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Diversity Management as part of Control Framework in NHS 

This paper attempts to provide a conceptual framework for diversity management to be defined within a control framework for English National Health Service NHS Trusts. It argues that for diversity management efforts to produce efficient outcomes for these organisations they should be purposefully integrated into the performance management and organisational control framework so that both Government policy objectives and organisational objectives could be met. The paper utilises two theoretical frameworks; the Performance Management and Control framework (Ferreira and Otley, 2006) and the Comprehensive Model of Diversity Management (Pitts, 2005). The paper argues that by adopting contingency principles of management to diversity, a useful framework could be devised. If tested empirically then practical implications could be assessed and perceptions of organisational actors’ could be incorporated. 

Introduction

New Public Management (NPM) has assumed a dominant role in the reforms of the public sector in the 1980s and 1990s. NPM is built on the idea of ‘homeostatic control’; that is the clarification of goals and missions in advance and then building the accountability systems in relation to those pre-set goals (Hood, 1995). NPM principles expect public sector organisations to continuously monitor and report performance on implementation programmes. For example; changes around performance measurement and management in English National Health Service (NHS) since publication of New NHS White Paper 1997 (Department of Health, 1997) were seen to bring fundamental changes in financial management and resource allocation in NHS and between its sub organisations (Jones, 2001, 2002). Around similar times, there were some other change programmes introduced in public services such as equality policies within the NHS, such as the Equalities Framework for NHS ( Department of Health, 2000) . These policies have tended to be regarded as being of marginal importance in comparison to budget control, while simultaneously stereotypical perceptions of diversity persist which have direct implications for organisational performance. Carter (2000) argues that tension between two competing discourses of NPM and of equality within the NHS has largely failed as the impact of NPM has been to reinforce rather than diminish ethnic inequality within the health service. For example ethnic diversity has become an important policy objective for the Labour government, particularly since the publication of the Macpherson report (1999). Johns (2004) argues that much more thought needed to be given to the shape of ethnic diversity and its operationalization if services are to improve for society as a whole. The failing link between the NPM discourse and equality & diversity management in NHS need to be redefined and strengthened for government programmes to deliver results. It is arguable that performance management principles and diversity management have a potential to bring a new dimension to this debate and could challenge conceptual and practical understandings of these concepts creating opportunities to fine tune them in public sector organisations. Public sector equality duties are central to new and existing legislation on race, disability and gender. Public sector organisations are increasingly required to demonstrate how outcomes will be measured and inequalities removed. In particular, how they will assess the impact of policies, strategies and action plans on the local population or workforce.

As the largest employer in Europe and the third largest organisation in the world ‘the NHS has a responsibility to take a lead on equality and diversity, not only meeting the legal requirements, but where possible exceeding them’ (NHS, Diversity and Equality Unit) 

Agencies or service providers within the public sector are under increasing pressure to measure their performance and to make such measurements wide ranging across the services; linked in with publicly available standards, rewards and penalties (Pollitt and Bouckaert, 2000). Hoggert (1996) has argued that three fundamental and inter related control strategies have been implemented with NPM to push forward reforms in public service provision. As cited in O’Brien and Down (2002, p.111) these three strategies are: 

‘First competition has been introduced as a means of coordinating the activities of decentralised units. Second, there has been an attempt to decentralise operations whilst centralising strategic command. Third, there has been the extended development of performance management techniques’

However there is strong indication that performance measurement as implemented in NHS might not always achieve the desired goals of enhanced performance. (Cutler and Waine, 2003). Current performance measurement agenda in NHS does not address issue of diversity management. Recent changes such as the Equality Bill is expected to include some changes to diversity management and attempts to incorporate diversity management in public sector procurement. 
Next section of this paper is about the Equality Bill and its implications for performance management. This is followed by theoretical approaches to diversity management. The paper then discusses applicability of contingency theory to diversity management in designing a control framework for NHS hospital trusts. Section after that explains the performance management framework and the control framework adopted for this paper. Then the diversity management control framework is presented and each component of the model is discussed. Expected use of the framework for empirical research is explained in the section that followed. The paper ends with conclusions and discussions. 

