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• (EDI) is at the core of great people management. EDI is an organisational 
issue that is becoming ever more important and increasingly complex as 
we encounter conflict and differing views

• But are we supporting health and social care staff which provides one of 
the largest diverse workforces in the UK. 

• There is no ‘I’ in team and a more inclusive workforce means better 
representation, but it also benefits the sector with retention and 
recruitment.

• In health and social care Inclusion and Equality have long been 
part of the protected characteristics for the people we care for. 

So Why Equality, Diversity & Inclusion? 

• UK health and social care providers have a legal obligation 
to address inclusion, discrimination and equality in policies 
and services.



Definitions for diversity and inclusion – what it means you ?
DIVERSITY IS A FACT, EQUALITY IS A CHOICE, FOR ME INCLUSION IS AN 
ACTION 

Inclusive Employers: Inclusion is an overarching culture that encompasses 
diversity and equality and many other aspects of our working lives.

Diversity is the mix of people.

Inclusion is the culture in which the mix of people can come to work, feel 
comfortable and confident to be themselves, and delivers your business needs. 
Inclusion will ensure that everyone feels valued and importantly, adds value. 

Diversity & Inclusion is just not about what is said and done, but also about what 
isn't done, or disregarded, ridiculed, or wilfully neglected





There are lots of different characteristics 
that set individuals apart from each other, 
such as someone’s ethnicity or religion, 
their gender and sexuality, age or if they 
have a disability. All these characteristics 
could lead to varying levels of 
discrimination and privilege.



CULTURALLY APPROPRIATE CARE

• Culturally appropriate care (also called 'culturally competent care') is sensitive to people's cultural identity or 
heritage. It means being alert and responsive to beliefs or conventions that might be determined by cultural 
heritage.

• Cultural identity or heritage can cover a range of things. For example, it might be based on ethnicity, nationality or 
religion. Or it might be to do with the person's sexuality or gender identity. Lesbian, gay, bisexual and transgender 
people have a particular culture. So do Deaf people who use British Sign Language.

•  The regulations culturally appropriate care is relevant to are: Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014:

• Regulation 9: Person centred care

• Regulation 10: Dignity and respect
• Regulation 11: Need for consent

https://www.cqc.org.uk/node/1752
https://www.cqc.org.uk/node/1753
https://www.cqc.org.uk/node/1754


CULTURALLY APPROPRIATE CARE

Reference:



REMEMBER 

A lack of cultural competence creates a barrier to effective 

communication. These are missed opportunities to provide 

appropriate interventions tailored to the patient’s health needs.





• 23% multi-ethnic 

• 82.3% female 

• 45 average age

• 1.7% registered disabled



The most ethnically diverse 
region was London – 46.2% of 
residents identified with Asian, 
black, mixed or ‘other’ ethnic 
groups, and a further 17.0% 
with white ethnic minorities

London's population identified with 
a religion other than "Christian", up 
from 22.6%.
The next most common religious 
groups in London were "Muslim" 
(15.0%, up from 12.6% in 2011) and 
"Hindu" (5.1%, up from 5.0% in 
2011).



DEMOGRAPHICS 2022/23





ETHNIC HEALTH INEQUALITIES IN 
THE UK.

Reference: NHS Race & Health Observatory







Equality Act 2010
• It is against the law to discriminate against someone because of: at least one of these 

protected characteristics?
• age
• disability
• gender reassignment
• marriage and civil partnership
• pregnancy and maternity
• race
• religion or belief
• sex
• sexual orientation
• These are called protected characteristics.
• You are protected under the Equality Act 2010 from these types of discrimination.

https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
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SANDWELL Council has apologised after a woman suffered 
significant hair, diet and skin problems when a nursing home the 
local authority placed her in failed to meet her cultural needs.

Despite this the family reported further concerns to the council, 
including that the woman’s hair was damaged because of neglect 
The home’s own care notes indicated that hair oil and 
moisturiser were only applied on 29 days during the woman’s 20-
month stay – just four per cent of the time she was there.

The Ombudsman’s report found the care plan developed for the 
woman by the council failed to take account of her individual 
rights in line with the requirements of the Equalities Act. It also 
found the council did not do enough to establish the woman’s 
cultural needs when formalising her care plan. The report said 
had the home done so, it is likely the facility would not have 
accepted her placement



• The maximum award is £452,474 

for a race discrimination case and it  

was £228,117 the year before.

• The highest area of discrimination 

award was for a disability 

discrimination case.

