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The session today will include:

e An overview of the EDI Improvement Plan and 6 High Impact Actions.

e A summary of the data available on the EDI Dashboard on Model Health System as well as EDI
Data sources such as WRES and WDES.

e Demonstration of the National EDI Dashboard and other data sources available to Board
members such as WRES and WDES.

e Afocus on how you as the Board can utilise this data from the dashboard to track EDI
performance, outcomes, and areas of improvement.

e Links to the EDI Repository which offers a body of knowledge to support NHS organisations to
Implement the six high impact actions as set out in the National NHS EDI Improvement.
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The NHS must welcome all,
with a culture of belonging
and trust.

We must understand,
encourage and

celebrate diversity in all its
forms

NHS People Plan, 2020




Why is addressing EDI in the workplace important?
EDI should not be seen as an optional extra, it is crucial for:

« Creating a working environment and culture where every individual can feel safe and a sense
of belonging, to achieve their full potential.

« Enabling us to better serve a diverse range of patients and improve clinical outcomes.

« Ensuring compliance with the Equality Act 2010 - a legal requirement.

* Preventing serious or legal issues arising, such as bullying, harassment and discrimination.
« Attracting and retaining good staff.

« Improving innovation and profitability.

« Cultivating awareness and the evolution of attitudes, behaviours, and operational
methodologies.




National NHS EDI Improvement Plan

e Published in June 2023

» Co-created with system leaders to address the widely-known
intersectional impacts of discrimination and bias, by defining:

o Six high-impact actions to reduce discrimination and bias,

- NHS equality,
with: diversity, and inclusion

improvement plan

» Actions for change

» Success metrics

» Further information and case studies
« Supports the achievement of strategic EDI workforce outcomes

* Includes a clear accountability framework for national, regional
and local groups




National EDI improvement plan:
High impact action statements

High impact action 1: / High impact action 2: e High impact action 3: i

Chief executives, chairs and board Embed fair and inclusive Develop and implement 8

members must have specific and recruitment processes and talent an improvement plan to

measurable EDI objectives to management strategies that target eliminate pay gaps.

which they will be individually and under-representation and lack of

collectively accountable. diversity.

High impact action 4: 2.9 High impact action 5: =~ High impact action 6: 2
Aann

Develop and implement

an improvement plan to address
health inequalities within the
workforce.

Implement a comprehensive
induction, onboarding and

development programme for
internationally-recruited staff.

Create an environment that
eliminates the conditions in which
bullying, discrimination,

harassment and physical violence at
work occur.
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High Impact Action 1

Chief executives, chairs and board members must have
specific and measurable EDI objectives to which they will
be individually and collectively accountable.

NHS organisations and ICBs must complete the

following actions: Annual chair and chief executive Board
Every board and executive team member must have EDI objectives that sl en [ER] eljeanes. ﬁfj;;angk
are specific, measurable, achievable, relevant, and timebound (SMART) (BAF)

and be assessed against these as part of their annual appraisal process
(by March 2024).

* Board members should demonstrate how organisational data and lived
experience have been used to improve culture (by March 2025).

* NHS boards must review relevant data to establish EDI areas of
concern and prioritise actions. Progress will be tracked and monitored
via the Board Assurance Framework (by March 2024).

11



High Impact Action 3

Develop and implement an improvement plan to
eliminate pay gaps.

NHS organisations are to complete the following actions:

Implement the Mend the Gap review recommendations for medical staff
and develop a plan to apply those recommendations to senior non-medical
workforce (by March 2024).

Analyse data to understand pay gaps by protected characteristic and put in
place an improvement plan. This will be tracked and monitored by NHS
boards. Reflecting the maturity of current data sets, plans should be in
place for sex and race by 2024, disability by 2025 and other protected
characteristics by 2026.

Implement an effective flexible working policy including advertising flexible
working options on organisations’ recruitment campaigns. (March 2024)

Year-on-year reductions in the gender,
race and disability pay gaps

Pay gap
reporting

12



High Impact Action 6

Create an environment that eliminates the conditions in which bullying, .

discrimination, harassment and physical violence at work occur.

[ 3

NHS organisations should complete the following actions:

Review data by protected characteristic on bullying, harassment, discrimination and violence.
Reduction targets must be set (by March 2024) and plans implemented to improve staff experience
year-on-year.

