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There is a wealth of national and local evidence that our people,
communities and staff experience longstanding and persistent inequalities
and injustice within our health and care system.

Between November 2023 and May 2024 a broad range of stakeholders from
Suffolk and North East Essex came together at three events to explore these
‘Uncomfortable Truths’ together.

Our first event explored "WHY? as system leaders we need to address culture

e By leveraging our roles as anchor organisations — being
community champions

e By inspiring and influencing young people — being youth champions
e By putting all this at the heart of our collective vision and strategy
— being strategic

Our final event focused on "WHAT? We ‘Can Do’ to rebel against systemic
injustice in health and care’ as individuals, professionals, organisations,

to improve outcomes’. We concluded that:

e \We know the right thing to do, but we still don’t do it

e \We don't take the time to understand inequalities and poor experiences
e \We don’'t do enough to create and value a diverse workforce

e \We don't take responsibility for our action and inaction

e \We need to come together to take effective collective action
against injustice.

Our second event considered '"HOW? effective are we at tackling the systemic

injustice in our health and care system?’ We explored how we can rebel
against the status quo of systemic injustice:

e Through our everyday interactions as individuals — being better listeners

e By building trusted relationships with people and communities
— being true partners

e |n our policies and practices — being better leaders
e By assuring the quality of decisions we make — being more accountable

and as an Integrated Care System. We identified 22 actions that we can all
take individually and collaboratively to:

e Ensure our services safe, integrated, equitable and compassionate

e (Create a health and care system that is a fair and inclusive place to work

e Continuously learn and improve based on evidence and experience

Every partner organisation in our ICS has its own strategies, plans and
activities that contribute to tackling the long term health inequalities, and we
are rightly proud of our achievements. However, we also acknowledge that

we have a long way to go in eliminating the systemic injustice that so many
people still experience.

‘Uncomfortable Truths' is a call to action. We are asking every partner
organisation in the ICS to self-assess their progress on these 22
actions, recognising their achievements so far and identifying the
next steps on their journey. We have included a number of local
ICS online resources, and the Integrated Care Partnership team
can provide further advice and support.
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Learn more at https://www.sneeics.org.uk/uncomfortable-truths/

and contact us at sneeics.admin@nhs.net
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https://www.sneeics.org.uk/wp-content/uploads/2023/11/15933-NHS-Uncomfortable-Truths-Report-v2-Accessible.pdf
https://www.sneeics.org.uk/wp-content/uploads/2023/11/15933-NHS-Uncomfortable-Truths-Report-v2-Accessible.pdf
https://www.sneeics.org.uk/resources/flipbooks/nhs-uncomfortable-truths-report-part-2/
https://www.sneeics.org.uk/resources/flipbooks/nhs-uncomfortable-truths-report-part-2/
https://sneeics.org.uk/resources/flipbooks/nhs-uncomfortable-truths-report-part-3/
https://sneeics.org.uk/resources/flipbooks/nhs-uncomfortable-truths-report-part-3/
https://www.sneeics.org.uk/uncomfortable-truths/
mailto:sneeics.admin@nhs.net

Are our services safe, integrated, equitable and compassionate?

WHY we need to take action: Our ‘Uncomfortable Truths’

By being trauma informed
in our approach and practice

By enabling Belonging, Safety
and Purpose in local communities

By championing our
children and young people
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Recognise survivors and provide them
with timely and sensitive support

Avoid undermining authentic, organic
community relationships

Use our personal and professional
opportunities to ‘Be That Person’
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(. @ People in our most A ( Not every patient\ ( In 2020, approximately ) ( Black and Asian women )
ﬂ deprived places in gﬂ? experiences the ‘ 23% of deaths in the UK are more than four times
& Suffolk and North care they should: were considered avoidable. more likely than white

