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Executive summary
Embracing a diverse culture and operating through eco-friendly activities are the latest inclusions for leading organizations all across the globe. Accepting and embracing diversity not only helps organizations to grow their business, but also assist them in various aspects of human development. It is now considered as a blessing that allows firms to display diversity in their operations, promote creativity and extend their business growth areas. Every organization tends to follow the trend but not all can fully accomplish it to the extent in which it should practice.
The understudied organization ‘Aetna’ is among the top U.S. diversity organizations which has embedded diversity in its core values and invests in it. Basically, Aetna is an international health care provider collecting its success stories since mid-1800s. However, recent findings of Aetna management show concerns about its people management issues and seeks for its betterment strategies. The report observed that although Aetna supports diversity in its organizational culture but also have a spacious area of advancement for LGBT and BAME (Ethnic) employees. A detailed literature review of these issues has been done and discussed accordingly. The analysis of research and prevailed conditions of diversity at Aetna advocates for the improvements and additions by HR management through diversity initiatives, diversity awareness, diversity trainings for talented pipelines enhancement and policies devised to furnish minority groups at leading positions, as well as its augmentation in overall population. It suggests for novel measurements to ensure globalized employee retention rate. Finally, it proposes recommendations to introduce better HR policies and strategies for a diversified population of LGBT and BAME employees. 
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[bookmark: _Toc27840222]Introduction
A leading American health care company named ‘Aetna’ is globally known for its traditional and consumer directed services, since mid-1800s. Almost 800,000 Aetna members worldwide are being provided numerous health care services by more than 40,000 employees. With headquarter located at Hartford, United States, the company has been a benchmark of success among its competitors due to its vast variety of health care facilities as well as the diverse workforce (Aetna, 2019). This unique approach of acquiring diversified employees has increased its attraction worldwide, turning it into among top forty Fortune companies (Ng & Rumens, 2017). This fundamental practice of HRM is also utilized for business strategic sustainability and profit. The company's net income reaps the benefits of playing in billion dollars annually due to the significant role of its diversity strategic policies. 
The prominent attributes making Aetna at the top market place are its values, organizational culture and dedication towards cultivation of diverse workforce. It has been known for its efficacy in uniting and empowering different communities, supporting and celebrating the diversity. Providing equal opportunities to all gender, race and minority groups, it is also one of the pioneers to value the LGBT (Lesbian, Gay, Bisexual and Transgender) and people of color. Currently, 32% of Aetna employees represent people of color while 4% are LGBT (Aetna, 2019). Moreover, Cascio (2009) reported for the annual diversity plan of Aetna and claimed for the formation of 15 employee resource groups (ERGs) including ethnicity and GLBT, and also diversified suppliers. It allied with various organizations for ‘minorities’ at national level such as National Minority Supplier Development Council (NMSDC), Race for the cure and LGBT community support (Aetna, 2015). By the year 2008, Aetna’s corporate strategy started to emphasize broadly on two factors of diversity: Growth openings for non-traditional or other groups (i.e., GLBT) and customer need by such community groups (Cascio, 2009) which continued with further improvements and advancements. 
To assess the tailor-suited advancements of current era in diversity, this business consultancy report explores the Aetna’s diversity policies emphasizing two HR issues: LGBT and Ethnic minority in the context of U.S. only. It also critically analyzes and evaluate the policies by comparing with other companies. It further directs recommendations for better opportunities and organizational strategies for the ethnic diversity and LGBT support. It suggests to invest in acquiring and managing diverse ethnic and different cultural groups as it will raise profitability and competency in people management that will resultantly effect market share in a positive manner. Moreover, globalization is the key to human resource development which promotes the opportunities of learning and development, skill enhancement and talent augmentation under the same umbrella.
[bookmark: _Toc27840223]Literature review
[bookmark: _Toc27840224]LGBT in United States
In United States, over 19 million Americans are reported to be LGBTs (Bonvicini, 2017) while almost 26 million belong to ethnic minorities or other community groups (Utamsingh et al., 2017). According to a report by Gates (2014), 5.6% of general US population identifies itself as LGBT on Gallup which also considerably describes the ratio of sexual minorities (Beasley et al., 2015). To break it further, Ng & Rumens (2017) also mentioned the U.S. census for LGBTs as 3.8% which demands for supporting the needs and requirements of this group. In the demographic consensus by Newport (2018) given in the table 1, the number of LGBTs in U.S. has increased more in female as compared to male LGBTs. 
