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Executive Summary
Inclusion is one of our top priorities in NCL CCG. 

Our vision for our staff is to have a workforce that is reflective of the communities we serve and an environment where 

the principles of equality legislation are fully embraced and where everyone feels respected, valued and treated with 

dignity. We want to ensure that all services are made available equitably and fairly regardless of an individual’s 

background. 

Extensive engagement has been undertaken to progress the development of the CCG’s Diversity & Inclusion Strategy 

and objectives. The objectives have been informed and shaped by key statutory requirements, a number of strategic 

drivers including the NHS People Plan, The London Workforce Race Strategy, the Long Term Plan, together with 

engagement and feedback from patients, our staff and partner organisations across the North Central London system. 

These national, regional and system drivers and strategies will collectively support the CCG to thrive as a more inclusive 

organisation.

The following objectives have been identified in this two year strategy:

[ 1 ] Tackle health inequalities and strengthen the system approach to population / place-based health and care

management

[ 2 ] Recruit a reflective workforce at all levels and implement a fair and just organisational culture 

Each objective is underpinned by a specific number of outcomes and a set of actions that will be undertaken to ensure 

the achievement of the objectives and outcomes. 
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Introduction
Following the merger of the five North Central London (NCL) CCGs in April 2020, the CCG has made a significant level of progress to

deliver its equality, diversity and inclusion priorities – both as a commissioner of NHS services to achieve the best clinical outcome and

reduce health inequalities for patients, and as an employer, to advance workforce equality and fairness to ensure that all our staff feel the

organisation is fair and inclusive, but we know we still have a long way to go.

Building on the equality, diversity and inclusion work and achievements of the legacy five CCGs in each of the five Boroughs in NCL

(Barnet, Camden, Enfield, Haringey and Islington), this two year strategy demonstrates the CCG’s commitment to move beyond the

minimum statutory and mandatory compliance requirements and reflects the CCG’s pledge to continue to give our staff and patients a true

sense of belonging through engagement and collaboration:

 For our workforce - how the CCG will continuously strengthen the way we employ, support and retain a high quality diverse 

workforce, implementing a fair and just organisational culture

 For our patients – how the CCG plans to tackle health inequalities and strengthen a systems approach to population/place-

based health and care management.  

This D&I Strategy sets out:

 How the inclusion work in the CCG is governed, managed and supported;

 Defining a ‘fair and just organisational culture’

 The local, regional and national factors and context that have been considered in developing the objectives with due 

consideration of the CCG’s journey to an Integrated Care System (ICS); 

 The CCG’s D&I Objectives and Outcomes and how these will be met;

 How we will measure our progress against objectives and outcomes 
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Background

Highlighted equality and health 
inequalities issues facing patients 
and staff, and emerging 
challenges including COVID 19.

Engaged and sought views from 
managers, staff, GB members 
and staff side on the themes that 
have shaped our objectives. 

Developed a set of strategic 
equality objectives an annual 
action plan, with a greater 
emphasis on partnership and 
collaborative working.

In late 2020, the CCG developed a framework that set out how the CCG’s Diversity and Inclusion Strategy would be developed

for the next five years which would help the organisation to achieve better and equitable outcomes for all our patients, and make

us a more inclusive organisation. In developing this framework, due consideration was given to national and regional strategic

drivers and priorities, local evidence and health inequalities priorities, patient engagement outcomes, and staff safe space

conversations recommendations. Given our journey to a new ICS body from April 2022, this strategy and objectives reflect our

ambitions in the short term.

The framework helped the CCG to facilitate open and honest conversations with key individuals and groups within the CCG and

our partners about the future direction of our equality, diversity and inclusion agenda, and the objectives for the next two years.

Through our engagement, we have:
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Our Vision, Values and Corporate Priorities

This strategy sets out the inclusion objectives and actions that will contribute to the delivery of the CCG’s vision, values and corporate priorities.

Our vision is shared with the NCL Integrated Care System:

“To improve outcomes and wellbeing through delivering equality in health and care services for local people – supporting them to Start Well, Live
Well and Age Well. We also want to support the many local people who are employed by health and social care to Work Well.”