Review disciplinary and employee relations processes. This may involve obtaining insights on themes
and trends from trust solicitors. There should be assurances that all staff who enter into formal
processes are treated with compassion, equity and fairness, irrespective of any protected
characteristics. Where the data shows inconsistency in approach, immediate steps must be taken to
improve this (by March 2024).

Ensure safe and effective policies and processes are in place to support staff affected by domestic
abuse and sexual violence (DASV). Support should be available for those who need it, and staff should
know how to access it. (By June 2024)

Create an environment where staff feel able to speak up and raise concerns, with steady year-on-year
improvements. Boards should review this by protected characteristic and take steps to ensure parity for
all staff (by March 2024).

Provide comprehensive psychological support for all individuals who report that they have been a victim
of bullying, harassment, discrimination or violence (by March 2024).

Success metric

Year-on-year reduction in
. . NHS
incidents of bullying and
Staff

harassment from
. Survey
line managers or teams.
National Education and
Training Survey (NETS) NETS
bullying and harassment survey
score metric (NHS data
professional groups)
Year-on-year reduction in Alats
o A Staff
incidents of discrimination

: Survey
from line managers or teams.

Have mechanisms to ensure staff who raise concerns are protected by their organisation.
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Accountability framework

v Delivery of high impact actions and v Effective system leadership overseeing v Primary interaction between national v’ Set expectations for equality and inclusion
interventions by protected characteristicat ~ NHS delivery of EDI improvement plan, and systems through the NHS EDI improvement plan
trust level. ensuring progress toward achievement of

high impact actions and Long-Term Plan ' Translate national policy to fit local ¥ With regions, facilitate supportive

v Measure progress against success metrics priorities. circumstances, ensuring local health and interventions to implement the high

consistently within the organisation. workforce inequalities are addressed impact actions, improve EDI performance
v’ Ensuring delivery of ICB statutory and outcomes

¥ Engagement with staff and system functions of arranging health services for ¥ Agree ‘local strategic priorities’ with
partners to ensure that actions are its populations and compliance with individual ICSs and provide oversight v Measure progress against success
embedded within the organisation. statutory duties. and support. metrics consistently and coordinate a

national view.
v Effective system working and deliveryto  + Measure progress against success metrics ¥ Measure progress against success

ICS strategies and plans consistently and coordinate a system view. ~ Mmetrics consistently and coordinate a

regional view.
v Compliance with provider licence, Care v Compliance with Care Quality

Quality Commissions standards and Commissions assessment frameworks.
professional regulator standards.

14



The EDI Dashboard

» The EDI Dashboard is hosted on Model Health System. It provides a suite of twelve aggregated metrics and
indicators aligned to the high impact actions in the EDI Plan, enabling NHS organisations to track the impact of
specific actions. Metrics aligned to High Impact Action 1 and High Impact Action 3 are still being developed.

+ We are taking an agile approach to development of the dashboard. We have been collaborating with organisation and
system leads to co-create and test metrics as part of this development.

* The dashboard aggregates and triangulates multiple workforce datasets, including:
o NHS Staff Survey (NSS)
o Workforce Race Equality Standard (WRES) &

o Workforce Disability Equality Standard (WDES) ’iR Equality, Diversity &

Inclusion
o Gender Pay Gap
o National Education and Training Survey (NETS)

+ The Care Quality Commission and the Equalities and Human Rights Council will also be reviewing the metrics on the
dashboard to support their regulatory assessments and investigation.

» Organisations will be able to benchmark themselves and compare performance with peers at organisation and system
level using data and insights into staff experience and organisational culture for all NHS providers and systems.



National EDI Improvement Plan: Success metrics

HIA Success metric

1 Annual chair and chief executive appraisals on EDI objectives BAF (Board Assurance
Framework)
Relative likelihood of staff being appointed from shortlisting across all posts WDES & WRES (NHS

