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Executive Summary 

This report sets out the performance of the People & Culture function within North Central London Integrated Care Board (NCL ICB) from July 2024 to June 2025[footnoteRef:1].

24/25 has been another extra-ordinary year for NCL ICB with much of the people related priority activities being centred around transitioning to a new organisational operating model, concluding the HR-related aspects of the significant organisational change programme that commenced in 23/24, whilst creating a healthier, safer and more inclusive workplace to better staff experiences. 

Our people programme of work during 24/25 has been underpinned by the following workforce objectives, our 3-year OD plan approved by the Board in July 2023[footnoteRef:2], and aligned to the NHS people promise themes. 

To successfully stand up the new People and Culture Directorate
To ensure the ICB meets all workforce related compliance and reporting requirements
To successfully deliver the ICB’s organisational change programmes
Support the creation of a healthy culture driven by strong values, high capability, effective relationships and ways of working that will enable the ICB to adapt, perform and thrive now and in the future

Our key achievements
Although the ICB continues to undergo significant change, several new and improved workforce initiatives have been implemented to lead our people, support the delivery of the population health strategy and create a work environment that is safe, healthy, compassionate and inclusive for all our staff to achieve our ambition to make the ICB a great place to work. A summary of the achievements and key activities, grouped by the NHS People Promise themes include:

We are compassionate and inclusive 
An Inclusive Recruitment (IR) Programme to support fair and equitable recruitment to roles.
Strengthened staff engagement via staff networks and trade unions.
Strengthened the voice and governance of our staff networks.
Development of a leadership framework outlining the competencies at self, team and system-level with equality and inclusion at the core of every level of the framework.
Member of the 25/26 NHS Employers national Diversity in Health and Care Partners Programme, providing access to leading industry experts, good practice, guidance, resources and networking opportunities.
Part of the legacy Mayor of London’s Workforce Integration Design Lab programme to reduce the inequalities and increase representation of young black men, older black men, black women and Pakistani and Bangladeshi women within the workplace.
The Chief People Officer attended a multi-sector anti-racism bootcamp programme.
The Chief People Officer and Chief Strategy and Population Health Officer were part of the NHS Confederation Tackling Inequalities Leadership Programme that is aimed to enhance the skills of leaders working within healthcare organisations to tackle inequality in both the workforce and the design and delivery of services.
Board development programme, including a focus on anti-racism.
Completed equality impact assessments (EQIAs) for all new/revised people policies, workforce initiatives
Completed a final change programme equality impact assessment (EQIA) which provided an overview of the changes to our workforce representation and profile over the course of the change programme, and the impact of mitigating actions put in place.
Met the requirements of the public sector equality duty (PSED) and made improvements in several performance indicator areas identified in the Gender Pay Gap, Workforce Race Equality Standards (WRES) and Workforce Disability Equality Standards (WDES).

We are recognised and rewarded
Revised the approach to appraisals during 24/25, introducing career and wellbeing conversations.
The Communications and Engagement team refreshed staff engagement and communication programme to improve the cascade of key messages and updates and the visibility of the Executive Management Team at Directorate and organisational level.
Provided financial wellbeing support to staff via a range of national, regional and local financial information, resources, and provision of a blue light discount card.
Access to salary sacrifice schemes.

We each have a voice that counts
Strengthened ways for staff to speak up about concerns by publicising the freedom to speak up guardian and increasing the number of freedom to speak up ambassadors.
Established several platforms to undertake staff engagement and feedback, including staff networks, trade unions and culture and operations group.   

We are safe and healthy
Review of on-call rota and remuneration following feedback from staff regarding health and wellbeing after the new structure stood up on 1 April 2024
Carried out a wellbeing survey to better understand the wellbeing needs of staff and shaped our 24/25 wellbeing priorities that will continue into 25/26. This work supported the establishment of the staff wellbeing group.
Developed and rolled out a restorative and clinical/safeguarding supervision policy to better support staff using reflective practice and shared experiences.
Provided staff with access to the shiny mind app which provides evidence-based self-help support and advice on improving stress, low mood, anxiety and poor sleep.
Transitioned to a new occupational health and employee assistance programme provider. Work continues to embed the OH and EAP service.
Developed an inclusion, wellbeing and careers support plan to support staff during the forthcoming change programme.
Signed up to the national NHS sexual safety charter, committed and commenced delivery against the 10 key principles that underpin the charter, including delivery of sexual safety training.  

We are always learning
Refreshed the learning and development offer to staff
 Refreshed the Learning and Development Policy and outlined how staff can access professional development funding.
Provided better access to the apprenticeships levy.
Provided access to corporate training opportunities.
Project Management and Population Health Training
Refreshed the induction and onboarding process for new staff joining the ICB to become familiar with their role, the team, ways of working, the Directorate and the ICB.
Support to Directorates to develop Directorate level staff survey action plans
Refreshed and restarted the core skills for managers programme to strengthen and enhance management capability across the organisation.
Strengthened the approach to leadership development with the development of a leadership framework and senior leadership programme.

We work flexibly
Strengthened and embedded the Time for You (T4U) principles to create protected time and provide greater work-life balance for staff.
The OD team and Carers, Disabilities and Long-Term Conditions staff network have refreshed the workplace adjustment passport and will be rolling it out across the organisation.
Provided staff with access to the buying and selling annual leave scheme during 24/25.

We are a team
Hosted an all staff away day to bring all staff together and provide an opportunity to acknowledge NCL ICB’s collective journey, celebrating our achievements while honestly addressing the emotions that accompany organisational change.
As part of the transition to the new structure all teams took part in the high performing teams’ programme. The programme enabled all teams to come together to identify new ways of working and support the development of an improved local culture to achieve our organisational objectives.
To support the transition to the new organisational structure on 1 April 2024, the Chief of Staff developed an annual business planning programme was rolled out across the ICB. The business planning programme required each Directorate to develop business plans with clear objectives and timelines.
During 24/25, a new People and Culture directorate was established with a diverse team with an extensive range of skills and experience to the people agenda.

Compliance and audit
Establishment of a Culture and Operations group with representatives from each Directorate.
Development and roll out of the temporary staffing framework and compliance with 
the national NHS agency rules
Development and roll out of a quarterly workforce and corporate performance report.
Met internal/external audit requirements and reporting
Met government reporting requirements 
National governance requirements regarding managing compulsory redundancies 
Public sector equality duty reporting 

Ways of working and automation
Several programmes of work commenced during 24/25 to improve ways of working and introduce automation to streamline processes, including working with IBM to develop a virtual assistant to respond to HR queries. The work in these areas has paused in view of the forthcoming organisational change programme and may resume at the appropriate time following conclusion of the organisational change programme. 

Measures of success
The ICB’s people related performance during 24/25 has been informed by several measures including: 

The 2024 staff survey results, specifically areas of most improvement/decline since 2023
24/25 assessment against the key equality indicators associated with WRES, WDES, Gender Pay Gap and EDS22
Workforce performance data including workforce profile, turnover and sickness absence trends. 
Progress against the phase 2 deliverables of the 3-year OD plan 
Engagement and feedback from the Culture and Operations Group
Engagement and feedback from trade unions
Engagement and feedback from staff networks and safe space conversations

Our performance

2024 staff survey results
In contrast to last year (and previous years), the ICB has significantly improved in several key areas of the staff survey suggesting that staff morale and engagement is improving with the conclusion of the 2023 change programme, transitioning to the new structure and embedding new ways of working.

The main areas of improvement are associated with access to learning and development, staff feeling supported to develop their potential, receiving and quality of appraisals, and not thinking about leaving or looking for another role outside of the organisation. 

The areas of improvement regarding appraisals and learning and development can be attributed to the learning and development programme that was implemented in 24/25 that introduced a refreshed approach to appraisals which included conversations on wellbeing and career aspirations, access to development funding and a corporate learning and development opportunities, including management and leadership development and corporate memberships. 

Improvements in staff not thinking about leaving/looking for another role outside of the organisation suggest that staff morale has improved since the conclusion of the change programme and the work programmes prioritised during 24/25 including, wellbeing, career development and equality and inclusion are providing a better experience for staff.

Equality, diversity and inclusion
Overall, there has been an improvement in most of the equality, diversity and inclusion areas. The increase in representation of under-represented groups, greater parity during recruitment processes can be directly linked to our work relating to inclusive recruitment programme which included having fully trained Recruitment Inclusion Advisors (RIAs) on every interview panel, a refreshed training programme for RIAs and managers, and coaching circles for RIAs to share learning, best practice, consistency, fairness and build confidence.

The management and leadership programmes including the core skills for managers programme aimed at middle managers, the senior leadership programme for senior managers and the managers induction programme for new managers have had a key role in the role and support managers provide staff with compassionate and inclusive leadership being at the core of all programmes. The impact of the programmes suggest that managers are taking a more compassionate and fairer approach to managing and supporting staff with greater access and parity of staff accessing non-mandatory training, making/accommodating reasonable adjustments for staff with a disability/long term conditions and staff with a disability/long term condition feeling more comfortable with reporting instances of bullying, harassment and discrimination. An increase in staff declaring whether they have a disability or not suggests greater psychological safety. 

Bullying, harassment and discrimination and fairer access to career progression opportunities continues to be areas the ICB needs to provide better experiences for staff. 

25/26 workforce priorities 
The announcements regarding the operational budget reductions required from ICBs in March 2025 led to a review of our 25/26 workforce plans and priorities. The workforce priorities of the people function will centre around the change programme to achieve the operational budgets reductions and changes as set out in the publication of the Model Integrated Care Board (ICB) Blueprint v1.0.