The Equality Bill

The Equality Bill which was announced in the Queen’s speech in December 2008, aims to simplify existing legislation by harmonizing the existing public sector equality duties of tackling discrimination and promoting equality for race, gender and disability so that the requirements do not vary between groups - this will be known as the Equality Duty. Its’ extended scope will include gender reassignment, age, sexual orientation and religion or belief so that all groups can rely on the same treatment. The Bill is expected to come before Parliament in coming weeks and once accepted will be binding for all public sector providers and service users throughout the United Kingdom. It will consolidate the numerous pieces of existing discrimination legislation in to one Act (There are currently nine major pieces of discrimination legislation, around 100 statutory instruments setting out connected rules and regulations and more than 2,500 pages of guidance and statutory codes of practice.) and to introduce further responsibilities in a bid to outlaw all forms of discrimination. The Bill has potential to significant opportunities to strengthen and enhance existing discrimination legislation in a landmark Bill.
Another relevant document is the NHS Constitution which was published on 21st January 2009.  It was one of a number of recommendations in Lord Darzi's report 'High Quality Care for All' (Department of Health, 2008) which sets out a ten-year plan to provide the highest quality of care and service for patients in England. The constitution is legally binding and will, for the first time, set out the rights and responsibilities of the public, patients, NHS staff and the organisations that deliver services to NHS patients.  It is to be renewed every ten years, with the involvement of the public, patients and staff.
NHS occupies an important place for the UK economy. It manages the largest supply chain in Europe with procurement and delivery of 600,000 products from five categories ranging from medical products and clinical markets to food and facilities as well as capital equipments. Equality Bill and The NHS Constitution have a potential to influence diversity management for both within the NHS and for users of NHS services as well as third parties entering into contract with NHS organisations. When the Bill is accepted then these NHS organisations will have to respond to pressures to develop measures to monitor successful implementation of the Bill. This has a potential to measure the effectiveness of diversity management programs. 
These recent changes are expected to bring some shift in diversity management in public sector organisations. NHS organisations occupy an influential position in public services in England and diversity management in NHS Trusts would probably be in need of a renewed understanding of the concept and managerial implications. It is therefore timely and essential to contribute to this debate by bringing performance and organisational control dimension into the picture. 
Implications of the Equality Bill

There are two important implications of above documents for diversity management in NHS. One of them is about extended scope of the Bill covering age discrimination. This is expected to have an impact on health and social services provided and / or commissioned by NHS Primary Care Trusts (PCTs) for elderly people and for younger people. PCTs will need to redesign the way that they perform provision and contracting arrangements for elderly care and for care of young individuals. Information provision, process of preparing care packages and shared decision making will have an impact on services provided to these groups. There is also reference to ‘positive action’ which was not covered in previous legislation. This implies that at recruitment process, candidates with diversity traits could be preferred against candidates of majority even though they had lower level of qualification and/or skills. This is expected to stimulate outreach activities and increased recruitment opportunities for under represented groups of society. This need clearly signals some shift in diversity strategies in NHS Trusts recruitment strategy as well as   the importance of purposeful outreach activities. 
Second implication is expected to be on procurement of public services. Currently £128 billion is spent on public sector procurement and commissioning. The Bill aims to increase diversity and equality management in the supply chain. Public sector organisations will be expected to ask equality related questions in procurement process and expected to take these qualitative issues into account in their decision making for spending public money. The PCTs will commission and provide services that are tailored to the health needs of the local population. They will ensure that organisations and agencies that they commission or procure services and products from also comply with the equalities legislations. They will be expected to produce an equality statement that contractors will be expected to sign up to, and abide by, and develop guidance that will be made available to those contractors that wish to do business with the PCTs. This dimension is particularly important in the sense that it deliberately introduces qualitative measures into the procurement process in order to provide patient centred services. This also implies that NHS Trusts would need to incorporate these changes into their performance management framework so that they are aware of the current expectations and produce evidence that they are able to perform up to these qualitative standards. 
Implementation of these equality principles will be key to make an impact for provision of fair health services. It is not yet clear how much detail will Government implementation plans include. The challenge of implementation is to shift diversity management from being part of ‘box ticking exercise’ to a level where it should make real difference for people working in public sector organisations as well as for all citizens making use of these services. This shift should be carefully managed to produce fruitful outcomes. Next section provides a discussion about implementation of government change programmes in NHS and attempts to highlight relevant issues to be taken into account for implementation of changes around diversity management for a large organisation such as the NHS.  

