. HEALTH INEQUALITIES 

This workstream will seek to ensure T&G ICFT’s takes positive action to close the 

inequality gaps faced by patients with protected characteristics and patients facing 

mental health, social isolation or social deprivation. 
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7. EDI Objectives 

Objective 1: Staff Experience 

What will we do and how will we do it? 

 
Employees with protected characteristics are able to work at Tameside and Glossop ICFT, 
free from discrimination, bullying and harassment in an inclusive work culture that embraces 
diversity 
 
To address the disparity evident in the poorer experience of staff with protected 
characteristics as evidenced above, T&G ICFT has developed a more intensive programme 
of work to create the necessary conditions for a more diverse and inclusive place of work for 
all staff with protected characteristics: 
 
  

 
What we will do: 

 
How we will know we 
have had impact: 

 
Timescale- 
to be 
achieved 
by:   

We will create a staff equality network to provide 
a platform for staff with protected characteristics 
to have a voice and address poor experiences 
with psychological safety and confidence 

Staff with protected 
characteristics will attend 
network meetings, engage 
in network events and 
demonstrate improved 
experience through the 
WRES. WDES and Staff 
survey for years 19 – 20 
and 20 - 22 

November 
2019 

We will create a community of Equality 
champions across T&G ICFT  

We will see improvements 
in the staff survey results, 
WDES & WRES in relation 
to bullying, harassment or 
abuse 2020 and 2021 

October 
2019 

We will develop a rolling programme of events to 
compliment PRIDE, Black History Month, 
Disability Awareness Week and International 
Women’s Day that will raise awareness of the 
discrimination faced by people with protected 
characteristics  
 

We will see an increase in 
Staff attending, 
participating and engaging 
with events 

March 31st 
2020 

We will build an equality educational programme 
of Masterclasses to build staff EDI competence 
around LGBT, Race, Disability, Age and Gender 
Equality 
 

We will see an increase in 
Staff attending, 
participating and engaging 
with events 

September 
2020 

We will embed EDI capability and competence 
for inclusive leadership and management 
practice into all current and future leadership and 
management development programmes for staff 
 

Improved staff experience 
of management reported in 
the annual staff survey, 
WRES and WDES 

September 
2020 

We will build Staff Network member and Equality We will see an increase in March 



17 | P a g e  

 

Champion capability to offer reverse mentoring 
to senior leaders at Band 8A and above to role 
model a culture of inclusion 
 

senior leaders publicly 
participating in and 
engaging with reverse 
mentoring 

2021 

We will create a human library of lived 
experience stories of staff and patients with 
protected characteristics to stimulate cultural 
change for equality 

We will see a shift from 
achieving to excelling in 
our EDS 2 metrics for 
‘supported workforce’ 

March 
2021 

 

Objective 2: Leadership Diversity 

What will we do and how will we do it? 

 
Current employees and future talent with protected characteristics are enabled into senior 
leadership positions to drive lived experience into the heart of decision-making to ensure 
services are designed, developed and delivered with inclusivity at T&G ICFT 
 
 

 

What we will do: 
 

How we will know we 
have had impact: 

Timescale 
- to be 
achieved 
by:   

We will create and embed HR processes and 
guidelines for inclusive recruitment, including 
interviewing and selection for all Band 8A and 
above vacancies to drive inclusive recruitment 
practice 
 

We will see an increase 
BAME success rates in the 
recruitment process at T&G 
ICFT 

July 2020 

We will introduce diverse interview panels for 
selection processes for all Bands 8A and above 
roles to manage the potential for any 
unconscious bias in recruitment processes 
 

We will see an increase in 
the success rates of people 
with protected 
characteristics applying for 
jobs successfully at T&G 
ICFT 

March 
2020 

We will create recruitment checkpoints for all 
vacancies advertised for Band 8A and above to 
ensure recruitment managers are supported to 
implement inclusive practice  
 

Managers will embed 
inclusive practice into 
recruitment and selection 
to deliver greater diversity 
in the workforce  

