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	Purpose of the Report
	In March 2025, the Executive Team agreed our draft of We All Belong – Our Strategic Equality Plan and that this should be engaged on for six weeks.  This engagement has now been completed, and the purpose of this report is to provide the updated We All Belong – Our Strategic Equity Plan and provide assurance around the engagement that has taken place, the inclusion of the feedback received and the final version of the plan and the associated action plan. 

	Key Issues



	Swansea Bay University Health Board’s long-term aim is to become a high-quality organisation, putting our patients and staff at the centre of all we do.  We All Belong is the first Strategic Equality Plan where our objectives, or priorities, as we describe them, are based directly on feedback from individuals and organisations about issues people face in relation to the NHS in Swansea Bay under the Equality Act 2010. 
We developed our plan based on what our patients, their carers, our staff and the public have told us about their experiences, together with feedback from previous engagement exercises and actions from existing plans.
The engagement sought to check our approach made sense and whether we had the right priorities identified for action in Year 1. 
Key issues identified included:
· This is everybody’s business and not a luxury, or nice to have
· The importance of tackling health inequalities
· The importance of focusing on equity not equality
· Insufficient focus on disability, neurodiversity and intersectionality
· The importance of having information offered at a basic literacy level that is then available in different languages and formats
· Embedding a respectful, compassionate culture where people, no matter who, or what they are coping with, are seen, heard, listened to, respected and held when they need to be 
· Focus on improving data and information to provide a solid evidence base
· Adequately resourcing addressing these actions
· Avoid stereotyping and take account of other people who may not have a voice such as people with high level of ACEs 

	Specific Action Required 
(please use one only)
	Information
	Discussion
	Assurance
	Approval

	
	
	
	
	

	Recommendations

	The Health Board is asked to:
· NOTE the assurance provided regarding the engagement approach to We All Belong – Our Strategic Equality Plan 
· APPROVE We All Belong – Our Strategic Equity Plan 2025-28
· APPROVE the We All Belong action plan for 2025-26
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Outcome of Engagement on 
We All Belong – Our Strategic Equity Plan
1. Introduction

This report briefly outlines the approach taken engage on We All Belong – Our Strategic Equality Plan and its supporting action plan. The report highlights activity undertaken to engage with our patients, staff and stakeholders. We have used the feedback received to update the plan. 

2. Background

In April 2023 Welsh Government introduced enhanced requirements around Health Board engagement activities.  These included moving from being focused on individual patient involvement to collective ongoing engagement.  That means that engagement turns from being an activity that is ‘switched on and off’ around specific service changes to being an activity that is ‘always on’, being permanently curious and inquisitive around patient and staff experiences and feedback and acting on these.

The Directorate of Insight, Communications and Engagement was established to ensure the Health Board was better positioned to respond to these requirements around engagement and deliver on our ambition to become a high-quality organisation.  Equality Diversity and Belonging was added to DICE’s portfolio in 2024 so that the strategic ED&B lead would be the Director of ICE working in partnership with the Director of Workforce and OD, who would continue to action the day-to-day internal ED&B agenda.

The role of Head of EDB within DICE to coordinate this work across the Health Board has been kept vacant as part of the effort to deliver corporate cost savings to reduce the Health Board’s overspend in the last and current financial years.  This position will be reviewed following Board consideration of the Strategic Equity Plan.  

In the interim, members of the engagement team and staff within Workforce & OD have worked together on this agenda.   While good work is already being undertaken, there is much more to be done if we are to meet the aspirations of the Health Board around inclusivity and tackling inequalities.  

We developed the draft We All Belong - Our Strategic Equality Plan differently to previous iterations. For this plan, our objectives, or priorities, as we described them, are based directly on feedback from individuals and organisations about issues people face in relation to the NHS in Swansea Bay - under the Equality Act 2010.  We reviewed all the feedback we’d received from our engagements, through face to face conversations, questionnaires, focus groups and, with our staff, Our Big Conversation, so that over 4,500 people’s views were used to develop our Strategic Equality Plan for engagement.  We also focused on a delivering a smaller number of objectives each year, with a commitment to reviewing actions annually to make sure we have the priorities right.  The Executive Team agreed that the draft document and associated draft Action Plan for 2025-26 should be subject to an engagement exercise which ran from 17 March 2025 to 25 April 2025 so that we could check that we had accurately reflected the views we had heard and had identified the most important actions for 2025-26. 

