


	NHS Equality Delivery System 2022

	EDS Reporting Template

	

	Version 1, 15 August 2022





Contents
Equality Delivery System for the NHS	2




1 | EDS Reporting Template 2022
[bookmark: _Toc94529745]Equality Delivery System for the NHS
The EDS Reporting Template

Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/  
The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.
The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website. 


	Name of Organisation 
	Countess of Chester Hospital NHS Foundation Trust
	Organisation Board Sponsor/Lead

	
	
	Chief People Officer
Director of Nursing and Quality

	
	
	
	

	Name of Integrated Care System
	Cheshire and Mersey Integrated Care Board
	

	
	
	
	
	


NHS Equality Delivery System (EDS)

	EDS Lead 
	Lead for Workforce
Liz Pritchard 
Deputy Chief People Officer.

Lead for Patients
Fiona Altintas
Deputy Director of Nursing Quality and Governance

	At what level has this been completed? 
Deputy Director

	
	
	
	
	*List organisations

	EDS engagement date(s)
	[bookmark: _Hlk219990111]EDS Domains 2 & 3
Internal Stakeholder Engagement – 8th January 26
External Stakeholder Engagement – 12th January 26
EDS Domain 1 Stakeholder engagement - 28th Jan and 13th Feb 26

	Individual organisation 
	Countess of Chester Hospital NHS Foundation Trust

	
	
	
	Partnership* (two or more organisations)
	Cheshire Wirral Partnership NHS Foundation Trust
Wirral Community Health and Care NHS Foundation Trust & Wirral University Teaching Hospital NHS Foundation Trust
Healthwatch 


	
	
	
	Integrated Care System-wide*
	Not applicable



	Date completed
	February 26
	Month and year published 
	February 26

	
	
	
	

	Date authorised 
	February 26
	Revision date
	Not Applicable

	
	
	
	




			
	Completed actions from previous year 

	Action/activity
	Related equality objectives

	
1. Call for Concern implemented across the Trust 

2. Translation and Interpretation policy renewed and refreshed
	
Outcome 1A – Patient Safety
 
Outcome 1A and 1D – Complaints


	3. Weekly monitoring of complaints and concerns both at divisional level and   executive level. Quarterly report to Quality and safety Committee

4. Triangulation of complaints, concerns and patient safety incidents presented at monthly Safety Surveillance meeting
	Outcome 1B – Complaints


Outcome 1B – Patient Safety

	5. Oliver McGowan training plan, compliance improvements, monitoring and governance 

	Outcome 1C – Patient Safety

	6. Continued Improvements in PLACE participant inclusion
	Outcome 1D – Patient Safety

	
7. To integrate an Equality, Diversity and Inclusion (EDI) calendar into the annual wellbeing calendar, raising awareness of EDI and the support available to staff with protected characteristics across the Trust.

8. Raise awareness of the EDI/Wellbeing calendar of events and support through the staff networks
	Outcome 2A
Objective - Improve the health and wellbeing of staff understanding specific needs and what support to offer. 

	
9. To identify trends and problem areas in Datix incident reports involving staff members with protected characteristics, and to raise awareness among leadership teams while taking meaningful action.

10. To reinforce the Trust’s commitment to zero tolerance of abuse and poor behaviour by sharing real staff experiences, raising awareness, and embedding accountability across the organisation.
	Outcome 2B
Objective – Use resources available to analyse and understand where actions are not followed through to improve training and development for Trust leaders

	
11. Improve opportunities for staff engagement for individuals who share a protected charachteristic and increase engagement of Staff Networks as a trusted source

12. Promote cross network collaboration with events and awareness sessions to improve inclusion. 
	Outcome 2C
Objective – Improve staff awareness of trusted service available to offer support and advice when suffering from stress, abuse, bullying, harassment and physical violence from any source. 

	
13. Celebrate achievements of individuals and teams who go above and beyond by introducing a monthly patient choice award. 

14. Introduce other staff networks to further creating a sense of belonging and inclusion such as Veterans
	Outcome 2D
Objective – Improve staff experience and engagement including the overall Trust rating across the Staff Survey

	
15. Development of specific and measurable EDI objectives by all Trust Board members for 25/26, to include a specific objective on developing and embedding anti-racist framework and practice consistently.