Table 1: Percentage of U.S Adults Identified as LGBT by Gender 
and Race/Ethnicity (2012- 2017)
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The ‘LGBT’ community was first observed in 1869 by a Hungarian Doctor (Iovannone, 2018) and later termed as a different group of people by the Intersectional theoretical perspective of Crenshaw (1989). According to it, there is a need to understand and accept the ‘Diversity’ and its related abundant experiences. The diverse communities experience changes in behavior and attitudes among the public based on their identity, structural obstacles, and thinking positioning in the social affairs. They often face oppression based on these social arrangements of the common society norms (Mehrotra, 2010).
In the early years of 21st century, LGBTs or sexual minorities were not able to openly authenticate their identities among public as their relationships or dealings were negatively affected by it. Either it is the health care facility or employment opportunity, this group was left to feel deprived upon self-identification as LGBT (Burton et al., 2018). They were often pressurized to choose between health facilities and basic human necessities (Redman, 2010) and therefore, the key health details of LGBT patients were most likely to be overlooked (Utamsingh et al., 2015). The pressure often turned from minor stress to adverse health issues, and even depression caused by harassment in the form of severe threats or practical violence. Irrespective of the region, they face harassment from neighboring residents, administrative staff, medical assistants and the security personnel (Bailey et al., 2004). 
Durso (2017) fortified this issue and represented old-age or adult LGBT class that were destitute of their basic rights. The research showed that although the Older American Act was legalized in 1965 but facilitation of basic living program and prevention to isolation for the GLBT Adults was reflected slowly across the country. However, the alliance of National survey of Older Americans Act Participants strengthened the agenda by refining and providing unique needs to the targeted resources in present cultural settings all across U.S. Organizations such as American Geriatrics Society Ethics Committee were also made to address disproportionate prevalence of adult LGBTs physical and behavioral health outcomes (Goldhammer et al., 2019).
Another major concern to the LGBT community is poverty in which they are socially deterred for work professions and major roles. This issue is deeply rooted with preferences allocated to define the class, privileges and dominance of cultural settings (Takács, 2006). Not only the individuals, families of the LGBTs also have had to struggle for the poverty issue (Redman, 2010). The practice of firing people based on their sexual representation was considered to be allowed legally. The discrimination for LGBTs was at the peak when a National organization - The Center for American Progress highlighted it as “a root cause of lower incomes and poverty among adult gay and transgender Americans depicting the high rate of workplace discrimination they face”. Further research showed that LGBTs were frequently facing major issues such as unequal payment or increment methods, obstacles for health services, limited medical facilities, unethical recruitment and employment advancement, detention procedures, hostile or unsafe workplace environments with even verbal and sexual harassment cases (Krehely & Hunt, 2011; Cech, 2015; Hillenburg et al., 2016).
To evaluate more about this stance of classism, several surveys were produced to find the discrimination effect and poverty linkage of LGBT community. For instance, gay men earn almost 10 – 32 % less income than other employed men with similar qualified attributes (Krehely & Hunt, 2011; Gates, 2017). Another report by DeFilippis (2016) on LGBT and poverty rates showed that Native American gay men had 19.1% poverty rate while same-sex couples had it only 2.7%. Almost 21% of the LGBT community men were simply denied to avail an employment opportunity, fired or deployed upon self-identification as gay men. Next to this issue, homelessness was revealed and documented based on the least or no employment concerns. The homelessness was faced by even adult LGBTS and according to the survey, almost one-third of the homeless people belong to this deprived community (Allday, 2013). 