In view of the developing nature of the changes and as further guidance is provided on how the ICBs are expected to manage and transition to the changes, the workforce priorities of the people function will be determined on a quarterly basis and underpinned by the following objectives that have also been informed by the 2024 staff survey results and our equality performance:

Lead and manage a meaningful change programme that is fair, equitable, open, transparent, treats staff with compassion and respect whilst meeting the national timescales and targets set, as far as possible.
Provide accessible wellbeing and careers support to staff at all levels of the ICB at each stage of the programme of change.
Ensure the ICB meets all workforce related compliance and reporting requirements.
Build the right capability and skills to stand up the new ICB structure and transition to new ways of working.
Review and develop a HR target operating model that meets the requirements set out in the ICB Model Guidance.

Due to the forthcoming change programme, a decision has been taken to pause the requirements of delivering the OD plan and focus on supporting staff throughout the change programme with regards to wellbeing, careers support and fair and inclusive processes. 

As we move forward from the organisational change programme, it is recognised that the needs of the staff and organisation will change and therefore a people strategy, including equality, diversity and inclusion will be developed that is responsive to staff needs, culture, ways of working required and any regional/national requirements at the future point in time when the new structure is stood up.

The delivery and impact of the delivery of our 25/26 workforce programme will be monitored and reported to the Culture and Operations Group (COG) and Executive Management Team (EMT).




































Introduction 

This annual report sets out the performance of the People & Culture Directorate within North Central London Integrated Care Board (NCL ICB) and outlines the key activities and achievements from July 2024 to June 2025[footnoteRef:3], including the ICB’s performance against the equality, diversity and inclusion standards and progress against the ICB’s 3-year Organisational Development (OD) plan (2023-2026) that was approved by the ICB Board in July 2023. 

24/25 has been another extra-ordinary year for NCL ICB with much of the people related priority activities being centred around transitioning to a new organisational operating model, concluding the HR-related aspects of the significant organisational change programme that commenced in 23/24, whilst creating a healthier, safer and more inclusive workplace to better staff experiences. 

Our people programme of work during 24/25 has been underpinned by our workforce objectives, 3-year OD plan approved by the board in July 2023, and aligned to the NHS people promise themes. 

The key programmes of work over the course of the year included a refreshed learning and development offer for staff, high performing programme to support staff to come together in new teams and agree ways of working to support the standing up of the new structure, management and leadership development and inclusive recruitment. These programmes of work have had a significant impact on improving our staff experiences, evidenced by better staff survey scores in each of the people promise areas, with NCL ICB staff reporting the best experiences in learning and development and teamwork, in comparison to other London ICBs.  The programmes of work have also significantly improved staff experiences when measured against several equality standards including representation, recruitment, fairer access to career opportunities, access to non-mandatory training and support with reasonable adjustments.  
This report provides further details of the key programmes of work we have delivered over the past year.

Due to the forthcoming change programme, a decision has been taken to pause the requirements of delivering the 3-year OD plan (23-26) and focus on supporting staff throughout the change programme with regards to wellbeing, careers support and fair and inclusive processes. A workforce strategy will be developed at the appropriate time in the future.

The report concludes with a forward look at the objectives and priorities of the ICB people function over the coming year. The workforce priorities of the people function will centre around the change programme to achieve the operational budgets reductions, and the changes set out in the publication of the Model Integrated Care Board (ICB) Blueprint v1.0.

As we move forward from the organisational change programme, it is recognised that the needs of the staff and organisation will change and therefore a people strategy, including equality, diversity and inclusion will be developed that is responsive to staff needs, culture, ways of working required and any regional/national requirements at the future point in time when the new structure is stood up.
About our Workforce

Workforce Representation 

Whilst there has been greater staff movement than in previous years due to a number of staff leaving the organisation via voluntary/compulsory redundancy, and a number of new staff joining the ICB in roles in the new structure, the ICB’s workforce representation regarding each of the protected characteristics has remained largely the same. The notable changes relate to disability (with a small increase in the representation of staff with a disability) and ethnicity (a small increase in the representation of staff from an ethnic minority background) has resulted in an overall greater representation of staff from an ethnic background than a white background).

The following summary provides an overview of the ICB workforce representation regarding each of the protected characteristics as of 31 March 2025 and a brief comparison is provided against the composition as of 31 March 2024. 
 
Age: The majority of ICB staff fall within the 41-50, followed by the 51-55 and 46-50 age groups
March 2024 comparison - There has been little change in the composition of the age profile of ICB from 31 March 2024.
Disability: The majority of staff within the ICB have declared that they do not have a disability (82%) and 12% of staff have declared a disability. Approximately 6% of the workforce have chosen not to declare a disability or prefer not to answer. 
March 2024 comparison - In comparison to the March 2024 data, there has been a small increase in the number of staff that have confirmed they do have a disability and a reduction in the number of staff that chose not to declare a disability (8% down to 6%).  
Ethnic Group: Overall, the NCL ICB workforce from an ethnic minority background is approx.49% and White background is approx.47%.  
March 2024 comparison - In comparison to the March 2024 data, the workforce representation of ethnic minority background staff has had a small increase from approx. 45% to 49% and representation of staff from a White background has remained the same. 
Gender Identity: Describes how a person identifies their gender and whether they identify as male, female, intersex or a member of the trans umbrella (including but not restricted to, non-binary, gender fluid or transgender). The equality data fields relating to gender identity on ESR are restricted to female and male. Feedback has been provided to the Workforce Information Team and the national NHSE team together with IBM who manage the national ESR system to change these categorisations and make them more inclusive. The majority of the workforce identify as female (65%).
March 2024 comparison - The representation of female and male staff in comparison to the March 2024 data has remained relatively the same.
Marriage and Civil Partnership Status: Most staff are married, followed by having a single status.
March 2024 comparison - There has been little change in the composition of the marriage and civil partnership profile of ICB staff from 31 March 2024.
Sexual Orientation: The majority of the ICB workforce identify as heterosexual/straight (approx. 84%). There are a significant proportion of staff who have not stated or have decline to provide their sexual orientation status (around 10%). Staff identifying as gay or lesbian (4%) make the third largest category, followed by bisexual (around 1.5%). Staff who have listed as identifying as other sexual orientation that is not listed make up the smallest proportion of our workforce (around 0.5%).
March 2024 comparison - There has been little change in the composition of the sexual orientation profile of ICB staff from 31 March 2024.
Religious Belief: Nearly a quarter of staff have chosen to not declare their religious belief. Approx. 37% of staff have a religious belief of Christianity, followed by Atheism (around 17%) and Islam (around 10%). 
March 2024 comparison - There has been little change in the composition of the religious belief profile of ICB staff from 31 March 2024.

Workforce Trends 

Sickness Absence

The ICB’s sickness absence rate for the period 1 April 2024 to 31 March 2025 was 2.30%. Whilst this rate is below the national NHS sickness rate of 5.71%[footnoteRef:4] and the London region sickness rate of 5.02%5, there has been a 0.9% reduction in the sickness absence rate in comparison to 23/24. 

The top 3 reasons for sickness absence are attributed to the following health conditions:
Anxiety/stress/depression and other psychiatric illnesses
Cold/Flu/Influenza
Gastrointestinal problems

Anxiety/stress/depression and other psychiatric illnesses was also the most reported reason for sickness absence nationally5. 

Turnover

The ICB’s annual staff turnover rate (FTE) for the period 1 April 2024 to 31 March 2025 was approx. 10%. There has been an approx. 15% decline in the turnover rate in comparison to the period 23/24. The reduction in turnover rate can be attributed to the number of staff that left the ICB due via the voluntary redundancy scheme during 23/24. The main reasons cited for staff leaving the ICB during 24/25 were promotional opportunities, end of fixed term contracts and compulsory redundancy. 

Mandatory Training Compliance 

The ICB’s overall mandatory training compliance as of 31 March 2025 was 81% and it should be recognised that the compliance rates fluctuate throughout the year. The ICB has set a target of 90% compliance rate and work continues to increase the mandatory training compliance across the ICB.


A Year in Context

The following contextual factors have played a key role in determining and shaping the activities and achievements of the people function during 24/25.

It should be noted that operational budget reductions set for the ICB, both during March 2023 and March 2025 have shaped many of the people related activities and priorities and in turn, have directly or indirectly centred around the change programme.

Organisational Change Programme 
The ICB formally commenced an organisational change programme on 1 February 2023. The aim of the change programme was to meet the vision of the ICB that is centred around the following three key pillars:

To deliver the priorities, namely the Population Health and Integrated Care Strategy that will provide our communities with better care and support through more joined-up and sustainable health and care services. 
Ensure structures and processes are fit for purpose
Meet the Running Cost Allowance reduction set by NHSE

The organisational change programme focused on three components (organisational design, ways of working and organisational development) and involved three phases of work that spanned from 23/24 to 24/25: 
Phase 1: Setting the design foundations and defining the ICB’s future operating model.
Phase 2: Engagement and consultation with staff and key stakeholders on the outputs of phase 1.
Phase 3: Implementation of final structures and organisational development to support new ways of working
The focus during 24/25 was organisational development and ways of working workstreams.  The organisation transitioned to the new structure on 1 April 2024, with the majority of the roles in the new structure being filled via internal processes in accordance with the ICB’s Change Management Policy. Those staff that did not secure a role in the new structure left the ICB via compulsory redundancy during 24/25.

2024 Staff Survey Results

The ICB partakes in the annual national NHS staff survey to better understand staff experience and identify areas of improvement. While anonymous, the survey results are broken down by demographic data and by Directorate allowing us to develop actions to better support our staff.

The ICB’s 2024 staff survey completion rate was 73%, a significant increase from the 2023 response rate of 54.7%. The increase in response rate can be attributed to increased efforts to promote the staff survey across the organisation and greater engagement from staff due to conclusion of the 2023 change programme.