Workforce Race Equality

Year-on-year improvement in race and disability representation leading to parity over the life of the
y Improv I ! tity Tep I ng fo partty ov ! Standard & NHS

plan Workforce Disability
6 Year-on- year improvement in representation of senior leadership (Band 8C and above) over the Equality Standard)
life of the plan
2,4 Quality of training NETS (The National
5 Quiality of training for internationally recruited staff ggr\f:;;on and Training
6 Bullying and harassment (NHS professional groups)
3 Year-on-year reductions in the gender, race and disability pay gaps Pay Gap Reporting
2 Access to career progression, training and development opportunities
4 Organisation action on staff health and wellbeing
5 Sense of belonging for internationally recruited staff
5 Reduction in instances of bullying and harassment from team/line manager experienced by NHS Staff Survey
(internationally recruited staff)
Year-on-year reduction in incidents of bullying and harassment from line managers or teams.
Year-on-year reduction in incidents of discrimination from line managers or teams
Diversity in shortlisted candidates To be developed in year

two



Here you can select
each HIA to understand
the data in more detail

Here you can explore

your results for each

data source in more
detail

An example of the EDI Dashboard

# Model Hospital s Browse R Bookmarks

Dota period:  Latest @

My System / iC8 [-]

Equality, Diversity & Inclusion [*]

National High Impact Actions

HIAZ: Overhaul recruitment process and embed
talent management processes

that enable us to start understanding
this. It enables a user to look at
Show more

HIAS: Address Health Inequalities with their
workforce

HIAS: Comprehensive induction and onboarding
programme for International recruited statf

HIAE: Eiminate conditions and environment in
which bullying, harassment and physical

harassment

Race Equality
Workforce Race Equality Standard -

NHS Staff Survey BAME Staff Results -

I Library

The Equality, Diversity and Inclusion ¢

WRES2 - Recruitment:
Relative likelihood of white
staff to BME staff

P EI A
W 225 @

Your Organisation

@ Organisation view:, YOUT organisation °

ompartment contains metncs

vhether we are achieving

- The complexion of your organ

2 202

WDES2 - Relative likelihood
of non-disabled staff
compared to Disabled staff
being appointed from
shortlisting (interview)
across all posts.

Provider valu

M o0.96 G

Generate document

)]

I have felt unwell in the last
12 months as a result of
work related stress. BME
staff response to Staff
Survey.

Provider value

W 48.39% -n
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The NHS People Pulse

The NHS People Pulse is a national online pulse
survey, developed to support local listening and
employee engagement activities in the NHS.
Results provide a national, regional, system and
local view of employee experience, and inform
actions to improve the experiences of our people
and patients.

Benefits of signing up include:

» Personalised to local organisations
* Benchmarking

» Voluntary and offers full anonymity

* Low burden and easy to implement Quick to
complete

* Quick results and response numbers Prompts
and enables action

Ambulance Trusts that were signed up to the July 2024 People

Pulse:
By Organisation

Trust T

EAST MIDLANDS AMBULANCE SERVICE NHS TRUST (EMAS)

LONDON AMBULANCE SERVICE NHS TRUST (LAS)

NORTH EAST AMBULANCE SERVICE NHS FOUNDATION TRUST
(NEAS)

SOUTH CENTRAL AMBULANCE SERVICE NHS FOUNDATION TRUST
(SCAS)

SOUTH EAST COAST AMBULANCE SERVICE NHS FOUNDATION
TRUST (SECAMB)

SOUTH WESTERN AMBULANCE SERVICE NHS FOUNDATION TRUST
(SWASFT)

WEST MIDLANDS AMBULANCE SERVICE UNIVERSITY NHS
FOUNDATION TRUST (WMAS)

YORKSHIRE AMBULANCE SERVICE NHS TRUST (YAS)

Responses

311

201

79

250

448

494

981

You can express your interest in taking part by contacting

the NHS England via email england.peoplepulse@nhs.net.

18
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Using Data to influence change

Amockedup NHS Trust

Organisation Code: AOA

Region: North West

Workforce Race Equality Standard
2019 - 2024

Amockedup NHS Trust

North West
Summary for the 2023/24 reporting vear ADA

ype: Acute with or without Communit
Indicator number and description Trust

North
Waest

Acute National

1: BME representation in the workforce by pay band

'Workforce BME representation AT A% . 28.5%
Non-clinical Band 4 - Equilahle Band 3 Band 4 Equitable
Pay band at Band 5 +| Equitable | Band 8A | Band BA | Band 84
which %BME Clinical Band 3 Band 4 Band 3 Band 3
drops off Band 6 Band 6 Band 6 Band 6
Medical Consultant | Consultant | Consultant | Consultant
Gap: %BME 8c to VSM - -3.1% -5.9% -5.1% 60%
workforce overall -13.0% -19.8% ~16.7% 82%
1.03 0.88 0.90 20%
Non-clinical ~ Mid:upper| 1.42 E
Ei:;:m 147 1.26 1.22
ratios . 2.52 1.99 1.92
Clinical 1.63
3.25