In the last 40 years of U.S. history, LGBT rights movement were initiated with many agendas led by various National organizations for LGBTs. It emphasized nation-wide employment opportunities (Flores, 2019), equal laws and legal structures (Wilson & Gianella-Malca, 2019), access to American social institutions (Eagle, 2019), health and aiding services (Utamsingh et al., 2017) and other concerns. Resultantly, the inclusion of LGBTs and fairness were achieved. DeFilippis (2016) mentions in his research that LGBT movements in U.S. has directed us to a point where no body inquires your set for societal and social concerns. Organizational structures are improved in which implementation of the fairness-based goal achievement, efficiency measurement and communication are occurred. This equality movement in institutions also provide a highly successful management of communicating, directing and achieving the organizational goals.
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Figure 1: US attitudes toward lesbian and gay people
Recently, Fetner (2016) devised a research on acceptance of LGBTs among common public of U.S. It was found that common people attitude towards lesbian and gay people are better than ever as shown in the figure 1 given above. It is clearly observable that the embracement rate for LGBTs is constantly improving with every passing year. The findings of Goldhammer et al. (2019) evidenced the improvements and quality care of LGBTs through multiple trainings, research, changes in most organizational policies and practice.
[bookmark: _Toc27840225]Ethnic Diversity in US
The term “Ethnicity” is referred as a minority group which is usually comprised of four major sectors: African Americans, American Indians and Alaska Natives, Asians and Pacific Islanders, and Hispanics (Meissner & Vertovec, 2015). It is often also referred as ‘BAME’: Black, Asian and Minority Ethnic (Gleeson et al., 2019) and according to the survey by Fetner (2016) the number of ethnic groups is growing as shown in figure 2 below:
Figure 2: US Ethnic population over the years 1984 – 2012 
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Newport (2018) also observed that the number of ethnic populations is increasing by every passing year (Table 1). Colby & Ortman (2017) predicted that BAME group will become a highly populated group of US by the year 2060 as shown in figure 3 below and this kind of minority diversity will become the ‘Majority Minority’ nation. 
Figure 3: Distribution of US population 2014-2060 based on diversity
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Although almost 38.4% of the total U.S. population at present belongs to the ethnic minorities but they experience a noticeable difference prevalent in variant perspectives such as the employment, property ownership, education opportunities, income and societal issues (Gates, 2014a; 2017b). Among which 27% of the ethnic people in US are fired or simply rejected for a job opportunity which is an observable and alarming number that needs to be considered. The ethnic diversity majorly faces the inequality issues from society, business organizations and as a moral norm among public (DeFilippis, 2016). Barry (2017) further stated that opportunities and access to employment work should be equal for common people regardless of their race, identity groups, circumstances or backgrounds. Although there is a significant improvement in research economy regarding the BAME equality stance but it lacks in the practice (CIPD, 2017).
The diversity groups are meant to provide variety in the creativity, productivity, performance, employer reputation, globalized perspective and impact at various stages of employment lifecycle as argued by (Rao & Tilt, 2016). Attracting successful diverse employees also lead to problem solving, quality service, synergy at best available and competitive market advantage (Katzenbach & Smith, 2006). Organizations tend to utilize the skills and talent of their human resource at best (Hiltrop, 1999) but considering the diversity perspective, ethnic minorities usually face under-utilization of their potential qualities. A wide range of studies on ethnic minorities have repeatedly reported it and called for a sustainable change at the societal level in terms of cultural norms and business planning of institutions (Philips et al., 2000; Ntim, 2015; Holck 2018). BAME observes the lack of leadership, approach to top management and promotion to the leading positions based on their race or ethnic groups. The cultural values and ethics of any organization must contribute fundamentally to the trust, fairness, equality and inclusion. The BAME employees must progress their career as all other individuals of the firm (Desmet et al., 2017). 
CIPD (2017) highlighted few traits to define an employee’s development in a diverse organizational culture which includes organizational culture, individual’s ambition, support from line manager and organization, job satisfaction aligned with development opportunities. All this can be attained through the basic HR principles of equality, justice and trust-based embracement. Through a report on BAME employees at US organizations, ethnic groups lack to define their progression in the firm without any role model or a leading manager. The potential of BAME group is more likely to be affected by the discrimination factor and their development opportunities are also dependent on their identity or background settings. Moreover, young BAME employees prefer more to seek aid from a mentor to start their career and demand for transparency as compared to other communities. It was noted that although BAME are willing to work harder but they lack self-ambition and look forward to the organizational support to achieve their potential talent. Providentially, 60% of BAME employees feel satisfied with their jobs but 50% feel reluctant to discuss themselves or personal life with their colleagues. 