	Outcome 3A
Objective – Strengthen leadership accountability across equality and health inequality

	
16. Review current board/committee templates to assure that equality and health inequality related impacts and risks are appropriately identified
	Outcome 3B
Objective – Improve integration and embedding of equality and health inequality considerations across the core business of the Trust. 

	
17. Strengthen executive sponsor involvement for the staff networks to encouraging engagement.

	Outcome 3C
Objective – Streamline monitoring and reporting mechanisms to address concerns related to, and improve performance management of equality and health inequalities across the Trust. 


 
EDS Rating and Score Card 

	Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score Card supporting guidance document has a full explanation of the new rating procedure, and can assist you and those you are engaging with to ensure rating is done correctly

Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS Organisation Rating. Ratings in accordance to scores are below

	

	Undeveloped activity – organisations score out of 0 for each outcome
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

	Developing activity – organisations score out of 1 for each outcome
	Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

	Achieving activity – organisations score out of 2 for each outcome
	Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

	Excelling activity – organisations score out of 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling





	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	ED:
· Redesign of ED front-door processes (ACP streaming, diversion to UTC, SDEC, Pit Stop, ACE).
· Improved ambulance handover times (from ~110 min to 30–35 min).
· SOPs to manage length of stay and reduce corridor care.
Evidence: Operational metrics, ambulance handover data, ED no longer an outlier, UEC improvement plan.
Maternity & Neonatal Voices:
· Engagement with vulnerable groups and routine collection of ethnicity and EDI data.
· Partnership with Cheshire and Merseyside Maternity Voices Network to ensure access and representation.
Evidence: Dashboard development, engagement events, and inclusion in service improvement planning.
Nutrition & Hydration:
· Screening all patients for nutrition and hydration risk using MUST within 24 hours.
· Nutritional Steering Group monitors and improves access to appropriate nutrition support.
Evidence: Monthly MUST compliance audits (current 75–85%), quarterly reports to Quality Governance Committee.
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	Divisional Director of Operations/Divisional Director of Nursing/Associate Medical Director 









Head of Midwifery







Lead Nurse for Nutrition 


	
	1B: Individual patients (service users) health needs are met
	ED:
· Enhanced senior clinical decision-making and SOPs to reduce delays and breaches.
· Use of Language Line and Deaf and Sensory Network for inclusive communication.
Evidence: SOPs, care/compassion workshops, improved ambulance handovers, and operational metrics.
Maternity & Neonatal Voices:
· Birthing Debriefs to identify learning and improve care.
· Staff cultural competency and LGBTQIA+ training to improve individualised care.
· Collection of key patient data (mode of delivery, baby size) for tailored care.
Evidence: Audits, compliance with safety actions, Maternity and Neonatal Voices feedback, dashboard data.
Nutrition & Hydration:
· Individual nutrition and hydration assessments, including religious and cultural needs.
· Assisted feeding, mealtime support, and “This is Me” approach for personalised care.
Evidence: Mealtime Experience Audits, patient safety incident themes, quarterly nutrition reports.

	1.5
	Divisional Director of Operations/Divisional Director of Nursing/Associate Medical Director






Head of Midwifery

















Lead Nurse for Nutrition

	
	1C: When patients (service users) use the service, they are free from harm
	ED:
· SOPs, behavioural standards, and care workshops reduce risks of poor care.
· IPC, mattress/curtain audits, and corridor care management.
Evidence: Audit outcomes, CQC Section 29a warning addressed, reduced breaches and corridor waits.
Maternity & Neonatal Voices:
· Safety Action 2, incident monitoring, and oversight via Maternity and Neonatal safety champions.
· Learning and sharing from complaints and incidents.
Evidence: Incident trends, audits, debrief findings, and compliance with safety action plans.
Nutrition & Hydration:
· Proactive monitoring of malnutrition and dehydration to prevent harm.
· Focused improvement work on MUST completion ensures timely intervention.
Evidence: MUST compliance (75–85%), patient safety incidents related to nutrition/hydration monitored and addressed.

