Equality Delivery System for the NHS NHS
EDS2 Summary Report

Implementation of the Equality Delivery System — EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.

Organisation’s Equality Objectives (including duration period):

NHS organisation name:

Countess of Chester NHS Foundation Trust The following priorities were identifed during the pandemic period 2021/22 and
rolled over into 2022/23:
Organisation’s Board lead for EDS2: 1. Provide assurance to the Board that we are compliant with the Equality Act

2. Develop our Staff Networks

3. Draft our Equality Action Plans (link to WRES and WDES)
4. Increase accessibility to EDI related training
Organisation’s EDS2 lead (name/email): 5. Increase engagement from protected groups

6. Adopt accreditation standards to drive culture change

Nicola Price, Chief People Officer

Fleur Flanagan, Head of OD - fleur.flanagan1@nhs.net

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Headline good practice examples of EDS2 outcomes

(for patients/community/workforce):

This assessment is available on the Trust website. The assessment was approved
by Healthwatch Cheshire West. * EDI Strategy redrafted with a People, Patients, Partnership focus

* Increasing pastoral support for international nurse cohort

* BAME Leadership programme

* Relaunched Staff Networks (BAME and Women's) and appointment of Network
Chairs


Fleur Flanagan
Cross-Out


Date of EDS2 grading march =] 2023 =

Better health outcomes

1.1

1.2

1.3

Grade and reasons for rating

Date of next EDS2 grading Select month

Services are commissioned, procured, designed and delivered to meet the health needs of

local communities
V¥ Grade

‘ Undeveloped V| Age

¥ Which protected characteristics fare well

Pregnancy and maternity

Disabilit Race
o Developing Y 4
Gender ¥ Religion or belief
ievi reassignment
‘ Achieving g9 /| sex

v'| Marriage and

civil partnership Sexual orientation

¥ Evidence drawn upon for rating

The Trust has adopted a multi-layered approach to planning,
utilising a range of analytical tools and methodologies to
understand the needs of the local population. The Trust works
closely with its stakeholders in the planning of services at all levels
of the organisation.

Examples of evidence include: JSNAs, ONS data, census data,

Individual people’s health needs are assessed and met in appropriate and effective ways

V¥ Grade ¥ Which protected characteristics fare well

Pregnancy and maternity

‘ Undeveloped |v/| Age

Disabilit Race
o Developing 1sabiity 4
Gender v Religion or belief
ievi reassignment
‘ Achieving 9 /| sex

v Marriage and

civil partnership Sexual orientation

¥ Evidence drawn upon for rating

Think Family Safeguarding and Steering Group, Domestic Abuse
support, complex care reporting, audit activity for vulnerable adults
and safeguarding children, mental health service support (CWP),
risk register reporting and allegations management. Trust Access
Policy, DoLs Policy, Dementia Guideline/screening, Falls
assessment, MDT assessments, integrated care pathways e.g.
long term neurological assessment, pre-op, respiratory, stroke,

Transitions from one service to another, for people on care pathways, are made smoothly

with everyone well-informed
¥ Grade

‘ Undeveloped |v/| Age
Disability v/ Race

¥ Which protected characteristics fare well

Pregnancy and maternity

Gender V| Religion or belief
‘ Achieving reassignment 71 sex
v'| Marriage and

civil partnership Sexual orientation

¥ Evidence drawn upon for rating

Use of patient passport, handover proceedings sheet, out of hours
handover sheet, discharge information, toolkit which enables
patients and their relatives/carers to prepare for transfer/discharge.
The Trust has a discharge team and multi-agency discharge hub
with health, social services and commissioners working together to
ensure a patient's safe and timely discharge from hospital.

E Select Year E

Outcome links
to an Equality
Objective




Improved
patient access

Better health outcomes, continued

and experience

1.4

1.5

2.1

Grade and reasons for rating

When people use NHS services their safety is prioritised and they are free from mistakes,
mistreatment and abuse

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |V Age Pregnancy and maternity Quality Accounts
o O-EF Six Steps to Safety programme
o Developing Deeleiliy V| Race National Safety Thermometer
Gender ¥’ | Religion or belief Patient safety incidents
S ; Mortality reviews

Achievin reassignment

‘ 9 / Sex CQC Action Plan - Trust Improvement Plan in place to address
. v/ Marriage and ) . concerns highlighted in the CQC's Report.
Excelling civil partnership Sexual orientation