In contrast to last year (and previous years), the ICB has significantly improved in several key areas of the staff survey suggesting that staff morale and engagement is improving with the conclusion of the 2023 change programme, transitioning to the new structure and embedding new ways of working.

Key Findings

The staff survey results are analysed against the nine categories – the seven elements of the People Promise[footnoteRef:5] which form a key part of the NHS People Plan plus staff engagement and staff morale.  
In comparison to other ICBs, NCL ICB scored just below average in all people promise themes with the exception of learning and development, for which the ICB was above average.

In comparison to London ICBs, the ICB scored the second highest in all but two people promise areas. The ICB scored the highest for two people promise themes – ‘we are always learning’ and ‘we are a team’.

Most improved areas

The main areas of improvement are associated with access to learning and development, staff feeling supported to develop their potential, number of staff having an appraisal, quality of appraisals, and not thinking about leaving or looking for another role outside of the organisation. 

The areas of improvement regarding appraisals and learning and development can be attributed to the learning and development programme that was implemented in 24/25. The programme introduced a refreshed approach to appraisals which included conversations on wellbeing and career aspirations, access to development funding and corporate learning and development opportunities, including management and leadership development. 

Improvements in staff not thinking about leaving/looking for another role outside of the organisation suggest that staff morale has improved since the conclusion of the change programme and the work programmes and priorities on key areas of wellbeing, career development and equality and inclusion are providing a better experience for staff. Whilst there was an increase in staff reporting fairer access to career development opportunities, it is recognised that the ICB remains below the organisational average in this area.

Areas of greatest decline

Some of our most declined scores appear as if they may be directly, or indirectly related to the change management programme, particularly the areas regarding team members understanding each other’s roles, dealing with disagreements constructively, achieving a good work life balance and the ability to eat nutritious food. Staff experience of bullying, harassment was 10% below the national organisational average. 

Understanding team roles, achieving a good work life balance could be attributed to the transition arrangements to the new structure as roles were becoming defined and recruitment to vacancies which can take several months.

It is acknowledged that there is a lot more to do, particularly regarding bullying and harassment, and wellbeing.

The 2024 full staff survey report is in appendix 1.

Wellbeing Survey
In recognition that a safe and healthy culture is critical, and with the 2023 Staff Survey results suggesting that the organisation needed to do more to improve staff health and wellbeing, the ICB sought to better understand the wellbeing needs of staff. In September 2024, an in-depth Wellbeing Survey was rolled out across the organisation. Results from the survey indicated that more support was needed to provide staff with better support in the following areas:

Mental Health 
Musco-skeletal conditions 
Menopause 
Improving Sleep 
Realistic work plans 
Better work-life balance.

To address the findings of the survey, the ICB rolled out a number of wellbeing interventions:
Continued and strengthened the Time 4 U initiative, including to provide staff with protected time during the working day.
Launching the staff wellbeing group.
Promoted the Freedom to Speak Up Guardian/Ambassadors
Introduced a new Supervision policy and supervision support to staff whose roles may contain high levels of emotional burden.
All staff were also offered a free flu jab as part of ensuring staff stay well over the winter period.
Staff have been provided with access to the Shiny Mind app, which provides evidence-based self-help support and advice on improving stress, low mood, anxiety and poor sleep.
Further information on wellbeing is detailed in section four of this report.

ICB Operational Budget Reductions 
On 12 March 2025, all ICBs were informed that they are required to reduce their operational budgets by 50%. The announcement was followed by the publication of the Model Integrated Care Board (ICB) Blueprint v1.0. This blueprint document marks the first step in a joint programme of work to reshape the focus, role and functions of ICBs, with a view to laying the foundations for delivery of the 10 Year Health Plan. It is clear that moving forwards, ICBs have a critical role to play as strategic commissioners working to improve population health, reduce inequalities and improve access to more consistently high-quality care.

In response to the national direction of travel, the ICB launched a formal change programme. The change programme is comprised of the following core workstreams:
Strategic Commissioning: 
Knowing our Population
Strategically commissioning services for the needs of our populations
Delivery through the neighbourhood model
Organisational design: 
Redesigning the structures, roles and responsibilities within the ICB.
Ways of working: changing the way that we work, including how we make decisions, how we communicate and our corporate processes. 
Organisational development (OD): strengthening our culture, values, capability and relationships that will enable us to adapt, perform and thrive now and in the future.

At the time of writing this report, the design of the future ICB operating model is underway. 


Organisational Development Plan (2023-26) – close-down report
In July 2023, the Board approved a 3-year (23-26) OD plan for the ICB.  The OD plan is based on the evolved Culture and Leadership Programme based on best practice, developed by Professor Michael West and sponsored by NHSE which focuses on 6 key pillars: 

Vision and Values - An inspiring and shared vision and values that sets a clear direction and expectations; creating a strong identity and thriving culture that fosters pride and positivity.
Goals and Performance - Clear priorities and objectives at every level and intelligent data informing all about performance. Recognising and rewarding good work and ensuring resources are available and used well.
Learning and Innovation - Investing in opportunities for people to nurture, grow and improve how work gets done, ensuring fair and equitable access to learning, development, innovation and career progression.
Support, Compassion and Wellbeing - Nurturing a compassionate and psychologically safe culture, where staff feel cared for, valued and respected and feel confident to raise concerns knowing they will be addressed.
Equity and Inclusion - Equity, positive diversity, and comprehensive inclusion for all, where staff can bring their whole selves to work safe in the knowledge they will be valued and respected.
Team and System Working - Effectively functioning team and inter-team working with role clarity, shared objectives, and cooperation; working collaboratively across organisations and systems.

The overall aim of the OD plan is to: support the delivery of the change programme by focusing on creating a healthy culture driven by strong values, high capability and effective relationships and ways of working that will enable the NCL ICB to adapt, perform and thrive now and in the future. 

Progress against the 3-year OD Plan

The organisational development plan is enabling the ICB to create a thriving and re-energised culture as part of the implementation of the new organisational structure. We have completed year/phase 2 of the 3-year OD plan. During 24/25, as part of the delivery plan, work continued to be progressed to meet the objectives in the six areas, and the following areas have been completed/achieved:

Review and develop on-boarding and induction to reflect vision, values, structures and operating model for existing staff and managers following the redesign and for all new staff and managers
Improve visibility of senior leadership across sites with staff at all levels of the organisation
Design a process to ensure all job descriptions reflect the vision, values and operating model
Regularly review and report on ER cases, including timeliness, variation and disparity; ensuring regular reviews/audits are completed and embed learning
Design and deliver leading change programme to support managers and staff through change, transition and integration
Review mandatory training requirements and reporting, monitoring processes following restructure
Review communication channels and access to support staff to raise concerns
Support staff with change process with access to immediate health and wellbeing support
Develop and embed the role of the Wellbeing and Inclusion Guardian
Complete Equality Impact Assessment (EQIA) of new structure and management of change process and continue to embed approach to sustain best practice
Embed fair recruitment practices at all levels across the ICB
Deliver change and transition sessions with teams to support operational and personal resilience during change programme
Develop and implement a high performing team development programme for the newly established teams

Appendix 2 provides an overview of the progress against the OD plan activities. 

Due to the forthcoming change programme, a decision has been taken to pause the requirements of delivering the OD plan and focus on supporting staff throughout the change programme with regards to wellbeing, careers support and fair and inclusive processes. A workforce strategy will be developed at the appropriate time in the future.

Key Activities and Achievements

Although the ICB continues to undergo significant change, several new and improved workforce initiatives have been implemented to lead our people and create a work environment that is safe, healthy, compassionate and inclusive for all our staff to achieve our ambition to make the ICB a great place to work. The following section provides an overview of the key activities and achievements that are grouped by the NHS People Promise themes, underpinned by the NCL ICB 3-year OD plan and the People & Culture strategic objectives were: 

To successfully stand up the new People and Culture Directorate
To ensure the ICB meets all workforce related compliance and reporting requirements
To successfully deliver the ICB’s organisational change programmes
Support the creation of a healthy culture driven by strong values, high capability, effective relationships and ways of working that will enable the ICB to adapt, perform and thrive now and in the future

Key activities and achievements grouped by the People Promise themes
We are compassionate and inclusive 

‘We do not tolerate any form of discrimination, bullying or violence.
We are open and inclusive.
We make the NHS a place where we all feel we belong. 
Together, WE make the NHS the best place to work.
We are the NHS.’[footnoteRef:6]

Inclusive recruitment

An Inclusive Recruitment (IR) Programme to support fair and equitable recruitment to roles continued during 24/25. The ICB has over 50 fully trained Recruitment Inclusion Advisors (RIA) representing all protected characteristics.  Every interview panel has included an RIA to ensure a fair process.  

Staff networks

The ICB continues to strengthen staff engagement of our diverse workforce via several platforms. Our range of staff networks and forums (REACH, Disability, Carers and Long-Term Conditions, LGBTQ+, Greener, Women’s network, Culture and Operations Group and Joint Partnership Group) allow colleagues to discuss experiences, offer a safe space and contribute to our workforce priorities to shape a more inclusive and fairer organisational culture. Each staff network is sponsored by an Executive Director to strengthen the voice of the networks in key areas. 




Strengthening the voice and governance of our staff networks

The NCL ICB staff network chairs and vice-chairs, together with staff network chairs across other NHS organisations in North Central London were provided with access to a network programme to help the network leaders to better understand their roles, lead the networks more effectively and be provided with operational tools and templates to build a stronger and more sustainable network based on best practice. 