This report highlights the feedback and issues raised by respondents and how the plan and action plan has been amended to reflect the engagement feedback.

3. Engaging on We All Belong – Our Strategic Equality Plan

The draft of We All Belong – Our Strategic Equality Plan 2025-28 and draft 2025-26 action plan was shared widely with patients, carers, staff and stakeholders to encourage people to share their views on the proposals. 

People responded to the engagement in three main ways:
· completion of the survey
· written submissions, and
· feedback from face-to-face conversations. 

Feedback from respondents is included as an Appendix A to this document along with an analysis of their demographic data. 

Key issues identified included:
· This is everybody’s business and not a luxury, or nice to have
· The importance of tackling health inequalities
· The importance of focusing on equity not equality
· Lack of focus on disability, neurodiversity and intersectionality
· The importance of having information offered at a basic literacy level that then is available in different languages
· Embedding a respectful, compassionate culture where people, no matter who, or what they are coping with, are seen, heard, listened to and respected when they need to be 
· Focus on improving data and information to provide a solid evidence base
· Adequately resourcing addressing these actions
· Avoid stereotyping and take account of other people who may not have a voice

As a result, the feedback received has been conscientiously considered and incorporated into the revised versions which are attached to this report to Board.
Equity is a key area for action for the Health Board and is defined as:
 “designing and delivering services based on need, seeking to overcome unfair differences in outcome linked to socioeconomic status, geography, protected characteristics, and other vulnerabilities.”  
This is purposefully different from equality, which is providing the same for everyone, which does not help to address health inequalities.  
Our aim throughout this plan is to address inequity, but the term equality is widely used in related legislation and guidance so was used in the draft version of We All Belong to align with this.  However feedback from engagement was consistent that we should use the term equity not equality because we are absolutely trying as an organisation to achieve equity not equality and therefore it is important that the correct term is used.
Therefore, Appendix B is the final draft of, We All Belong – Our Strategic Equity Plan amended from the draft to reflect feedback from the engagement.  
Appendix C is the final draft of the associated action plan for 2025-26, amended from the draft to reflect feedback from engagement.  The other actions identified for future years which were included in the engagement version of the plan have been removed from this final version of the 2025-26 action plan but will be used as part of the discussions in Autumn 2025 when actions for the 2026-27 plan are discussed and prioritised, to align with the Integrated Medium Term / Annual Plan process.
In addition an action has been added (2.6) to review relevant policies, procedures, strategies and services in line with new guidance from EHRC arising from the recent court ruling on the definition of “sex”.  This will be done coproductively with staff networks, staff groups, staff side, patient groups and other stakeholders.  This was not included in the engagement version of the Plan as the court ruling was received after the engagement was commenced.
The engagement plan agreed by the Executive Team outlined the proposed engagement approach and activity. This was completed with several additional activities included, such as utilising the wellbeing events that took place during the engagement period.  The updated engagement plan, showing how it was implemented, is included as Appendix D outlining the activity planned and confirming what was undertaken.

Following consideration of We All Belong and the associated 2025-26 Action Plan by the Board, in June 2025 the Health Board’s Strategic Equality, Diversity and Belonging Group, which has overseen the development of these documents, is holding a workshop focused on two main areas:
· Identifying leads and contributing parties to each of the actions identified in the 2025-26 We All Belong action plan
· Identifying metrics which can be used to show progress over the 2025-28 period of the implementation of We All Belong – Our Strategic Equity Plan 2025-28
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The Health Board is asked to:

· NOTE the assurance provided regarding the engagement approach to We All Belong – Our Strategic Equality Plan 2025-28
· APPROVE We All Belong – Our Strategic Equity Plan 2025-28
· APPROVE the We All Belong action plan for 2025-26


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☐
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Providing equitable services means designing and delivering services based on need, seeking to overcome unfair differences in outcome linked to socioeconomic status, geography, protected characteristics, and other vulnerabilities. This will improve outcomes and patient experience and align with our commitment to put patients, their carers and our staff at the centre of all we do.  

