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Want to improve your engagement with Inclusion Health groups?

Welcome to the V( :S E This online tool will help your organisation to audit it's engagement
with Inclusion Health groups. These are the groups identified as

I l = l h ! '. experiencing the worst health inequalities in the UK

lool!

CONTINUE
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Want to improve your engagement with Inclusion Health groups?

Wh II I I - A number of groups in the UK experience poor health outcomes across a
o a re nc USIon range of indicators including self-reported heaith, life expectancy and
" morbidity. The reasons vary by group, but include the effects of
Hea Ith rou s? stigmatisation and discrimination, the impact of chaotic lifestyles and
g p L low health aspirations, the complex nature of health systems and the
effects of the wider social determinants of health

CONTINUE
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Want to improve your engagement with Inclusion Health groups?

Voluntary sector organisations are important partners in work

What can you do?
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Section 1: Governance

wrk successfully with socially excluded groups, your organisa

on must have

ommitted to the principles of Inclusion Heal:

hanisms to er

re that diversity and inc

ion is value schieved in your organisation; and

A clear understanding of the experiences and requirements of people from

lusion Healt!

ups

If you are serious about achieving this, it is critical that peog vlived exg

scial exclusion are represented at

organisation. If ye visation is g

erned

y a div

rse group of pec

cesstoad

rse range of experiences and

information

yelp your organisation to think innovatively abot hieve your organisation’s a people.

Do you have mechanisms in place to make sure the diversity of o .
v

the UK s reflected in your trustee board?

Do you have clear policies in place to ensure diversity and (7Y .

inclusion?

Have you considered what you would need to do to ensure that o »
:

you achieve your aims and mi

on stat

ment for all people?

Do you have processes in place to monitor equality and o

inclusion in your organisation?

Do you have clear mechanisms for addressing evidence of ) A
:

inequalities and/or exclusion?

Do you have a named person whose job it is to drive Inclusion o A
:

Health in your organisation?

| consent to FFT collecting and storing my data from this form
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Section 1: Governance

In order to work successfully with ally excluded groups, your organisation must have:

adership committed to the principles of Inclusion Health

ure that di 5 valued and achieved in your organisation; and

Effective mechanisms to e sity and inclusion

A clear understanding of th e from Inclusion Health

 requirements of peo

Broups.

periences an

If you are serious about achieving this, it is critical that people with lived experiences of social exclusion are represented at all levels of your

access to a diverse range of experiences and

organisation. If your organisation Is governed by a diverse group of people, you will hav

information. This will help your organisation to think innovatively about how you can achieve your organisation’s aim for all people

Do you have mechanisms in place to make sure the diversity of

the UK is reflected in your trustee board?

Yes - but | would like to learnmo

Do you have clear policies in place to ensure diversity and "
o nF Y Yes - but | would like to learnmo &

inclusion?

Have you considered what you would need to do to ensure that A 2
¥ We've started this process :
you achieve your aims and mission statement for all people?
Do you have processes in place to monitor equality and No "
v

inclusion in your organisation?

Do you have clear mechanisms for addressing evidence of
y ‘ ¢ X Yes - but | would like to learnmo $

inequalities and/or exclusion?

Do you have a named person whose job it is to drive Inclusion

© © © © © ¢©

Yes
Health in your organisation?

Test

Test info(

| consent to FFT collecting and storing my data from this form,
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Section 2: Planning and Strategy

lely or advantage
tions must be but with a scale and ty that at
m
Marmot, Fair ety, Healthy Lives: A Strate w of Health Inequalities in England Post-2010
When planning projects and services whi it isat » meet its aims, it is important to con what adjustment eed
to make to ensure that socially excluded groups achieve the same health and social benefits as other beneficiaries. By looking at your
organisations activities and planning through the lens of proportionate universalism, you can ensure that your organisation helps to overcome
10t perpetuate health inequalities
Are considerations of inclusion health groups clearly set out 0 insome areas; but | thinkwe cou 'S
5 v
within your organisation's plans and/or strate ?
When you are planning a project, do you build in extra resources © |hiostotithe tine a
v
and capacity toeng vith inclusion health groups
Are people from inclusion health groups involved in service o Vs W representation fro N

planning?