Leadership framework

The ICB has developed a leadership competency framework that has been informed by the NHS competency framework for board members provides an aspirational foundation and aims to support all leaders from across the organisation to invest in themselves and be the best leaders they can be. Equality and inclusion is a golden thread that runs at the core of every level of the framework and has informed our management and leadership programmes including the core skills for managers programme, senior leadership programme and managers induction programme. 

Diversity in Health and Care Partners Programme

The ICB partook in the 25/26 NHS Employers national Diversity in Health and Care Partners Programme, a comprehensive organisational development programme which helps organisations advance equality, diversity and inclusion (EDI) in the workplace. The programme provided access to leading industry experts, good practice, guidance, resources and networking opportunities, and is designed around and reflects the ambitions and requirements of the NHS Long Term Workforce Plan and NHS EDI improvement plan. The programme informed all our equality and inclusion work with regards to best practice.

NHS Confederation Tackling Inequalities programme

The Chief People Officer and Chief Strategy and Population Health Officer were part of the NHS Confederation Tackling Inequalities Leadership Programme that is aimed to enhance the skills of leaders working within healthcare organisations to tackle inequality in both the workforce and the design and delivery of services. This programme brings together a cohort of strategic leaders working in partnership to influence NHS decision-making. The group has 6 key areas of focus to work on together as a national network to collaborate and share best practice, pooling knowledge of systems and the organisations within them, to develop models and frameworks to tackle inequality at scale.

Practice - Going beyond compliance, working  to ensure that the deeper and systemic changes necessary to successfully embed diversity and inclusion are discussed and are available to be actioned by members.
Strategy  - Raising expectations from systems in relation to EDI strategies and their core impact on quality and safety improvement. Establishing the importance of communicating the longer-term impact of reducing inequalities as well as short-term metrics.
Workforce - Centring the NHS as a values-based employer. Shining a spotlight on the latest thinking, evidence-based research findings and practices that further develop excellence in inclusive workforce cultures.
Partnerships - Providing opportunities to gain maximum benefit from the power of networking, reinforcing the importance of peer support and the amplification of the voice of EDI. Connecting this work to the wider agenda of eliminating inequalities within health and care, and beyond.
Health inequalities - Empowering leaders to move beyond the identification of inequalities to take the strategic actions needed to eliminate them. Defining a cohesive approach to tackling inequality generally by utilising effective EDI
Influence - Sharing the collective wisdom and expertise of our EDI leaders, helping to achieve national transformation on EDI and health inequalities and to give this work the platform it deserves.

Mayor of London Workforce Integration Design Lab

To show its commitment to reducing the inequalities and increase representation of young black men, older black men, black women and Pakistani and Bangladeshi women within the workplace, the ICB joined the Mayor of London’s Workforce Integration Network (WIN) during 23/24. Inclusive leadership remains at the core of our workforce priorities and as part of this network, the ICB continued to be part of the WIN Design Lab programme via the legacy programme.  Being part of the legacy programme has enabled networking and sharing best practice across different sectors in London. The work on this programme is linked to the ICB’s approach to inclusive recruitment via the Inclusive Recruitment programme that was rolled out during 23/24, and our broader approach to inclusion. 


Equality Impact Assessments (EQIA)  

EQIAs are completed for all new/revised people policies, workforce initiatives and was undertaken throughout the change programme. An EQIA was undertaken at the pre-consultation, post-consultation and upon completion of the organisational change programme that commenced in 2023 and was completed in 2024. The final EQIA provides an overview of the changes to our workforce representation and profile over the course of the change programme. The EQIA outlined all the actions that were put in place to mitigate any potential negative impact on any protected characteristic group as part of the consultation outcome and the learning from the change programme that will inform our future equality and inclusion priorities.

Supreme Court ruling on definition of sex in the Equality Act 2010[footnoteRef:7]

In April 2025, the Supreme Court ruled that in the Equality Act 2010, ‘sex’ means biological sex. This means that, under the Act:

A ‘woman’ is a biological woman or girl (a person born female)
A ‘man’ is a biological man or boy (a person born male)

If somebody identifies as trans, they do not change sex for the purposes of the Act, even if they have a Gender Recognition Certificate (GRC). A trans woman is a biological man and a trans man is a biological woman.
The judgement has implications for many organisations, including workplaces, services that are open to the public, schools, sporting bodies etc. 
In relation to workplaces, the requirements are set out in the Workplace (Health, Safety and Welfare) Regulations 1992. The regulations require sufficient facilities to be provided including toilets and changing facilities. 
The Equality Human Rights Commission are preparing guidance to provide clarity on the consequences of the judgement and what it means in practice for employers and workplaces. The ICB will embed and update any policies, processes and access to facilities based on the judgement and guidance. 

Public Sector Equality Duty

The ICB’s equality priorities and reporting arrangements continue to meet the requirements set out by the public sector equality duty, equality delivery system framework and tackle key areas of improvement identified as part of the Gender Pay Gap, Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES) data analysis and reporting.

Section 5 of this report provides further information on the ICB’s performance against all equality and inclusion standards.
We are recognised and rewarded 

‘A simple thank you for our day-to-day work, formal recognition for our dedication, and fair salary for our contribution.’7 

Appraisals and access to learning and development funding

The ICB revised the approach to appraisals during 24/25, introducing career and wellbeing conversations as part of the discussions. The refreshed approach to appraisals incorporates recognising achievements and enables staff to be provided with an opportunity to apply for funding to support their development needs. 

Communication and Engagement with Staff 

During 24/25, the Communications and Engagement team further developed a staff engagement and communication programme to improve the cascade of key messages, updates, recognition of programmes of work and the visibility of the Executive Management Team. The new programme includes:
Weekly staff briefings led by the Chief Executive Officer (CEO) or Executive Director.
Fortnightly email update from the CEO recognising key activities, programmes of work and achievements
Fortnightly Directorate staff briefings led by the relevant Executive Director and senior leadership team

Financial wellbeing 

Supporting staff from a financial wellbeing perspective has become critically important, particularly with the increasing cost-of-living challenges and the forthcoming change programme. A range of national, regional and local financial information, resources and support have been made available for staff to access. The following financial wellbeing support has been provided to staff and will continue into 25/26: 
Provided staff with funding to obtain a Blue Light card to receive discounts on a range of areas that are exclusively available for NHS workers.
Provided staff with access to 1:1 pension clinics with the Pensions Manager to answer any questions and provide information on their pension/retirement options. 
Webinars on general pension information
Webinar on financial wellbeing hosted by Money helper which provided an overview of the Money and Pensions Service (MaPS), free tools and resources, budgeting to become more financially resilient and tips to save money. These webinars will continue to be provided to staff. 

It is recognised that financial constraints can also have an impact on staff mental health and wellbeing. Information has been shared with regards to the support pathways available via the wellbeing ambassadors, occupational health and the employee assistance programme.

Salary sacrifice schemes

The ICB has provided continued access to salary sacrifice schemes including the cycle to work and car lease scheme.  Unfortunately, any new applications have had to be paused following the notification of the ICB budgetary cuts and the associated change programme.

We each have a voice that counts 
‘We all feel safe and confident to speak up.
And we take the time to really listen to understand the hopes and fears that lie behind the words.’

Freedom to Speak up Guardian and Ambassadors
The ICB has continued to provide support to all staff members to speak-up about any concerns they have about any type of wrongdoing. During 2024/25, the ICB supported 22 speak-up cases – including cases where the ICB provided support to staff working in General Practices across North Central London.

The ICB has continued to develop a culture for staff to raise concerns safely and confidentially via the Freedom to Speak-Up Guardian and Freedom to Speak-Up Ambassadors. The ambassadors are staff volunteers who have been trained to be an additional point of contact for any worker who wishes to speak up or find out more information about the process. They can listen to concerns, help guide staff through the process, signpost staff to the right place and/or people and provide impartial support. They work closely with the Guardian and can escalate concerns to the Guardian where appropriate. The ICB has recently increased the pool of ambassadors available to support staff from two to four. 

Across the year, the ICB continued to promote and raise awareness of speak-up support, including during the national speak-up awareness month in October. An update report on speaking-up was provided to the ICB’s Audit Committee and NCL ICB’s Freedom to Speak-Up Guardian is a member of the national ICB network for guardians.

Staff Engagement 

The ICB ensures that all staff can contribute towards providing feedback on the culture and ways of working via regular surveys, including the annual staff survey, wellbeing survey as well as via regular meetings held by our Staff Networks. The ICB also has an established positive relationship with the Trade Unions and hosts regular meetings to socialise and engage programmes of work, engage and seek approval for new/revised policies. Other forums that are in place to enable feedback and engagement from staff across the organisation include the Culture and Operations Group and the newly established Wellbeing Group.

We are safe and healthy 

‘We look after ourselves and each other.

Wellbeing is our business and our priority – and if we are unwell, we are supported to get the help we need.

We have what we need to deliver the best possible care – from clean safe spaces to rest in, to the right technology.’

Wellbeing Survey

In recognition that a safe and healthy culture is critical, and with the 23/24 Staff Survey results suggesting that the organisation needed to do more to improve staff health and wellbeing, over the 24/25 year, the ICB sought to better understand the wellbeing needs of staff. In September 2024, it carried out an in-depth Wellbeing Survey. Results from this survey indicated that the organisation needed to provide staff with better support around Mental Health, MSK conditions, Menopause and improving Sleep, as well as supporting staff to achieve more realistic work plans and a better work-life balance. The outcome of the survey has shaped our wellbeing priorities for 24/25 and will continue to 25/26.