East Essex have consistently recent learning includes Of these, 69% were preventable women to die in pregnancy or
poorer health outcomes than CQC reports about mental and the remaining 31% were childbirth and Asian women
kthose in more affluent areas ) khealth and maternity servicesj L considered treatable ) L almost twice as likely )
/(HOW we can make a difference) (WHAT we ‘Can Do') (Local ICS resources |——
- . é . . . ) :
By recognising that we are novices Spend time listening to and System Learning —
in other’s experiences understanding ‘Uncomfortable Truths’ y Uncomfortable Truths
A
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By being better allies to people Deliver on our responsibilities as ICS Anchor Charter and
facing disadvantage / Anchor Organisations ) Dashboards
S . a : : Y\ . .
By mitigating the known impacts Assess the equality and health inequality Equality & Health Inequality
of inequality and inequity impacts of what we plan and do D Impact Assessment
—
. . : é ) :
By paying attention to the things Better understand and respond to Personalised
that really do matter individual and cultural preferences y Care
N~
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Survivors of Trauma
and Abuse

Building
Resilience

Children and
Young People



https://www.sneeics.org.uk/uncomfortable-truths/
https://www.sneeics.org.uk/uncomfortable-truths/
https://www.sneeics.org.uk/can-do-health-and-care/community-focused/anchor-institutions/
https://www.sneeics.org.uk/can-do-health-and-care/community-focused/anchor-institutions/
https://www.sneeics.org.uk/health-equality/equality-and-health-inequalities-impact-assessments-ehiia/
https://www.sneeics.org.uk/health-equality/equality-and-health-inequalities-impact-assessments-ehiia/
https://www.sneeics.org.uk/can-do-health-and-care/compassionate/personalised-care/
https://www.sneeics.org.uk/can-do-health-and-care/compassionate/personalised-care/
https://www.sneeics.org.uk/live-well/feel-well/survivors-of-trauma-abuse/
https://www.sneeics.org.uk/live-well/feel-well/survivors-of-trauma-abuse/
https://www.sneeics.org.uk/best-health-and-wellbeing/building-resilience/
https://www.sneeics.org.uk/best-health-and-wellbeing/building-resilience/
https://www.sneeics.org.uk/live-well/start-well/young-people-and-adolescence/
https://www.sneeics.org.uk/live-well/start-well/young-people-and-adolescence/

Is our health and care system a fair and inclusive place to work?

WHY we need to take action: Our ‘Uncomfortable Truths’
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Ethnic minority
professionals are
disproportionately

impacted by fitness to practise
referrals and proceedings

Nearly a third of
female NHS surgeons
have been sexually

assaulted by a colleague
over the past five years

of NHS staff have experienced
98% incivility in the workplace: the NHS
is described as having “poor leadership

behaviours, discrimination, bullying,
blame culture and responsibility avoidance”

The 9,000 VCFSE sector
organisations in SNEE employ

ﬁ around 16,000 staff. The effects of

the pandemic and the cost of living crisis have

left smaller charities particularly vulnerable

/(HOW we can make a difference)

By recognising our individual privileges
and be more effective allies

By creating physically, psychologically
and culturally safe workplaces

By creating sexually safe
workplaces

By protecting international staff
from the risk of modern slavery

By encouraging diverse leadership
In our organisations

By better supporting our
equality and diversity leads

By enabling everyone to
live well with disability

By building trust and resilience
with VCFSE partners

( WHAT we ‘Can Do')

Speak up against injustice
in any form

» O

Implement cultural safety and
Freedom to Speak Up in workplaces

» O

Sign and action the Sexual Safety in
Healthcare organisational charter

» O

Review our policies and practices
around our international workforce

» O

Create a diverse and compassionate
leadership culture

» O

" Ensure appropriate senior accountability
& for equality and diversity

Make reasonable adjustments
for disabled people

» O

Implement the principles of the
ICS VCFSE Resilience Charter
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(Local ICS resou rces%