Implementation of Diversity Management in NHS

Change in public sector organisations and particularly health care organisations where there are professional power groups, is beset by complexity of a different order from that in more hierarchical organisations. Organisational success in managing change is likely to depend on several managerial criteria. These could be classified as; quality of implementation, sensitivity to different points of view, degree of support from influential organisation members and soundness of the change approach adopted. Much of the evidence from the manufacturing sector demonstrates that top management involvement is critical to success. However, in translating these findings to the health care setting it must be remembered that opinion formers within the professions may not see themselves as top management but they might sometimes have a critical power in the organisation and in change processes. 

The scale of change is another important consideration. Small, focused interventions may have an equal potential for success in most contexts while more ambitious change initiatives are challenged, diverted and deflected by the inherent complexity, traditions and power dynamics of public sector organisations.

Adopting the specifications of Mintzberg (1990), Pollitt (1993) and Dawson (1999) it is possible to characterise NHS according to three defining features: professionalised bureaucracies, complex ownership and resourcing arrangements, divers and wide range of stakeholders.
The NHS is a large organisation employing people with a wide range of backgrounds, perspectives and ambitions. It is a complex organisation with different cultures and norms, arising from a number of factors such as; different socialisation processes of the professions, different needs and expectations of different groups, different histories of different institutions.

Changes around diversity management in NHS are more of a culture change, affecting all the relationships within and between professions and individuals as well as between different organisations within the health sector. For this purpose central component of the proposed model is devoted to a discussion of organisational culture cultural awareness and synergy in NHS.

Organisational culture emerges from which is shared between colleagues in an organisation, including shared beliefs, attitudes, values and norms of behaviour. Thus organisational culture is reflected by a common way of making sense of the organisation that allows people to see situations and events in a similar and distinctive way (Langfield-Smith, 1995; Morgan, 1986; Williams et al., 1996).

Although the notion of organisational culture is now frequently invoked in the organisations and management literature, it remains an elusive concept fraught with competing interpretations and eluding consensual definition. One review cites 15 different descriptions (Brown, 1995).

Despite these differing views, two schools of thought can be distinguished (Langfield-Smith, 1995):

Culture as something that an organisation is: that is used as a metaphor for describing an organisation rather than being seen as something readily identifiable or separable from the organisation itself. The post modern perspectives on organisational culture dispute the very notion of organisations and their cultures as concrete entities ( Mannion and Small, 1999).

Culture as something that an organisation has: aspects or variables of the organisation that can be isolated, described and manipulated.

If culture is something that an organisation has then it may be possible to create change and manage culture in pursuit of wider organisational objectives. If however organisations simply are cultural entities then their study may help us to understand the process of social construction at work but offers less in terms of shaping change or assisting with management control. The assumption of this paper is organisational culture is an emergent property of that organisation’s constituent parts therefore it may emerge unpredictably. However, main characteristics of that culture and power relations between groups may be described and assessed in terms of their roles vis a vis the organisational goals. 

In analysing various elements of organisational culture several levels can be identified (Hofstede, 1994; Schein, 1985a). At the most basic level are the underlying assumptions that represent the unconscious and ‘taken for granted’ beliefs that structure the thinking and behaviour of an individual. These assumptions give rise to organisational values that operate at a more conscious level and represent the standards and goals to which individuals attribute intrinsic worth. Then the more visible artefacts represent the concrete manifestations of culture. These might include ceremonies, traditions and the incentive structures peculiar to an organisation.