Employment Tribunal and Employment Appeal Tribunal Tables 
2022 to 2023



Balancing Rights and Risk

1.  Assume capacity
2. Provide all available information
3. Respect the right to make an unwise 

decision
4. If a decision needs to be made for 

the person it must be in their best 
interest

5. Use the least restrictive method

3.4 Explain how issues of 
individual capacity may 
affect informed choice



VALUES AND BELIEFS
Everybody’s values and beliefs influence the decisions 

they make. They may become especially important for 
someone who lacks capacity to make a decision 

because of a progressive illness such as dementia, for 
example. Evidence of a person’s beliefs and values can 

be found in things like their: 

• cultural background

• religious beliefs

• political convictions

• past behaviour or habits



What do LGBTQ and LGBTQIA+ mean?



https://www.bbc.co.uk/news/av/uk-england-manchester-48534344





Internal 

LGBT+

§ Homosexuality was illegal till 1967 so 
many people lived in fear of being 
caught, losing their jobs and even their 
families. 

§ Being lesbian, gay, bisexual or trans is 
about more than your sex life or 
whether you are in a relationship or not.

§ It shapes the way you have experienced 
life, your interests, likes, dislikes, 
humour, family, friendships and 
attitudes. It might also inform the books 
you read, films you watch and music 
you enjoy. 

safe_to_be_me.pdf (ageuk.org.uk)

https://www.ageuk.org.uk/globalassets/age-uk/documents/booklets/safe_to_be_me.pdf




What terminology?

Terminology around race, ethnicity and sexuality evolves continuously.   It is 
important that you learn about preferred terminology used in your organisation and 
with the individuals you support.  It is also important to remain actively conscious of 
changes. 
The best advice when working in a person-centered way is to ask the person which 
terms, they prefer…



PRONOUNS



Internal 

“He” or “She”?

§ Using the appropriate pronouns when talking 
to someone who is transgender works on the 
basis of respect for the individual.

§ Generally the name the person chooses to 
use indicates their gender preference. So, a 
transgender person called Steve would be 
referred to as "he", while another called 
Rachel would be "she". 

§ If you are unsure, it's best to ask the person 
politely how they wish to be known.

§ This is especially so if you suspect someone 
identifies as non-binary, in which case a 
neutral term like "they" may be more 
appropriate.







https://www.cqc.org.uk/assessment/quality-
statements/caring/treating-people-individuals
• Treating people as individuals

• We expect providers, commissioners and system leaders live up to this statement:

• We treat people as individuals and make sure their care, support and treatment meets their needs and preferences. We take account of their strengths, abilities, aspirations, culture and 
unique backgrounds and protected characteristics.

• What this quality statement means

• People’s individual needs and preferences are understood and these are reflected in their care, treatment and support.

• People’s personal, cultural, social and religious needs are understood and met.

• Staff treat people as individuals, considering any relevant protected equality characteristics.

• People’s communication needs are met to enable them to engage in their care, treatment and support to maximise their experience and outcomes.

• I statements

• I statements reflect what people have said matters to them.

• I am treated with respect and dignity.

• I have care and support that enables me to live as I want to, seeing me as a unique person with skills, strengths and personal goals.

• I am supported to manage my health in a way that makes sense to me.

• I am in control of planning my care and support. If I need help with this, people who know and care about me are involved.

• I can keep in touch and meet up with people who are important to me, including family, friends and people who share my interests, identity and culture.

• Subtopics this quality statement covers

• Personal, cultural, social and religious needs

• Supporting communication and choice

https://www.cqc.org.uk/node/9486




WHAT DO THEY MEAN FOR YOU?

08/03/2024 37
social-change.co.uk/blog/2019-03-29-equality-and-equity

https://social-change.co.uk/blog/2019-03-29-equality-and-equity


WHAT DO THEY MEAN FOR YOU?

13/03/2024 38
social-change.co.uk/blog/2019-03-29-equality-and-equity

https://social-change.co.uk/blog/2019-03-29-equality-and-equity


HERE ARE SOME SUGGESTIONS FOR IMPROVING CULTURAL 
COMPETENCE AT THE INSTITUTIONAL LEVEL:

• Hire a diverse staff that’s representative of the cultural diversity of the patient population.

• Ethnic matching of staff and client may help the client feel safe and understood.

• Create standards of practice that encourage staff to develop culturally adapted interventions or 

offer patients interventions drawn from their own cultural tradition as part of the care plan.

• Possibly refer to other sources that are safe and align with the patient’s cultural practices.

• Inclusive practices – for example; nutrition guidelines that consider food cultures, including one-

pot meals, stews, colours and texture which are similar to  cultural dietary patterns.



CREATING AN INCLUSIVE CULTURE







Thank you!

PLEASE GET INTOUCH 

FOR FURTHER SUPPORT 

Dudley Sawyerr
dudley@peoplecareservices.com