	Financial Implications

	The vast majority of actions proposed in action plan focus on doing things differently within existing resources. Increasing awareness of the absolute right of people to have access to interpretation and translation costs at healthcare appointments may result in an increase in these costs.

	Legal Implications (including equality and diversity assessment)

	The Strategic Equity Plan seeks to address inequity and inequality for patients, staff and carers, therefore a positive impact would be anticipated.

	Staffing Implications

	Funding is available for a Head of EDB within the DICE budget to support this activity, but this post has been kept vacant as part of the corporate savings agenda.  This position will be reviewed later this year but in the meantime,   implementation is being taken forward by the small Engagement Team.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Report History
	N/A

	Appendices
	Appendix A – Feedback and demographic data
Appendix B – We All Belong 2025-28
Appendix C – Action Plan 2025-26
Appendix D – Engagement plan





Responses to the We All Belong – Our Strategic Equality Plan EngagementAppendix A


The draft of We All Belong – Our Strategic Equality Plan and draft 2025-26 action plan was shared widely with patients, carers, staff and stakeholders to encourage people to share their views on the proposals. 

People responded to the engagement in three main ways:
a) completion of the survey
b) written submissions, and
c) feedback from face-to-face conversations. 

Feedback from respondents is included as an appendix Summaries of the feedback are included for the feedback received from each of these mechanisms.

a) Responses to the survey

26 people responded to the survey, 2 people identified themselves as patients, 1 as a carer, 1as a member of staff and 4 as stakeholders. 

There were 6 responses to the question ‘what aspect of the plan do you agree with / consider to be important’. Generally, the comments were very supportive of the plan, were appreciative of the dedication to human rights and focus on addressing the needs of people with protected characteristics and the commitment to tackling health inequalities. The importance of highlighting transport difficulties and the impact on accessing health services was also identified.

Further work was suggested around addressing intersectionality. A respondent observed it was a pointless document as a Judge could overrule it. 

The areas of disagreement focused on the lack of detail and focus on disability, including learning disabilities and neurodivergence and the need to focus on the culture of the organisation to address bullying.

Suggested improvements to the plan included the need for actions with deadlines and taking action to make changes that improve the quality of services rather than simply talking about it. The importance of acknowledging the impact that lower literacy levels and digital exclusion has on accessing health care was identified. The need for further work with neurodivergent and disabled people to strengthen actions for disability, in addition to a greater emphasis on intersectionality was reiterated.

Feedback indicated the Health Board should: 
· ensure areas are not understaffed to make it easier to achieve objectives
· improve communication so it is appropriate and clear
· make people aware of what they have a right to expect
· improve accessibility
· tackle health inequalities
· recognise carers
· focus on patient safety

The importance of the working with the voluntary sector to help achieve the objectives, together with the linking of Welsh language requirements and the importance of staff undertaking relevant training was reiterated. 

Most people agreed the groups under the Equality Act would be positively affected by implementing the proposed actions within the plan and emphasised the importance of engaging with people. Some concerns were expressed the lack of detail in the plan, limited reference to disabled people and the risk of ‘tokenism’.

Some respondents felt that Christians were marginalised, and the Health Board should focus on treating everyone equally. 


b) Written submissions

5 written submissions were received, one from an individual, one from an organisation and three from health board departments.