In terms of health care the more visible artefacts elements may be considered as changeable values but deep-seated values and beliefs may prove more resistant to external influence. Indeed there is some evidence from the NHS to suggest that previous attempts at cultural transformation may have succeeded only at a superficial level. These attempts aimed to increase management and accountability in the NHS and to develop more of a ‘business culture’. Resistance and resilience to these changes was more evident than an overall transformation. (Jones and Dewing, 1997; Broadbent et al., 1992)

At the delivery of health care in NHS, consideration of organisational culture in NHS hospitals has most to offer. Official documents stress the inter-linking of three different strands in designing health care delivery: clinical governance, lifelong learning and professional self-regulation. The notion of cultural transformation is underpinning and binding each of these as the main driver to delivering improved quality of care. Equality Bill adds another dimension to this debate and expected to influence both providers and patient to be more fairly treated and bring transparency at service provision and delivery in terms of diversity management. A close reading of official policy documents and accompanying commentaries allows elucidation of possible aspects of desired cultural change making it an essential element of diversity management for implementation at organisational level. 
Following section of the paper looks at diversity management literature and discusses theoretical position of this paper. 
Theoretical Approaches to Diversity Management 

Until 1990’s most research about diversity management focused on affirmative action, equal employment opportunity (EEO) and representative bureaucracy with limited emphasis on management practices and performance implications. Roosvelt Thomas (1990) was one of the first to bring diversity management as a strength and competitive edge. He argued that managing for diversity meant managing for all differences by focusing on to make sure all groups of employees had what they needed in order to succeed at work, moving the emphasis in part to post recruitment process. He placed importance to recruitment only at strategic sense. His emphasis was more on what managers were doing on day to day practices and how diversity management programmes could serve best to diverse employees and their needs.  This view purposefully differentiates itself from affirmative action and equal employment opportunity and it maintains a clear link to performance. 

Kellough and Naff’s work (2004) was a survey of selected federal agencies in US to understand what was commonly included in diversity management programmes. They identified seven core components; ensuring management accountability, examining organisational structure, culture and management systems, paying attention to representation, providing training, developing mentoring programs, promoting internal advocacy groups; and emphasizing shared values among stakeholders.  They argued that affirmative action/EEO approaches and more pragmatic, Thomas-like diversity management approaches were overlapping and they were not entirely distinct. Pitts (2006 a) merges affirmative action/EEO and diversity management function arguing that this distinction is somewhat invalid. He proposed a new model of diversity management that is the Comprehensive Model of Diversity Management including three interrelated components; recruitment and outreach, valuing of differences, and pragmatic policies and programs. This comprehensive approach represents the three processes in which an organisation engages in order to manage diversity. Recruitment and outreach activities include a strategic plan involving of seeking out employees who may not be found through the typical venues. Valuing of differences is about multicultural understanding essential for managers who oversee the work of diverse employees. Programmes and policies constitute what is typically considered ‘managing for diversity’ in the Thomas (1990) view of things. Pitts argues that increasing organisational diversity has the potential to increase performance (Adler, 2002; Pitts, 2005; Pitts and Jarry, 2005, Pitts 2009).