November 
2019 

Through our Talent Management Strategy we will 
target BAME and disabled staff on development 
programmes and support managers with 
succession strategies to enable diversity and 
inclusion 

We will see more BAME 
staff and staff with 
disabilities progressing and 
being promoted internally 
at T&G ICFT 

October 
2020 

We will actively create and promote 
developmental opportunities including access to 
leadership courses, secondments, shadowing, 
work experience and mentoring to BAME and 
disabled staff operating to optimise readiness for 
senior leadership roles 
 

We will see more BAME 
staff and staff with 
protected characteristics 
progressing and being 
promoted in T&G ICFT 

March 
2021 

We will offer leadership development coaching 
for BAME and Disabled staff to support making 
applications for leadership roles 

We will see an increase in 
internal successful 
applications for senior roles 

March 
2021 
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 in T&G ICFT 
We will enable senior leaders to unlock BAME 
and Disabled talent in readiness for succession 
planning through the offer of a reverse mentoring 
programme 
 

We will see an increase in 
internal successful 
applications for senior roles 
in T&G ICFT 

March 
2021 

We will improve fair access to employment by 
extending the reach of adverts for Band 8A and 
above roles into places where BAME and 
Disabled staff are likely to search for employment 
opportunities  
 

We will see an increase in 
applications for senior roles 
from people with protected 
characteristics 

March 
2020 

We will create visible Board advocacy for 
leadership diversity 

We will see an increase in 
the diversity makeup of the 
Board by 2022 

March 
2021 

Objective 3: Workforce Diversity 

What will we do and how will we do it? 

 

Current employees and future talent with protected characteristics are offered equality of 
opportunity and fair access to jobs, development and career progression at T&G ICFT. 
 

 

 
What we will do: 

 
How we will know we 
have had impact: 

 
Timescale 
- to be 
achieved 
by:   

We will build relationships with local 
organisations supporting people with protected 
characteristics into employment to ensure our 
vacancies reach a diverse audience 

We will see an increase in 
job applications from 
people with protected 
characteristics  

September 
2020 

We will create a directory of organisations who 
we will partner with to routinely share our 
vacancies to ensure our advertising efforts for 
new vacancies reach people with protected 
characteristics such as Job Plus, GM EDI 
Network, RNIB etc 
 

We will see an increase in 
job applications from 
people with protected 
characteristics  

February 
2020 

We will offer unconscious bias in recruitment 
training to all mangers with responsibility for 
current and future recruitment and selection 
responsibilities by embedding this learning into 
current management development offers.  

We will see an increase in 
job offers made to people 
with protected 
characteristic from 
shortlisting  

March 
2020 

We will work with managers to develop simpler 
role descriptions to remove bureaucratic barriers 
to facilitate applications from our local 
population/community. 
 

We will see an increase in 
job applications from 
people with protected 
characteristics  

March 
2021 

We will improve fair access to employment by 
building management competence in long / short 
listing, interviewing and selection in accordance 
with inclusive best practice, including use of 
inclusive panels 

We will see an increase in 
job offers made to people 
with protected 
characteristic from 
shortlisting in the selection 

September 
2020 
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 process  
We will work closely with our Management teams 
to create flexible working opportunities where 
possible to remove barriers to access to 
employment for people with protected 
characteristics and to support the health and 
wellbeing of our current aging workforce 
 

We will see an increase in 
flexible working across our 
workforce 

March 
2021 

We will work closely with our recruiting managers 
across the Divisions to build competency in the 
Two Tick employment practice (Disability 
Confident Employer Accreditation Scheme) to 
remove barriers to employment for Disabled 
people. Working towards becoming a level 3 
Accreditation: Disability Confident Employer 
 

We will see an increase in 
disabled diversity in our 
organisation  

March 
2021 

We will continue to offer on job training via the 
apprenticeship pathways for relevant entry level 
roles to attract diversity into and across the ICFT  

We will see an increase in 
staff with protected 
characteristics applying for 
entry level roles. No. of 
Apprenticeships increase 
and meeting the 
Apprenticeship Levy 

March 
2021 

We will work with our recruiting managers to 
create internal promotion/ progression 
opportunities for existing staff with protected 
characteristics when appropriate new vacancies 
arise towards equality of opportunity  

We will see an increase in 
staff with protected 
characteristics  

March 
2022 

We will work in partnership with our medical 
leaders to offer coaching to female consultants to 
improve rates of successful female applications 
for the Clinical Excellence Awards (CEAs) to 
enable a closing of the gender pay gap  
 

We will see an increase in 
the number of female 
applicants securing a 
Clinical Excellence Award. 