As part of our journey towards the ICS, we have committed to working as one system to benefit the whole population of North Central London
and work together to drive health equality. We have commenced work on establishing an outcomes framework ; and towards developing life-
course journeys for our residents across all of our boroughs. We have prioritised three key deliverables in our NCL population health
management priorities: population health needs analysis, including inequalities, anchor institution, and workforce development.

Our values underpin and guide everything that we do. The CCG values are:

The Diversity & Inclusion Strategy and Objectives are linked to two key 2021-2022 corporate priorities relating to tackling health inequalities and

strengthening the system approach to population/place-based health and care management and tackling discrimination and embracing equality

and diversity through our workforce.

We are committed to improving outcomes and wellbeing, through delivering equality in health and care services for local people. Our seven CCG

values guide us in what we do and how we behave. Diversity and inclusion are all about what we value as a commissioning organisation
responsible for commissioning local health and care and as an employer of a diverse workforce from different walks of life.
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Definitions - Inclusion and Belonging

Inclusion is all about respecting and embracing the differences; it 

is the qualitative experience of differences. In practice it means 

people in our organisation regardless of their job title, or pay band 

feel valued for what they do and they can be who they want to be. 

They are part of the vital conversations that happen at all levels.

Belonging  is when people’s insights and contributions are 

valued, they feel a sense of acceptance belonging in their gut. A 

sense of belonging means that they can bring their full selves to 

work, and not feel like they’re a different person there than at 

home. It’s not enough to simply include people at the table, but it’s 

imperative to amplify everyone’s voices, clear barriers and 

appreciate each other for our unique backgrounds. 

We remain committed to creating enhanced 

experiences for our patients and carers through 

equitable commissioning – and for our workforce 

through culture change, by creating a safe 

environment for them to raise their concerns and 

express views, and be part of the decision-making 

process that affects them and the community as a 

whole. 

Our leaders will take proactive actions to tackle 

microaggressions and any other behaviours that 

stop people from feeling their authentic selves or 

deprive them of opportunities for career 

progression and promotion. We will implement fair 

and just culture initiatives involving everyone from 

executive directors to front line staff.  

Our aim is to become a fair organisation with a ‘just culture’, where everyone 

feels a sense of belonging; they are able to feel their regardless of their job title 

or pay band. Inclusion brings different insights, creates challenge and 

encourages change and innovation.

All employers are responsible for

preventing and tackling bullying,

harassment and abuse against staff,

and for creating a culture of civility

and respect. The NHS People Plan
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Engaging with key stakeholders and linking to 
other strategies
In developing this strategy, we have engaged our key stakeholders including providers, local authorities, Healthwatch across the NCL 

system and the regional NHSE/I team. We wanted to make sure that the strategy is fit for purpose and the objectives reflect the current 

CCG, system and NHS priorities for better and sustained outcomes. The following diagram shows how we engaged our stakeholders and 

have linked this strategy to other strategies and plans to identify the key equality themes and priorities:-

We are having honest and open 

conversations with our staff 

through Staff Networks, Safe 

Space conversations, Staff-

briefings, Local and Regional 

staff side representatives

Open and honest 

conversations with staff

Utilising the outcomes of our 

inclusive engagement with 

communities through various 

programmes, forums and 

committees in 

commissioning decision 

making.  

Listening to diverse 

community voices
We continue to collect 

evidence from multiple 

national, regional, and local 

sources about equality and 

health inequalities including 

strategic/task groups and 

networks working on 

workforce and health 

inequalities.

Collecting emerging 

evidences 

Identification of Key Inclusion Themes 

We have aligned this 

strategy with the priorities 

in our Patient and Public 

Engagement Strategy, 

Health Inequalities work 

led by the Communities 

Team, and NCL Strategic 

Programmes

Linking to local 

strategies
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Development of our Diversity and Inclusion 
Objectives – an overview
We are committed to delivering better outcomes for our patients beyond the Public Sector Equality Duty (PSED) and put in place measures that are 

more around human rights and values. To us, the most important task is upholding the NHS Values and delivering on the Pledges.  We have made 

significant progress already in NCL but there is still more to be done. The key factors and requirements that informed the objectives to become a more 

inclusive organisation are grouped into the following three areas. 