In order to formulate a control framework for NHS Trusts, there is need for Pitts model to be adapted according to organisational, cultural and external circumstances of these organisations. The following section suggests principles of contingency theory of management for managing diversity and then attempts to incorporate these into a control framework suitable for NHS organisations.
Organisational Control and Diversity Management
Contingency approaches to control recognize diversity and consider it possible to manage that diversity in a rational way, in that they see controls and the structures of control as related closely to the environment of organisations and the tasks performed in them. If these elements are recognised then the requisite control system can be adopted. The contingency theory approach advocates that there is no one best design for a control system but that it all depends upon the situational factors. These factors are known as contingency or contextual variables. The appropriate matching between defined circumstances and specific aspects of a system is key to organisational control (Otley, 1980). Hannan and Freeman (1977) and Aldrich (1979) view the environment as actively shaping the organisation through the population-ecology approach through imposing a ‘natural selection’ process on organisations. Those which are suitable for the given environment are the ones that survive in that environment. Therefore there is a tension between the notion that an organisation can survive by adopting the right structure and control systems and the notion that the organisation has only a limited space within which to operate in a given environment. Both of these approaches recognize that the environment is important but both see the organisation is at the mercy of the environment. Compared to population ecology, contingency theory views the environment through a less threatening lense but more importantly control theories should take environment into account. It is through this understanding that diversity management in organisations should take their environment into account and should keep a close look at inter relations between the organisation and its environment. In terms of public services, it is possible to argue that all agencies face similar policy environment and would be expected to take this into account in similar ways. However in addition to national policy environment there is also a local environment with locally and purposefully designed management principles and targets. In the NPM discourse there is a strong emphasis for example on local networking, partnership, private and public sector joint efforts. That understanding brings the necessity for organisations to take regional and local environment into account in their control framework. It is at that level where contingency understanding to management has a greater input to offer. There are differences in organisations environment at local and regional level. The more the organisation is in tune with their regional and local environment the more contingent their control framework would be. The higher the contingency understanding in their control framework the higher there is a possibility to succeed as an organisation. In NPM discourse, the success is very much relevant and related to outcome measures that are generally centrally driven. These are usually described under the umbrella terms of performance measures or key performance indicators in public services. It is expected to have diversity management related performance indicators within the set of indicators defined in public services. Previous sections gave some information about recent policy changes around some of these issues but of course implementation of these policies have not yet taken place. However previous research about NPM and performance and inter linkages of these with performance management concluded that much needed to be done to make linkages stronger. Next section discusses performance management framework generally and explores ways of making linkages between that and a theoretical model of diversity management. 

Performance management systems  

Performance management systems consist of several interrelated parts which are often loosely coupled. The design of separate parts is often responsibility of different business functions and human resources is one of them. Integration between these parts tend to be focused on budgeting and financial performance measures. More recently there is a growing interest in both academic and business world towards development of non-financial performance measures. These have been done using frameworks with limited theoretical underpinnings. This paper attempts to fill that gap and presents performance related understanding of diversity management. It directs attention to systems providing information intended to be useful for managers in diversity management. The nature of performance related information in diversity management is of non-financial nature and requires careful thought at design and implementation stages to reach the desired outcomes. 
The traditional framework considering these issues was developed by Robert Anthony in the 1960’s in Harvard Business School, under the title of management control systems. He classified three types of control activities; strategic planning, management control and operational control. He argued that most managers are concerned with only one of these. Strategic planning is defined as setting and changing of overall corporate objectives; management control involves monitoring of activities and taking action to ensure that resources are effectively and efficiently used to accomplish organisational objectives; and operational control is concerned with carrying out specific tasks on a day-to-day basis. According to his framework the principal tool for achieving management control is management accounting information. Although the framework can usefully serve as an initial framework it would not be correct to assume that management accounting information is the main means of management control. Anthony’s work neglected important linkages between strategic planning, management control and operational control, leading to overemphasis on accounting controls. Accounting should be considered as one of the mains of assisting control in organisations. This paper attempts to develop a more comprehensive framework for the study of diversity management. 

It is worth noting here some similarities between Anthony’s framework and the model offered by Pitts (2005, 2006) as was explained in previous section. Pitts argues that strategic planning, cultural awareness, and day to day management indirectly influence organisational performance. Although the influences of these on organisational performance was well discussed and empirically assessed, Pitts model does not provide much of in depth analysis of horizontal integration and influence of these interrelated parts of the model. Therefore it could be argued that some of the critiques of Anthony’s framework would be applicable to Pitt’s model as well.  However there is a fundamental difference between the two and we believe this difference could be the bridge to combine these control perspectives. The difference is around use of accounting information; Anthony’s work has a strong emphasis on accounting information whereas there is very limited reference to accounting information in Pitt’s Model. As mentioned earlier study by Kellough and Naff (2004) defined management accountability as one of the core components of diversity management programmes. This paper argues that control frameworks designed around performance management principles could be used to bring this dimension to diversity management programmes. This paper attempts to make those linkages with help of twelve questions of the extended performance management framework ( Ferreira and Otley, 2006; Otley, 2008).
Performance Management Framework