	3
	Divisional Director of Operations/Divisional Director of Nursing/Associate Medical Director




Head of Midwifery








Lead Nurse for Nutrition

	
	1D: Patients (service users) report positive experiences of the service
	ED:
· Regular communication updates during ED stay, senior nurse walkabouts.
· FFT, Healthwatch feedback, complaints/concerns, and compliments captured.
Evidence: National Inpatient Survey 2024 (99% kindness, 97% dignity/respect), FFT data, Healthwatch feedback.
Maternity & Neonatal Voices:
· Feedback captured via Birthing Debriefs, Maternity Voices Network, FFT, and inpatient surveys.
· Cultural competency initiatives enhance patient experience.
Evidence: Feedback themes, survey results, qualitative patient stories, complaints resolution.
Nutrition & Hydration:
· Patient feedback on mealtime experience, hydration, and nutrition care.
· Adjustments for dietary preferences, religious requirements, and individual support.
Evidence: Inpatient survey, FFT, Healthwatch feedback, Mealtime Experience Audits

	1.5
	Divisional Director of Operations/Divisional Director of Nursing/Associate Medical Director





Head of Midwifery










Lead Nurse for Nutrition


	Domain 1: Commissioned or provided services overall rating
	8
	


 


Domain 2: Workforce health and well-being
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	[bookmark: _Hlk211496245]Domain 2: 
Workforce health and well-being

	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	· The EDI Awareness Calendar (produced in January 2025 and developed in partnership with Health and Wellbeing colleagues) included health and well-focused events such as Diabetes Awareness Week and Weight Management initiatives, helping to spotlight support available for staff with these conditions, and targeting specific health inequalities. The calendar of events is now available on the Staff intranet to increase visibility. 

· The Trust provides internal delivery of Wellbeing Awareness and Prevention Workshops as well as Wellbeing events aligned to National and Local Campaigns. Over 39 workshops have been delivered to over 712 attendees and have included Mental Health First Aid, Wellbeing conversations, PERMA/Wellbeing and Personal Resilience. Over 893 staff have attended wellbeing events.

· All events are promoted via the Trusts Staff networks with notable events in 2025 including the following. 
· The Diabetes Awareness Wellbeing Hub event held on 12 June 2025 focused on raising awareness among staff, particularly targeting marginalised groups - this event targeted BAME members of staff due to health inequalities increasing BAME communities to higher rates of Diabetes. The event provided diabetes risk checks, blood glucose checks, advice and signposting to support.
· The Know your numbers and blood pressure check wellbeing hub events 07th May 2025 and 18th September 2025, blood pressure, AF, and body fat ratio checks provided to staff. Advice, digital weight loss programme referrals and free gym access vouchers provided to staff with high BMI levels.
· The Spring into Summer Wellbeing Campaign featured coping with mental health, physical wellbeing, and community connection. This was communicated trust wide, printed and displayed for colleagues who don’t have regular access to multi-channel.
· The Trust is part of the NHS games and has seen increased numbers of engagement with activities this year, including the step challenge and sports day events.

· Support specific to Asthma /COPD - Staff pathway to access advice from our smoking cessation team is available for staff, the pathway also includes referral and signposting into local stop smoking services which can provide Nicotine Replacement Therapy and support to quit. The wellbeing team and wellbeing hub provide support, information and resources for staff including : First steps to living with COPD, managing COPD and COPD self-management plan documents. Additional wellbeing hub resources available include self-help Asthma action plan tools and help and advice line cards provided by Asthma and Lung UK.

· Accessibility of Services - To support accessibility of information the wellbeing service promotes events, support and resources through a variety of methods including through the staff intranet, displayed on screen within the wellbeing hub, through QR codes and offline versions of resources and tools, as well as providing hard copies of leaflets, posters and information within the wellbeing hub, information is also dispersed through the establishment of the wellbeing community – this practice ensures staff with limited access to the intranet during their working day are provided with greater accessibility to events and resources available at the trust. Resources for key health conditions and information on national support services can also be made available in a range of languages – example Diabetes healthy living and eating well resources available in Hindi, Polish and Arabic, copies are available within the wellbeing hub or can be requested through the wellbeing team.