Public Sector 

Equality Duty 

& Human 

Rights

NHS  

Strategies and 

Standards

NCL CCG

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 NHS 

People Plan

London Workforce 

Race Strategy 

recommendations

& Workforce Disability 

Equality Standard 

The Model 

Employer 

targets

Experiences of 

our patients and 

staff

Health, 

Wellbeing and  

Inequalities 

across North 

Central London

article 8 - the right to respect for private and family 

life

article 3 - the right not to be tortured or treated in an 

inhuman or degrading way

article 5 - the right to liberty

article 2 - the right to life

article 14 - the right not to be discriminated against.

Staff Survey 

Results
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Staff Experience - Why it matters so 
much to us

Our Staff Networks are supporting the CCG to address the following challenges-

• Increase staff representation from diverse backgrounds in senior roles.

• Improve staff experience to address/reduce discrimination, bullying and harassment from 

colleagues and managers.

• Increase opportunities for career progression and promotion and support staff to have a more 

positive experience during recruitment and selection exercises.

• Address key issues and gaps identified from the national staff survey results

• Address key issues identified in Safe Space Conversations: 
- Raise awareness and address micro-aggression behaviour 

- Support staff with disabilities and carer responsibilities

- Increase opportunities for training and development 

- Raise awareness about race, racism, LGBTQ+, disability and the impact of prejudice and discrimination

- More inclusive leadership  

• Improve mental health wellbeing and support for staff. 

• Support staff to have a more positive experience during any transition/change programme.

• Collaborative working on EDI activities with partners and providers. 

Disability 
Staff 
Network 

LGBT+ Staff 
Network

BAME Staff 
Network

We understand that staff experience of working in the NHS is adversely affected by the experience of discrimination, bullying, and 

harassment, as well as global events such as the pandemic and Black Lives Matter movement.  We want to provide our staff an experience 

of fair and just culture so that they feel they belong in an inclusive organisation. Our staff networks will continue playing a crucial role in 

meaningful engagement and co-designing solutions.  
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We are a forward looking progressive CCG with a strong stance on anti-racism and all other forms of discrimination. We have made some good progress in attracting 

and employing staff from diverse backgrounds at all levels. We have a good representation of workforce from different age groups, sexes, disabilities, sexual 

orientation and religion. However, we still need to make more progress in ensuring greater representation of staff from diverse backgrounds at a senior level,  

improved staff experience and a sense of fairness. To achieve this goal, we have been working with our staff networks to identify the key challenges and priorities for 

the CCG, and also with partners across the NCL to identify areas we can work collaboratively to advance inclusion across the system.  

We also know from the national Workforce Race Equality Standard (WRES) and the Workforce Disability Equality Standard (WDES) reports that BAME and disabled 

staff working in health and care services consistently report worse experiences of bullying, harassment and abuse, discrimination and opportunities for career 

progression compared with their counterparts. Nationally, evidence shows that BAME staff are more likely to be subject to formal disciplinary processes, less likely to 

be appointed to roles and are under-represented in senior positions. In NCL we have made good progress in closing the gaps but more needs to be done to equalise 

representation.

Building a more representative and 
supported workforce for the future

33% of the  

CCG workforce in 

Bands 8a and above 

posts are from 

BAME backgrounds.

39% of the CCG 

workforce are from 

BAME backgrounds.

4% of the CCG 

workforce are from 

LGBT 

backgrounds.

60% of the CCG   

workforce are 

between the ages of 

30 and 50.

5% of the CCG 

workforce have 

reported as having a 

disability.

Our workforce 

inclusion goals

Improve and 

sustain a fair 

representation of 

workforce at all 

levels.

Our current 

workforce 

representation

Support staff 

through staff 

networks and safe 

space 

conversations.

Ensure just and 

fair culture in pay, 

training, 

disciplinary, 

promotion and 

career 

progression.

Support the 

development of 

anchor institution 

initiative through 

collaboration.

Celebrate diversity 

and culture 

through regular 

programmes. 
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COVID 19  - Patient experience and 
implications for future inclusion

Covid 19 has taught us that it’s possible to tackle disparity and unequal treatment 

and make services equitable for all- and create a fair and just culture for our 

workforce if we work collaboratively, with our partners and internal stakeholders. 