Restorative and Clinical/Safeguarding Supervision Policy

The ICB is committed to providing Restorative/Clinical/Safeguarding supervision within the workplace as a way of using reflective practice, through shared experiences as part of continuing professional development by registered and non-registered professionals. In turn a restorative and clinical/safeguarding supervision policy was introduced in 24/25. Restorative/Clinical/Safeguarding supervision is a form of professional supervision that is distinct from formal line management. It is a vital part of the profession’s work, including staff whose roles may contain high levels of emotional burden, and empowers and supports staff working in practice and provides a safe place of reflections.
Shiny Mind App

Staff have been provided with access to the Shiny Mind app, which provides evidence-based self-help support and advice on improving stress, low mood, anxiety and poor sleep. The shiny mind app has been developed in collaboration with healthcare professionals from the NHS, to provide you support with your mental wellbeing. The app supports on several key areas including:
Menopause
Mental Wellness
Coping with Anxiety
Restorative and Reflective Supervision
Assertiveness
Nearly 25% of staff have signed up and are accessing the app.

New occupational health and employee assistance programme provider

The ICB transitioned to a new occupational health (OH) and employee assistance programme (EAP) provider hosted by North London Partners Shared Service (NLPSS) during 2024. The specialist NLPSS occupational health team provides the following services through one centralised hub with a combination of virtual and face-to-face care provided be teams at several locations:

Health surveillance and monitoring
Occupation-related assessments
Disability and chronic health condition employment support for staff and managers
Assessment and advice about manual handling and display screen equipment
Influenza vaccination programme
Advice for human resources teams and managers
Ill-health medical reviews or retirement
Psychology outreach service

Work continues to embed the OH and EAP service.

Embedding the new structure from 1 April 2024

NCL ICB supports the Local Health System to mobilise, and where necessary coordinate the local NHS response in the event of a critical, business continuity or major incident. ICBs are required to have in place a robust process whereby providers across the integrated care system can access a person on-call from the ICB 24 hours a day, seven days a week. Feedback from staff on the on-call rota and trade union representatives was received regarding frequency, activity and intensity of being on-call, recompense rest and remuneration. In view of the feedback received, a review of the on-call rota operating model and remuneration was undertaken and included focus groups with members of staff on the on-call rota. The outcome of the review led to a change in the operating model, recompensing rest and remuneration that was more commensurate to the frequency, activity and intensity of being on-call. 


Supporting staff through change

It is recognised that staff respond differently to change wellbeing support during change programmes is critical. The OD team with engagement with the Wellbeing group have developed an inclusion, wellbeing and careers support plan to support staff during the forthcoming change programme. The support package has been designed to be delivered at self, and team levels and includes the following key areas of support:
Publicising the current wellbeing and careers support that is available
Managing uncertainty during change workshops - to help staff to develop strategies to help them manage symptoms of anxiety during uncertain times.
Career transition workshops – application/interview skills workshops
Communicating with compassion workshops
Financial wellbeing including 1:1 pension drop-in sessions, pension webinars, retirement planning and financial wellbeing 
External networking opportunities
Equality and inclusion regarding equality impact assessments, inclusive recruitment training and recruitment inclusion advisors
Leading self and others through change workshops 
Group supervision for teams experiencing high levels of emotional burden
Managers emails and dedicated managers section on the intranet that includes key updates, guides and templates 

NHSE Wellbeing Programme

The Executive Director of Corporate Affairs has joined the NHS Executive Leaders Wellbeing Programme.
The ICB has secured a place on the NHS Leaders Wellbeing Local Facilitators Development Programme that will enable the ICB to develop 6 internal facilitators to deliver a 3-module programme:

Equips leaders with tools and techniques to look after themselves as a starting point.
Use healthy leadership behaviours to foster staff wellbeing.
Practical steps leaders can take to improve team wellbeing such as building psychological safety and QI approaches.

Following completion of the programme, the wellbeing programme will be rolled out across the ICB from late summer, providing further wellbeing support to our staff during the period of change. 

Sexual Safety Charter

In July 2024, the ICB signed up to the National NHS Sexual Safety Charter. The aim of the Charter is to commit to a zero-tolerance approach to any unwanted, inappropriate and/or harmful sexual behaviours towards our workforce.  The ICB commenced implementation of the charter’s 10 key principles which include staff training and awareness, data capture and developing processes for staff to report incidents and be supported. 
The following outcomes were achieved:

The Charter was formally implemented within the ICB.
 Training was delivered to Execs, SLTs, line managers, and all-staff.
 A process was developed for investigating allegations of sexual misconduct.
The Sexual Misconduct policy was approved and implemented.
There was increased awareness of sexual misconduct in the workplace (the extent to which this is true should be observable via the results of the upcoming NHS Staff Survey for 2025). 
All Execs and the majority of SLT members had attended the sexual misconduct awareness session.
Over 50% of staff, including the Disclosure Review Panel members have completed the sexual misconduct training session.

Wellbeing and Inclusion Guardian

Liz Sayce, Non-Executive Board Member is the ICB’s Wellbeing and Inclusion Guardian. The role of the Wellbeing and Inclusion Guardian is to act as a critical friend to the board, challenge the board to place wellbeing and inclusion at the heart of all that they do, and hold the board to account for undertaking improvement work as required to enhance the wellbeing and inclusion of employees. The appointment and role of the Wellbeing and Inclusion guardian was promoted across the ICB, including the staff network chairs and vice-chairs. Liz joins the ICB Wellbeing group meetings on a regular basis. 

We are always learning 
‘Opportunities to learn and develop are plentiful, and we are all supported to reach our potential.
We have equal access to opportunities. 
We attract, develop and retain talented people from all backgrounds.’

Access to learning and development 

For the ICB to truly embrace Systems Thinking and Leadership, it was recognised that it must aspire to be a learning organisation that commits to developing an inclusive learning culture to benefit all. A full training needs analysis was undertaken as part of the review to identify how staff can be best equipped with the right skills and capability to deliver the ICB’s vision for population health improvement.  This led to a redesign of the Learning and Development offer to staff, which included developing and rolling out the following learning and development programmes:
Refreshed Learning and Development Policy that set out the roles and responsibilities of managers and staff and outlined how staff can access professional development via a revised application process 
Redesign of our Induction and Onboarding Process including a specific Manager’s Induction geared at supporting new managers into the organisation, a redesign of our appraisal process, 
Better access to the apprenticeships levy
Support to Directorates to develop Directorate level staff survey action plans.
Access to corporate training opportunities including Microsoft 365 training, NHS leadership academy training, coaching and mentoring hub, Whitehall and Industry Group membership and access to UK parliamentary public events.


Refreshed induction and onboarding process

The induction and onboarding approach for new staff joining the ICB was refreshed during 24/25 with the introduction of a corporate induction and local induction programme. Local inductions are led by line managers and enable staff to become familiar with their role, the team, ways of working, the Directorate and the ICB. The corporate induction programme provides information on key areas including the strategic vision and priorities of the ICB, structure, financial and wellbeing information, pay information, key contacts, information on the local area and other key areas of information for the ICB.

Core skills for managers programme

A core skills for managers programme (CS4M) was developed in 22/23 and continued during the early part of 23/24 before the programme was paused due to the 2023 change programme. The programme was refreshed and restarted during 24/25. The aim of the programme is to strengthen and enhance management capability across the organisation, ensuring staff at every level are provided with the right skills and knowledge to develop, grow and support their staff and teams. The programme has a golden thread of equality and inclusion running through each module. To date, over 150 managers have completed the programme. 

Senior Leadership development programme

The ICB has been strengthening the approach to leadership and management development that will enable managers and leaders to effectively lead with compassion and support their team members to achieve their potential. 
A leadership competency framework has been developed to provide an aspirational foundation and support all leaders from across the organisation to invest in themselves and be the best leaders they can be. The framework is centred around equality, inclusion and compassionate leadership, and underpins the Leadership Development programmes that have been designed within the organisation.
During 24/25, the ICB developed and rolled out a Director-level senior leadership programme,  with equality and inclusion running as a golden thread throughout the programme, which  included a workshop on anti-racism.

Project Management and Population Health Training
The Programme Management Office developed a project management training programme that comprised of 4 face-face modules:

Getting the fundamentals
Setting up for success
Delivering effectively
Navigating waterfall, agile and hybrid approaches

There has also been an identified need for population health training and we are currently exploring options with academic partners to develop a training programme for staff.

We work flexibly 
‘We do not have to sacrifice our family, our friends or our interests for work.
We have predictable and flexible working patterns – and, if we do need to take time off, we are supported to do so.’ 
Time for You Principles

Time for You (T4U) principles were rolled out in May 2024 to support the wellbeing of staff to have a better work-life balance by creating more capacity, avoiding unnecessary information flows, creating protected time for staff during the working day and reducing a culture of working outside of core hours. Key principles have been developed around managing emails and internal meetings. The embedding of the T4U principles has continued into 25/26 with feedback from staff on the positive impact of work-life balance from staff. 

Workplace Adjustment Passport

The workplace adjustment passport (WAP) has been refreshed by the OD Team and the carers, disabilities and long-term conditions staff network. The WAP provides a structured discussion to have a live record of adjustments agreed between staff and managers to support staff at work because of a health condition, impairment or disability. Staff can use the passport to pass onto anyone they think needs to know about any reasonable adjustments and can provide staff and line managers with a basis for future conversations about adjustments. 

Buying and selling annual leave

The ICB is committed to supporting employees to achieve a healthy balance between their work and personal life, in the best interests of both service delivery and the wellbeing of individuals. To give employees extra flexibility with regards to their commitments and responsibilities, staff were provided with the option to request to buy up to one additional week’s annual leave or sell up to one week’s annual leave during 24/25. 
The buying and selling annual leave scheme has been paused for 25/26 due to the forthcoming change programme. 
We are a team
‘First and foremost, we are one huge, diverse and growing team, united by a desire to provide the very best care. 
We learn from each other, support each other and take time to celebrate successes’

All staff Away Day

The ICB hosted an all staff away day in May 2025. Bringing all staff together provided an opportunity to acknowledge NCL ICB’s collective journey, celebrating our achievements while honestly addressing the emotions that accompany organisational change; an opportunity to understand our current context, what the Model ICB means for NCL and understand key future priorities. The day also provided an opportunity for staff to connect with each other and celebrate achievements together and identify resources needed to navigate the upcoming change programme with clarity and compassion. 