Sept 2021 

 

8. 2022 Destination 
 
The journey ahead is no doubt complex. For decades, research has shown that staff from 
Black, Asian and Minority Ethnic (BAME) backgrounds, disabled staff and staff with 
protected characteristics experience discrimination, harassment, and exclusion in the 
workplace and in in the NHS. This discrimination is not only harmful to employees but also 
potentially to our population as 70.2% of our workforce are also local residents.  

Evidence has also shown time and time again that having a more representative workforce 
and diversity at senior leadership levels results in better outcomes for the public and creates 
a more inclusive, engaged and efficient workforce. It is to this end that T&G ICFT will 
increase the focus on equality, diversity and inclusion agenda to deliver the following 
outcomes over the next 3 years, by March 2022: 
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Staff Experience 
 

 Improved the experience of all staff with protected characteristics so that by 2022, we 
have: 
 
 Reduced disparity with regard to bullying and harassment from managers / staff 

BAME: current 25% to target 23% (managers); current 20% to target 13% (staff) 
Disability: current 18.4% to target 14.4% (managers); current 26% to target 20% 
(staff) 

 
 Reduced disparity with regard to shortlisting and being appointed from 

shortlisting 
BAME: current 1.08 times to target 1.04 times 

 
 Reduced disparity with regard to career progression or promotion. 

BAME: current 74% to target 83% 
Disability: current 78% to target 83% 

  
Leadership Diversity: 

 

 Increased BAME diversity across leadership positions: 
 
 non-clinical: current 4% to target 8%  
 clinical:  current 12% to target 20%  

 

 Increased Disability diversity across leadership positions: 
 
 non-clinical: current 0% to target 5% 
 clinical:  current 0% to target 5% 
 

 

 Increased BAME diversity on our Board by 15% 
 

Workforce Diversity: 

 Increased BAME diversity in entry level positions: 
 
 non-clinical:  current 7% to target 10% 
 clinical:  current 11% to target 15% 

 

 Increased Disability diversity in entry level positions: 
 
 non-clinical:  current 3% to target 7% 
 clinical:  current 4% to target 7% 

 
 
These outcomes will be overseen by the EDI Steering Group and reported through to the 
Workforce Committee.  
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9. Governance Arrangements  
 

The work of the EDI Strategy will be governed in line with the current arrangements for 
workforce performance monitoring, assurance and accountability: 

 

 

 

 

Group Function Meets Accountable officer 

Workforce Committee  
 

Performance 
scrutiny 

Bimonthly Chair of Workforce 
Committee -  

EDI Steering Group  
(membership to be drawn 
from subgroup Chairs 
and 2 assigned deputies) 

Operational 
oversight 

Bimonthly Director of HR 
 

Subgroups 
 
(membership to include 
EDI specialists, subject 
matter experts and 
Divisional 
representation. 
 
  

Delivery Monthly EDI Culture 
Assistant Director of HR, 
(Education Training & 
Development) 
 

EDI Recruitment 
Assistant Director of HR 
(Recruitment & Workforce 
Planning) 
 

EDI Leadership 
Assistant Director of HR 
(Inclusion & Engagement) 

The work stream relating to compliance will be overseen by the EDI Steering Group. The 
Patient Engagement and Service User group will oversee work stream 4 Health Inequalities, 
representatives from the EDI group will attend the Patient Engagement and Service User 
Group and the Head of Patient Engagement will attend the EDI Steering Group.  

 

The Patient Engagement and Service User group will report to Service Quality & Operational 
Governance Group which reports to The Quality & Governance Committee. 
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