· Mental Health First Aid Training - Over the past year, our in house trainer has equipped 43 colleagues with Mental Health First Aid skills.Training empowers staff to :
1. Recognise signs of mental health challenges in themselves and others
2. Offer initial support and guidance
3. Signpost colleagues to appropriate professional help.
4.  Mental Health First Aiders help foster a culture of openness, support and wellbeing across the Trust.
5. This initiative strengthens our commitment to staff wellbeing and ensures help is available when it is needed most.

· The staff intranet also provides a wide range of self-help resources, videos and signposting materials for staff to access which will support the management of the key health conditions and general wellbeing. These include resources around weight management, healthy eating, reducing alcohol consumption, looking after mental health, staying physically active and how good sleep.

· The Trust continues to commission an Employee Assistance Programme, providing all staff with access to a range of resources and support including counselling and wider Mental health and wellbeing support. 

· In 2025, the Trust has launched Stream, a financial wellbeing tool, further supporting staff to manage their finances. 

· Mental health support is embedded in the Staff Network activities, such as ENABLED’s Mental Health Day event held in October 2025, this was attended by 22 members including the executive sponsor.

· Mental health awareness sessions and wellbeing workshops are now a part of nurse, HCA inductions and Foundation doctors training programme, as well as Allied health professional preceptorships.

· The Trust’s Civility Statement and EDI communications reinforce a culture of kindness and psychological safety.


· Flexible Working - A new approach introduced in Sept 25 (new policy and electronic process, enabling monitoring to ensure staff with LTC have access to Flexible Working and equity of access across other protected characteristics. .  
· 498 requests since the launch of the process in Sept 25, with opportunity for equity monitoring from early 2026. 
· Line Managers have been developed to promote and embed strengthened flexible working options through workshops, managers guidance, with particular focus on utilising the range of options to support staff who may require reasonable adjustments for long term conditions.

· Use of ESR data - High Trust reporting of protected characteristics, enables targeted activity and communications, with opportunity for more robust data analysis by protected characteristic. Targeted activity in 2025 has included the following. 
· Health & Wellbeing: We use ESR data to ensure health checks, wellbeing events, and reasonable adjustments are accessible to all, with a focus on groups at higher risk (e.g. BAME staff, disabled staff).
· Staff Networks: Data informs the development and promotion of staff networks (BAME, LGBTQ+, Women, Carers, Faith & Belief, Enabled) to provide tailored support and safe spaces.
· Reasonable Adjustments: ESR data tracks the proportion of disabled staff receiving adjustments (currently 74.48% report adjustments have been made), guiding further improvements.
.
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	Staff Experience and OD Coordinator - Inclusion/Wellbeing Lead




















EDI Coordinator/ Wellbeing Lead/ Staff Network Leads

































Wellbeing Lead















Staff Experience and OD Coordinator - Inclusion/Wellbeing Lead




















Wellbeing Lead















Staff Experience and OD Coordinator - Inclusion/Wellbeing Lead







Occupational Health and Wellbeing Manager



Head of Resourcing, Workforce Systems and Information

Staff Networks





Wellbeing Lead





Head of Staff Experience and OD




Deputy CPO

















Staff Experience and OD Coordinator - Inclusion/Wellbeing Lead/Workforce Information Team


	[bookmark: _Hlk211517389]
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	2025 WRES Report – Indicators 5 and 6 (utilising 2024 Staff Survey data)

· Percentage of staff from ethnic minority groups experiencing harassment, bullying or abuse from –
· patients, relatives or the public in the last 12 months has seen a slight increase of 0.5% in year to 34.5% (11.5% above previous year’s average across all trust)
· staff in the last 12 months has seen a reduction of 4.6% in year to 27.8%
· Percentage of disabled staff experiencing harassment, bullying or abuse at work from
· The public in the last 12 months has seen a slight increase of 1.7% in year to 33%
· Managers in the last 12 months has seen a slight decrease of 0.86% in year to 16%
· Other colleague’s in the last 12 months has seen a slight increase of 0.9% in year to 26.8%
· Percentage of disabled staff saying that the last time they experienced HBA they reported it has seen a slight decrease in year of 1.5% to 51.5%. 