Do you work in

artnership with organisations who specialise in o We currently don't collaborate v
:

ment

rk with inclusion health groups to improve your eng:

with inclusion health groups?
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Want to improve your engagement with Inclusion Health groups?

Section 3: Human Resources

When | 1 the door, | feel like people have time for me. They do to mind if 've e en ab
h t take 1ally if I've got to resche ppoint e of t re | can make it to o ke an
nvenien
Charlie. 52 years old, homeless
Tt taff and volunteers who rk for yo! )i 11 environment you cre all have a pact YO ability t ek
ell h socially excluded groups. The way [ eak e of r VoI | ode you ) edge hold a: |
tan, 556t ich can make you anisati more or ) ming ychally excl 1 grou:
Do you have mechanisms in place to make sure the diversity of © | Wemonitor staff diversitybuth &
=
the UK is reflected in your staff and volunteers?
Do you base recruitment processes around competencies rather © |Nostorthetine 4
:
than qualifications?
Do you make reasonable adjustments to ensure diversity on 0 e of the time -
Som: v
your staff and/or volunteers team?
Do you create pathways for your staff and volunteers to 0
We have some programs and prc ¢
55 In their careers?
Does your organisation offer training to staff on inclusion © | No,we donotoffer trainingonir &
3 v
health?
Do you have clear disciplinary mechanisms for actions opposing 0 Yes, this Is clearly written Into ot &
. s clea B :

equality and inclusion?
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Section 4: Service Delivery

sarrier to some

excluded grouy

ly on literacy. fluency in € h or adherence t
It is important to review your pros y er
to establish a “person before proce pproach amongst

Do you make reasonable adjustments to ensure your services

are accessible for people with low literacy?

Do you make reasonable adjustments to ensure your services

are accessible for people who cannot speak English?

Do you make reasonable adjustments to ensure your services

are accessibie for people with unpredictable lives?

Do you have effective handover services for clients who travel

outside of your geographical service delivery

Do you usually record if service users are from inclusion health

groups?

Do you carry out di regated m of inclusion health

groups for satisfaction?

strict appointments, th
sre that they make it easy for
ir staff and volunteers.

© Yes

©  Mostof the time

Some of the time

Some of the time

Never

For some projects

o

o«

o
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Want to improve your engagement with Inclusion Health groups?

Section 5: Communications

Do you use symbols to make it clear that people from inclusion 0 Noiwe ‘th symbols on di
3 dor ave .

health groups are welcome?

>u provide

rrature for service users and potential service . =
g f O Yes, all literature we produce isv $

rs in easy-to-read Eng

Do you sly

re diversity in the people and settings [7) This is something we someti
mes ¢

commi ?

you use in you cations materials

Do people need to hz

an address to sign up to your 7

«

No

membership
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Test Organisation’s guide to tackling health inequalities
amongst Inclusion Health groups.
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Foreword

The voluntary sector has an important role 1o play in improving the health and wedbeing of comemunities in
the UK. Voluntary organisations have been key in championing the rights of the groups experiencing the
greatest health inequalities in the UK. However, there are still gaps where voluntary organisations can
recognise or challenge inequalities in the communities in which they operate.

In 2017, The Department of Health and Social Care. through the VCSE Health and Wellbeing Alllance funded
a project entitied, Reducing heaith inequaiities amangst Inclusion Heaith groups”. The aim of the project was
10 bulld the capacity of the voluntary sector in tackiing health inequity and inequalities in the UK. In
recognition of Public Mealth England’s expertise in and resporsibiity for tackding health inequity and
inequalties, the Mealth Equity department of Public Health England was given oversight of the seven
charities working in partnership on this project

During the development of this audR tool, | was excited to hear inspiring examples of good practice from
organisations specialising in work with inclusion heaith groups and reflections from voluntary organisations.
who are trying to improve. | hope that you will find this guide a practical and actionable

which your organisation can use to improve your angagement with inclusion health groups in
your day to day work.

1t is vital that work which recognises and chalienges the health becomes the norm o)
the voluntary sector and | commend you in taking the first step by completing the inclusion beaith audit tool

<

Ravi japaul
Public Health Manager
Business Operations and Health Equity Division

Public Health England
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Section 1: Governance

Making sure your trustee board is diverse
Well done - you have a dverse trustee board!