Screening, vaccination and other health promotion services reach and benefit all local
communities

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped ‘/ Age ‘/ Pregnancy and maternity Screening programmes in place for Dementia, cancer, breast,
. Disability / Race bowel, retinal screening, pregnancy screening. However need to
o Developlng evidence take up by some protected characteristics.
Gender V| Religion or belief Staff flu vaccination programme in place.
‘ Achieving reassignment Occupational Health screening service.
V| Sex
. v’ Marriage and . .
‘ Excelling civil partnership Sexual orientation

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped V| Age Pz 2 ey CQC Inspection in 2022 rated the Trust as 'requires improvement'
. Disability / Race The Trust has failed to meet the required standard for 4 hour waits
o Developlng in the Emergency Department, 62 day cancer standards for referral
Gender ¥/ Religion or belief to treatment and cancer screening, and the 18 week referral to
‘ Achieving reassignment Sex treatment for incomplete pathways in this year.

/ Marriage and Interpreter policy is in place but access it variable.
‘ Excelling civil partnership Sexual orientation

Outcome links
to an Equality
Objective




Improved patient access and experience

2.2

2.3

2.4

Grade and reasons for rating

People are informed and supported to be as involved as they wish to be in decisions

about their care

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v | Age Pregnancy and maternity
. Disabilit Race
o Developing y 4
Gender ¥/ Religion or belief
ievi reassignment
‘ Achieving 9 /| sex
. v/ | Marriage and o
‘ Excelling civil partnership Sexual orientation

People report positive experiences of the NHS

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v Age V| Pregnancy and maternity
. Disabilit Race
o Developing U 4
Gender V| Religion or belief
ievi reassignment
‘ Achieving g9 /| sex
. v Marriage and . .
‘ Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

CQC rating of 'Good' for caring domain

Inpatient Survey 2019 - average score for involvement in decisions
A&E Survey 2021 - average score for involvement in decisions
Maternity Survey 2019 - average score for involvement in
decisions.

Children and Young People Survey 2018 - average score for
involvement in decisions

¥ Evidence drawn upon for rating

FFT scores for ED and inpatient areas

Inpatient Survey 2019 - Score of 8.0 for overall experience (about
the same as other acute Trusts)

A&E Survey 2021 - Score of 8.1 for overall experience

Children and Young People Survey 2018 - Score of 8.5 for overall
experience

Maternity Services Survey 2019

People’s complaints about services are handled respectfully and efficiently

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped V| Age v/ | Pregnancy and maternity
. Disabilit R
o e e V| Disability v'| Race
Gender V| Religion or belief
ievi reassignment
‘ Achieving 9 /| sex

. v/ | Marriage and . .
Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

Two different processes are in place to enable patients and their
families to raise concerns - PALs service - informal, does not
require completion of formal documentation - and the formal
Complaints Service. Patients are able to contact the teams in a
number of ways, eg via telephone, face-to-face, via email, in
writing. Complaints evaluation survey in place. Feedback from
survey used to inform further development of the service.

Outcome links
to an Equality



A representative and supported workforce

3.1

3.2

3.3

Grade and reasons for rating

Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped V| Age Py S The Trust has a recruitment and selection policy
. / Disability / Race WRES and WDES standard performance data is shared
o Developlng Good progress supporting apprenticeships but need clearer
Gender ¥/ Religion or belief approach re: Strategy.
‘ Achlevmg reassignment | Disability Confident Employer, NHS Staff Survey results analysis.

Data can be collected by most protected characteristics but is not

‘ Excelling z?ﬁ[gggtenzriip v | Sexual orientation routinely monitored. Gaps in workforce disability declaration.

The NHS is committed to equal pay for work of equal value and expects employers to use
equal pay audits to help fulfil their legal obligations

rade ich protected characteristics fare we vidence drawn upon for ratin
¥ Grad W Which protected characteristics f Il ¥ Evid d f t
‘ UndeveloPed ‘/ Age ‘/ Pregnancy and maternity The Trust adheres to national terms and conditions for its staff.

. V| Disability v | Race National profiles and job evaluation process for all Agenda For
. Developing Change roles.

Gender V| Religion or belief Gender Pay Gap Reporting
o Achieving reassignment 7] sex Maternity and Paternity Leave Policies
. Better benchmarking with other organisations is proposed in future
. v’ Marriage and . .