Recognising significant work required in relation to experiencing harassment, bullying or abuse from patients, relatives or the public, action has included. 
· Incident Review: Each Datix report flagged as a racial incident in the last 12 months has been reviewed and individuals involved contacted by the EDI Coordinator to offer support, signpost to relevant Trust services and understand the support offered to them. Managers of the staff involved have also been contacted to share their perspective on the incident and share any action taken to address the issue/reduce re-occurrence.

· Zero Tolerance Campaign
· posters promoting zero tolerance of Violence/Aggression/Abuse of staff in place across all hospital sites and supported by Trust Social media messaging. 
· Principles have been embedded in HR policies and practice, with a focus on safety, equity, and dignity. This includes clear reporting mechanisms and support for staff who experience or witness unacceptable behaviour.
· The campaign was linked to broader EDI initiatives, such as Black History Month activities including racism, staff network events, and cultural celebrations, reinforcing the Trust’s stance against all forms of discrimination and promoting a culture of respect.

The Trust Violence and Aggression Policy has been refreshed (ratified in Dec 25) and includes specific reference to staff with protected characteristics. Policy launch planned for Jan 26, to include refresh of zero tolerance campaign, reporting and staff support. Key updates include the following. 
· Increased focus on support for staff following an incident.
· Introduction of Sanction Cards – a Yellow card represents a formal written warning for unacceptable behaviour and Red card issued for continuing or serious inappropriate behaviour ( may result in exclusion to non emergency care). 

Recognising that the Trust continues to be below averages across these specific WRES and WDES metrics, action taken includes the following. 
· Increasing visibility of staff experience of abuse, harassment, bullying and physical violence is ongoing via communication channels and Trust Governance Structures. This includes the following.
· Reporting of incidents against staff from patients and members of the public has begun to be shared via the Violence and Aggression Group, with formal reporting to be established in early 2026
· Reporting of ER case work in relation to staff on staff incidents is reported via People Dashboards. This includes incidents of Bullying and Harassment.
· Staff stories are embedded in the Board Level People Committee and have included experiences from staff with protected characteristics within the last 12 months. 

· The Trust completes the quarterly Leadership Equality Assurance Framework self assessment against the NHS England High Impact Actions. All local actions identified are included in the Trusts Integrated EDI action plan for workforce that is monitored via the Trust People and Culture Sub-Committee. 

· ESR data on stress and anxiety-related absences continues to be used to monitor workforce wellbeing. Wellbeing, with triangulation with wider workforce information (ie. FTSU, OHWB ) in development to further inform HR teams of key issues/hot spots identified through the data. 

The Trust continues to work in partnership with the Enabled and REACH Staff Networks, supporting them to develop network priorities in line with data and involving them in Trust wide action planning and delivery.  
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	Deputy Chief People Officer

























Staff Experience and OD Coordinator - Inclusion













Violence and Aggression Group




Head of HR





Staff Experience and OD Coordinator - Inclusion





Violence and Aggression Group























Security Team






Head of HR




Deputy Chief People Officer





EDI Coordinator








Head of HR

	[bookmark: _Hlk212538084]
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	· The Trust currently has 7 active staff networks including the Armed Forces, Women’s, LGBTQ+, Parent & Carers, REACH (Race, Ethnicity and Cultural Heritage), Faith and Belief, and ENABLED (Enhancing Abilities and Leveraging Disabilities)  
· all run regular meetings and events providing staff with the opportunity to access support/signposting to wider internal and external support for health and wellbeing. Network chairs have protected time of one hour per week to lead Staff Network activity.
· Regular drop-in clinics were held in the Wellbeing Hub, including sessions for LGBTQ+ staff, carers, and ENABLED members offering a Safe Spaces & Peer Support. The wellbeing team provide regular on ward drop ins to support key areas impacted by incidents, change or high acuity patients/high stress areas.
· Networks provided confidential support and signposting, encouraging use of services like Freedom to Speak Up, Occupational Health, and the Employee Assistance Programme (EAP).
· Meetings held with all network chairs to promote learning across networks. Including a joint approach to National Staff Network Day on 15th May 2026 
· All seven staff networks have seen membership increase in year following focused work to increase membership

· Staff Networks have been involved in the development / review of policy relevant to their protected groups as appropriate with invitation for Network Chairs to attend Policy Group where required.