A trustee board sets the long-term direction of a charity and has the key role in deciding organisational

objectives and purpose. A truly iInclusive organisation has diverse representation at all levels, including the
trustee board By appointing leaders who have an understanding of healh inequalities, who have diverse
lived experiences of accessing healthcare and who are committed to reaching wide and diverse audiences,
You can ensure that inclusion health is embedded into all of your organisation’s activities.

Remember to bulld upon and incorporate existent good practice on promoting diversity in trustee boards
when considering how to ensure representation frem and recognition of inchusion health groups.

Policies for Diversity and Inclusion

Equality, diversity and inclusion should be at the heart of every organisation. Nt only s 1t a legal
requirement, but it also creates & much more successful and effective work place

The aim is for every workforce to be truly representative of all sections of society and to enable each
employee to feel respected and able to give their best

In your response to the audit tool, you Indicated that you have clear policies in place to ensure diversity and
acluaion, ¥ i g 3
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What should clear policies on equality, diversity and inclusion contain?
Equality, Diversity and Inciusion Policies should aim to achieve the following points:

* 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 & protected characteristic and those who do not.

These are sometimes referred to as the three sims or arms of the general equality duty. The Act explains
that having due regard for advancing equality involves

* Removing or minimising disadvantages suffered by people due to thelr protected characteristics

* Taking steps to meet the needs of peopie from protected groups where these are different from the
needs of other people

« Encouraging people from protected groups to participate in public life of In other activities where their
particpation is disproportionately low.

Diversity is & key strategy to increase employee satisfaction, understand the needs of service users and find
Staff to fil sidlis gaps. Research shows that businesses and organisations have reaped benefits from properly
managing equality and diversity issues

If you want your diversity intistives to be successful, you'l need not just to hire a diverse group of
employees but to give them a clear, realistic career path to the higher levels of the organisation. Mentoring
5 & great way to encourage this upward mobiity, ensuring that diversity flows right through to the
leadership team and also contributing to pay equality

Achieving your aim for all people

Many mission statements from the third sector make statements about their reach and engagement with
community members. It is surprising how many mission statements claim to reach all peaple. but in reality
the charity may reach its target group, but fall to consider the intersectionaity of that target group.

" went to see an organisation that helped all women, but | cannot read easlly and the
receptionist gave me a leaflet with directions to the correct room, | asked her to show me and
she said It's on the leaflet! *.*

Mary, 59 year-old, Wish Travelier

According to non peafil hub, & 9ood mission statement contains the following

1. ACause or Who You Serve- What matters? Who is important?
2. Ao Acticn- What are you dong?
3. AResull- What change can you seel

Whilst many organisations in the voluntary sector purport to help ail peaple within a certain geographic
location of target group, few organisations actually consider intersectionality within their chesen geographic
location or target group.
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Proportionate Universalism

“To reduce the steepness of the socil gradient in health, actions must be universal, but
scale and intensity that is proportionate to the level of disadvantage. *

Marmot, 2010

Adaptation of diagram by Dr Fu-Meng Khaw

If your organisation seeks to achieve its mission statement for ¥ people, It Is essential that your strategy
and activities are viewed through the lens of proportionate universalism

You should consider:
* Does your organisation state that It works with all people, but then tends to work with the easy to
reach, of the people that can access your service on their own?

* How will you work diferently to include all peopie. or how can you allocate more resources to engage
those deemed "harder to reach?
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Designing services using the lived experience of inclusion health
groups

You have identified that you don't always engage pecple with lived experience in the process of designing
services.

“Experts by experience’

The philosophy behind “experts by expenence’ is that services should be led and shaped by people using
those services. This means that those in charge of service planning can design people-centred services
which are inclusive, effective in achieving thewr aims and benefit all members of society.

If your organisation would bice 1o encourage and increase engagement from members of inclusion heaith
groups. It is important that you provide opportunities for inclusion health groups to contribute to the project
planning process.