A recent analysis by the Office of National Statistics has shown that the risk of 

death involving the coronavirus among some ethnic groups is significantly higher 

than that of those of white ethnicity. When taking into account age in the analysis, 

black males are 4.2 times more likely to die from a COVID-19-related death and 

black females are 4.3 times more likely than white ethnicity males and females. 

People of Bangladeshi, Pakistani, Indian, and Mixed ethnicities also have a 

statistically significant increased risk of death involving COVID-19 compared with 

those of white ethnicity.  When fully adjusted for other factors, the model showed 

Black males and females are 1.9 times more likely to die from COVID-19 than the 

White ethnic group. Males of Bangladeshi and Pakistani ethnicity are 1.8 times 

more likely to die; for females, odds of death are reduced to 1.6 times more likely. 

Individuals from the Chinese and Mixed ethnic groups have similar risks to those 

with White ethnicity. 

Evidence shows that the rate of Covid 19 mortality amongst disabled groups is 

significantly higher than non-disabled people; a higher number of death have been 

recorded amongst people with more disabilities from certain socio-economic 

backgrounds vary between male and female (e.g. higher death rate amongst 

females with disabilities).   

A disproportionate number of BAME staff from various socioeconomic 

backgrounds, including hospital consultants, nurses and healthcare 

assistants, have died as a result of the virus. 

During the pandemic, NCL health and care organisations have been 

engaging in a wide variety of ways with patients, residents and 

communities. We analysed the feedback from 44 engagement projects 

(July 2020 and August 2020) and identified 42 main topic areas reflecting 

residents’ experiences and concerns during Covid. 

Some of the main themes were:

• Inability of some service users to access ‘everyday’ services moved 

online or by telephone from face-to-face

• Access to consistent information about Covid-19 and how to ‘stay safe’ 

was difficult for some to find 

• Rapid service changes were not always communicated to service users 

effectively

• Mental health - exacerbated by the pandemic and lockdown measures

• Health inequalities, particularly impacting BAME communities, carers 

and parents, older people

• Physical impacts of Covid and lockdown

• To facilitate conversations with stakeholders, local residents and 

community groups we have developed 

• some materials which we continue to use with community groups:

• Resident and health care professional stories online to reflect our 

experiences of health and care during 

• the pandemic: https://conversation.northlondonpartners.org.uk/ncl-

coronavirus-stories/

• Template to feedback insight from community engagement activities

https://conversation.northlondonpartners.org.uk/ncl-coronavirus-stories/
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What do we know so far about health inequalities in 
North Central London? 

Our population in NCL boroughs is very diverse in terms of age, sex, race, religion, disability, sexual orientation and gender identity. Given the level of

diversity and social-economic circumstance, each borough has its own unique health inequalities challenges facing different protected and vulnerable

groups. This has been documented nationally by NHE/I and locally by the Public Health Directorates.

The future success of our health and 

care system depends on the health and 

wellbeing of local people. We have 

made good progress in recent years but 

there are still too many health 

disparities and inequities within and 

between North Central London 

communities that prevent our residents 

getting the same opportunities to start 

well, live well and age well.

We know that, in particular, we have the 

need and the opportunity to improve 

children and young people’s health. 

Focusing on public health and the quality 

of health and care services for children and 

young people means we can help make a 

real difference to key determinants of good 

health such as reducing childhood obesity 

and increasing immunisation 

rates.

We know that the economic climate impacts 

health. Poor health and care, in turn, affects 

individuals, their quality of life and their 

ability to contribute to the local economy. 

Health and care services and the staff and 

carers that work in them can impact and 

help break this cycle. This can help avoid 

urgent or long-term care for problems that 

could have been identified earlier, managed 

better, or prevented altogether.

We recognise the power of diversity can only be unleashed and its benefits reaped when we recognise these differences and learn to respect and value each

individual irrelevant of their background. This is a challenging task in NCL, given the changing factors both locally and nationally, chief of which is the changing

demography resulting in our NCL boroughs becoming even more ethnically diverse.

As the make-up of ethnicity changes so do other characteristics e.g. age, disability, gender identity, sexual orientation, etc. Diversity is never a one-dimensional

phenomenon- it’s multidimensional. We have undertaken a considerable amount of work around culture change to embrace the local demographic changes

with our policy response and by changing our approach and attitude to diversity. We accept that these demographic changes are part of our challenge, and

therefore our patients and carers ought to be part of our solution.