The Ethnic or BAME groups at organizations have reportedly face the glass ceiling at different levels. The obstacles for diversity groups also vary in terms of place, institution category, management, and advancement levels. For instance, leaving a successor of same race, stereotyping or unconscious biasness (Bartol et al., 2003). The same effect is seen in other lifestyle perspectives including health care. A survey report by Statistica (John, 2017) showed the degree to which the ethnic groups of US prioritize healthcare provider from their own culture. According to it, 40% considered it unimportant while 33% felt it very important to have a health service assistant from their own ethnic group. 
Figure 4: Percentage of adults in the U.S. valuing to have healthcare provider sharing or understanding their culture as of 2017, by ethnicity
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[bookmark: _Toc27840226]Benefits and Challenges of Diversity of People at Aetna
Diversity is the term referred to the ways in which individuals and organizations are differed or compared for commonalities in order to justify and motivate the distinct group of people or entities to work together for mutually beneficent outcomes. Among various factors of acquired and inherent diversity; ethnicity, physical appearance, gender and age are some prominent that also include personal attributes such as religion, sexual orientation, belief or sector system, language, nationality and socio-economic status (Arnold, 1997). Gore (2000) explains it as a term to define each of us as individual including all characteristics, dimensions and experiences as ‘REGARGS’ (Race, Ethnicity, Gender, Age, Religion, Disability, and Sexual orientation). Among institutions, diverse employees are recruited and retained to cease personal differences and promote the inclusion of each employee to achieve the organizational goals. Pless & Maak (2004) proposed that inclusion of diversified groups helps to achieve goals at the firm level in a better way through multiple ideas of solution and talents. 
Contrary to it, organizations which ignore the factors of biasness and prejudice in their policies, promote discrimination that ultimately causes negative outcomes for its human resource (Jones et al., 2017). However, trainings on diversity can be proved effective in creating awareness and skills for better culture and an environment free of prejudice at behavior and emotion level. Every organization must take diversity initiatives and invest resources in it (Giovannini, 2004). In the understudied organization ‘Aetna’, HR policies are such developed that promote civil rights but also emphasize on the quality improvement of care for each employee without any race relations. It is also the member of ‘Diversity support organizations’ at national level such as National Minority Supplier Development Council (NMSDC) and National Gay and Lesbian Chamber of Commerce (Hassett, 2005). In 2008, Aetna developed a unique division for diversity that supported 15 employee resource groups: 
	· African American employees
	· Asian American employees

	· Employees with disabilities
	· Hispanic American employees

	· Caregivers
	· Native American employees

	· Baby boomers
	· “Silent” generation

	· Generation X
	· Generation Y

	· Veterans
	· Women

	· Working mothers
	· Teleworkers

	· Lesbian, gay, bisexual and transgender employees (LGBTs)



At Aetna, each community and ethnic group is embraced for its efforts to the organization that DiversityInc (2018) recognized Aetna among top 30 diversity companies by the Diversity best practices Inclusion Index of 2018. The BAME or minority groups are also recognized for business practices and strategies at the corporate level. Considering HR equality index related to LGBTs, the Human Right Campaign Foundation (2017) made Aetna as a benchmark of diversity policies and practices among other corporate companies and Top employer as LGBT friendly by Black EOE Journal. Moreover, the foundation has awarded $2.25M to the racial and ethnic disparities. Till date, Aetna has maintained considerable HR practices for two diversity groups: Ethnicity and LGBTs. This business report focuses on its further advancements and provide dimensions to the future policies and practices in order to sustain its position in the current market race. As suggested by Sharma (2016), it is the HR domain of every organization that manage diversity at its best through informed documentation and implementation of policies on it, and act to remove cultural barriers that hinder the equality. Following is the population ratio of LGBT and Ethnic at Aetna:
· LGBT 
According to the latest index, 3% of total employees at Aetna identified themselves as LGBT community (Aetna, 2013) while the index was 5% by the year 2008 (Arroyo, 2009). This mentions a certain decline in the population rate and point outs for further advancement for this sector. 
