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[bookmark: _Toc197073376]Research Title
The Impact of Diversity and Inclusion Strategies on Staff Retention in the UK Healthcare Sector.
1. [bookmark: _Toc163378185][bookmark: _Toc197073377]Introduction
1.1 [bookmark: _Toc163378186][bookmark: _Toc197073378]Background of the Study
The UK’s NHS is one of the world’s biggest organisations, providing frontline care daily to millions of patients. However, it is currently facing significant workforce shortages, with more than 100,000 vacant positions in all types of health care roles (NHS Digital, 2023). Retention is a particular problem in this high-turnover area among frontline health workers and staff from black, Asian and minority ethnic backgrounds. D&I is all about creating a culture where there is no favouritism and all are given the same chance to succeed regardless of ethnicity, gender, sexual orientation, etc. It is not only a matter of fairness and equity that makes this work so essential, but it has been associated with greater job satisfaction and staff retention as well (Saunders et al., 2019). When they are executed well, D&I tactics lead to a more supportive and less biased workplace that is higher in overall morale, all of which helps in retaining employees.
NHS has indeed included aspects of D&I; however, minority ethnic staff, including, but not exclusive to Black, Asian and Minority Ethnic (BAME) staff, are less than impressed with the environment at the workplace. In a healthcare division, iv that all employees are afforded the same opportunity and an environment in which different types of individuals can effectively be included in the working culture and both valued and respected. The services of the UK’s National Health Service (NHS) are important millions of lives depend on them every day. But as a trusted public sector brand, the NHS has a serious problem retaining its staff, especially the BAME workforce and staff working on the front line. One such measure of interest to this article is the impact of D&I policy on NHS staff retention, especially that of ethnic minority and frontline healthcare staff.
1.2 [bookmark: _Toc197073379]Problem Statement
Even with significant attention on diversity and inclusion within healthcare organisations like the NHS, retention of staff, particularly from a BAME and frontline background, remains a real issue. The NHS Workforce Race Equality Standard (WRES, 2022) states that BAME staff experience increased discrimination and are less likely to have career opportunities. These factors, and minority underrepresentation in the executive ranks, are why there is so much turnover. Relational literature predominantly privileges recruitment and representation as concerns for D&I, and although the research which does exist focuses on how D&I practices and initiatives work to enhance staff retention.
This study aims to fill a gap by examining how well D&I interventions work to improve retention in NHS Trusts, in particular for minority staff. Retention of BAME and frontline NHS workers is a growing concern. Despite continued attempts by the NHS to ameliorate the challenges, the retention issue remains of considerable concern, particularly within BAME and frontline staff. BAME staff were also found to experience greater levels of discrimination, lack of opportunities for career progression and exclusion from senior leadership roles (NHS Workforce Race Equality Standard (WRES, 2022). These difficulties manifest as high turnover, particularly among the workforce. It FEED for the strain of high-demanding work combined with a lack of support and the ability to advance.
The issue of employee retention isn't only about happy staff, it's about happy companies. Amid a continued staffing crisis, which has already seen high staff churn rates in the NHS, the organisation is unable to strike a balance between a diverse and skilled workforce that caters for the requirements of its patient population. Whilst efforts to tackle D&I in healthcare organisations have occurred, many have been short-term and have not led to significant improvements in retention, especially among BAME and frontline staff.
The available literature in D&I has mostly centred around recruitment, representativeness employee engagement at the early outset. But there is a knowledge gap on the long-term effects of D&I interventions on retention in health care, especially among minority ethnic staff and frontline health care workers. The current study seeks to contribute to this gap by investigating how D&I programs can be bolstered in efforts to retain employees by reducing turnover, especially for those coming from marginalised backgrounds.
1.3 [bookmark: _Toc197073380]Significance of the Study
The findings will be beneficial to the wider health industry. Boosting staff retention (particularly among the BAME and frontline workforce) is essential if the health service is to tackle its chronic staffing shortfall. By examining the D&I strategies and their impact on retention, this research has the potential to add to the body of knowledge for NHS Trusts who aim to improve their D&I plans and create an inclusive workplace. This study is important for several reasons. For one, it tackles head-on the staff retention crisis in Britain’s health service that provides care to millions every day. 
The study will offer useful evidence on the enhancement of D&I approaches so that the NHS can ensure that it holds on to a diverse and skilled staff by turning its attention to BAME and frontline health workers. The department needs to act now to tackle staff shortages and unfair turnover and ensure that the NHS can continue to deliver high-quality care to its patients.