What this means in practice is that we look at our diverse groups through the ‘capacity lens’- not the ‘deficit lens’- and harness their contributions in finding

sustainable solutions for health inequalities.
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Our collaborative approach to tackling 
inequalities and building inclusion

Collaboration and co-production is key to building inclusion and tackling inequalities. We have learnt a great deal since the pandemic

started - what works and what does not. Our existing joint commissioning has provided sufficient scope for partners to bring resource

together and address inequalities. We want to use that experience and the new mandate to further strengthen our collaboration and focus

on key service and workforce inclusion priorities. We will ensure the new ICS body continues to build on the CCG’s work to successfully

deliver inclusion outcomes at all levels.

Locality/PCN 

Level

Borough Level

System Level

• Co-designing services with all patients

• Supporting local community voluntary groups (e.g. VCS)

• Local EDI engagement  

• Equality Impact Analysis of strategies/plans/interventions

• Gathering and sharing data/information

• Becoming anchor institutions

• Borough EDI Partnership

• Tackling the root causes of ill health

• Planning and implementing strategic/transformation change

• Workforce planning

• NCL EDI Working Group

Primary care

Social care

Support services

Commissioning and 

delivery 

Leadership

Governance

Embed in-Inclusion collaborative activityLevel

System Leadership

System Governance

Resource allocation

E
n

g
a

g
e

m
e

n
t
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Our Journey to an Integrated Care System (ICS) 

Integrated Care Systems (ICSs) will change the way local care services are commissioned and delivered. It has huge equality and health inequalities implications for 

both patients and workforce. Local partners in NCL have been working together under the STP system to join forces to address these core issues: existing health 

inequalities caused by the wider determinants of health; and discrimination, bullying and harassment experienced by staff. It is envisaged that this work will be further 

strengthened under the new ICS body.  

NCL EDI Working Group

The NCL EDI working group has been established bringing

together colleagues across the NCL health and care system,

meeting for the first time in March 2021 and scheduled monthly.

In summer 2020, the NCL Workforce Programme confirmed

Equality, Diversity and Inclusion as one of six key high impact

areas with the wider NCL Workforce Network in alignment with

the NHS People Plan.

In December 2020, the NCL People Board confirmed the first

key EDI interventions prioritised by the wider NCL Workforce

Network in November 2020:

• De-bias recruitment

• Recruiting more diverse staff at leadership level

• Implement white allies programme

The NCL People Board agreed that an NCL EDI network should

be established to support the Board in driving the EDI agenda

across the system.

Our journey has already began

Collective Equalities Development 

with Haringey Council and partners

NCL CCG and Haringey Council are doing

work to support the delivery of our public

sector equality duty and our strategic

equality objectives, and see value in pooling

experience and resources to maximise the

impact of our respective pieces of strategy

and related work.

The key areas of our collective work will

include-

• Data and intelligence on race and related

key competencies.

• Translation and interpretation

• Processes of co-designing engagement.

• Refreshing EqIA and delivering training.

• Peer challenge/critical friend with

Haringey’s anchor institutions.

Islington Challenging Equalities 

Partnership Group

Led by Islington Council and Healthwatch

Islington, this group has brought together a

number of local health, social care,

education, and voluntary sector partners to

work on areas of common priorities.

As a partnership we have agreed to sign up

to a high level pledge which sets out our

commitment and ambition to tackle

inequality, discrimination and injustice.

A list of areas have been identified under

‘Fairer Together’ to work on as a collective

which includes patients, communities,

facilities and workforce.



Diversity and Inclusion 
Objectives

2021 - 2023
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A call to action – developing themes for 
diversity and inclusion objectives
Our Diversity and Inclusion strategy looks at how we can meet the immediate challenges as health and care services begin to recover, and also

how our partnerships can continue to ensure long-term improvements in the health and wellbeing of all of our residents across five boroughs.

Four themes have emerged from the analysis of the local evidence, national policy requirements and our conversations with stakeholders

including staff and the local community through engagement during the last 3-6 months via various forums.

