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Critically assess your organisation’s approach to leadership for equality, inclusion and diversity, drawing from the relevant academic and policy literature. Then, using the pledge that you have given after Workshop 2, write an action plan that outlines what you need to do to implement your pledge. 

Introduction
Equality, Diversity and Inclusion (EDI) is a fundamental and legally binding aspect of the NHS Constitution, with the Values and Standards of Behaviour Framework performing the same function in Wales. As stated in the seven key principles of the NHS Constitution, the NHS is there to serve all people, irrespective of their protected characteristics, ‘with equal regard’, and has a ‘wider social duty to promote equality through the services it provides’ (Department of Health & Social Care, 2023). These rights extend to staff; with the right to be ‘treated fairly, equally and free from discrimination’ (DHSC, 2023).  EDI has a proven positive impact on healthcare services; research shows when staff are ‘treated with dignity and respect’, this results in ‘more effective, safer patient care’ and ‘increased leadership diversity correlates with better financial performance’ (NHS England, 2023). 

The Welsh language is spoken by over 800,000 people in Wales, which makes up over 29% of the population (Welsh Government, 2024). The Welsh Language (Wales) Measure 2011 states that services must be provided in both Welsh and English, with the Welsh Language Act 1993 stating these languages ‘must be treated on the basis of equality’ (Gov.uk, 2024). My University Health Board (UHB) has been issued with compliance notices to ensure this is fulfilled, as currently standards are not being met (CAVUHB, 2022). This lack of implementation may mean not only a negative perception of services provided, but also poorer outcomes for patients, as miscommunication due to language barriers can impact patient safety (Shamsi et al, 2020).   

This essay will examine EDI within my UHB by, how this compares to national expectations and standards of EDI, and how Welsh language is impacted by this. I will then outline my pledge to support Welsh Language equality within my workplace.

Main body

[bookmark: _GoBack]EDI is essential for health promotion of all people within the UK, and helps to ensure a comprehensive, inclusive healthcare system which is aware of the differing needs of individuals within the general population. EDI in leadership is proven to have a positive impact on financial performance and patient safety (Hemmings et al 2021); however, it appears that a focus on EDI can be used to mask poor systems of working and cannot fix inherent issues (CIPD, 2019) and often appears to be used as a tokenistic measure of success for a Trust without having to deal with deep seated cultural issues within the workplace. For example, in my previous Trust there was clear support in the form of training and regular meetings for Black and Minority Ethnic groups for access to leadership, but this did not span other protected characteristics, such as sexual orientation or religious beliefs, and therefore felt quite insincere, as this visible characteristic almost appeared as badge of inclusivity for the Trust.  

The Equality Act 2010 (Gov.uk, 2015) was designed to encompass all previously developed anti-discrimination legislation, with the public sector Equality Duty applicable to all public bodies, including the NHS. This requires consideration of ‘all individuals in day to day work including shaping policy, delivering services and to their own employees’ (Gov.uk, 2015). Therefore, there is commonality with all public sector bodies in the expectations of consideration of EDI. However, EDI faces challenges nationally in the NHS; Health Secretary Steve Barclay requested that Integrated Care Boards in England ‘stop recruiting to EDI roles’ as it is ‘not considered value for money’ (BMJ, 2023 p2450). This top-down rejection of EDI shows the challenges that are seen throughout Trusts, where EDI appears not to be recognised as a current, continuing issue. EDI can also be viewed negatively by staff; there can appear to be positive discrimination, with people feeling ‘aggrieved, insisting that they are losing opportunities because they don’t fall into certain groups’ (World Economic Forum, 2022) with the concern that people may be appointed to positions more to satisfy targets than because they are the best person for the job. However, the data doesn’t support this, with considerable gaps remaining between white and black, Asian and minority ethnic groups, and an 11.6% difference in average earnings between disabled and non-disabled people in Wales (Public Health Wales, 2024).

My UHB has an internal internet site for Equity and Diversity. This section highlights the strategic objectives of the UHB and the frameworks provided to support this, such as the Equality Health Impact Assessment (EHIA) tool which is designed to be used when developing or changing services, protocols or policies within the UHB to ensure an awareness of groups that might be adversely affected by this, and how to engage these groups to ensure proportionate representation. There is no data which demonstrates how the tool is actually used and how this assists in service development, however, this does need to be submitted to the UHB as a mandatory element of any service updates and does acknowledge all protected groups under the Equality Act as well as other considerations such as socioeconomic and cultural impacts (CAVUHB, 2024). 