According to Otley (1999) there are five main sets of issues that need to be addressed in developing a framework for managing organizational performance that are represented as a set of questions. A more recent study by Ferreira and Otley (2005) presented an extended framework (p.53) which they called a Performance Management and Control (PMC) framework. It was a progression from Otley’s five ‘what’ questions to ten ‘what’ and two ‘how’ questions. The naming of the framework as performance management and control aims to reflect a shift from the traditional compartmentalised approaches to control in organisations – such as Anthony’s (1965) approach - to a broader perspective of the role of control in the managing organisational performance. It also aims to give a managerial emphasis, by integrating various dimensions of managerial activity with the control system. The twelve-question framework is presented on page 53 of their paper. 
The differences between the PMC framework and Otley’s (1999) initial five question framework is the following; the issues of vision and mission, of organisation structure, of performance evaluation, of use of information and controls, of change, and of the strength and coherence of the links between the components of the control system were all added to the framework. Key objectives, which are now encompassed by the vision and mission area, were replaced by key success factors. Finally, key performance measures were made separate from Otley’s (1999) first two questions. The authors believed that the extended PMC framework represents a considerably improved tool for describing many important aspects of control systems design and use. They argued that empirical evidence, especially from case study research, is required to assess its robustness and validate its adequacy. The fact that most of the issues addressed by the extended framework have been driven by the case studies conducted in their study suggests that there are reasons to expect it to be valuable. However, use requires the questions to be asked at several hierarchical levels right down to first level management, and evidence gathering about patterns of usage and behaviour at each level, so as an understanding of the overall effects of the control system can be assessed. 
Proposed framework 

Figure 1 proposes a framework for diversity management in NHS Trusts. It is a combination of above explained frameworks of diversity management and performance management. The 12 questions of PMC framework are adapted according to diversity management expectations of discussed diversity models and the proposed model is presented as an amalgamation of these two approaches. The questions are posed with understanding of policy and practical aspects of performance management in NHS Trusts.  
[ Figure 1 here]
Organisational aim: What is the aim of the diversity management programme in NHS and how does the Government bring the programme to the attention of managers and employees in NHS Trusts?

What are the key factors that are believed to be central to the diversity management programme, how are these factors linked with the organisation overall mission and how are they brought to the attention of managers and employees in NHS Trusts?

Recruitment and outreach: What recruitment and outreach strategies and plans has the Government introduced (e.g age discrimination and positive action) ? How do the NHS Trusts adopt to these in light of regional and local constraints? What are the processes and activities that the Government has decided will be required for it to ensure its success? How are these strategies and plans communicated to NHS managers, current and potential employees?
Pragmatic management policy: What are organisation’s key performance measures deriving from its objectives, key success factors, strategies and plans? How does the organisation go about assessing and measuring diversity management success in achieving them? What is the influence of this on procurement and budgets? 
Integration/Increased organisational heterogeneity: What level of integration and organisational heterogeneity does the NHS and NHS Trusts need to achieve and how do they go about setting appropriate performance targets for them, at national and at local level?
Job satisfaction: What processes does the NHS use for evaluating individual, group, and organisational performance as a result of diversity management? How important is formal and informal information and controls on these processes? What are the consequences of the performance evaluation process used?

What rewards both financial and non-financial will managers and other employees gain by achieving diversity management targets (or conversely, what penalties will they suffer by failing to achieve them)?

Information flows: What specific feedback and feed forward information flows has the NHS devised for diversity management? What sort of feedback information flows have been created for monitoring current performance and bringing about adaptation of current behaviour? What type of feed-forward information flows (if any) have been formulated to enable the organization to learn from its experience, to generate new ideas and to recreate strategies and plans?

What type of use is made of feedback and feedforward information flows and to the various control mechanisms in place? Is use predominately diagnostic, interactive or combination of both?