Health equity challenge
and resources

Cultural Safety and
Freedom to Speak Up

Sexual safety charter
in healthcare

Equality, Diversity
and Inclusion

Compassionate
Leadership

Equality, Diversity
and Inclusion

People living
with disabilities

ICS VCFSE
Resilience Charter



https://www.sneeics.org.uk/get-involved/training/health-equity-challenge/
https://www.sneeics.org.uk/get-involved/training/health-equity-challenge/health-equity-resources/
https://www.sneeics.org.uk/can-do-health-and-care/courageous/cultural-safety/
https://www.sneeics.org.uk/can-do-health-and-care/courageous/freedom-to-speak-up/
https://www.england.nhs.uk/publication/sexual-safety-in-healthcare-organisational-charter/
https://www.england.nhs.uk/publication/sexual-safety-in-healthcare-organisational-charter/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/equality-diversity-and-inclusion/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/equality-diversity-and-inclusion/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/leadership-and-culture/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/leadership-and-culture/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/equality-diversity-and-inclusion/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/equality-diversity-and-inclusion/
https://www.sneeics.org.uk/live-well/stay-well/people-living-with-disabilities/
https://www.sneeics.org.uk/live-well/stay-well/people-living-with-disabilities/
https://www.sneeics.org.uk/can-do-health-and-care/community-focused/vcsef-sector-resilience/
https://www.sneeics.org.uk/can-do-health-and-care/community-focused/vcsef-sector-resilience/
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Are we continuously learning and improving based on evidence and experience? RqmN
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WHY we need to take action: Our ‘Uncomfortable Truths’ : HEALTH & CARE
There are many ;e Patient safety incidents are experienced We don't know We have
éjA@ inequalities in clinical @’y disproportionately by marginalised e‘\ anywhere been trying
research include who patient groups exacerbating inequalities near enough to integrate
does research, subjects recruited and biases embedded in the healthcare system, about the people who health and social
and type of research its workforce, and practice die in our care and why care for decades

((HOW we can make a difference) (WHAT we ‘Can Do') (Local ICS resources)ﬁ
e
By improving the quality of the decisions Ensure that our decisions are informed A System
that we make / by the right evidence Assurance
. . . é . )
By using lived experience to shape Engage, co-produce and co-deliver :
; Co-production
the way that we work / with people from the start y
e
By empowering people and communities, Co-create independent insight ) People and
avoiding victim blaming and oversight arrangements D Communities
—
e
By making improvements based on Change the culture around managing b Complaints and
complaints and investigations / complaints and investigations y Investigations
e
By improving our data and intelligence Make care records more comprehensive A Population Health
on marginalised groups / and link data sets ) Management
e
By involving more diverse community Strengthen involvement A Community Voices
voices in research in research in diverse communities y in Research
A
e
By continuing to Work together however we need, b Suffolk and North
build our Integrated Care System for the benefit of those we serve y East Essex ICS
A



https://www.sneeics.org.uk/working-together/integrated-care-strategy/system-prioritisation-tool/
https://www.sneeics.org.uk/working-together/integrated-care-strategy/system-prioritisation-tool/
https://www.sneeics.org.uk/can-do-health-and-care/compassionate/co-production/
https://www.sneeics.org.uk/working-together/people-and-communities/
https://www.sneeics.org.uk/working-together/people-and-communities/
https://www.sneeics.org.uk/can-do-health-and-care/courageous/quality/complaints-and-investigations/
https://www.sneeics.org.uk/can-do-health-and-care/courageous/quality/complaints-and-investigations/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/population-health-management/
https://www.sneeics.org.uk/can-do-health-and-care/collaborative/population-health-management/
https://www.sneeics.org.uk/can-do-health-and-care/community-focused/community-voices-in-research/
https://www.sneeics.org.uk/can-do-health-and-care/community-focused/community-voices-in-research/
https://www.sneeics.org.uk/
https://www.sneeics.org.uk/