Ideas for ways to include Experts by Experience in service planning

* Running focus groups

* Recruiting people from inciusion health groups as staff and/or volunteers

It is important that when designing a system af engaging with inclusion health groups that you are prepared
and wiling to deliver any adjustments to encourage contributions that are honest and reflective

When working with individuals who have lived experience as member of a marginalised group, & is important
that contributors feel that they are in 3 safe, open and non-judgemental environment. It is important that
community members feel valued and heard

You should be prepared to reimburse Experts by Experience for any expenses and most organisations offer 3
small token of thanks. Please remember that some members of inclusion health groups might be in receipt of

benefits and If given financial remuneration these might be affected. in order to make sure contributors ace
not at a personal loss for engaging and as a display of gratitude and encouragement, you should consider

« Paying for travel expenses
* Providing lunch
* Offering vouchers as an alternative to money

Dos and donts In working with Experts by Experience

DO get Experts by Experience involved as early as possibie in the project planning process

DO come willing to accept criticism

DO ask Experts by Experiences to be part of the solution finding process

DO ask for examples of good practice and bad practices

DO make sure that everyone in your ceganisation understands the value which Experts by Experience bring
DON'T be worried If Experts by Experience express contrasting opinions

DON'T always use the same Experts by Expenence




Section 3: Human Resources

Making sure that the diversity of the UK is represented in your
organisation

As an organisation that mondtors staff diversity and has yet to develop processes to address lack of diversity
yOu are on your way to becoming an inclusive organisation. This section is designed to help you, by
providing furthes information and guidance that will heip you to develop and implement additional processes
for impeoving diversity in your arganisation

25 undertook work to improve the diversity of their volunteers through
their National Volunteering Forum. The first step of the process was recognising that the
demographic of their volunteer base was overwheimingly white, British and female. Next, leaders of
the organisation identified a set of actions to address this. They decided to

* Appoint a Diversity and Inclusion manager

* Launch a scheme outhining their commitment to diversity and inclusion across the orgarisation

* Held an event for all of the key stakeholders in their organisation with a special focus on
‘Embracing Diversity and Inclusion”

These activities all led to an organisation which better reflects the communities it seeks to reach.

Organisational culture

You already have a culture that recognises and values diversity and strive to ensure that your workforce
reflects the UK's diversity. What you need to do next is develop a strategy that identifies activities and
models that key stakehoiders can use 1o ensure that the diversity of the UK is reflected at every level of your
organisation.

It Is Important to remember that diversity is not just a tick-box exercise monitoring the number of staff and
volunteers in your organisation who match the protected characteristics, but is underpinned by a
commitment to adapting your working practices 5o that they are effective in engaging all communities. This
will naturally include Inclusion health groups.

Organisations and services have cultures which affect who will use them and how effective they will be. By
identitying and challenging elemants of your organisation’s culture which are unwittingly excluding some
maembers of society, you will be able to become » more inclusive organisation.

Consider.

* Appointing an Inclusion and Diversity Lead
« Agreeing to an inciusion and Diversity Strategy for staff and volunteers
* Gathering stakeholders together to discuss ideas of how to be more diverse and inClusive
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Using competency-based recruitment processes

Indicating that your organisation bases recruitment around competencies rather than qualifications sets you
out as an inclusive erganisation. Therefore, you will only need to ensure that your existing methods are up to
Gate, and that the actual competencies that you recruit on are stil appropriate for the roles in your
organisation

Why s this relevant for inclusion health groups?

* The 2011 Census found that Gypsies and Traveliers had the highest proportion of people with no
qualifcations for any ethnic group (60 per cent) - almost three times higher than for England and
Wales as a whole (23 per cent)

* Vulnerable migrants may have relevant qualifications in their home country settings which are not
recognised in the UK

By basing your recruitment processes around qualifications, you may unwittingly exclude members of
Inchusion health groups who could otherwise miske really pasitive contributions to your arganisation. it is
Iimportant that job descriptions and person specfications are based around relevant competencies required
o do & role. For example, some organisations require that all staff hold a GCSE or equivalent qualification in
Math and in English, however, for some roles, this may not make any difference to a candidates ability to
carry out the role. It will, however, immediately exclude anyone who does not have these qualifications.