Second, the study will add to the small but fast-growing body of literature on the effect of D&I initiatives on retention, especially in public sector organisations, as is the case with the NHS. The bulk of the research in the literature conducted on the topic has been about the corporate field, paying less attention to hospitals, where the dynamics of personnel retention are different owing to the high-stress environment and the public service nature of the work.
Finally, the results of this study have potentially implications for how leadership is approached in the NHS. Inclusive leadership has been deemed an essential factor promoting employee engagement and retention (Leavy, 2020). This research will investigate how leaders in the NHS can better deliver D&I strategies to create an inclusive workplace that enables the long-term retention of staff from diverse origins.
Lastly, the evidence will add to the worldwide D&I dialogue, specifically in the health care field. Many systems across the globe share obstacles to diversity and retention. These results could therefore be useful for the healthcare organisation in other countries as well and provide lessons on how D&I strategies may be adapted to address retention in health systems across the globe. The outcomes will provide actionable suggestions for increasing retention, decreasing turnover, and developing a diverse and inclusive workforce. Additionally, the analysis will add to the broader discussion on the diversity issue in health settings and is likely to offer transferable lessons to other health systems struggling with the same issue globally.
1.4 [bookmark: _Toc197073381]Research Scope
1.4.1 [bookmark: _Toc197073382]Aim of the Study
The main objective of this research is to understand the effect that organisational diversity and inclusion initiatives have upon the retention of staff in a UK context, with a focus on NHS Trusts, in particular, the lived experience of BME and frontline medical professionals.
1.4.2 [bookmark: _Toc163378191][bookmark: _Toc197073383]Objectives of the Study
· To identify and categorise the D&I strategies currently employed by NHS Trusts.
· To examine the perceptions of NHS staff, particularly those from minority backgrounds, regarding the effectiveness of these strategies.
· To assess the relationship between perceived inclusivity and staff retention.
· [bookmark: _Toc163378192]To provide practical recommendations for enhancing D&I strategies to improve staff retention.
1.4.3 [bookmark: _Toc197073384]Research Questions
· Which D&I techniques do NHS Trusts most frequently use?
· How effective are these D&I strategies according to the minority and frontline employees?
· What is the relationship between perceived inclusivity and staff retention?
· What are the barriers to the successful adoption of D&I interventions within the NHS Trusts?

















2. [bookmark: _Toc197073385]Literature Review
[bookmark: _Toc197073386]Theoretical Frameworks
The following section considers the main empirical and theoretical frameworks which underpin the literature on Diversity and Inclusion (D&I) strategies and employee retention.
2.1.1 [bookmark: _Toc196589869][bookmark: _Toc197073387]Social Identity Theory
According to Social Identity Theory (SIT), introduced by Tajfel and Turner (1979), people obtain their identity from the groups that they are associated with. According to SIT, if employees see themselves as members of a group that is treated fairly and equitably, they will be less likely to leave the organisation, which results in increased retention. Within NHS Trusts, SIT would suggest that D&I initiatives designed to advance equality and inclusivity will lead to greater employees’ identification with the organisation, which in turn will increase engagement and decrease turnover. This is reinforced by research reported by Leavy (2020), which suggests that when NHS staff believe their social identity is recognised, they are less likely to leave the organisation.
[image: 1 A Schematic Diagram of Social Identity Theory's Basic Principles ...]
[bookmark: _Toc197070230]Figure 1 Social Identity Theory, Source: (Tajfel & Turner, 1979)
2.1.2 [bookmark: _Toc196589870][bookmark: _Toc197073388]Schema Theory
According to Schema Theory (Bartlett, 1932), individuals employ mental frameworks or schemas to structure and interpret information. Organisations: At an organisational level, employees’ schemas are formed by prior experience, cultural heritage and organisational procedures. As the schemas are fluid, D&I tactics, such as training and leadership development, can change this schema for the better, creating more inclusive, accepting views on diversity. Bryman (2016) demonstrated that effective D&I practice impacts the schemas of employees, leading to greater acceptance of diversity and reducing staff turnover.
2.1.3 [bookmark: _Toc196589871][bookmark: _Toc197073389]Contact theory 
According to the Contact theory, proposed by Allport (1954), engaging in intergroup contact under certain conditions can lead to the reduction of prejudice and intergroup relations. Encouraging meaningful connections between different types of employees at work can help create a culture of respect and understanding in the workplace. A study by Gorman et al. (2005) discovered through their exploratory research that intergroup contact in diverse workplace environments was beneficial in improving relationships and decreasing turnover. The promotion of contact between different groups across the two communities can be beneficial to the community as unity of work (Thompson, 2008), having implications for trust, lower staff turnover, contact between staff and patients and conflictual cross-communication.