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Figure 5: Decline in the Demographic of LGBTs at Aetna (2008 – 2013)
· Race and ethnicity
At Aetna, 32% of the total population represents people of color; belonging to various ethnic communities and minority groups. Among these employees, 15% successfully occupy the management or top supervisory positions. Also, 11% are the leaders heading their sub-ordinates. Aetna proudly represents 23% of its board directors belonging to different race and ethnic groups. The agenda of recruitment was further advan[image: ]ced in 2008 by hiring ethnic people in bulk that gives out a total of 46% of the newly hired ratio to total hired employees that year (Arroyo, 2009). However, this index has also decreased in the latest index report of Aetna (2013), the total population has fall to 31%, 17% representation in Board of members while 37% in recruitment drive. Therefore, it may become a challenge to Aetna in future to lead its position among top thirty U.S. organizations of diversity. 
Figure 6: Decline in the Demographic of Race & Ethnicity at Aetna (2008 – 2013)
[bookmark: _Toc27840227]Current Policies and Strategies of Aetna towards the Diversity of LGBTs and Ethnic Minorities
The current organizational culture of Aetna promotes development of employees with inclusion of support to the diversity initiatives at the corporate level, as stated by Aetna (2015). This also helps the organization to eliminate discrimination factor and increase the representation of minority or globalized communities (Scroggins & Benson, 2010). The values at Aetna respects integrity, excellence, motivation and care for each of its employee which is also referred as the ‘Aetna Way’. To elaborate this strategy further, organizational culture is developed in such a way that integrity is maintained for every employee, teaching a well-built sense of ethics in an environment friendly way. Diversified human resource of Aetna is nurtured in a motivated firm-environment that stimulates innovative and suitable solutions, making its manpower a competitive edge of future talent. Excellence attained through self-motivated employee engagement and accountability also helps to give a positive impact of care and respect as a priority (Arroyo, 2009).
Another strategy of Aetna includes ‘Identifying Trends early and Implement it’ in its policies, practice and culture (Investor Conference, 2014). The direction of recruiting and managing employee's diversity in an organization strategically at the corporate level was first identified by Grogan & Eshelman (1998), that was implemented in Aetna’s strategies and policies before 2003 (Aetna, 2019a). The commitment to diversity in strategy and policy was strengthened when the company undertook it in its all aspects of business values: man force, customers, services, networks, suppliers and offered products. As stated, ‘Aetna will be the industry leader in the diverse marketplace’ that will offer best-suited services to the customers all across the globe. To achieve this mission, diverse supplier base, globalized workforce and fostered culture of diversified talent pool was contributed (Aetna, 2019b). In the current business report, LGBTs and Ethnic minorities (BAME) are considered upon which an extended work has been progressed and recognized internationally (Aetna, 2019c) but the decline in their demographics (Figure 5 and 6) calls for some novel diversity initiatives, advancement in the present policies, better strategies aligned with new trends of diversity and a scope uniquely defined for minority groups: LGBT and BAME employees. 