‘ Excelling civil partnership v/ Sexual orientation

Training and development opportunities are taken up and positively evaluated by all staff

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |v'| Age Pregnancy and maternity NSS 2022 Q22e | am able to access the right learning and
. Disability / Race development opportunities when | need to: 50.3%
o Developing WRES: Indicator 4 Protected characteristic monitoring of staff
Gender ¥ Religion or belief undertaking training and development opportunities requires

‘ Achieving reassignment improvement. Positive action Leadership programme piloted for
BAME colleagues. We are also beginning to focus on more

‘ E Il 4 Marriage and VS | orientati structured development for our International nurses
Xcelling civil partnership exual orientation

Sex

«

Outcome links
to an Equality
Objective
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A representative and supported workforce

3.4

3.5

3.6

Grade and reasons for rating

When at work, staff are free from abuse, harassment, bullying and violence from any source

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating

‘ Undeveloped '/ Age Pregnancy and maternity Bullying and Harassment policy is in place. Violence Reduction

. ¥/ | Disability v | Race plan and Violence Prevention group formed. Developing score
o Developlng awarded as scores low in comparison with sector average; data
Gender ¥/ Religion or belief analysis needs to include protected characteristics
‘ Achieving reassignment
V| Sex ' .
Marri d National Staff Survey 2022 results:
‘ Excelling ci\zlrrplzsr;tenzrship V| Sexual orientation Q14a - bullying and harassment from patients/carers - 29.2%

Flexible working options are available to all staff consistent with the needs of the service
and the way people lead their lives

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed ‘/ = Pregnancy and maternity Flexible Working Policy in place but further work required to embed
. Disabilit Race and monitor
o Developing 4 Y v
Gender V| Religion or belief National Staff Survey 2022 - results score lower than average
‘ Achlevmg reassignment Q6b My organisation is committed to helping me balance my work
V| Sex i o
Marriage and and home life - 33.9%
‘ Excelling civil partnership V| Sexual orientation Q4d How satisfied are you with the opportunities for flexible

Staff report positive experiences of their membership of the workforce

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |V Age Pregnancy and maternity National Staff Survey 2022 - results score lower than average
. / Disability / Race Staff engagement score: 6.4
o Developing Staff morale score: 5.4
Gender ¥/ Religion or belief
ievi reassignment
‘ Achieving 7] sex
. Marriage and . .
Excelling civil partnership v/ Sexual orientation

Outcome links
to an Equality
Objective




Inclusive leadership

4.1

>
N

4.3

Grade and reasons for rating

Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed ‘/ Age Pregnancy and maternity Board papers in relation to EDI e.g. EDI Strategy, Progress against
. / Disability / Race Equality Objectives, Staff Survey results, WDES, WRES, Gender
o Developing Pay Gap
Gender ¥/ Religion or belief EDI updates to People and OD Committee
‘ Achieving reassignment Support to staff networks and staff network events
Sex )
. Health and wellbeing support for staff
. Marriage and . . Partnershi i hin ol
Excelling civil partnership Sexual orientation artnership working approach in place

Papers that come before the Board and other major Committees identify equality-related
impacts including risks, and say how these risks are to be managed

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v/ Age Pregnancy and maternity Equality Impact Assessment process in place for policies,
s strategies, business cases and service developments.
/| Disabil /R trategies, busi d ice devel t
o Developing isability aeC Trust Improvement Plan in place
Gender ‘/ Religion or belief Performance Reports to Board
‘ Achieving reassignment Equality Diversity and Inclusion Group reports to P&OD Committee
V| Sex
. Marriage and . .
Excelling civil partnership Sexual orientation

Middle managers and other line managers support their staff to work in culturally
competent ways within a work environment free from discrimination

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed / Age Pregnancy and maternity Equality and diversity training mandatory.
. v/ | Disability v | Race Appraisal process includes a health and wellbeing focus.
o Developing
Gender V| Religion or belief National Staff Survey 2022 - results score lower than average
‘ Achieving reassignment Sex Q9a - My immediate manager encourages me at work - 67%

Marriage and Q9c - My immediate manager asks for my opinion before making
‘ Excelling civil partnership Sexual orientation decisions that affect my work - 53.3%

Outcome links
to an Equality
Objective

v



	P1 text 5: The following priorities were identifed during the pandemic period 2021/22 and rolled over into 2022/23:
1. Provide assurance to the Board that we are compliant with the Equality Act 
2. Develop our Staff Networks 
3. Draft our Equality Action Plans (link to WRES and WDES)
4. Increase accessibility to EDI related training 
5. Increase engagement from protected groups 
6. Adopt accreditation standards to drive culture change 
7. Increase engagement with stakeholder groups
	P1 text 6: *  EDI Strategy redrafted with a People, Patients, Partnership focus