[image: Allport's Theory of Personality ...]
[bookmark: _Toc197070231]Figure 2 Contact Theory, Source: (Allport, 1954)
2.1.4 [bookmark: _Toc197073390]Cultural Intelligence Theory 
Earley and Ang (2003) propose that CQ is the capability for individual work in cross-cultural contexts. High CQ enables people to adjust their behaviour depending on the culture and interact meaningfully with people from different groups. Since there are various job types and cultures in the NHS, CQ should be developed in the NHS so that the workplace can be inclusive. Research by Saunders et al. (2019) suggests that organisations that are dedicated to CQ training and development can increase employee satisfaction and retention by assisting employees in the acquisition of skills in how to handle the complexity of intercultural tensions.
[image: cultural intelligence (Earley, 2002 ...]
[bookmark: _Toc197070232]Figure 3 Cultural Intelligence Theory, Source: (Earley & Ang, 2003)
[bookmark: _Toc197073391]Relationship Between D&I and Staff Retention
McDonnell et al. (2023) found that companies that embark on strong D&I practices have less turnover, and the employees' satisfaction was extremely high where minority employees are concerned. In healthcare institutions like the NHS, staff shortages continue to be an issue, and D&I strategies are crucial as a way to retain talent. The NHS WRES (2022) report highlights that BAME staff are more likely to face discrimination and exclusion, leading to lower job satisfaction and staff turnover. Its strategy to include initiatives like diverse recruitment practices and leadership development programs can help address these problems and improve employee retention.
[bookmark: _Toc197073392]Factors Impacting Diversity and Inclusion Strategies
There are several important drivers behind the effectiveness of D&I strategies in retention:
· Leadership Commitment: As per Bickman & Rog (2009); Effective leadership drives D&I initiatives. Leaders need to consciously role model inclusiveness to influence the cultural systems and processes to generate a culture of inclusivity.
· Training Programs: Companies that continuously invest in D&I training and development are more likely to foster more inclusive environments. Bryman (2016) highlights the significance of training programs that deal with unconscious bias and develop cultural competence.
· Organisational Culture: A positive organisational culture, that promotes D&I initiatives, is vital in increasing retention. Field (2013) also discovered that supporting inclusive cultures was associated with lower turnover rates and higher levels of employee satisfaction among healthcare organisations.
[bookmark: _Toc197073393]Empirical Reviews
2.1.5 [bookmark: _Toc197073394]Relationship Between D&I Strategies and Employee Satisfaction
Research by McDonnell et al. (2023) found a significant positive relationship between D&I strategies and employee satisfaction in the healthcare sector. NHS employees who reported that their workplace took equality and diversity seriously were more satisfied and less likely to leave. This is consistent with what Bryman (2016) has maintained: D&I initiatives like inclusivity training and diverse leadership ensure an engaged and supportive workplace and are crucial to the retention process. While McDonnell et al. (2023) make valuable contributions, the first is broader in organisational settings and has little application to the NHS, where differences in structure and organisation exist. Additionally, their approach is built on self-report data, which may lead to bias, as individuals could provide more socially desirable responses rather than their actual mood. 
There are a few studies that have investigated the connection between D&I strategies and employees' satisfaction in different fields. McDonnell et al. (2023) observed a positive correlation between D&I strategies and job satisfaction, especially among employees from an ethnic minority background. According to their research, companies with strong D&I practices often see lower turnover, as employees from all walks of life feel more appreciated and supported. Yet although these investigations focused on satisfaction and engagement among employees and the factors that lead to these outcomes, they have not considered carefully enough how such D&I strategies affect the retention of staff over the longer term, particularly in healthcare settings where staff turnover is frequently a significant issue.
2.1.6 [bookmark: _Toc197073395]Barriers to Effective D&I Implementation
Gorman et al. (2005) examined factors in healthcare organisations and found several important barriers to successful D&I, such as a lack of leadership support, staff resistance, and resources. Their work points out that D&I initiatives tend to fall at the first hurdle when leaders fail to wholeheartedly commit, or rank diversity high up their list of priorities, which eventually leaves employees disillusioned, and ultimately failing to effect broader positive change. Field (2013) identified comparable experiences within NHS Trusts, with frontline staff, especially those from minority backgrounds, who felt unsupported and alienated from opportunities for career progression, despite the existence of D&I policies. 