· Staff are able to access 1:1 advice, support and information on any aspects of health and wellbeing through the wellbeing service. 
· 2024/2025 data indicates a 26.2% increase in the number of staff accessing and being supported with one to one support. With the top 3 presenting issues being mental health/anxiety, stress and other work related issues.

· In addition, Staff have access to an externally commissioned Employee Assistance Programme.  
· Data indicating the top 3 presenting issues as anxiety, bereavement and access to services.
· Self-help materials and resources also are available 24/7 within the wellbeing hub at Chester and wellbeing room in Ellesmere Port.

· The refreshed Trust Violence and Aggression Policy, strengthens and details the support to be provided to staff following an incident of violence/aggression or abuse. This was ratified in December for launch and monitoring from Jan 26. In the interim all staff reporting an incident o Violence/Aggression/abuse have been contacted via email with support signposting (in addition to local support being provided from managers). 


· The Trust has delivered a range of targeted EDI training sessions throughout 2025, to raise awareness of inclusive behaviours, empower staff to challenge poor conduct and embed EDI principles into leadership development. This includes the following. 
· Apprentice EDI Training: Delivered in January following a request from the Health Records Team Leader.
· First Line Leaders: Received EDI and Staff Networks training in March.
· Aspire Leadership Programme: Included EDI modules in May.
· Therapies Teams: Received EDI, Bystander, and Unconscious Bias training throughout September/October.
· The Trust employs a Freedom to Speak Up Guardian and continues to strengthen its Freedom to Speak Up Champions Network with 70 colleagues now registered. The network includes champions from all divisions and reflects the diversity within the Trusts current workforce. The recent development of local Champion Hubs across the organisation has increased opportunities for peer support and learning. In addition, local themes, trends and barriers to speaking up can be identified and escalated more readily.

· Bystander principles are embedded into the Trust Civility handbook which is available as a pocket handbook and e-book on the intranet. Civility training, that includes bystander training has been delivered at Trust level and as part of local training delivered in nursing teams.
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	Staff Experience and OD Coordinator - Inclusion
/ Staff Networks







































Wellbeing Lead























Wellbeing Lead












Staff Experience and OD Coordinator - Inclusion

















FTSU Guardian













Head of Staff Experience and OD

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	· Following a successful People Promise Exemplar programme, staff experience against people promise elements now embedded in People Service infrastructure and governance ensuring a continuous focus on staff experience. 

· The Trust continues to monitor staff advocacy through the NHS Staff Survey, and People pulse surveys, as part of ongoing measurement of staff experience.

· 2024 NHS Staff Survey results show:
· When asked if staff would recommend the organisation as a place to work. There was an increase of 2.65% compared to 2023 at 47.99% this is below the national average at 60.90%. 
· When asked if staff would be happy if a friend or relative needed treatment 51.14% said they would which is comparative to 2023 and10.4% below the national average. 
· 2025 People Pulse results show a decrease in staff advocacy scores in January 25, April 25 and June 25 compared with 2024 Staff Survey results. This is in the context of a significantly smaller survey sample size, however June 25 results did see an increase in advocacy compared to April 25.  

· An initial Staff Survey analysis by protected characteristics has been undertaken and shared with Staff networks to inform their 2025/2026 priorities. Further work to be undertaken in 2026 to build on this approach and ensure meaningful actions are identified


· Established in Mar/April 25, the People and Culture Sub Committee are responsible for monitoring actions in relation to improving staff experience and advocacy. Key workstreams in 2025 have included the following. 
· Expansion of Reward and Recognition in 2025 has included the introduction of a new Patient Choice Award, continued delivery of Employee and Team of the Month, increased staff participation in the annual Celebration of Achievement Awards and the introduction of Recognition Christmas Trees as part of a new programme of quarterly Trust wide staff involvement events. These initiatives foster a culture of appreciation, boost morale, and reinforce the Trust’s commitment to valuing staff and delivering excellent patient care.
· Supporting the development of our line managers via a Managers Essentials Programme, recognising the essential role of line managers in improving the experience of staff across the Trust. 
· Development of a new Trust policy in relation to Violence and Aggression as referenced in section 2C.
· The Trust has strengthened Staff Networks in 2025, establishing an Armed Forces Network. Growth of membership is ongoing with the network enabling the Trust to formally recognise armistice day in November 25. 