2: Likelihood of appointment from shertlisting
ratio White | BME 1.81 1.54

3: Likelihood of entering formal disciplinary proceedings
4: Likelihood of undertaking non-mandatory training
1.31 0.97 1.09 1.05 64%
5: Harassment, bullying or abuse from patients, relatives or the public in last 12 months
BME| 28.8% 25.8% 28.0% 27.8% 59%
White]  24.3% 21.5% 24.0% 24.1% 59%

6: Harassment, bullying or abuse from staff in last 12 months
51%

=
White]  20.3% 18.8% 21.6% 20.7%
T7: Belief that the trust provides equal opportunities for career progression or prom n

White] 58.7% 59.7% 59.3% 59.4% 60%

8: Discrimination from a manager/team leader or other colleagues in last 12 months
BME| 15.1% 15.8% 15.7% 15.5% 51%
White]  7.1% 5.9% B.7% B.7% 63%
9: BME representation on the board minus workforce
£.0% -16.7% -12.0%
-5.2% =17.6% =11.9%
~10.7% -22.1% -16.7%

1.11

* ranks the Trust from 0% (best in the country) to 100% (worst in the counfry) on each indicator, based
on effect size.
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Using Data to influence change

Areas for Improvement

A maximum of three high priority areas for improvement have been identified for the Trust.
These are the areas from amongst the Trust's indicators with the worst percentile rankings
against other Trusts (excluding indicator 4). For indicators 1 to 3 and 9, a further criterion is

Clinical staff on AfC paybands

BME staff were represented at 38.3% across all clinical AfC roles.

At Band 4 and under (e.g., clinical support workers and healthcare assistants):
« BME representation was 38.3%, overall.
« BME staff were underrepresented at Band 3 and above, 35.8%.

At Band 5 and over (e.g., clinical roles requiring professional registration including nurses):

« BME representation was 38.3%, overall.
« BME staff were underrepresented at Band 6 and above, 31.1%.

that the indicator is different from equality to a statistically significant degree. For indicators 5

to 8, performance must also be significantly worse than that for the other ethnic group. AfC bands: clinical (percentage representation)

High priority areas for improvement within the Trust (to a maximum of three): Band 9 -
. . . Band 8D
Indicator 9: Board representation (overall and voting members)

Band 8C
Indicator 3: likelihood of entering formal disciplinary proceedings Band 88

g
Clinical: Gap: %BME 8c to VSM - workforce overall 8 Band 34
= Band 7

o
Band 6
Band 5

Areas of Best Performance

Band 4
A maximum of three areas of best performance have been identified for the Trust. These are Band 3

the areas from amongst the Trust's indicators with the best percentile rankings against other
Trusts, and where the Trust performs in the best 10% of Trusts nationally (excluding indicator
4). Forindicators 1 to 3 and 9, a further criterion is that the indicator is not different from 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
equality to a statistically significant degree. For indicators 5 to 8, performance must also be
similar to that for the other ethnic group.

Band 2 and under

Percentage of staff within pay band

= BME = Unknown = White
Areas of best performance within the Trust (to a maximum of three):
AfC bands: clinical (headcount)
Indicator 2: likelihood of appointment from shortlisting Pay Band BME Unknown White
VSM 0 0.0% 1 14.3% 6 85.7%
Band 9 0 0.0% 1 7.7% 12 92.3%
Band 8D 0 0.0% 1 5.0% 19 95.0%
Band 8C 1 3.7% 1 3.7% 25 92.6%
Band 88 17 23.0% 2 2.7% 55 74.3%
Please note, this area of best performance is intended to highlight a potential example of good Band 8A 66 25.6% 6 2.3% 186 72.1%
practice that could be further built upon within the organisation, and also shared with other Band 7 210 28.9% 19 2.6% 497 68.5%
organisations. Nonetheless, there may remain the need for further improvement in this Band 6 378 36.4% 27 2.6% 633 61.0%
indicator. The mandated standards team will analyse for, and look to celebrate areas where Band 5 564 53.1% 46 4.3% 453 42 6%
good performance is maintained or further improved, year-on-year. Band 4 112 34.3% 1 3.4% 204 62.4%
Band 3 21 36.7% 16 2.8% 348 60.5%
Band 2 and under 180 43.7% 15 3.6% 217 52.7%

Percentages are calculated by row 7 20



Using Data to influence change

The representation of BME staff at clinical bands 8C to VSM

BME staff were represented at 1.5% in senior clinical AfC roles (pay bands 8¢ to VSM);
significantly lower than the 38.3% observed across all clinical AfC roles.