Three of these themes are about the primary activities of the CCG as a commissioning organisation and as an employer. The fourth theme that

emerged was the need for there to be a set of enablers that are critical in delivering the equality objectives. These enablers need to be developed

and/or strengthened by the CCG and its partners and providers to ensure the transition of the system to a new ICS is capitalised as an

opportunity for greater inclusion and belonging going forward.

We have divided the objectives and enablers; the objectives have some specific outcomes that will be delivered through the strategies/action

plans of the CCG/ICS and its partners and provider. The enablers will help us work together collaboratively and develop our own organisational

goals and action plans which will be more in tune with the NHS and local system priorities.

One of our key aims will be to use enablers to integrate our policies and action plans for better inclusive commission and service delivery. The

current partnership at NCL system and borough level already provides this opportunity. For patients and communities, we will work to use our

COVID 19 experience and joint commissioning experience to identify further gaps in our services that cause greater inequality between groups-

and we will address this in a more coordinated way. We have already started sharing aspects of our equality impact assessments with our

providers and partners- and are working on designing joint equality impact assessment training, guidance, and toolkit. For staff, we will be using

our local People’s Board and existing WRES and other workforce support networks for partnership, and workforce planning to meet the future

need of our community.
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Our diversity inclusion themes for 2021-2023

Three themes have emerged from our analysis of the local evidence and national policy requirements and our conversations with

stakeholders including staff and the local community through our engagement work. These themes are about the primary activities of the

CCG as a commissioning organisation and an employer. There is also a fourth element which is a set of key enablers (see slide 21) that

need to be in place to deliver these equality objectives being developed around these themes.

Equality in access to services and 

information and equity in health 

outcomes.

Effective and inclusive 

engagement with patients and 

communities

Representative and supported 

workforce

Based on our learning from Covid 19, evidence on existing health inequalities, and equality 

impact assessment outcomes, we have developed an objective covering access and outcomes 

with a set of outcomes that are relevant to our duties and priorities. These outcomes will ensure 

our ongoing progress in commissioning care.

Engaging stakeholders is key to successful commissioning and service delivery. We have developed 

specific outcomes by aligning with our communication and engagement strategy that will cover the 

key aspects of inclusive engagement with all patients and community groups in decision making and 

service reviews. 

Our workforce objective has been developed based on safe space conversation outcomes and the 

2020 staff survey results. This also takes into account the London Workforce Race Equality 

Strategy recommendations and the NHS People Plan.
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Objectives and Outcomes on a page

Inclusion objective Outcomes Delivery Strategies/Action Plans 2021/22 2022/23

[ 1 ]

Tackle health 

inequalities and 

strengthen the 

system approach to 

population / place-

based

health and care 

management

1.1 Specific actions to tackle health inequalities amongst BAME, and vulnerable 

social groups, caused by the COVID 19, including vaccination uptake, recovery, and 

support need.

COVID 19 Vaccine and Recovery

Strategic Service Reviews

1.2 Increased equity in access for socially excluded and at-risk groups to services 

including primary care, mental health, community services, urgent care (24/7), carers 

and family support- and welfare advice. 

Commissioning Strategies (NCL and Borough)

Improving H&W Strategy 

NCL Inequalities Programme/Inequalities Fund

1.3 Improved support for disabled children from all backgrounds during their transition 

to adult services.

Commissioning Strategies/Plans (NCL and 

Borough)

Improving H&W Strategy (Borough)

NCL Inequalities Programme/Inequalities Fund

1.4 High quality care for older people in the community and care homes, provided by 

staff that is trained in cross-cultural issues, with the highest dignity and respect.

Commissioning Strategies

Strategic Commissioning

1.5 Appropriate and accessible information and communication targeted at BAME 

groups, older people and disabled people. 

Patient and Public Participation Strategy

[ 2 ]

Recruit a reflective 

workforce at all 

levels and 

implement a fair and 

just organisational 

culture 

2.1 De-bias recruitment, and increased representation of BAME staff in senior 

management roles and those with disabilities in the wider workforce.

OD Programme

WRES Action Plan

Staff Survey Action Plan

2.2 Improve equity in career progression and promotion based on the NHS talent 

management model.