· Whilst annualised sickness absence has reduced during 2025, the % of sickness related to long term has remained largely unchanged. Line Managers continue to be supported by the HR team to actively manage and support staff absent from work due to long term sickness. HR team provide weekly report of staff on long term sickness absence and support managers on implementation of Trust policy. 


· Based on monitoring data for Long -Term Sickness, or data shows that long term sickness can range from,

· Anxiety/stress/depression/other psychiatric illnesses
· Other musculoskeletal problems
· Cold, Cough, Flu – Influenza
· Chest & respiratory problems
· Benign and malignant tumours
· Heart, cardiac & circulatory problems
· Dental and oral problems
· Eye problems
· Gastrointestinal problems
· Genitourinary & gynaecological disorders
· Injury, fracture
· Pregnancy related disorders
· The Trust health and wellbeing offer continues to support staff to be proactive in their approach to look after their wellbeing. A range of providers support this, from physical to mental health and beyond. Our wellbeing Hub, Health Assured and OH work collaboratively to provide support.

· Initial analysis of exit interview data has been undertaken identifying a number of actions in November 25, to improve reporting and analysis by protected characteristics. 
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	Deputy Chief People Officer
































Staff Experience and OD Coordinator – Inclusion/ Staff Networks




Deputy Chief People Officer





























Staff Experience and OD Coordinator – Inclusion




Head of HR
































Occupational Health and Wellbeing Manager





Head of Staff Experience and OD





	Domain 2: Workforce health and well-being overall rating
	7
	





Domain 3: Inclusive leadership
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 3:
 Inclusive leadership

	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities
	· Our Board and system leaders (Band 9 and VSM) demonstrate their understanding of, and commitment to, equality and health inequalities and take positive action towards improving health inequality outcomes across the Trust. This is demonstrated by the following. 
· We have a visible Chief Executive who consistently advocate through staff team meeting forum and wider communications channels, the clear link between staff experience and patient outcomes.
· The Trusts Non Executive Directors and Chair, undertake visits to departments across the Trust, observing and listening to staff about what needs to be improved to enhance positive health outcomes for patients and reducing barriers impacting different groups of patients and staff. Mechanism in place for reporting to the Trust Chair and into Board.  
· Board of Directors also develop their understanding of the barriers facing different groups of patients and staff through Patient and Staff Stories at Board meetings.
· Our Directors and Executives play a key role in championing our Staff Networks as a way of demonstrating visible leadership and commitment to maters of diversity. The Trust has 7 active Staff Network Groups and Executive members nominated themselves as sponsors to different staff networks. 
· Senior leaders sponsor and attend reward and recognition events, such as the Celebration of Achievement Awards, to celebrate diversity and inclusion.
· All Trust Board members have developed specific, measurable EDI objectives for 2025/26, including a commitment to consistently embed anti-racist frameworks and practices.

· The Trust is committed to further developing the Board and line managers in relation to equality and health inequalities, embedding EDI as everyones responsibility. The Trust has provided EDI training to line managers in 2025 via the First line Leaders programme and the Aspire Leadership Programme.  

· The Trust supported 11 members of staff to complete the ethnically diverse leadership course (the Elevate Programme), with a commitment to support a further cohort in line with programme availability. 

· The Trusts Strategy is explicit in the organisations commitment to address health inequalities and using population health data, aiming to consider different ways of working with focus on health prevention, early intervention and exploring different models of Care. The Trust demonstrates this through continued partnership working with Cheshire and Wirral Partnership (CWP) in improving mental health services and exploring further opportunities for partnership working within our place base. By joining up services that were historically provided separately, we are making better patient decisions by pooling experience, expertise, and resource. 


