
Inclusive Decision

Making Framework

(IDMF)

Applying the Inclusive Decision-Making Cycle



Contents

Applying the Inclusive Decision-Making Cycle

Overview of the Six Steps

Scenarios

A Toolkit to Foster Inclusive Thinking

Further Guidance and Advice

2



30

Applying the

Inclusive Decision-
Making Cycle

3



Overview of the

Six Steps

4



Setting out the purpose of the decision

The Inclusive Decision-Making Framework 

A robust assessment will set out the reasons for the change; how this change can impact on protected groups, as well
as who it is intended to benefit; and the intended outcome.  You should think about how individual proposals might
relate to one another.  This is because a series of changes to different services could have a severe impact on a
particular protected characteristic  Joint working with partners will also help us to consider thoroughly the impact of
joint decisions on the people we collectively serve. 

Developing an evidence base

It is important to consider the information and research already available locally and nationally.  The assessment of
effect on equality should be underpinned by up-to date research, data and reliable information relating to protected
characteristics that the proposal is likely to have an impact on.  For example, workforce dashboard data and Public
Health England dashboards reporting on health inequalities.  A lack of information is not a sufficient reason to conclude
that there is no impact. 

Engagement

Engagement is crucial to assessing the effect on equality. There is no explicit requirement to engage under the equality
duty, but it will help you to improve the equality information that informs potiential impacts on protected
characteristics.  No-one can give better insight than people with lived experiences.  The 'duty to involve' is contained
within the Health and Social Care Act. 5



Identification of negative and positive effects

Options appraisal and justifying your decision

Review/evaluation

It is not enough to state simply that a policy will impact on everyone equally; there should be a
more in-depth consideration of all available evidence to see if  particular protected
characteristics are more likely to be affected than others.  Equal treatment does not always
produce equality outcomes; sometimes public bodies will have to take particular steps for
certain groups to address an existing disadvantage or to meet differing needs.    

The assessment should clearly identify the option(s) chosen, and their potential
implications.  Rationale for these decisions should be documented. 

Although assessments of the effect on equality will help to anticipate a proposal's likely
effect on different communities and groups, in reality the full impact of a decision will only
be known once it is introduced.  It is therefore important to set out arrangements for
reviewing the actual impact of the proposals once they have been implemented.   
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Scenarios
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Scenario 1 Executive Board Meeting - Implementation of a Social Distancing
Approach to Support the Response to COVID-19

Setting out the
purpose of the

decision 

evidence base
Developing an 

Engagement

IDMF Six

Steps

The Senior Manager (SMEF) from Estates and Facilities sets out the approach and the purpose of the proposal,  which is
infection prevention and mitigating health and safety risks/hazards related to the pandemic.  The approach would be
communicated and apply to staff, patients and visitors.

The SMEF provided detailed information in the proposal on how they worked closely with the PPI/EDI/and staff diversity
networks.  The SMEF initiated this activity to understand how the signage process could be inclusive of the needs of those
staff, patients and visitors with sight impairments, physical mobility impairments and those whose first language was not
English could be met.  After attending the Disabled Staff Network and BAME network meetings the SMEF ensured that the
information contained within the proposed signage would be translated in to the top 3 languages spoken in the local area,
and that information would be provided in braille and audio versions.  These changes would support the core aim of the
proposal in terms of prevention protection and health and safety, particularly the 2m rule and meet the needs of all staff,
patients, and visitors.  In addition the SMEF also worked with his equivalent in HR to ensure that some of the feedback
received from the Disabled Staff Network about negative behaviours directed at those who have sight impairments could
inform guidance to be communicated to staff about inclusive and professional behaviours to support social distancing.

During the meeting the SMEF set out the evidence base informing the social distancing approach which included information
from NHSE&I, PHE, the HSE and patient and workforce demographic data disaggregated by equality area.  The SMEF detailed
how they had undertaken an analysis of the effectiveness of the proposed approach by triangulating all of the data to ensure
that the core aims of the approach could be fulfilled in a way which met the needs of a diverse range of staff, patients and
visitors.

33
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positive effects

Identification of 
negative and 

your decision

Options appraisal 
and justifying 

Scenario 1
continued 

Executive Board Meeting  -  Implementation of a Social Distancing
Approach to Support the Response to COVID-19

evaluation
Review/

The SMEF set out in the proposal how the proposal would advance equality by protecting vulnerable and at risk groups by
e.g. BAME communities, pregnant women, and people with long-term conditions, men and people over the age of 70.  They
specifically highlighted the new risk assessment process and associated support package.  The SMEF also set out some of
the potential negative effects and how these were mitigated e.g. those with sight impairments, those with impairments
related to mobility or those whose first language is not English.  The SMEF set out how there was a potential risk of indirect
discrimination relating to disability and race, and provided information on how these potential risks were mitigated.

Following the presentation of the proposal which included the potential positive and negative effects on certain groups, the
Board engaged in a discussion of the Social Distancing proposal.  The Chair of the Board then summarised the merits of the
proposal before the Board decision to approve the approach on the condition that risks and potential negative impacts be
reviewed periodically to ensure that no actual negative impacts arose during implementation.  The decision was approved
and justified based on the work undertaken to mitigate negative effects and the realisation of the positive effects
highlighted by the SMEF.