*  Increasing pastoral support for international nurse cohort

*  BAME Leadership programme

*  Relaunched Staff Networks (BAME and Women's) and appointment of Network Chairs
	P1 text 4: This assessment is available on the Trust website.  The assessment was approved by Healthwatch Cheshire West.
	P1 text 3: Fleur Flanagan, Head of OD - fleur.flanagan1@nhs.net
	P1 text 2: Nicola Price, Chief People Officer
	P1 text 1: Countess of Chester NHS Foundation Trust
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Yes
	Check Box 15: Off
	Check Box 16: Yes
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Off
	P2 text field 6: The Trust has adopted a multi-layered approach to planning, utilising a range of analytical tools and methodologies to understand the needs of the local population.  The Trust works closely with its stakeholders in the planning of services at all levels of the organisation.  

Examples of evidence include:  JSNAs, ONS data, census data, Deprivation statistics, Health Profiles, ICS commissioning plans, Local Authority plans, surveys, Better Care Fund programmes.  Evidence also drawn from complaints/PALs data, patient survey results, FFT results, CQC quality report.

Trust's clinical strategy is currently under review.  Joint working is underway to improve urgent and emergency care pathways, outpatient services, improve access to elective secondary care and change the provision of community services in the local area. 
	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Yes
	Check Box 24: Off
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Off
	P2 text field 7: Think Family Safeguarding and Steering Group, Domestic Abuse support, complex care reporting, audit activity for vulnerable adults and safeguarding children, mental health service support (CWP), risk register reporting and allegations management. Trust Access Policy, DoLs Policy, Dementia Guideline/screening, Falls assessment, MDT assessments, integrated care pathways e.g. long term neurological assessment, pre-op, respiratory, stroke, diabetes, development of primary care pathway in the Emergency Department, further development of ambulatory care services, Frailty Service, development of Same Day Emergency Care (SDEC), Winter Plan, Escalation Plan, delivery of care across a wide range of venues within the locality, utilisation of specialist nurse and multi-disciplinary teams, as well as creation of new roles eg physicians associates, advanced care practitioners.

On admission every patient receives a holistic mandatory assessment that is defined and directed by the build in the Trust's new electronic patient record system epr+. The system also ensures that the interventions required to address the patient's identified health needs are scheduled automatically as tasks and tracked to completion. The system is regularly audited to ensure that these mandatory assessments are completed within the regulatory timeframes and any deviance is escalated to senior leadership.

Operational processes required to meet the Accessible Information Standard are not established Trust wide - some patients who require reasonable adjustments. e.g. the translation of letters in to Braille may receive letters in a standard printed format. Also need defined mechanism to update the electronic records of patients who have reported their gender reassignments to their GP.
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Yes
	Check Box 33: Off
	Check Box 34: Yes
	Check Box 35: Yes
	Check Box 36: Yes
	Check Box 37: Off
	P2 text field 8: Use of patient passport, handover proceedings sheet, out of hours handover sheet, discharge information, toolkit which enables patients and their relatives/carers to prepare for transfer/discharge.  The Trust has a discharge team and multi-agency discharge hub with health, social services and commissioners working together to ensure a patient's safe and timely discharge from hospital.  

Feedback provided through HealthWatch Reports, complaints/PALs, national inpatient survey (Trust was 'about the same' as other Trusts for involving patients in decisions about their discharge and giving patients enough notice of their discharge).

	Month1: [March]
	Year1: [2023]
	Month2: [Select month]
	Year2: [Select Year]
	Radio Button 4: Choice2
	Check Box 56: Yes
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Yes
	Check Box 60: Off
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Off
	P2 text field 11: Quality Accounts