The site also includes EDI support for staff, for example staff networks for specific characteristics, including the Welsh speaking staff network ‘Rhwyd-iaith’, as well as an inclusion calendar for significant dates that are represented within the local population (e.g. Eid, Shavuot, Pride). ‘Iaith Gwaith’ symbols are displayed on the lanyards and uniforms of Welsh speaking staff who are happy to have a conversation in Welsh; currently this is the only way patients are aware of staff that speak Welsh. However, staff are unable to identify Welsh speaking patients, as this data is not on records, so staff often have to guess if a patient might be a Welsh speaker. This is optional for staff, so many staff in the UHB who speak or understand Welsh do not use this symbol, meaning Welsh speakers in the staff group are likely significantly under-represented. The UHB states ‘we welcome phone calls in Welsh and English’, however, this is not currently able to be facilitated in the department; we do not have any fluent Welsh speakers, and therefore this is a significant equality failure which may be discriminating against a particular patient group. 

The UHB Clinical Board has an increased focus on EDI, and this is a standing agenda item at the partnership forum and quality and safety committees. A monthly inclusion ambassador group has been implemented, with a member of the Senior Management Team taking on an ambassador role for a specific protected characteristic, which has been approved in partnership with the UHB Head of Equity and Inclusion. These actions show engagement from senior staff with EDI, however this is not cascaded into departments effectively, and appears again as a bureaucratic process in order to demonstrate engagement with EDI at director level. Diversity in staffing at senior levels may be more appropriate; 50% of our current board members are white males, with only one board member from a black and minority ethnic background.  

The UHB has provided a Strategic Equality Objectives and Plan (2024-2028) in order to map out shaping the culture of the UHB(CAVUHB, 2024). This is based on the national Values and Behaviours framework, and provides a generalised oversight of the four main themes; respect, communication and engagement, accessibility and data. The responsibility of all staff members for implementing these objectives is iterated, but how these are achieved, how the impact of these will be measured and the time scale on achieving these objectives is not discussed. The plan is very specific in terms of needing to deal with issues and ‘make things accessible’ but with no clear indication as to how this will be accomplished and audited to measure success.  This makes the plan appear vague, content-light and difficult to understand as a staff member how these will be effectively implemented, therefore making these objectives appear principled but tokenistic. This, in turn, makes this appear a ‘box-ticking’ exercise in order to fulfil pre-determined standards and show our legal due-diligence; it appears to mainly be focussed on providing assurance to the Board that these things are being done to fulfill statutory and mandatory requirements and to ‘prepare for inspections’. These, however, are not meaningful actions which will benefit service users or staff, and appears to show equality as a ‘problem to be solved’ rather than a positive way to enhance the experience of patients and staff. 

The Equality, Inclusion and Human Rights Policy for the UHB highlights that ‘organisational staff have a duty to provide certain internal services through the medium of Welsh’ (CAVUHB, 2021), but this does not explain which services, how this is to be performed or supported, and why this is important. By making this a ‘duty’, it again becomes an encumbrance.  On consultation with my department director, who is a primary Welsh speaker, engagement with Welsh language is seen by the UHB as a ‘costly burden’ both in time and finance, and Welsh-speaking staff and patients are not engaged with any process changes by being asked what they want or what would work for them. By creating language equity into an objective and policy to be adhered to, it appears to make people less engaged and does not encourage people to be stakeholders in change. It also means people are not necessarily consulted on what is the best way of making this happen, and therefore makes the change less effective in the long term. 

Language equity within the UHB may help with overriding other disparities within the local population, such as socioeconomic factors, and certain patient groups who are currently under-represented such as people from the Welsh Valleys, who often are primarily Welsh speaking. Better communication with these patients may create better engagement and therefore bridge the gap in services; this demonstrates how equality issues are not isolated and are often intertwined, so perhaps it is important to consider all personal characteristics when engaging patients, rather than individual characteristics with separate, defined strategies. However, equality and equity differ greatly, and equality may not provide the same opportunities for patients as equitable treatment, and in this respect, it is almost impossible to use a single engagement strategy as a ‘one size fits all’ approach. It is very difficult to ensure policy literature is written in a way that specifically encompasses the needs of all societal groups, and therefore this can make literature vague and open to interpretation, with some actions appearing hollow, rather than to appear truly impactful. There definitely appears to be a key focus on the protected characteristics which are in law, with a general comment of any other characteristics, but this is non-specific. 