[bookmark: _Toc27840228]Analysis and Comparison of Aetna’s Diversity policies for Ethnic and LGBTs 
Through a recent research on the new trends of diversity regarding policies and strategies for ethnicity and LGBTs, several dimensions are identified that needs to be inculcate in future. These dimensions refer to new initiatives, augmentation programs and trainings for sustaining in the market race of competitive advantage at international level. It has been stated that other than having just a status of “accept and welcome them into the workplace”, these dimensions now force the organizations to build strategies for it (Ng & Rumens, 2017; Hur, 2019; Rengers et al., 2019). Contrarily, organization will not only fail to achieve its position among top, but also other factors may affect it potentially such as: miscommunication, dysfunctional adaptation attitudes, employee satisfaction and creation of visible or invisible barriers (Hunt et al., 2015). In the light of this research, Aetna’s policies should be furnished comprising of the following postulates: 
1. [bookmark: _Toc27840229]Address New Forms of Harassment 
For LGBTs and BAME groups, new forms of harassments are submitted at firm level such as microaggressions and ostracism. Microaggression is the term used to define frustration, anger, hurt feelings, rage, powerlessness and alienation due to racial discrimination and proved worse than any other type of harassment. It also includes comments passed harmlessly and reported as the most frequent type of harassment. Ostracism is the social exclusion or simply ignoring some individual due to his ethnic group or being different in sexual orientation (LGBTs). The negative impact of ostracism includes emotional pain, threat to psychological needs (self-esteem, control, respect, meaningful existence), depression, helplessness to the target individual (DeSouza et al., 2019). Unlike subtle and old-fashioned discrimination, these forms of harassment are invisible and more problematic to the victim. It can nullify the previous work-life balance environment and promote hostile conditions even in its early stages (Ng & Rumens, 2017). Therefore, Aetna needs to invest in successful intervention strategies to identify and overcome these new patterns of harassment.
2. [bookmark: _Toc27840230]Control Invisible Threats to the Dignity of BAME and LGBT
With the advent of 21st century, organizations or employers started to accept and embrace the minority groups. For instance, the trend of being ‘gay-friendly’ organizations and multi-ethnic or women empowered firms was aroused (Dreachslin et al., 2004; Snell, 2018). All the efforts were made to protect and ensure the workplace dignity so that none of the employee face a sense of disrespect, worthless entity or de-esteemed individual by his coworkers. Organizations try to secure the dignity of their employees but often fail to catch the authenticity and identity of minority groups especially LGBTs and BAME. Therefore, Aetna needs to devise policies that would be able to address this invisible threat for the dignity of BAME and LGBTs employees. 
3. [bookmark: _Toc27840231]Incorporation to Pink Pound Foundation
The term ‘Pink Pound’ or ‘Pink economy’ was first coined in Britain 1984 that debates for the LGBT community particularly gay males and lesbian females, and lends various benefits in exchange to its membership. It basically supports LGBT-owned or LGBT-friendly businesses and promotes loyalty to this community through various discounts, generous offers and other benefits. The Pink Pound Foundation is free to join for any individual who appreciates the LGBT community or being ‘gay’. The foundation itself promotes the local and national events particularly designed for LGBT community. For instance, using this foundation helps LGBTs to enjoy more affordable household items, higher incomes and greater locational choices for purchase. The agenda of Pink Pound is DINK – Double Income and No Kids (Crunch, 2014; Matthews, & Besemer, 2015). 
In U.S., the ‘Pink Pound’ was followed and named as ‘Dorothy Dollar’ where a massive amount of money was spent for LGBTs annually so that more individuals feel safe to identify themselves with this target community. This campaign also aims to help, promote, support and vote LGBTs more than a minority community (The Pink Pound, 2019). Many organizations all across the America are becoming its member because it costs nothing for its registration but gives out many business offers for the sake of appreciation to LGBTs. Aetna needs to be a part of pink economy or Dorothy Dollar so that its recruitment drive can be boost for LGBTs, and sustaining its position among top in diversity perspective. 
4. [bookmark: _Toc27840232]Handle issues of stereotyping
Racial and gender stereotyping is a very common issue that negatively impacts the employment decisions, position role of a candidate and performance evaluation. Preference of heterosexuals to LGBTs, white to black and so on, is the type of stereotyping that is prevalent in many organizations worldwide (Ng & Rumens, 2017). This prejudice perspective hinders the competency skills of many individuals that needs to be addressed at micro and macro levels of institutions. Aetna may need to revise its policies with this micro-macro lens of stereotyping. 
5. [bookmark: _Toc27840233]Building trust with an ethnic or LGBT leader 
In mega corporations or institutions, challenges are also massive such as building connection and trust amongst each employee linked to each other. It is harder especially in the case of BAME and LGBT employees. Establishing a secure and healthy relationship between leaders and followers is often reported demanding when encountered with BAME and LGBT personnel (Kezar & Moriarty, 2000; Komives et al., 2009). Ng & Rumens (2017) proposed for an organizational culture where a leader belonging to LGBT or BAME community can express his identity freely. It will also enhance the satisfaction rate for leadership and resultantly decrease the effect of homophobia. Furthermore, skill utilization becomes easy and approachable when personal or sexual practices and norms contain no more significance for the attributes of successful job completion. Therefore, Aetna may also contribute in its diverse workforce through initiatives focusing this agenda.