Six Steps to Safety programme

National Safety Thermometer

Patient safety incidents

Mortality reviews

CQC Action Plan - Trust Improvement Plan in place to address concerns highlighted in the CQC's Report.
	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Off
	Check Box 50: Yes
	Check Box 51: Off
	Check Box 52: Yes
	Check Box 53: Yes
	Check Box 54: Yes
	Check Box 55: Off
	P2 text field 10: Screening programmes in place for Dementia, cancer, breast, bowel, retinal screening, pregnancy screening.  However need to evidence take up by some protected characteristics.
Staff flu vaccination programme in place.
Occupational Health screening service.
	Radio Button 6: Choice2
	Check Box 65: Yes
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Yes
	Check Box 69: Off
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Off
	P2 text field 12: CQC Inspection in 2022 rated the Trust as 'requires improvement' The Trust has failed to meet the required standard for 4 hour waits in the Emergency Department, 62 day cancer standards for referral to treatment and cancer screening, and the 18 week referral to treatment for incomplete pathways in this year.
Interpreter policy is in place but access it variable.
	Radio Button 7: Choice2
	Check Box 92: Yes
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Yes
	Check Box 96: Off
	Check Box 97: Yes
	Check Box 98: Yes
	Check Box 99: Yes
	Check Box 100: Off
	P2 text field 15: CQC rating of 'Good' for caring domain
Inpatient Survey 2019 - average score for involvement in decisions
A&E Survey 2021 - average score for involvement in decisions
Maternity Survey 2019 - average score for involvement in decisions.
Children and Young People Survey 2018 - average score for involvement in decisions
Contract with Language line includes provision of foreign language and BSL interpreters 24/7 via telephone, online video link or face-to-face. 
Trust uses Patient Knows Best to enable patients to receive correspondence digitally to a device of their choosing eg mobile phone, tablet, desktop computer. 
	Radio Button 8: Choice2
	Check Box 83: Yes
	Check Box 84: Yes
	Check Box 85: Off
	Check Box 86: Yes
	Check Box 87: Off
	Check Box 88: Yes
	Check Box 89: Yes
	Check Box 90: Yes
	Check Box 91: Off
	P2 text field 14: FFT scores for ED and inpatient areas 
Inpatient Survey 2019 - Score of 8.0 for overall experience (about the same as other acute Trusts)
A&E Survey 2021 - Score of 8.1 for overall experience 
Children and Young People Survey 2018 - Score of 8.5 for overall experience
Maternity Services Survey 2019 
Patient stories 
Compliments and complaints data  
Quality Report to Board includes patient experience section
	Radio Button 9: Choice2
	Check Box 74: Yes
	Check Box 75: Yes
	Check Box 76: Yes
	Check Box 77: Yes
	Check Box 78: Off
	Check Box 79: Yes
	Check Box 80: Yes
	Check Box 81: Yes
	Check Box 82: Off
	P2 text field 13: Two different processes are in place to enable patients and their families to raise concerns - PALs service - informal, does not require completion of formal documentation - and the formal Complaints Service.   Patients are able to contact the teams in a number of ways, eg via telephone, face-to-face, via email, in writing.  Complaints evaluation survey in place.  Feedback from survey used to inform further development of the service.
KPIs in place for monitoring timeliness of response by Health Groups.  Datix system updated to identify issues/trends more readily.  Protected characteristic data not always obtained/provided.
	Radio Button 10: Choice2
	Check Box 119: Yes
	Check Box 120: Off
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Off
	Check Box 124: Yes
	Check Box 125: Off
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: The Trust has a recruitment and selection policy   
WRES and WDES standard performance data is shared
Good progress supporting apprenticeships but need clearer approach re: Strategy.
Disability Confident Employer, NHS Staff Survey results analysis.
Data can be collected by most protected characteristics but is not routinely monitored.  Gaps in workforce disability declaration.
	Radio Button 11: Choice3
	Check Box 110: Yes
	Check Box 111: Yes
	Check Box 112: Yes
	Check Box 113: Yes
	Check Box 114: Off
	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
	Check Box 118: Yes
	P2 text field 17: The Trust adheres to national terms and conditions for its staff.
National profiles and job evaluation process for all Agenda For Change roles.
Gender Pay Gap Reporting
Maternity and Paternity Leave Policies
Better benchmarking with other organisations is proposed in future
	Radio Button 12: Choice2
	Check Box 101: Yes
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Yes
	Check Box 105: Off
	Check Box 106: Yes
	Check Box 107: Yes
	Check Box 108: Yes
	Check Box 109: Yes
	P2 text field 16: NSS 2022 Q22e I am able to access the right learning and development opportunities when I need to: 50.3%
WRES:  Indicator 4  Protected characteristic monitoring of staff undertaking training and development opportunities requires improvement.  Positive action Leadership programme piloted for BAME colleagues.  We are also beginning to focus on more structured development for our International nurses
Data can be collected by protected characteristic but is not routinely monitored.
	Radio Button 13: Choice2
	Check Box 136: Yes
	Check Box 137: Off
	Check Box 138: Yes
	Check Box 139: Yes
	Check Box 140: Off
	Check Box 141: Yes
	Check Box 142: Off
	Check Box 143: Yes
	Check Box 1020: Yes
	P2 text field 21: Bullying and Harassment policy is in place.  Violence Reduction plan and Violence Prevention group formed.  Developing score awarded as scores low in comparison with sector average; data analysis needs to include protected characteristics