The Equity and Diversity team at the UHB are based off-site, approximately 1 mile away in the same location as all staff at director level. This makes them fairly remote, and it is difficult to know how aware they are of day to day issues within the hospital, such as poor signposting and wayfinding difficulties for patients due to blue arrows being utilised, which is a difficult colour for patients with colour blindness to determine. It often appears that EDI decisions are made at director level, with difficulty in direct engagement with staff on the hospital site due to differing locations.  In terms of leadership in NHS Wales, Health Boards report directly to government and there are no Integrated Care Boards in Wales; these are designed to ‘improve outcomes in population health and healthcare’ and ‘tackle inequalities in outcomes, experience and access’ (NHS England, 2023), and therefore this variation in leadership may significantly impact the equity of services for people in England and Wales. However, the UHB’s Centre for Healthcare Evaluation, Device Assessment and Research (CEDAR) has developed an internal project in order to develop ways of engaging with patients who do not routinely participate in research or surveys, and how to involve our diverse local communities in research. They have found through this that translating questionnaires into Welsh often creates a different question or answer scheme to the English version, as some words are not equivalent in these languages. This in itself shows the difficulty in creating equality in serving populations with differing languages and culture, and something that still requires further work to ensure equitable treatment of our local communities. 



Conclusion 
EDI is an essential component of a healthcare system in order to safely and effectively serve a diverse economy with differing health and access needs. Good leadership is necessary to support equity for staff and service users, and to implement measurable strategies to support EDI throughout facilities, which in turn creates services which are safer and more financially sustainable. Diverse leadership that is, at the very least, proportionally representative of the local population is crucial in ensuring that the needs of the service users are equitably supported and fully understood through lived experience. Equity of staff through promotion and support, through increased focus in recent years, may be seen as favourable to certain groups of people with protected characteristics, however research shows many staff from these groups are still not proportionally represented, which in turn creates risk when developing services and policies as these make become tokenistic rather than truly impactful and effective for service users. 
The use of Welsh Language is not adequately supported within my UHB, and when considering the number of people who are primary Welsh speakers in our local population, this is a grave oversight of the health impact this may be having on service users. Therefore, my pledge is designed to try and support the promotion of Welsh language equity for patients and staff, with the long term aim of improving uptake of Welsh speaking in the UHB in order to measure this impact on health equality.
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Action plan
I pledge to advocate for the use of Welsh language within the department, to support staff and patients with using Welsh language, and to make Welsh language more visible within the Vascular Ultrasound service, in order to help provide an equitable service for Welsh-speaking patients. I will also endeavour to ensure Welsh speaking staff members are appropriately represented within the Medical Physics and Clinical Engineering department. 

Specific, Measurable, Achievable, Realistic and Time-bound
	Ref.
	Action Description
	Timeline
Short Term- by 2025
Medium Term- by 2027
Long Term- by 2029
	How is this measured?

	1.
	Promote Welsh language with posters in the department
	Medium term (collect data over a number of months)
	Patient feedback questionnaires, asking if patients would like to speak Welsh with staff, so we can look at percentage Welsh speakers in our patient cohort.  Posters put up in short term to clearly offer services in Welsh, see if this changes amount of requests for Welsh speakers through auditing numbers.

	2.
	Have a training day for staff in the department to support the use of Welsh language in day to day activities.
	Short term

	Ask for staff feedback, monitor usage of Welsh usage and review in team meetings.

	3.
	Organise for a list of Welsh language speakers in Medical Physics and Clinical Engineering to be available for all staff to ensure we can facilitate conversations in Welsh language where required.
	Short term
	Keep master list up to date on Teams and encourage staff to be involved.

	4.
	Greet staff in meetings and throughout the day in Welsh.
	Short, medium and long term.
	Staff engagement surveys, audit usage on different days and times to provide a quantitative assessment of usage

	5.
	Personally learn Welsh in order to support this moving forward and show adult learning.
	Long term

	Online courses provided by the UHB, assessments in work by senior Welsh speaking colleagues.


Table ref: Welsh government (2022).  More than just words: Five Year Plan 2022-27. 
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