Building cultural awareness and synergy: What is the organisation structure in NHS Trusts and what impact does it have on the design and use of the diversity management and control system? How does the structure influence and how is it influenced by the process of recruitment and outreach strategy implementation?
How has the diversity management and control system changed in light of the change dynamics of NHS and of its environment? What changes have occurred at the level of those systems in anticipation or response to such stimuli?

How strong and coherent are the links between the components of the performance management and control system   
Details and Expected use of the proposed model

The above model is designed around the variables if the Pitts (2005) model, except the ‘organisational performance’ component. That component was replaced by the information flow concept of the Ferreira and Otley (2005) model. It was expected that information flow would bring to the model the organisational knowledge and recording dimension so that management accountability would be incorporated into the Pitts model. On the other hand, instead of having organisational performance component, the questions of the PMC model –which are adapted from the 12 questions of Ferreira and Otley (2005)- were formulated with consideration of organisational performance in NHS context and were distributed around each component of the proposed model.  

When compared to Pitts model, proposed model has the following differing characteristics; it suggests a non linear relationship between the components. It proposes interlinkages between components and puts cultural awareness and synergy at the heart of the model. There are two reasons for putting culture at the centre; first is the nature of diversity management is about making best use of multicultural heterogeneity in the organisation. Second reason is the research and policy evidence that support that the change in the ‘New NHS’ is very much about a culture change, therefore individual change programmes such as diversity should include that as a central component. These inter linkages make the model is more suited with qualitative research design and incorporate individuals’ expectations and perceptions in understanding and managing diversity. This does not stop the model being used in quantitative research. 
When compared to Ferreira and Otley (2005) model; the models do not look same but the 12 questions of the model are redistributed and recomposed with help of Pitts model. In that sense the proposed model attempts to cover all issues about performance management and control that these authors referred but sees them through the lens of diversity management in NHS. It focuses on a specific programme in a selected organisation so that it aims to fine tune their approach to that setting. 

Expected use of the model is to conduct comparative qualitative research with purposefully selected NHS hospitals. This could be considered as a pilot study to understand how performance and diversity management are considered in NHS and how and/or to what extent this could be incorporated into the control framework of these organisations. It will help to see how the policy is being implemented in selected organisations, which components of the model have what type of influence on individuals and organisations behaviour towards this policy agenda, and more specifically influence on day to day management and practices. Qualitative data with involvement of respondents from different levels of the hierarchy is expected to produce a rich dataset. 
Conclusions

This paper attempts to refer to failing link between the NPM discourse and equality in NHS. The introduction of the Equality Bill into public sector organisations in England is explained and its implications for NHS are discussed. Current policy changes indicate that there is need for redesigning and redefining performance management and control in public sector organisations. NHS as the largest organisation occupies an influential position in English economy. How these changes will be implemented and managed in NHS organisations have a high importance both politically and managerially. With this perspective, discussions around theoretical approaches to diversity management indicated that a comprehensive model would be needed to understand and manage large scale Government diversity programmes. Some studies in US indicated positive correlation between diversity management and performance. Then performance management systems and role of human resources in these are referred briefly to introduce performance management framework as a control tool in organisational literature, with particular reference to contingency theory of management. The purpose of building this theoretical understanding was to make sure management accountability was incorporated in control framework with some level of feedback and feed forward information flows to complete the control cycle. This also is important for management accounting as the non financial performance measures are increasing in practice and there is also academic literature with proof of direct linkages between good performance in non-financial indicators and overall organisational performance. In that sense the paper also proposes that there might be those implications to be explored empirically. 

The theoretical contribution of the paper is the diversity control framework as porposed in Figure 1 as amalgamation of Ferreira and Otley (2005) PMC Model and Pitts (2005) Comprehensive Model of Diversity Management. The twelve questions of the former model are reformulated and distributed around the components of the latter model, with one of the components of the latter being replaced by information flows concept of the former model. It is expected that the proposed model would provide a sound ground for further discussions of diversity management in NHS with reference to making better linkages between performance measurement and diversity management. This is also expected to bring stronger linkages between the NPM discourse and equality management in NHS.   
Figure 1: Diversity Management Control Framework
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