While Gorman et al. (2005) and Field (2013) offer useful information concerning the blockades to D&I success, their research also has several methodological drawbacks. For example, both studies based their analysis on qualitative interviews with a sample of families, potentially constraining the generalisability of their results. This analysis usually concentrates on big organisational barriers related to leadership and employee rejection, but neglects to understand specific daily barriers such as social prejudices and operational obstacles that lead to D&I failures.
2.1.7 [bookmark: _Toc197073396]Role of D&I in Enhancing Workforce Stability
D& I strategies deliver job protection benefits to staff that prevent work-related demotivation and feelings of alienation. This paper dedicates its research to examining how inclusive human resource management programmes like mentoring and diversity training, and development initiatives contribute to maintaining BAME employee engagement within the National Health Service NHS in England (OMCD, 2020). Employee engagement amongst BAME staff in the NHS increased according to research about diversity training and leadership development, and mentoring programmes (Leavy, 2020). 
Leavy’s research shows that programmes aimed at respect and value creation increase employee job retention because they enhance employee satisfaction. The research by Leavy (2020) shows that inclusive approaches create conditions for maintaining healthcare staff but omits information about how to apply these approaches within fragmented healthcare settings. Several warnings need to be considered about this research. The research dataset, consisting of a few NHS Trusts located in urban British areas, may not deliver an accurate representation of the entire NHS structure. 
2.1.8 [bookmark: _Toc197073397]Impact of Inclusive Leadership on Staff Retention
Inclusive leadership was found to have a significant role to play in creating an inclusive working environment. According to the research of Fereday and Muir-Cochrane (2006), Bryman (2016) has shown that those leaders who are inclusive and who actively encourage diversity and remove barriers are less likely to turn over, especially for minority staff. Inclusive leadership creates higher employee engagement and loyalty, where inclusivity makes employees feel more valued by their leaders. Although these studies offer insights into the role of inclusive leadership, they do not focus on the leaders’ behaviours underlying the most effective retention practices. 
Leadership approaches and retention. In the health-care setting, inclusive leadership plays an important part in retention. Leavy (2020) also found that inclusive leadership, in which leaders champion diversity, break down career barriers and embrace a culture of respect, has a significant impact on retention among minority groups. Nevertheless, despite the richness of these studies, there is still little that focuses on how inclusive leadership is enacted in the NHS, and what the impact on long-term retention may be.
Further, although employee satisfaction and retention have been extensively researched, the intersection of employee experiences by race, gender, and class has been relatively unexplored. BAME staff are more likely to experience two forms of discrimination at the same time because of their race and their gender, which leads to challenges in progressing in their career and in job satisfaction. Research by Shore et al. (2011) argues that this intersectionality is of paramount importance when considering effective D&I for all populations. However, this view has been under-examined in the NHS, and the specific needs of BAME women and other historically marginalised groups may require more bespoke D&I solutions.
These studies rely primarily on theory and do not offer empirical evidence on how inclusive leadership actually may have an impact on retention. These studies also do not address the barriers for organisations trying to implement inclusive leadership, such as resistance from leadership, as well as the burnout of leaders.
[bookmark: _Toc197073398]Research Gap
Although many research studies have examined the relationship between D&I and employee satisfaction, not as many have directly addressed the implications of D&I for staff retention within the NHS and within minority groups, especially those forced out of the NHS.  Although the relationship between D&I strategies and employee satisfaction has been vastly explored in existing literature, there is limited research to show the long-term effects of D&I initiatives on employee retention, especially in a healthcare setting such as the NHS. The majority of these studies look at the short-term outcomes of better employee engagement and job satisfaction of the interventions, but not how the organisation's policies on D&I have contributed to retention rates over the longer term,  for members of minority ethnic groups, especially those working on the front line in a health care setting.
There is also a dearth of research on barriers to the implementation of D&I strategies in health systems. Although scientific research has identified barriers such as leadership support, staff resistance, and resource constraints to the success of D&I, healthcare organisations encounter unique challenges in the form of high-stress work environments for employees, burnout among employees, and limited career advancement opportunities. This study aims to address that gap by examining the impact D&I strategies have on retention within NHS Trusts, and as such, provides a unique contribution by offering good practices as well as some of the obstacles to success. 