High Performing Teams Programme

Recognising that high performing teams are the building block of our organisation we  invested in a High Performing Teams programme. As part of the transition to the new structure all teams took part in the high performing teams programme. The programme enabled all teams to come together to identify new ways of working and support the development of an improved local culture to achieve our organisational objectives.

Directorate plans and objectives

To support the transition to the new organisational structure on 1 April 2024, The Chief of Staff developed an annual business planning programme was rolled out across the ICB. The business planning programme required each Directorate to develop business plans with clear objectives and timelines. Each Directorate’s business plan and priorities were shared across each Directorate and the wider organisation to support staff to understand each Directorate’s priorities and objectives. Each Directorate senior leadership team were held to account to deliver the plans and objectives via quarterly assurance meetings with the Chief Executive Officer and Chief Finance Officer. The Chief People Officer was also part of the assurance process for the people aspects of the Directorate plans, including the workforce KPIs and staff experience.     

People and Culture Directorate

During 24/25, a new People and Culture directorate was established.
The people function model has moved away from a HR Business Partner model to a People Services function with an operational hub and establishing a new organisational development structure and model. The changes were coupled with ongoing recruitment and selection to appoint to roles in the new structure which has resulted in the standing up of a new people and culture function with a diverse team with an extensive range of skills and experience to the people agenda. Standing up of the new people and culture function included transferring two services (recruitment and occupational health) to North London Partners Shared Services as part of the ICB’s overall strategy to be more aligned to other NHS organisations in North Central London. 
The success of the new structure and team is demonstrated by the delivery of key workforce programmes during 24/25.

Compliance and Audit

Meeting workforce compliance and reporting requirements has remained a core priority throughout the year. Key areas of compliance and reporting include that have been achieved/delivered this year include:

Establishment of a Culture and Operations Group, with representatives from each Directorate to discuss and approve workforce and corporate programmes.
Development and roll out of the temporary staffing framework 
Successful transition to engage all agency workers in accordance with the national NHS agency framework and within the day rate in accordance with the national agency rules.
Development and roll out of a quarterly workforce and corporate performance report.
Determined Key Performance Indicators and put in place regular performance review meetings with third party providers.
Internal audit requirements and reporting
External audit requirements and reporting
Trade union facilities time reporting to the government
Gender pay gap reporting to the government
Equality data and information reporting to NHS England
Annual fit and proper person check requirements

Ways of Working and Automation  

As part of the Organisational Change Programme, a Ways of Working design group has been set up to look at how we make decisions, how we communicate, and how our corporate processes work.
Automation and the use of technology has become a real area of focus and is linked to the transition planning for the organisation to embed the new organisational structure. The automation opportunities have been scoped out at Directorate level and include areas such as payments and invoicing, vacancy control process, incident reporting and contract signing. 
The ICB is part of a small group of NHS organisations, with support from NHS England that were working with IBM to develop a generative Artificial Intelligence (AI) platform that empowers automated self-service actions and answers. The AI technology uses a virtual assistant that can read and interpret several HR policies and provide answers to high volume, low complex queries. The ICB worked with IBM during 24/25 to develop the virtual assistant, including user acceptance testing from an equalities perspective, however, this work has paused as a result of the forthcoming change programme and may continue in the future.

Impact of ICB reductions on planned workforce priorities

A decision was taken to stop/pause the following planned workforce priorities at the end of 24/25 and 25/26 due to the forthcoming organisational change programme so that the People and Culture team can focus on organisational change related work and staff can fully engage in the change programme. 

Inclusion and Wellbeing
Engagement and development of the Equality, Inclusion and Anti-Racism strategy
Redesigning and relaunching our Values and Behaviours framework with staff and staff networks, including civility and respect that will determine the acceptable and unacceptable behaviours and place a strong emphasis on the types of behaviour that create a more inclusive and psychologically safe environment, to enable all our staff to thrive in a safe inclusive environment.
Development of #inclusive HR programme to strengthen inclusivity within the ICB people function.
Overhaul HR Policies and procedures in line with Fair Experience for All and Just and Restorative practice and review employee relations reporting arrangements to include any trends in variation, themes and disparity.

Automation and people processes
Continue Zero Touch HR Artificial Intelligence (AI) automation platform that empowers automated self-service actions and answers.
Develop and roll out standard operating procedures to set out how the People Services team will operate, and the roles and responsibilities of key stakeholders regarding people management processes.
Managers workforce dashboard to enable managers to access staffing information regarding their team members.
Automation of approvals via the TRAC recruitment system to enable a more efficient recruitment process.

Learning, Team and Organisational development
Design and delivery of phase 2 of high performing teams programme
Band 8c/8d leadership programme
We will look to resume of these key work programmes at the appropriate time.
Our Equality, Diversity & Inclusion Performance

This section of the report sets out the ICB’s progress against the following statutory and mandatory reporting requirements in accordance with the Public Sector Equality Duty (PSED):

Workforce Race Equality Standards (WRES) 
Workforce Disability Equality Standards (WDES) 
Gender Pay Gap
EDS22

Overall, there has been an improvement in most of the equality, diversity and inclusion areas. The increase in representation of under-represented groups, greater parity during recruitment processes, better experiences of fairer access to career progression opportunities can be directly linked to our work relating to inclusive recruitment programme which included having fully trained Recruitment Inclusion Advisors (RIAs) on every single interview panel, a refreshed training programme for RIAs and managers and coaching circles for RIAs to share learning, best practice, consistency, fairness and build confidence.

The management and leadership programmes including the core skills for managers programme aimed at middle managers, the senior leadership programme for senior managers and the managers induction programme for new managers have had a key role in the role and support managers provide staff with compassionate and inclusive leadership being at the core of all programmes. The impact of the programmes suggest that managers are taking a more compassionate and fairer approach to managing and supporting staff with greater access and parity of staff accessing non-mandatory training and managers making/accommodating reasonable adjustments for staff with a disability/long term conditions and staff with a disability/long term condition feeling more comfortable with reporting instances of bullying, harassment and discrimination. An increase in staff declaring whether they have a disability or not suggests greater psychological safety. Whilst bullying, harassment and discrimination experiences have reduced overall for White/BME staff, unfortunately there has been an increase in reported bullying, harassment and discrimination experienced by staff with a disability/long term condition than last year.  
 
BME board level representation has also seen a decline during 24/25 due staff at board level leaving the ICB/secondment arrangements coming to an end. 

Workforce Race Equality Standards (WRES) 
This section provides a summary of the ICB’s performance against the Workforce Race Equality Standard (WRES) indicators for the period 24/25. 

Our performance against the WRES indicators shows the following:
The relative likelihood of white staff being appointed from shortlisting compared to BME staff has reduced from 5.23 times higher in 23/24 to 1.08 times higher in 24/25
The relative likelihood of white staff accessing non-mandatory training and continuous professional development compared to BME staff has reduced from 1.09 times higher in 23/24 to 0.97 times higher in 24/25.
There has been an overall reduction in the percentage of both white and BME staff experiencing harassment, bullying or abuse at work from patients, service users, their relatives, other members of the public, or staff.
An overall increase in the proportion of staff from a BME background (4% increase to 49%) and a greater representation of BME staff in comparison to white staff.
A slight overall increase in the proportion of staff from a BME background in roles at band 8a – Very Senior Manager (VSM) level.
Whilst there continues to be a higher number of staff from a White background at band 8b level, the representation gap at this level has reduced.
Whilst there has been an overall increase in staff feeling the organisation acts fairly with regards to career progression opportunities, including staff from a white background, staff from a BME background have reported slightly worsened experiences in comparison to last year. 
Whilst there have been slightly improved experiences of discrimination, bullying and harassment for staff from a white background, there have been slightly worsened experiences for staff from a BME background.
A decline in board member BME representation in comparison to the overall workforce due to board members leaving the ICB.


ICB performance against the WRES indicators

WRES indicator 1 - Percentage of staff in each of the AfC Bands 1 - 9 and VSM (including executive board members) compared with the percentage of staff in the overall workforce disaggregated by: non-clinical staff/clinical staff
	All workforce	Band 1 - 7	Band 8a – VSM	Clinical leads on sessional rate
White		47%	34%	58%	30%
BME		49%	63%	39%	45%
Unknown ethnicity	4%	3%	3%	25%


In comparison to the 23/24 representation data, there has been an overall increase in staff from a BME background (from 45% last year to 49% this year) and undeclared ethnicity has reduced by approx. 3%. A comparison of the band breakdowns show the following changes:
An increase in staff from a BME background in bands 1-7 – from approx. 57% to 63% (6% increase) and a slight reduction in staff from a white background from approx. 37% to 34% (3% decline).
A slight increase in staff from a BME and white background in bands 8a – VSM – from appro. Approx. 57% to 58% (1% increase) for staff from a white background and from approx. 37% to 39% for staff from a BME background. A breakdown of the data shows that there are a greater number of staff from a BME background in band 8a, near parity for band 8b and from 8c – VSM a greater representation of staff from a white background in comparison to staff from a BME background.