Repeat steps 1 to 5 during evaluation and review. 
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Scenario 2 Programme Team  - Implementing a Large Scale Transformation which
Involves Building a New Maternity Unit

(A) is the project lead and is working with her team to develop the Projective Initiation Document (PID).  (A) sets out the rationale
and purpose of the transformation, including key objectives, constraints, benefits and budget.  (A) sets out how the
transformation will benefits all patients staff and meet the needs of the local community.  A includes information gained from
previous consultations to identify how the transformation project will advance equality and address health inequalities.

The design brief is developed with involvement from a diverse group of people of different abilities, genders, sexual
orientations, ages and ethnicities. A decision is made to engage with staff diversity groups and work with the PPI Team.  The
commissioned lead architect works directly with the chairs of the relevant staff diversity network and Head of PPI to consider
the views of staff, patients and of the wider public.  Some information that was collected from previous PPI and staff
engagement activity is used to examine issues raised by some groups, as well as additional engagement activity with
particular groups.  (A) also ensures that the patient reps on the project board is representative of diverse communities.

(A) and their team develops a Pre-Outline Business Case detailing the clinical operational policy including the patient pathway.
Demographic data disaggregated by relevant equality groups is used to assess potential patient needs as well as information
relating to health in equalities e.g. disproportionate number of BAME women who die in child birth.  

It is recognised at this point that the proposed patient pathway should consider the needs of a diverse range of potential patients.

Setting out the
purpose of the

decision 

evidence base
Developing an 

Engagement

IDMF Six

Steps
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Scenario 2

continued 

(A) and their team develop an Outline Business Case.  When drafting the section which sets out how they intend to
implement the DH Public Sector Checklist, they include information in the Strategic Context section about how the project will
support the NHS Long-Term Plan, particularly the reduction of health in equalities and the delivery of 21st Century Care
through a diverse and talented clinical workforce.

In the Full Business Case, (A) and their team include and expand upon the information included in the PID, and Outline
Business Case inclusive of the outcome of review information used to inform the evidence-base and relevant engagement
activity. A and her team set out the positive and negative effects within the Options appraisal section of the Full-Business
Case to influence the final approach.

(A) and her team set out the positive and negative effects of the transformation project on equality and documented these
in the options appraisal section of the Outline Business Case and this is also included in the Full Business Case.

Repeat steps 1 to 5 during evaluation and review. 

Programme Team  - Implementing a Large Scale Transformation which
Involves Building a New Maternity Unit

positive effects
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Scenario 3 Commissioning a Service to Address High Rates of Diabetes in the
Local Community

(C) recommended that local engagement activity be taken forward to understand the needs of relevant diverse
groups of patients who were identified as being at a high risk.

(C) has undertaken extensive research into the local population and local needs, commissioning and leads the
preparation of a joint strategic needs assessment (JSNA) and additional supporting data and evidence, such as local
health profiles and qualitative sources.  (C) identified and articulated local health inequalities and the need to
commission for all of the population in the area, not just relying on General Practice registrations.

(C) also cited evidence of what has previously worked in reducing inequalities with respect to diabetes, and
evaluated good practice, whilst also considering the ‘clustering’ of risk factors for some groups e.g. BAME groups. 
 (C) amplified the need for services to reduce inequalities by being progressively aimed at those who need them the
most.

(C) takes a proposal to a CCG Board meeting setting out the need to implement intervention initiatives to reduce
the rates of diabetes in the local area and articulate the benefits for overall population health.

Setting out the
purpose of the

decision 

evidence base
Developing an 

Engagement

IDMF Six

Steps
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Scenario 3
continued 

(C) evaluated the potential positive and negative effects on equality of the proposed intervention. (C) set out how
the intervention could support the reduction of long standing health inequalities with respect to disability, race,
gender and age, supported by the evidence-base.  (C) also highlighted the potential for negative effects on equality
specifically the risk of a one size fits all approach which does not include culturally competent interventions,
compounding risks with respect to some BAME communities. 

Having highlighted the evidence-base for implementing the intervention (C) was able to illustrate how
negative effects had been considered and mitigated in the proposed design of the intervention and the
considerable benefits to be gained in terms of the clinical case and the opportunity to reduce health
inequalities.

Repeat steps 1 to 5 during evaluation and review. 

Commissioning a Service to Address High Rates of Diabetes in the
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A Toolkit to Foster
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Self-Discovery

Leadership

Self-Directed 
Learning 

A Toolkit to Foster Inclusive Thinking 

Coaching & Mentoring
360 Degree Feedback
Emotional and Cultural
Intelligence

Leading Change & Continuous Improvement
Values-Based Recruitment 
Mid-Leadership Programme
Diversifying Leadership 

Appraisal 
Harvard IAT Test 

Compassionate and Inclusive Leadership
Culturally Sensitive Conversations
Cognitive Diversity
Building Trust
Bias in Organisations
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LLR Academy website
https://www.llracademy.org/

 
 

LLR Academy email
llracademy@uhl-tr.nhs.uk
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