6. [bookmark: _Toc27840234]Measures to Identify Discrimination
Cech (2015) identified some measures to identify on-going organizational discrimination through the perspectives of employee treatment, policy fairness and job satisfaction. It includes fostering work success, transparent criteria, sufficient resources to each individual, respect, satisfaction, work-life balance, support to diversity, leadership integrity, ability to whistle blow, intolerance to favoritism, employee empowerment and cooperation of coworkers. Aetna may embrace all these traits in its policies and nourish ethnicity and LGBTs in a more proactive manner.
[bookmark: _Toc27840235]Recommendations
The Diversity measures at Aetna need some enhancement by optimizing them through various lens such as employee experience perspective, job satisfaction and workplace fairness. It is also recommended to align the organizational culture with cultural traits of each individual or community for the betterment of workplace diversity. Since organizational diversity values norms, traditions, behaviors and customs through its framework, the firm’s goals and missions are also accomplished. The company must provide flexibility in its processes through strategic policies so that diversified teamwork can assist to accomplish this purpose.
· [bookmark: _Toc27840236]Review Process
The HR policies must be aligned strategically to review the process of workplace diversity at different intervals of organizational processes. There must be a planned strategy and policies to be implemented on, for this purpose in which all sectors regardless of their minor presence must be included. Employees from all sectors and communities must be involved in this process to monitor micro effects, prior to their potential conversion into macro effect. At employer end, there should be a critical appraisal system for the organizational culture also. Policy makers and leaders of Aetna must be always aware of threats to the workplace diversity in a pro-active manner.
· [bookmark: _Toc27840237]Accessibility
The approach to review process and make future predictions of improvement must be accessible for each sector and race, either BAME or LGBT employees. At employer level, Aetna must be aware of what is happening inside the firm to access micro-macro changes, harassment and other related factors. The company’s foundation must be known to the intersectional or progression barriers to every individual joined to them. 
· [bookmark: _Toc27840238]Diversity Training
Several trainings and workshops on diversity awareness must be given to all employees, regardless of their organizational position or rank. This program schema of diversity awareness could be conducted in-house or through conferences at local or international level. The purpose of these trainings and seminars should be to learn and encourage each employee to raise their voice for inform change, and whistle blowing. It should also acknowledge ways to open up conversations related to LGBTs and race, and aids them to identify and remove barriers in career progressions. In this way, sustainable talent pipelines can be developed.
· [bookmark: _Toc27840239]Diversity Initiatives and Plans
Diversity initiatives such as registration to the Pink Pound Foundation, identifying and eliminating new forms of harassment and other plans must be undertaken by the organizational domain of development; HRD. There must also be some strategies and plans to control and respond to unconscious biasness timely. HR partners of Aetna must generate some initiatives to provide practical support to these minority communities that may also boost the demographic ratio of these populations. There is a need to develop guidance for employer action through policies so that Aetna can lead from the front to other companies in supporting and fostering the LGBTs and BAME individuals.
 
Conclusion
‌From recruiting applicants to successful progression in the organization, a diversified workplace has a prominent role that always demand for refurbishment to complement the upcoming challenges. Moreover, new trends globally persuade organizations to meet and greet diversified talented resources especially under-represented groups: ethnic minorities, disability people, and LGBTQ (lesbian, gay, bisexual, transgender and queer) as proposed by Diversity Best Practices Inclusion Index Organizations (2018). It is recommended that Aetna review the existing procedures to strengthen its diverse workforce and explore for new methods such as collecting information procedure (employee surveys and culture measures), compensation and benefit methods to cultivate inclusion culture through employee engagement, leadership and communication. This business report advises Aetna foundation to highlight and promote diversity initiatives, trainings and related activities at organizational level so that it can continue to achieve its sustained competitive edge over others. 
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