Clear Company advises in one of its blogs that “competency-based systems eliminate bias”

“57% of employees wish their companies were more diverse, but it's been suggested that one
of the biggest things stapping managers from implementing diversity hiring initiatives is in fear
that introducing people whom may not agree with each other will hamper productivity..... That's
why competency-based interviewing and scoring s genius. It allows recruiters and Airing
managers to focus on finding similar behaviours deemed to make the candidate successful in
the role regardiess of knowledge, skills and demographics. *

Organisational culture

The organisational culture will be open. and when using competency-based recruiting you will encourage
Interviewees to use “I” statements, rather than “we" 1o indicate their own skills and capacity to perform

effectively. You aiso actively encourage people from under-represented groups in your arganisation to apply
for rofes. However, your aim is to develop an organisational culture that ensures that every recrutment
process takes this approach

Improving competency-based recruitment

The CIPD has published a factsheet on competency-based recruitment which gives a range of guidance and
sets out the strengths and weaknesses of the approach
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It is important to:

* Keep adequate records and information on work with clients so this can be shared with organisations
in other areas (with the client’s consent of course)

« Arrange a phone call with service providers in new areas to handover work and share information
« Help clients to identify relevant services in the area they are moving to

Monitoring if service users are from inclusion health groups

Many charitable organisations aim to reach all people in a certain area or all people affected by a certain
issue and assume that because their doors are open to all, everyone will be equally likely and equally able to
access their services. Members of inclusion health groups may be less likely to access services because of
historically bad experiences and lack of trust in services, inflexibility of service delivery, lack of knowledge or
information on a service and many other reasons.

Without monitoring whether your service users are from inclusion health groups and benchmarking this
against the number of members of inclusion health groups in your area, you will not know if your
organisation is failing to meet certain communities. Only then can you take steps to address this.

Ideally, monitoring of inclusion health groups will be built into your usual monitoring of protected
characteristics. As with monitoring of protected characteristics, you should make it clear that all information
shared is confidential, will be used to ensure that services are more inclusive and service users can choose
not to disclose information without any repercussions,

An example of a monitoring form which you can use in your organisation can be found in the resources
section of the Inclusion Health Audit Tool website.

Sometimes, staff and/or volunteers can be unsure of how to ask monitoring and evaluation questions. Some
information for monitoring and evaluation will naturally come to the surface as you get to know a service
user, however, here are some pointers for posing monitoring questions to each of the main inclusion health
groups:

Vulnerable migrants

This can be a difficult question to ask to people who you are trying to build trust with but who may not have
right to remain in the country or who are fearful of discrimination, so you will need to approach it sensitively.
You can ask:

“Can | ask if you are new to the UK? We want to capture information on people who are new to
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*You get so used to getting turned away that you don’t even bother going through the door, if |
saw the symbol for outside of an org, 1'd feel much more confident that
i1 go in, | won't be turned away or judged.”

Stuart, age 54 - homeless.
Ideas for symbols for inclusion health groups

We've designed symbols which you can use to communicate that your service is welcoming to Inclusion
Health groups. Please feel free to use and adapt these as you see fit:

WHATEVER YOUR WORLD, YOU'RE WELCOME IN OURS

Gypsies and Traveliers - Symbol of a vardo wheel or vardo. Download |PG | PNG
Homeless People - Symbol of person sleeping under a street lamp. Download JPG | PNG
Sex Workers - Symbol of red umbrella opened up. Download |PG | PNG

Vuinerable Migrants - Symbol of people and a globe. Download JPG

Image with all four symbols and statement, “Whatever your world, you're welcome in ours™. Download |PG |
PNG

“They have a leaflet with a picture of a vardo wheel on it. | usually find forms and leaflets difficult because |
can’t read too well. When | saw the vardo wheel, | knew It was for Gypsies and Travellers and | asked the
receptionist what the leaflet was about. She told me that she would help me read it if | wanted, or that they
had leaflets which were supposed to be easler to read, If | wanted to give it a go. It's nice to see the vardo
whee! on things, because you know that they've thought about us and our culture.”

Pat, age 36 - Romany Gypsy

Please see the resources section of the inclusion Health Audit Tool website for images you can download and
use and a poster too.
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Key points

Interactive online tool with instant results

Multiple paths (Healthcare providers, Voluntary sector providers/umbrella organisations)
Based around practical steps to demonstrate inclusivity and embed principles

Output: Bespoke report in PDF format with tailored responses, advice and resources

Built by external developers but the tool is operating via Wordpress