WRES indicators 2-9
The following table provides a comparison of the performance against indicators 2-9 between 23/24 and 24/25.
WRES Indicator		23/24 data	24/25 data	Comparison for BME staff
2	Relative likelihood of White staff being appointed from shortlisting compared to BME staff		5.23 times higher 	1.08 times higher 	Improvement
3	Relative likelihood of BME staff entering the formal disciplinary process compared to white staff		0.53 times higher	Unable to assess due to having 1 formal case during 24/25 	Unable to make meaningful comparison
4	Relative likelihood of White staff accessing non-mandatory training and CPD compared to BME staff	1.09 times higher	0.97 times higher	Improvement
5	Percentage of staff personally experiencing harassment, bullying or abuse at work from…Patients / service users, their relatives or other members of the public in the last 12 months	BME staff: 5.34%	White staff: 7.59%	BME staff: 4.98%	White staff: 6.93%	Improvement
6	Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months	BME staff: 23.85%	White staff: 19.41%	BME staff: 26.87%	White staff: 18.18%	Decline
7	Percentage of staff feeling the organisation provides equal opportunities for career progression or promotion	BME staff: 32.3%	White staff: 41.1%	BME staff: 31.19%	White staff: 49.57%	Decline
8	Percentage of staff experiencing discrimination from staff in the last 12 months	BME staff: 14.9%	White staff: 11.1%	BME staff: 18.09%	White staff: 9.61%	Decline
9	Percentage of BME voting board members in comparison to the overall workforce 	BME voting board members: 17.4%	BME overall workforce: 45%	BME voting board members: 11.1%	BME overall workforce: 49%	Decline
	Percentage of BME Board executive membership in comparison to overall workforce	22.2% BME board executive members: 	BME overall workforce: 45%	10% BME board executive members: 	BME overall workforce: 49%	Decline


Workforce Disability Equality Standards (WDES) 
This section provides a summary of the ICB’s performance against the Workforce Disability Equality Standards (WDES) indicators for the period 24/25. 

Our performance against the WDES indicators shows the following changes in performance in comparison to 23/24:

The relative likelihood of non-disabled applicants being appointed from shortlisting compared to disabled staff has reduced from 1.1 times higher in 23/24 to 1.07 times higher in 24/25.
The percentage of disabled staff compared to non-disabled staff believing the ICB provides equal opportunities for career progression or promotion has increased from 32.4% in 23/24 to 39.4% in 24/25.
An increase in the percentage of disabled staff compared to non-disabled staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it
The percentage of disabled staff compared to non-disabled staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties has reduced from 25.8% in 23/24 to 17.6% in 24/25.
The percentage of disabled staff compared to non-disabled staff saying that they are satisfied with the extent to which their organisation values their work has increased from 32.1% in 23/24 to 45.7% in 24/25.
The percentage of disabled staff saying that their employer has made reasonable adjustment(s) to enable them to carry out their work has increased from 70.7% to 75.7% in 24/25.
An increase in the percentage of disabled staff compared to non-disabled staff saying that they are satisfied with the extent to which their organisation values their work
An increase in the staff engagement score for both staff with a long-term condition/illness and staff with no long-term condition/illness.
An increase in the number of staff that have confirmed whether they do/don’t have a disability and a reduction in the number of staff that chose not to declare a disability (16% to 8%) to show more accurate representation of the profile of the workforce.  

The percentage of staff with a disability, illness or long term condition experiencing harassment, bullying or abuse from patients, managers or colleagues has increased from 24/25.

ICB performance against WDES indicators

WDES Indicator 1: Percentage of staff in each of the AfC Bands 1 - 9 and VSM (including executive board members) compared with the percentage of staff in the overall workforce disaggregated by: non-clinical staff/clinical staff
	All workforce	Band 1 - 7	Band 8a – VSM	Clinical leads on sessional rate
Staff with a declared disability	12%	11%	15%	2%
Staff with no declared disability	83%	86%	81%	77%
Unknown/not disclosed	5%	3%	1%	21%


In comparison to the 23/24 representation data, there has been an overall increase in staff with a declared disability (from approx. 9% last year to 12% this year) and undeclared ethnicity has reduced by approx. 3%. A comparison of the band breakdowns show an increase in staff with a declared disability in bands 1-7 and bands 8a-VSM.

WDES indicators 2-9

The following table provides a comparison of the performance against indicators 2-10 between 23/24 and 24/25.


WDES Indicator	23/24 data	24/25 data	Comparison for staff with a LTC/ disability
2	Relative likelihood of non-disabled applicants being appointed from shortlisting compared to disabled staff	1.1 times more likely	1.07 times more likely	Improvement
3	Relative likelihood of disabled staff entering the formal capability process compared to non-disabled staff	No staff with a declared LTC have been in a formal disciplinary process	No staff with a declared LTC have been in a formal disciplinary process	No change
4a	Percentage of disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from patients, service users or public	With LTC or illness: 6.73%		No LTC or illness: 6.91%	With LTC or illness: 7.14%	No LTC or illness: 6.17%	 Decline
4b	Percentage of disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from managers	With LTC or illness: 18.45%		No LTC or illness: 10.95% 	With LTC or illness: 20.63%		No LTC or illness: 11.44%	Decline
4c	Percentage of disabled staff compared to non-disabled staff experiencing harassment, bullying or abuse from other colleagues	With LTC or illness: 24.04%		No LTC or illness: 13.14%	With LTC or illness: 27.20%		No LTC or illness: 8.44%	Decline
4d	Percentage of disabled staff compared to non-disabled staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it	With LTC or illness: 40.63%		No LTC or illness: 40.38%	With LTC or illness: 46.67%	No LTC or illness: 31.48%%	Improvement
5	Percentage of disabled staff compared to non-disabled staff believing that their organisation provides equal opportunities for career progression or promotion	With LTC or illness: 32.38%		No LTC or illness: 37.68%	With LTC or illness: 39.37%	No LTC or illness: 41.37%	Improvement
6	Percentage of disabled staff compared to non-disabled staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties	With LTC or illness: 25.76%		No LTC or illness: 12.03%	With LTC or illness: 17.58%	No LTC or illness: 15.94%	Improvement
7	Percentage of disabled staff compared to non-disabled staff saying that they are satisfied with the extent to which their organisation values their work	With LTC or illness: 32.08%	No LTC or illness: 45.85%	With LTC or illness: 45.67%	No LTC or illness: 51.63%	Improvement
8	Percentage of disabled staff saying that their employer has made reasonable adjustment(s) to enable them to carry out their work	With LTC or illness: 70.69%	No LTC or illness: n/a	With LTC or illness: 75.68%	No LTC or illness: n/a	Improvement
9	Staff Engagement Score	With LTC or illness: 5.5	No LTC or illness: 6.5	With LTC or illness: 6.3	No LTC or illness: 6.8	Improvement
10	Percentage of disabled voting board members in comparison to the overall workforce 	0 Voting Board members with LTC: 0%	Overall workforce with LTC: 9%	2 Voting Board members with LTC: 22%	Overall workforce with LTC: 12%	Improvement
	Percentage of disabled Board executive membership in comparison to overall workforce	0 Executive Board Members with LTC: 0%	Overall workforce with LTC: 9%	1 Executive Board Members with LTC: 10%	Overall workforce with LTC: 12%	Improvement




Gender Pay Gap 
The gender pay gap is a measure that shows the difference in average earnings between men and women within an organisation and it should not be confused with equal pay. The gender pay gap is the difference between the hourly rate of pay of male employees and female employees. This is expressed as a percentage of the hourly pay rate of the male employees.
The gender pay gap is different from equal pay and is not a measure of equal pay.

Mean gender pay gap
The mean gender pay gap is defined as the difference between the pay of all male and female employees when added up separately and divided respectively by the total number of males, and the total number of females in the workforce. The mean gender pay gap for the ICB on 31 March 2025 is 4.74%. The office of national statistics reported the UK national mean gender pay gap in April 2023 as 7%. The ICB mean gender pay gap is 2.26% below the national mean gender pay gap. The mean gender pay gap on 31 March 2025 is 2.14% less than the gender pay gap at 31 March 2024 which was 6.88%. 

Gender	23/24 data	Mean Hourly Rate	24/25 Data
Mean Hourly Rate
Male	£35.99	£37.16
Female	£33.52	£35.40
Gender Pay Gap (£)	£2.48	£1.76
Gender Pay Gap (%)	6.88%	4.74%


Median gender pay gap
The median gender pay gap is defined as the difference between the pay of the middle male and middle female when all male employees and all female employees are listed from the highest to the lowest paid. The median gender pay gap for the ICB on 31 March 2025 is 5.90%. The office of national statistics reported the UK national median gender pay gap in April 2024 as 7%. The ICB median gender pay gap is 1.1% below the national median gender pay gap. 

Gender	23/24 data	Median Hourly Rate	24/25 Data
Median Hourly Rate
Male	£33.29	£35.12
Female	£30.02	£33.05
Gender Pay Gap (£)	£3.27	£2.07
Gender Pay Gap (%)	9.83%	5.90%




Equality Delivery System 22 (EDS) 
The Equality Delivery System (EDS) is a system that helps NHS organisations improve the services they provide for their local communities and provide better working environments, free of discrimination, for those who work in the NHS, while meeting the requirements of the Equality Act 2010.  The EDS was developed by the NHS, for the NHS, taking inspiration from existing work and good practice. It originally comprised of 14 objectives addressing equality on a colleague and service user level that had to be evaluated every three years by a group of colleagues and stakeholders.