3. [bookmark: _Toc197073399]Research Methodology
3.1 [bookmark: _Toc197073400]Introduction 
This study adopts the methodology from the model, the Research Onion,  which was disclosed by Saunders et al. The approach is layered from the philosophical stance as the most external layer to the data collection techniques as guidance for the innermost layer. Such a systematic manner of selecting research philosophy, strategy, approach and method helps to define which are more suitable to fulfil the research objectives and questions. 
[image: Research Philosophy - Research Methodology]
[bookmark: _Toc197070233]Figure 4 Research Onion Model Source: (Saunders et al., 2007)
3.2 [bookmark: _Toc197073401]Research Philosophy
3.2.1 [bookmark: _Toc197073402]Ontological Stance
This research takes a pragmatic approach, focusing on how knowledge is used to solve real problems. Pragmatism permits the flexibility to employ qualitative and quantitative approaches, necessary to comprehend D&I strategies in NHS Trusts. This evidence also reflects an emic understanding of the extent to which D&* strategies interface with staff retention.
Rationale: Pragmatism is ideal as qualitative (interviews) and quantitative (surveys) approaches may be utilised to successfully explore the research questions. It also allows D&I strategies to be explored from various perspectives and encourages actionable findings (Saunders et al., 2019).
3.2.2 [bookmark: _Toc197073403]Epistemological Stance  
The epistemological positioning of this study is subjectivist, seeking to explore the subjective experiences of employees in the NHS Trusts. Knowledge is socially constructed, and employees' perceptions of D&I initiatives lead to attitudes toward the organisation and intention to leave.
Rationale: A relativist approach is suitable as it is about individuals' narratives and experiences and focuses on how D&I impacts whether employees want to stay or go. This is compatible with the qualitative, individual, point of view-oriented interviews (Saunders, Lewis, & Thornhill, 2019).
3.3 [bookmark: _Toc197073404]Research Approach
Research perspective identifies how the research problem is to be addressed concerning theory development and data collection. This study will be deductive, with established theory on D&I strategies and staff retention informing hypothesis generation. These theoretical conjectures will, in turn, be validated by data collected from NHS staff. The effectiveness of D&I strategies to improve retention will be evaluated through the literature.
Rationale: Deductive approach is appropriate as the study is based on, and hypothesis is developed, from existing theories, such as social identity theory (Tajfel & Turner, 1979) and cultural intelligence theory (Earley & Ang, 2003). These theories will inform the framework of the study and allow us to evaluate the effect of D&I strategies on the retention of staff in NHS Trusts.
3.4 [bookmark: _Toc197073405]Research Strategy
The research strategy decides how the objectives will be attained. A survey-based methodology and semi-structured interviews will be employed to collect data in this research. Questionnaires will help to standardise treatment for a large sample of NHS staff and will also provide a measure of the extent to which D&I action points impact on retention. 
Justification: The survey method is suitable to gather quantitative data and carry out statistical analysis - D&I strategic work effect on staff retention, for example (Saunders,  Lewis & Thornhill, 2019).
3.5 [bookmark: _Toc197073406]Research Method 
This study is of mixed methods as it combines both qualitative and quantitative methodologies. Simultaneous and sequential mixed methods application will be critical to address the complex research questions that stem from D&I strategies and staff turnover.
· Qualitative Data: Interviews. Semi-structured interviews will be conducted with NHS staff to indicate their perceptions and experiences of D&I strategies, and how this speaks to retention.
· Quantitative Data: A set of surveys will be used with a larger cohort of NHS staff to assess D&I practice and length of staff tenure.
Rationale: The mixed-methods design affords a comprehensive view of the studied phenomenon. Quantitative data will enable the identification of wider patterns and trends, and qualitative data will produce in-depth, nuanced information on staff experiences. Saunders et al. (2019) argue that using both data collection techniques enhances the validity and reliability of the findings.
3.6 [bookmark: _Toc197073407]Research Time Horizon
The duration simply specifies for how long the data is collected. This research will take a cross-sectional time perspective, where information is obtained at one time only. Cross-sectional research would be an effective means of capturing the state-of-the-art of D&I in NHS Trusts concerning staff retention.
Rationale: The cross-sectional approach is suitable for enabling to get a snapshot of D&I practices and its early impression on employee retention because it is in line with the need of this study (Saunders, Lewis, & Thornhill, 2019). Because the study is examining the relationship between D&I and retention in the current time, a longitudinal study design is not required.
3.7 [bookmark: _Toc197073408]Data Collection
3.7.1 [bookmark: _Toc197073409]Survey Design and Data Collection
Data will predominantly be gathered using an online survey administered to NHS staff. The survey will include closed-ended measures about how employees understand specific D&I strategies, how satisfied they are with these strategies, and their commitment to the retention of staff. Literature and validated scales will be used to generate the survey. The questions will focus on:
· Whether certain D&I programs are in place, such as diverse leadership, mentoring and anti-discrimination training.