OD Programme

WRES Action Plan

Staff Survey Action Plan

2.3 Improve the experience of our staff so they have a supportive work environment 

that has zero tolerance to any form of micro-aggressions, bullying, harassment and 

discrimination.

OD Programme

WRES Action Plan

Staff Survey Action Plan

Gender Pay Gap Action Plan

Freedom to Speak up 

Agile Working 

See ME First Campaign

2.4 A fair and supportive just culture by prioritising staff wellbeing, staff engagement-

and provides safe space conversation and freedom to speak up.

We have set out our two key inclusion objectives and outcomes for the next two years which will be delivered by the CCG and 

thereafter the ICS body through the delivery of the annual action plan which will help achieve the required outcomes for each objective.

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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Objectives Action Plan (2021 - 2022)

Objective Actions

[ 1 ]

Tackle health inequalities and 

strengthen the system approach to 

population / place-based

health and care management

Ensure robust EqIA of all commissioning programmes including Accelerated Elective Recovery Programme, and all strategic review 

programmes

Support the ongoing response to Covid-19 pandemic and vaccination programme and ensure equity.

Develop health inequalities baseline information covering all protected and vulnerable groups

Develop a Population Health and Health Inequalities Strategy

Ensure inclusive engagement of all patient groups in local and NCL service design/review and decision-making- and address digital 

exclusion. 

[ 2 ]

Recruit a reflective workforce at all 

levels and implement a fair and just 

organisational culture. 

Develop evidence based staff wellbeing and recovery following on from the impact of Covid-19 on staff and continue offering flexible 

working arrangements based on individual circumstances.  

Strengthen recruitment practices to require greater diverse recruitment panel membership and recruitment and 

selection training.

Introduce a reciprocal mentoring programme, implement a job shadowing programme and ensure equity in career progression and 

promotion. 

Co-design workforce programmes with staff networks, support safe space conversations, launch the See ME First Campaign.

Implement the staff survey action plan 2021/22, especially ensuring the implementation of Freedom to Speak Up Ambassadors, Mental 

Health Champions, educational/training sessions to raise awareness and embed the CCG values in everyday practices. 

This annual action plan has been developed based on the CCG’s current priorities to deliver the inclusion objectives in 2021/22 
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Enablers: Action Plan 2021/23

Enabler Action

Visible, committed and 

inclusive leadership

Recognise that racism and other forms of discrimination exist in our organisation and we must take action to change the culture.

Visible leadership commitment to inclusive commissioning and establishing a fair and just culture for the diverse workforce - making inclusion 

everyone’s business and to hold them to account.

Communication with 

patient and communities.

Listen to the diverse patient and community voices, learning from their lived experiences-and making them part of the decision-making process.

Use innovative methods to reach out to socially excluded and vulnerable groups- and use grass-root organisations.

Partnership and 

collaborative working 

Effective collaboration with partners, providers, the voluntary sector, and patient groups in co-designing commissioning and delivery.

Develop and implement collaborative inclusion projects, especially to address access to services, information and communication and talent 

management

System improvement

A data monitoring and sharing protocol for patients in vulnerable groups who develop Covid-19 (e.g. EMIS/Vision + retrospective data collection.)

An innovative system whereby staff and managers can be supported through guidance, tools, training, and relevant diversity data, both demographic 

and workforce, to help them develop informed commissioning and workforce strategies and action plans.

Develop a collaborative approach to completing equality impact assessments, sharing outcomes and monitoring progress.

The following four enablers will help NCL CCG and thereafter the new ICS body to deliver the inclusion objectives and each organisation in the NCL health and care 

system needs to contribute to the development of these enablers in the next two years. The delivery of these objectives will be the responsibility of EMT.



22

Governance, Management & Support

CCG Governance, 

Leadership & Support 

North Central London System –
Governance, Leadership & Support 

Regional & National NHSEI – Governance, 

Leadership & Support

Governance and Leadership: 
Governing Body

Patient , Public Engagement and Equalities 

Committee

Diversity and Inclusion Steering Group

EMT & Executive Director of Corporate Services 

Engagement: 
Diversity Staff Networks (BAME, Disability, LGBT+)

Safe Space Conversations and Book and Film 

Club

Joint Partnership Group

Engaging Our People

Community Representatives on Committees

NCL EDI Working Group

NCL People Board

Workforce Executive Group

NCL HR Directors Network

Internal Enablers: 
HR/OD and ED&I Team

Communication and Engagement

CCG Communities Team and Working Group

Governance
Borough EDI Partnerships

The following diagram  provides a high-level overview of how diversity and inclusion is governed, managed and supported with the CCG, 

across the NCL system and regionally/nationally through NHSEI through various Boards, Committees, groups and networks which collectively 

focus on patients, carers, and workforce.