RB commented ‘your document is excellent and so important. Veterans and especially LGBT+ veterans should be included within the document’

Morgannwg LMC provided feedback on the following action points:

Access to interpretation and translation services
Practices with populations requiring extensive use of translation services face an increased associated workload burden and consideration should be given to how best to support these challenges faced by already overstretched practices

Different methods for patients to communicate directly with GPs for same day appointments and Digitally excluded patients taking better control of appointments without relying on third parties
NHS organisations must ensure that they liaise with the LMC to implement any alternative methods to book GP appointments to ensure that capacity can be managed and patients allocated appropriately, which may not always be with a GP.

Appointment information will be routinely provided in a format that can be understood and meets the recorded need of the patient
This must be reflected in policies within referral pathways, such as requiring patients to respond to a letter or opt in before being removed from a waiting list.

Swansea Bay Public Health Team Response:
· The alignment with the Population Health Strategy and Public Health Team work was welcomed. Opportunities to strengthen links with the population health strategy, Public Health Strategy and quality plan were identified 
· Concerns were expressed regarding no reference to a governance structure and the lack of detail in the action plan, making implementation challenging
· The plan would benefit from the inclusion of definitions of all equality groups and the importance of clarity regarding equity and equality, should it be an equity plan?
· In addition to protected characteristics, reflect on other characteristics and factors leading to health inequalities including socio-economic factors
· Ensure the work regarding the Integrated Impact Assessment aligns with the Equality Impact Assessment and the Health Impact Assessment to avoid duplication
· Use of examples to Illustrate general / specific issues identified

Swansea Bay University Health Board Mental Health and Learning Disabilities Equity Diversity and Belonging Group
· The Chair and CEO setting the tone is important, and the document has a great inclusive heading. Should it be the equity rather than equality plan?
· Good to see different ways people can respond to the engagement
· More opportunities for staff to undertake BSL / Welsh fundamentals training
· Stronger links with the chaplaincy service
· Are we maximising using the power / influence of the Health Board in driving the equity agenda?
· Average literacy levels are 7-11, the plan needs to be in plain English and avoiding the use of jargon
· Can we frame it as all of us instead of us and them without diminishing the importance of each protected characteristic
· Rather than stereotyping, we need to see and hear the individual
· This is not a luxury but fundamental to the work of the organisation – it doesn’t cost to be compassionate and inclusive – the reverse costs lives
· We need to embed a respectful, compassionate culture where people no matter who, or what they are coping with are seen, heard, listened to, respected and held when need to
· Adopt co-production in our practice and focus on getting things right the first time
· Focus on data and information so we have a solid understanding of our population, and the issues faced
· There are very vulnerable people in our community that we need to be sensitive about that aren’t necessarily under the auspices of the Equality Act

Swansea Bay Sexual Health Services comments
While the "We All Belong" plan and the LGBTQ+ Action Plan for Wales set out important goals for promoting equality and inclusion, addressing the challenges of unfunded services, long waiting lists, lack of counselling services, and budget constraints is crucial for their success. By securing dedicated funding, reducing waiting times, expanding counselling services, enhancing staffing and drug availability, and monitoring progress, we can create a more equitable and inclusive healthcare environment for all.

c) Feedback from face-to-face conversations

Glynneath Wellbeing Event – we spoke with 15 members of the public. Two people took bundles of information to share with their groups. The local menopause group were keen to work with the Health Board around the Women’s Plan

Swansea Disability Event – we spoke with 19 members of the public. Comments included
· The Health Board doesn’t consider the views of the LGBTQ community and are not visible in health board information
· Acknowledge what the Health Board is restricted by NICE guidelines
· What a load of nonsense

Blaengwynfi Wellbeing Event – we spoke with 10 members of the public. The main concerns expressed were around accessing the local GP practice, appointments are difficult to get, AskMyGP isn’t suitable for everyone. GPs rarely make house calls and the steep hills in the community make access generally difficult. Public transport is often relied on and it’s difficult to access hospitals. Communication within the Health Board needs to be improved. 