EDS underwent an update in 2022 and became EDS2022. It now comprises three Domains and 11 objectives. Domain 1 considers patients and local communities and comprises 4 objectives to assess how inclusive the organisation is for patients. A separate report has been produced for EDS22 domain 1.
Domain 2 considers the health and well-being support for staff and comprises 4 objectives. The areas of assessment include workforce, health and wellbeing, including support to manage conditions such as obesity, diabetes, asthma, COPD and mental health conditions; staff experience of bullying, harassment and physical violence, and the access to support in these areas; and the recommendation of the organisation as a place to work. Domain 3 considers inclusive leadership and comprises 3 objectives to assess senior leadership inclusion in areas including their understanding and commitment to equality and health inequalities, and risk and performance management in these areas.

Staff engagement and assessment process 

To assess the areas of domain 2 and 3, the OD team undertook a series of engagement events with staff, including staff networks, trade union representatives, speak up ambassadors to explore and obtain their input and feedback on how the ICB has been performing against all EDS2022 objectives. 

Overview of engagement and assessment process
The EDS engagement and assessment process was undertaken as follows:

1.Stakeholder communication and engagement to identify key stakeholders and 
inform them of the EDS process. It should be noted that approx. 10% of the
workforce were invited to partake in the assessment process.

2. Pre-reading – all stakeholders were provided with several documents prior to the 
facilitated briefing. Key documents provided included:
A brief on the ICB’s plans and process for the EDS22
Information about the objectives, expectations, and timelines
Evidence for each objective for Domains 2 and 3
Information on how to grade 
A summary document outlining the workforce programmes that have been put in place across the ICB in each of the objective and domain areas (including evidence).

A briefing with stakeholders, facilitated by the OD team
Stakeholder scoring. It should be noted that only a small proportion of the identified stakeholders completed the scoring.
Collating scores and analysing results
Sharing the results and outcomes with stakeholders, and obtained feedback on the process from stakeholders

Scoring and assessment
Stakeholders were asked to score each objective in each domain between 0 and 3 based on the evidence provided, as outlined in the table below.

Domain score categorisation
Grading categorisation	Score	Description
Underdeveloped activity	0	No or little activity taking place
Developing activity	1	Minimal/ basic activities taking place
Achieving activity	2	Required level of activity taking place
Excelling activity	3	Activity exceeds requirements


Overall scores were calculated by viewing the number of overall scores and taking the mean score number to provide the overall EDS rating. 

Stakeholders were given three weeks to score the ICB on each objective, based on the evidence outlined in the briefing document. They were asked to consider how each objective was being met by the ICB. 

Summary of results
The following table provides an overview of the grading breakdown against the objectives and the scoring provided by each stakeholder for each item within Domains 2 and 3. 
The numbers in the following table correspond to the number of stakeholders that gave that specific score. 
To note, 1 stakeholder only provided a score for Domain 2 and not Domain 3. This is because this stakeholder felt that they did not have enough knowledge to score Domain 3 accurately. To ensure their voice was counted, the scoring table below includes their scoring for Domain 2. 

Breakdown of scores for domain 2 
	Grading categorisation
Objective	Under-developed (0)	Developing (1)	Achieving (2)	Excelling	(3)	Overall EDS Grade
2A** - When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions	2	16	8	0	Developing/ Achieving
2B** - When at work, staff are free from abuse, harassment, bullying and physical violence from any source	1	12	10	3	Developing/ Achieving
2C** - Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source	0	3	17	6	Achieving
2D** - Staff recommend the organisation as a place to work and receive treatment	1	14	9	2	Developing/ Achieving
Overall total/grading					Developing/ achieving


Breakdown of scores for domain 3 
	Grading categorisation
Objective	Under-developed (0)	Developing (1)	Achieving (2)	Excelling	(3)	Overall EDS Grade
3A** - Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities	0	10	9	6	Developing/Achieving
3B** - Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed	0	12	9	4	Developing/Achieving
3C** - Board members and system leaders (Band 9 and VSM) ensure levers in place to manage performance & monitor progress with staff/patients	3	11	10	1	Developing/ Achieving
Overall total/grading					Developing/ achieving


Domain results and scoring
An overall organisational wide rating is usually required to be made in accordance with a specified scoring matrix on the basis that stakeholders agree a single grading categorisation for each objective. However, because the stakeholders did not collectively provide a single grading categorisation for each objective in each domain, and variable grading categorisations were provided, the overall grading categorisation for each objective has been based on the categorisations that received the highest scores.
In turn, the overall NCL ICB EDS22 grading outcome against domains 2 and 3 is Developing - Achieving.  

Analysis of results 
Domain 2: Whilst most stakeholders graded the objective regarding support with managing obesity, diabetes, asthma, COPD and mental health conditions as ‘developing’, the results of our recent wellbeing survey indicated that these weren’t the areas that most staff wanted to support in, but rather on sleep, anxiety, stress and menopause.
The grading categorisation regarding staff experiencing bullying and harassment correlates with the staff survey results and is an area that requires improvement in the ICB. It is positive to see that the majority of staff feels the ICB provides the right level of support if they experience stress, abuse and bullying and harassment. 
Domain 3: It is recognised that the majority of stakeholders rated the objectives regarding board and senior leadership development with a blend of ‘developing – achieving’. Combined, in the main, the number of staff that rated the ICB as ‘achieving and excelling’ was greater than the stakeholders that scored ‘under-developed – developing’.

EDS22 – next steps
Key learning from this year’s EDS grading process that will be taken forward include:
Align the EDS areas/requirements/process with the equality, wellbeing and careers support plan and consultation EQIA process.
Better communicate the wellbeing support/resources in place for staff to access
Where possible, tailor the wellbeing and careers support offer during the forthcoming change programme for staff from under-represented groups.
Consider the timing/approach to staff engagement on the EDS grading process next year in view of the forthcoming change programme. 

Staff Networks – Key Activities and Achievements

The following section outlines the key activities and achievements of each of the staff networks during 24/25. The purpose of these networks is to provide a supportive environment for staff to discuss common issues and concerns, raise awareness, and contribute to the organisation’s strategic decisions.

Race, Ethnicity and Cultural Heritage (REACH) network
Diversity and Inclusion book, film and music club project 2020 - 2024
Resources – books and podcasts on race and racism
Safe space conversations
Supporting the Carers, Disability and Long Term Conditions network
Developing, co-ordinating and managing events during Black History Month
Supported the user acceptance testing for the AI virtual assistant
Supporting the change programme equality impact assessments

Carers, Disability and Long-Term Conditions network
Research and survey into accessibility standards and talent management in the ICB
Refresh of the Workplace adjustment passport
Safe space conversations
Podcast on hear me first/see me first campaign
Representing the network at sexual safety steering group and wellbeing group
Developing, co-ordinating and managing events during Disability History Month
Supported the user acceptance testing for the AI virtual assistant
Supporting the change programme equality impact assessments

LGBT+ network
Growing the network
Safe space conversations
Supported and led campaigns and events during Pride month (June 2024), including Queer history month, ‘hear me first’ interview with two transgender member of staff working in NCL organisations, private tour of Queer artefacts in the British museum, Friday feature in the ICB’s weekly newsletter
Pride theme diversity and inclusion book, music and film club
Developing, co-ordinating and managing events during LGBT+ history month (February 2025)
Review of ICB HR policies from an LGBT+ perspective
Recruitment and retention of LGBT+ staff
Supported the user acceptance testing for the AI virtual assistant
Supporting the change programme equality impact assessments

Women’s Network
Menopause sessions supporting staff with expert advice and support
Celebratory coffee morning for International Women’s Day
Meeting up and networking with women’s networks across NCL

25/26 Workforce Priorities


The workforce priorities of the people function will centre around the change programme to achieve the operational budgets reductions and changes as set out in the publication of the Model Integrated Care Board (ICB) Blueprint v1.0.

In view of the developing nature of the changes and as further guidance is provided on how the ICBs are expected to manage and transition to the changes, the workforce priorities of the people function will be determined on a quarterly basis and underpinned by the following objectives:

Lead and manage a meaningful change programme that is fair, equitable, open, transparent, treats staff with compassion and respect whilst meeting the national timescales and targets set, as far as possible.
Provide accessible wellbeing and careers support to staff at all levels of the ICB at each stage of the programme of change.
Ensure the ICB meets all workforce related compliance and reporting requirements.
Build the right capability and skills to stand up the new ICB structure and transition to new ways of working
Review and develop a HR target operating model that meets the requirements set out in the ICB Model Guidance.

As we move forward from the organisational change programme, it is recognised that the needs of the staff and organisation will change and therefore a workforce strategy, including the equality, diversity and inclusion strategy will be developed that is responsive to staff needs and the culture, ways of working required and any regional/national requirements at the future point in time.

[bookmark: _Toc202360097]Measuring success 

A range of measures building on the current methods are proposed to evaluate and monitor the success and impact of people priorities and objectives:

· NHS Staff Survey and local surveys
· WRES, WDES, EDS22 and Gender Pay Gap data, analysis and reporting
· Workforce performance data, analysis and reports, including employee relation themes, sickness absence, turnover data
· Engagement and feedback from the Culture and Operations Group
· Engagement and feedback from trade unions
· Engagement and feedback from staff networks and safe space conversations
[bookmark: _Toc202360098]Next Steps

[bookmark: _Hlk169854207]There have been a significant number of achievements over the reporting period but there are clearly more to do to provide better experiences and support for staff, particularly during the change programme over the for the forthcoming year. In turn, the people function will take forward the immediate following actions:

· Complete the change readiness programmes of work to support a smoother and efficient consultation preparation and formal process.
· Develop a change programme plan and provide weekly highlight reports with assurance of updates and delivery against the plan to EMT.
· Roll out and implement the inclusion, wellbeing and career support offer for all staff
· Provide regular updates to staff on the change programme, including timelines and responding to FAQs

The delivery and impact of the workforce aspects of the change programme will be monitored and reported via the Culture and Operations Group (COG) and Executive Management Team (EMT).
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