» Amongst clinical AfC staff at 8C to VSM, 6.0% did not declare their ethnicity; therefore
the actual level of BME representation amongst senior clinical AfC staff could be
anywhere between 1.5% and 7.5%.

» Overall 3.2% of clinical AfC staff did not declare their ethnicity; therefore the actual level
of BME representation amongst all clinical AfC staff could be anywhere between 38.3%
and 41.5%.

Clinical staff: BME representation at 8c to VSM compared to clinical staff overall

- &
ws $§§§;$ 3 2 5 g B % B
25 gunsz= e gpgpgiffs g0 3d 4
£ ke a T v 587 T ] i aa
(=% T
Qs - = Gap(Bcto VSM - overal)] 00000 eeeeew Ne gap (equity)
45%
5 40%
& 35%
é 30%
8 25%
& 20%
w 15%
Z 10% ——
= 5% - g
0%
288 88F 2888483 28~ 88 F
S8 ERES8 R RERR &8 8@ 88 R AR &8
This organisation Regional Mational
—a—fc 1o VSM Year to March Overall
Nurnber of BME staff observed at 8C to VSM level in clinical roles: 1
Nurnber of BME staff expected at 8C to VSM level in clinical roles: 25 to 26
Reporting year
2019 2020 2021 2022 2023 2024
This 8c to VSM 19.0% 15.4% 19.0% 19.6% 12.1% 1.5%
Overall 29.5% 30.8% 31.8% 33.8% 36.4% 38.3%

organisation

8c to VSM
North West Overall 9.7% 10.4% 11.9%
Gap -4.2% -4.2% -6.2%
8c to VSM
Overall

National

Indicator 3

The relative likelihood of BME staff entering the formal disciplinary process compared
to white staff

At March 2024 the likelihood ratio was 2.74; higher than "1.0" or equity to a medium degree.
Specifically, 50 out of 2588 BME staff entered formal disciplinary proceedings (1.93% of the
BME workforce) compared to 29 out of 4106 white staff (0.71% of the white workforce).

Relative likelihood of entering a formal disciplinary process (BME/\White)

3.0
25
E 20
=
o
e
o 15
= .—\_.' ']
5 ] T - N
# 10 mmmm e - - - R
05
0.0
2019 2020 2021 2022 2023 2024
Year to March
= = «Equity "1.0" —— A m - Morth West o Mational

Example: a value of "2.0" would indicate that BME staff were twice as likely as White staff to
enter a formal disciplinary process, whilst a value of "0.5" would indicate that BME staff were
haif as likely as White staff to enter a formal disciplinary process.

Reporting year
2020 2021 2022

This organisation

North West 1.24
National 1.16




U S I n g Dat a to I n fl u e n C e C h an g e Percentage of staff who experienced harassment, bullying or abuse from patients,

relatives or the public in the last 12 months, by ethnicity and gender

Ethnicity and gender Survey year

2019 2020 2021 2022 2023
Indicator 5

_— Owerall 30% 28% 28% 29% 26%
The percentage of staff experiencing harassment, bullying or abuse from patients. White women 29% 27% 27% 28% 24%
relatives or the public in last 12 months BME women 32% 31% 30% 32% 20%
White men 29% 27% 27% 26% 24%
The percentage of staff who experienced harassment, bullying or abuse from patients, BME men 28% 28% 28% 29% 27%

relatives or the public in the last 12 months was significantly higher for BME staff, 28.8%, than
for White staff, 24.3%.