Pan-London ED&I Group

WRES Expert Programme

WRES Performance and Collaboration
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Delivery of the Strategy – Monitoring and Measuring 
Progress
 Approval of the CCG’s Diversity & Inclusion Strategy sits with the NCL CCG Governing Body.

 Oversight for assuring the delivery of the strategy and accompanying action plan(s) is delegated by the Governing Body to 

the Patient and Public Engagement and Equalities Committee. 

 In order to successfully embed our Diversity and Inclusion Strategy, it is important that we demonstrate that we are 

monitoring and measuring the improvements we are making. Some of these measures are mandated by NHSEI and others 

will be local measures of progress and success. We will publish our progress against these measures to ensure visibility to 

our staff, patients and the public.

 Individual work programmes will have their own milestones and measures but collectively the main measures that will be 

used include (but not limited to):

 Information reported and monitored against our statutory/mandatory requirements (Equality Information Report, Performance against 

WRES, WDES standards)

 External best practice accreditations e.g. Disability Confident Employer

 Response and results of staff surveys (national and pulse surveys) and Directorate staff survey discussions

 Feedback from staff network/safe space discussions

 Feedback from exit interviews  

 Monitoring of employee relations cases

 Feedback from staff events, Ask EMT drop-in sessions
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Appendix 1: NCL population overview

North Central London has a population of about 1.5 million people which was predicted to increase by 4% 

over the next 10 years. The population is relatively young, with more adults under 30 than other areas 

particularly in Camden, Haringey and Islington. The area has historically had a lot of migration both from 

other areas of the UK as well as internationally. This will have been impacted by Covid-19 and Brexit. The 

data from the 2021 Census will be able to provide an assessment of this impact when published. 

• While some of the communities in NCL are wealthy and lead long, healthy lives, others experience large 

inequalities in health which Covid-19 has put into stark relief.

• These inequalities are seen between and within boroughs, with poorer health outcomes among the more 

deprived communities, as well as between those of different ethnicities, or with mental health illness or 

learning disabilities.

• The impact of Covid-19 continues and work needs to continue to protect local communities and the 

health and care workforce from its direct impacts through vaccinations and health protection 

interventions, with a specific focus on addressing gaps in vaccine uptake by different communities to 

reduce the disproportionate impact of Covid. 

• The indirect impacts of Covid-19 on mental health wellbeing, loss of jobs and household incomes, and 

gaps in early years and education will lead to medium to long term impacts on health. There will be 

shorter term impacts from delays in health and care service delivery, and particularly routine and 

planned care.

• In the shorter term, there will likely be increases in avoidable mortality from cardiovascular disease and 

cancer due to missed opportunities for diagnosis, management and treatment. Longer term impacts will 

be related to the loss of employment and income, social isolation, mental health, and the widespread 

impacts on children and young people. All of this will likely widen health inequalities. 

Deprivation across NCL 

• Haringey, Islington and Enfield have on 

average, higher rates of deprivation compared 

to London, although pockets of deprivation are 

dispersed across NCL1.

• The high levels of deprivation are strongly 

associated with poor health outcomes and 

large health inequalities: those living in the 

most deprived communities have a 50% higher 

death rate from avoidable causes of death 

compared to the NCL average2. 

• Just over 50,000 children and young people in 

NCL were living in poverty in 2019/20, ranging 

from 18-19% of children in Haringey, Enfield 

and Islington to 14-15% in Barnet and 

Camden3 .
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Appendix 2: NCL workforce priorities
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Appendix 3- Racial diversity in NCL   
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Appendix 4- London Race Equality Strategy data 
and recommendations and NHS Model Employer 
targets

Model Employer Targets

Recommendations 
Data 