· The eﬃciencies of these methods, from an employee perspective.
· Plans to continue to work.
Justification: A Survey is an effective method to collect information from a large number of respondents (Bickman & Rog, 2009). This approach provides a battery of statistics to test the hypotheses and specifically show a link between D&I strategies and the retention of the workforce.
3.7.2 [bookmark: _Toc197073410]Semi-Structured Interviews
Semi-structured interviews allow researchers to be more flexible with participants' responses. To complement the survey, semi-structured interviews will be conducted with a sample of NHS staff, purposefully sampled. These interviews will allow a more in-depth investigation of service staff members’ experiences and attitudes at the designated D& I strategies. The interview questions will be open-ended so that interviewees will have freedom to describe at length as they please, but will have a common theme of D&I and retention running throughout. Semi-structured interviews are appropriate for providing the depth of understanding that cannot be captured by surveys alone (Leavy, 2020). Why rely on survey data only when we have interviews to help animate the personal stories behind the numbers and trends?
3.8 [bookmark: _Toc197073411]Data Analysis Techniques
3.8.1 [bookmark: _Toc197073412]Quantitative Data Analysis
Quantitative data obtained from the survey will be analysed using SPSS. The data will be analysed using descriptive statistics to summarise and synthesise all the data, and inferential statistics (e.g. correlation analyses) to test the hypotheses and to explore the association between D&I strategies and staff retention.
Reasoning: SPSS is a highly respected software package that is applied to quantitative analysis, and it is capable of running a variety of statistical tests, so we can be assured our results will not only be reliable but also valid (Argyrous, 2011).
3.8.2 [bookmark: _Toc197073413]Qualitative Data Analysis
Qualitative data from the semi-structured interviews will be analysed via thematic analysis. The interviews will be audiotaped and transcribed, and data will be coded for their themes and patterns. Background Thematic analysis is a widely used method of analysing qualitative data, which allows researchers to ascertain, analyse and report patterns (Fereday & Muir Cochrane, 2006).
3.9 [bookmark: _Toc197073414]Reliability and Validity 
Reliability means the consistency of data that is obtained from the research. This will be accomplished by piloting the survey among a small sample to ensure clarity and consistency. Internal reliability will be verified with established methods, and external reliability with a transparent and reproducible process of data collection (Saunders, Lewis, & Thornhill, 2019). Guided questions will be used for interviews so that they are standardized across participants. Validity is about how hard the research studies what it is supposed to. We will ensure construct validity by applying established theories on D&I strategies and employee retention. Content validity will be maintained by sampling all major areas of interest in the survey and interview questions. 
3.10 [bookmark: _Toc197073415]Ethical Considerations
The ethical aspects will be taken into consideration:
· Written informed consent: Next-of-kin will be asked for written consent on behalf of study subjects.
· Confidentiality: Data will be treated confidentially. Privacy protection of the service users’ data will be guaranteed.
· Voluntary: Participation in the study is voluntary in that participants may withdraw their consent at any point in time.
· Data Protection: All data will be processed and stored in support of the General Data Protection Regulation (GDPR).
Adherence to ethical principles is important to maintain the integrity of the study and foster trust and cooperation of the respondents (Morse et al., 2002).
4. [bookmark: _Toc197073416]Limitations of the Study
Despite the valuable information provided by the results of this study, several limitations must be considered. First, our investigation is cross-sectional, and the data were gathered at one time point. This hinders the opportunity to evaluate which D&I strategies have a long-term impact on retaining staff. Moreover, it is also likely that the survey sampling frame may not have captured the full diversity of NHS employees, with the geographical spread of respondents not reflecting the distribution of NHS staff by location and Trust size. These limitations might be redressed in future research by employing a longitudinal design and involving more NHS Trusts in the sample.





5. [bookmark: _Toc197073417]Timeline and Gantt Chart
A coherent schedule is also crucial for supervising the research and noting the time when it ends. A Gantt chart describes the primary activities that will be undertaken to carry out the research, i.e. data collection, analysis and report writing.
[image: ]
[bookmark: _Toc197070234]Figure 5 Gantt Chart of Research Timeline, Source: Self-made
This Gantt Chart gives a visual representation of the project tasks and timelines. The graphic is created to prevent a single phase of research from being rushed or neglected.
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