Percentage of staff who experienced harassment, bullying or abuse from patients,
relatives or the public in the last 12 months, by ethnicity and occupational group

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

35% Occupation Ethnicity Survey year
2018 2020 2021 2022 2023
y W N —~— Alied health  White 24% 2% 2% 2% 20%
£ 2% \’"_\ \/N \/—\ prof. BME 24% 21% 22% 24% 73%
g \"'—\ Medical and  White 39% 36% 38% 39% 35%
8 20% dental BME 35% 33% 33% 37% 35%
s [Ambulance  White 61% 59% 56% 55% 51%
B 15% (operational) BME SUPP SUPP SUPP 55% 53%
5 . Mursesand  White 40% 37% 39% 39% 34%
E midwives BME 43% 43% 40% 42% 38%
5% Healthcare ~ White 38% 36% ™% 39% 35%
assistants BME 43% 41% 42% 43% 40%
% - & = . o e e . Wider care  White 16% 14% 15% 15% 13%
2 8 8 8 g 2 8 8 8 g 2 8 8 8 8 team BME 17% 16% 15% 17% 14%
This organisation Regional National General White 14% 10% 13% 12% 10%
Survey year management BME 12% 18% 12% 16% 13%
e Whie —emBME Other White 19% 18% 18% 18% 16%
BME 19% 18% 19% 20% 20%
Percentage of staff who experienced harassment, bullying or abuse from patients,
relatives or the public in the last 12 months, by ethnicity
|En'mll::lt5|r Survey year
2019 2020 2021 2022 2023
This White 29% 27% 27% 27% 24% Heat map colour coding for the degree of poor outcome, relative to the benchmark
. isation BME 32% 30% 30% 31% 29%
White 26% 23% 24% 24% 22%
North West e 29% 25% 27% 27% 26%
. White 28% 26% 27% 27% 24%
National = o 30% 29% 29% 30% 28%
. While British 28% 26% 26% 26% 23%
;r”g'inisaﬁon White "other” | 38% 36% 36% 36% 33%
detailed | Asian 31% 30% 20% 3% 28%
breakdown  Biack 32% 3% 30% 3% 30%
Mixed/ather 35% 31% 31% 32% 29% SUPP = Suppressed (percentages based on 10 or fewer respondents have been suppressed)




National EDI Repository

The National EDI Repository (the Repository) has _ _ —— _ _ — _
been developed aS part Of the National NHS EDI Executives and Board members : talent management processes disability and gender '

Improvement Plan and provides a broad range of
resources aligning to the six HIAs within the plan. 83

HIA 04: Address Health Inequalities within their HIA 05: Comprehensive induction and onboarding

The EDI Repository offers a body of knowledge to : - e
support NHS organisations to implement the six high
Impact actions as set out in the National NHS EDI
Improvement.

S

It consists of three distinct types of content under each
of the HIAs: case studies, resources and toolkits and
research and evidence. Case studies are unique to
the repository and should help NHS organisations to
develop a continuous improvement approach.



https://future.nhs.uk/NationalEDITeam/view?objectID=41622032

NHS

England

Thank you all for attending today.

Please feel free to contact our team for
any support you and your organisations require.

‘%ﬁ/& Bomi&e,



Breakout discussion T o

a Please remember Chatham house rules apply.
There will be facilitators in each room, they will take notes as part of the post
event resource

The breakout question is:

What does the data tell you about the risks/impact/successes within your
organisation to support your strategic decision making/influence as a
board?

What support would help you have a deeper conversation around your data
to support your strategic decision making/influence as a board?

I & 09090
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EQUALITY

Upcoming events

Book now | Thursday 31 October 2024 | Using data dashboards
and tools to reduce health inequalities
This interactive online event will:
Explore the role of data as a key enabler for reducing health
inequalities.
Share case studies of trusts that have developed data tools and
dashboards to understand and monitor inequalities in patient
outcomes.
Discuss how data tools can be used to inform actions in service
design and delivery to reduce health inequalities.
Provide an opportunity for delegates to share their own experiences
and challenges of using data to inform action on inequalities.

Save the date | Tuesday 10 December 2024 | Can we talk about
Race?

In our regular series of 'Can we talk about race?' events, we continue to explore how
leaders are enabling conversations about race in their organisations, fostering safe spaces /\/\

and developing allyship NHS ProviderS



ACC Liverpool 12-13 November

AND EXHIBITION

004
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g Tell us what you think
m

EQUALITY

Scan here to access
our evaluation A
NHSProviders



Visit our website for further information on the Race
Equality work:

|
s Scan here to access our
website A

NHSProviders



Thank you!

EQUALITY

Scan here to access
our evaluation A
NHSProviders
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