National Staff Survey 2022 results:
Q14a - bullying and harassment from patients/carers - 29.2%
Q14b - bullying and harassment from managers -11.7 %
Q14c - bullying and harassment from colleagues - 21.0%

WRES data (Based on National Staff Survey 2022) - results for 'all other ethnic groups':
Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months - 33.9%
Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months - 34.6%
Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion - 30.6%
Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months - 24.0%

WDES data (Based on National Staff Survey 2022) - staff with long term condition or illness
Staff engagement score - 6.0
Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the public in 
the last 12 months - 35.1`%
Percentage of staff experiencing harassment, bullying or abuse from managers in the last 12 months - 17.7%
Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months - 27%
Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague 
reported it - 46%
Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion - 41.1%
Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform 
their duties - 32.8%
Percentage of staff satisfied with the extent to which their organisation values their work - 25.3%
Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to carry out their work - 67.7%
	Radio Button 14: Choice2
	Check Box 127: Yes
	Check Box 128: Off
	Check Box 129: Yes
	Check Box 130: Yes
	Check Box 131: Off
	Check Box 132: Yes
	Check Box 133: Off
	Check Box 134: Yes
	Check Box 135: Yes
	P2 text field 20: Flexible Working Policy in place but further work required to embed and monitor

National Staff Survey 2022 - results score lower than average
Q6b My organisation is committed to helping me balance my work and home life - 33.9%
Q4d How satisfied are you with the opportunities for flexible working patterns - 45.8%
	Radio Button 15: Choice2
	Check Box 1011: Yes
	Check Box 1012: Off
	Check Box 1013: Yes
	Check Box 1014: Yes
	Check Box 1015: Off
	Check Box 1016: Yes
	Check Box 1017: Off
	Check Box 1018: Yes
	Check Box 1019: Yes
	P2 text field 19: National Staff Survey 2022 - results score lower than average
Staff engagement score:  6.4
Staff morale score: 5.4

	Radio Button 16: Choice2
	Check Box 153: Yes
	Check Box 154: Off
	Check Box 155: Yes
	Check Box 156: Yes
	Check Box 157: Off
	Check Box 158: Yes
	Check Box 159: Off
	Check Box 160: Yes
	Check Box 1030: Off
	P2 text field 24: Board papers in relation to EDI e.g. EDI Strategy, Progress against Equality Objectives, Staff Survey results, WDES, WRES, Gender Pay Gap 
EDI updates to People and OD Committee 
Support to staff networks and staff network events
Health and wellbeing support for staff
Partnership working approach in place  
More routine reporting on experience of other protected characteristics needs to increase
	Radio Button 17: Choice2
	Check Box 144: Yes
	Check Box 145: Off
	Check Box 146: Yes
	Check Box 147: Yes
	Check Box 148: Off
	Check Box 149: Yes
	Check Box 150: Off
	Check Box 151: Yes
	Check Box 152: Off
	P2 text field 23: Equality Impact Assessment process in place for policies, strategies, business cases and service developments. 

Trust Improvement Plan in place

Performance Reports to Board

Equality Diversity and Inclusion Group reports to P&OD Committee 
	Radio Button 18: Choice2
	Check Box 1021: Yes
	Check Box 1022: Off
	Check Box 1023: Yes
	Check Box 1024: Yes
	Check Box 1025: Off
	Check Box 1026: Yes
	Check Box 1027: Off
	Check Box 1028: Yes
	Check Box 1029: Off
	P2 text field 22: Equality and diversity training mandatory.
Appraisal process includes a health and wellbeing focus. 

National Staff Survey 2022 - results score lower than average
Q9a - My immediate manager encourages me at work - 67%
Q9c - My immediate manager asks for my opinion before making decisions that affect my work - 53.3%

Bystander training and unconscious bias training on offer
Positive action programmes re: BAME leadership piloted with plan to recommission.