Neath Chai and Chat – we spoke with 15 members of the group
· A recent positive example was shared where a lady was taking her mum to an appointment, the clinician said no to her translating and used LanguageLine, providing reassurance for mum and daughter
· There are more services available in deprived communities than other areas
· You need to understand and appreciate the impact of intersectionality and how the impact is magnified for a woman from an ethnic minority backgrounds who may also be suffering the impact of gender inequality and living in a deprived area. 
· Services for women are important – there needs to be a hub
· Greater cultural understanding with staff at end-of-life care, as direct family has a different context, and people will travel from across the UK to see their loved one. Needs to be understood while respecting 2 visitor guidance.
· Chaplains have an important role to play in helping with cultural understanding
· Getting GP appointments is challenging
· Be more culturally understanding, a person could technically be defined as homeless because they have no fixed address but spend time with different family members, and family perception is certainly not this – of course they have a home, but it can cause problems in accessing health services
· Advice guidance and support for family members who decide to become a carer
· Maternity experience, pre-birth generally gold standard, giving birth – mixed bag, post-natal care typically rubbish
· Food, the offering of halal meals is now in place but it’s often the same meal all the time. Often, vegetarian offers a bit more choice. Families expect to take food for their loved ones
· Looking for the basics from health – getting to see the doctor / service, receiving good care and a referral to hospital when needed
· Health Board to widen its list of information available as standard practice to include most frequently used languages e.g. Arabic,Urdu, Bengali, Polish, Mandarin
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Appendix D

We All Belong – Our Strategic Equality Plan (SEP) – Engagement Plan Final

	Action

	Timescale
	Comments

	Strategic Equality Plan (SEP) – 1st draft
	6th January 2025

	Completed

	SEP to include latest WG guidance
	3rd February 2025
	Completed

	Draft SEP shared with WOD
	w/c 3rd February 2025
	Completed 

	Strategic Equality Diversity and Belonging Group (SEDBG)
	6th March 2025

	Completed 

	Draft SEP to Formal Executive Team
	12th March 2025

	Completed

	Third Sector Regional Health Social Care and Wellbeing Network
	13th March 2025
	Completed


	Accessibility Reference Group
	14th March 2025
	Meeting did not take place due to low attendance numbers. 
Copies of We All Belong shared with member electronically

	Swansea Disability Forum
	14th March 2025
	Attended the Swansea Disability Event @ Waterfront Museum event on the 7th April instead

	Engagement on SEP commences
	17th March 2025
	Completed

	Diverse Outreach Team to work with community groups to provide feedback on the SEP
	w/c 17th March 2025
	Completed 
Specific Chai and Chat session attended on the 1st May 2025 @Neath Library

	Awareness of SEP raised internally via team brief / bulletin / intranet and midweek message
	w/c 17th March 2025
	Completed 


	Awareness of SEP raised externally via social media
	w/c 17th March 2025
	Completed 


	SEP featured in Team Brief
	19th March 2025
	Completed 


	Partnership Forum
	20th March 2025
	Completed 


	Stakeholder Reference Group
	21st March 2025
	Completed 


	RoSC Forum (Llais)
	25th March 2025
	Meeting stood down by Llais
Documentation shared with Llais electronically

	Patient Stakeholder Experience Group (PSEG) 
	2nd April 2025
	Completed 


	Spring into Wellbeing Event @ Glynneath Leisure Centre
	4th April 2025
	Completed - Additional opportunity to engage with the public

	Checkpoint meeting
	w/c 5th April 2025
	Completed 


	Accessibility Focus Group
	7th April, 2025
	Meeting stood down due to the clash with the Swansea Disability Event
Copy of We All Belong shared with member electronically

	Afan Cluster Event @ Gwynfi Miners Hall
	11th April 2025
	Completed - Additional opportunity to engage with the public

	Engagement on SEP ends
	25th April 2025
	Completed 

	Consideration of responses to engagement
	25th April 2025 – 7th May 2025
	Completed 


	SEDBG consideration
	1st May 2025
	Completed 

	Final draft SEP to Formal Executive Team
	14th May 2025

	Completed 


	Agreement of SEP by Health Board
	29th May 2025
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