Board Assurance and Development relating to Equality Diversity and Inclusion 
· The Board is committed to ensuring that the Trust is meeting the requirements of the Public Sector Equality Duty and requires that an Annual EDI report is submitted to the Board for review, before publishing on the Trust external website. 
· In April 25, the Board received the EDI Annual Report 24/25 which highlighted progress the Trust had made over the previous year in creating an inclusive workplace where all employees are treated fairly and with respect and outlined work still to be done
· The Board receives assurance via the People Committee that the Trust meets all external statutory reporting requirements in relation to its role as an employer. This includes the Trusts completion, approval and publishing of the 2025 WRES, WDES and Gender Pay Gap reports. Reports include analysis of the data and high level actions. Key points from reports are summarised below.
· Both the WRES and WDES reports show in year improvement against several indicators, indicating that the work being undertake is continuing to have a positive impact. 
· When compared to the national average (previous year results), both the WRES and WDES reports show that we remain below the national average across the majority of indicators, indicating that there is still significant work to do. 
· The Trusts Gender Pay Gap has remained unchanged in year at 26% in favour of male staff. In relation to spread of male and female employees across pay quartiles, there continues to be significantly more females employed within the Trust when compared to males. The gender pay gap average value of bonus pay had a gender pay gap difference of 63.63% in favour of male colleagues.

· The Trust has developed an integrated EDI Action Plan for workforce that has been designed to ensure a coordinated and visible approach to improving EDI across the workforce. This is reported and monitored via the People and Culture Sub-Committee with bi-annual reporting to People Committee in October and April. 

· Board and senior leaders regularly participate in EDI training, workshops, and staff network events, with EDI and health inequalities featuring in Board discussions. 

· Board papers and committee minutes routinely reference equality impacts and mitigation strategies.

The Trust’s Board members and line managers demonstrate their commitment to equality and health inequalities through clear objectives, ongoing training, and active engagement with staff networks and recognition programs. EDI is embedded in strategic decision-making, and leaders are visible champions of inclusive practice.
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	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	Board Papers and Meeting Structure
· The Trust holds six formal Board meetings and two development sessions annually. A detailed Board Plan is prepared by the Governance Team, which includes EDI discussions 
· All board papers require completion of a formal cover sheet which includes a Corporate Impact Assessment which confirms there is no direct discrimination against protected characteristics noted and satisfies EDI compliance against Equality Act 2010 duties and PSED 2 aims 
· EDI is discussed at Board meetings, and senior leaders are visible champions of inclusive practice.

Equality Impact Analysis (EIA) Integration
· A Manager’s Guide to Equality Impact Analysis is available on the Trust intranet to support policy authors and programme leads in assessing equality-related risks and impacts. 
· With a focus in 2025 on productivity and efficiencies, an EIA process was embedded in Trust Cost Improvement Programme activity. All programmes are required to be triaged in relation to whether an EIA is needed and, where identified, full EIAs are required. 
· Whether in conjunction with the risk identified when completing an EIA or risk identified that impacts individuals and groups when assessing the Trust WRES and WDES data, gender pay gap data, the Board requires the People Committee to report details of the actions in place to address inequalities in the workplace and areas of focus. These are captured and reported within the Integrated Workforce EDI Action plan. 
· Despite the above positive actions, desktop audits have identified that that policy authors and program managers can do better in identifying any equality related impacts through completion of EIAs and can improve the chances of engaging with relevant group that might be impacted. 
· Further work is required to refresh the Trust approach to Equality Impact Assessments to further strengthen 
· Equality Impact Screening as part of Cost Improvement Programme - All cost improvement schemes which are identified for a value of above £25k and/or have a workforce impact will require a Project Initiation Document (PID) that includes both a QIA and EIA.
· In 2025/26, 19 out of 114 schemes with QIAs have been noted to require full EIAs.
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	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	· The Trust has strengthened People Governance Structures in 2025, including the monitoring and reporting of workforce EDI. An Intergrated EDI workforce action plan, is reported through the People and Culture Sub-committee. Exception reporting through to People Committee provides updates as required in between the formal workforce EDI reporting in October and April. 
· Risks in relation to workforce equality and health inequalities are identified and reported through the Sub-Committee as above, including the current risk ID 3323 - Poor staff experience especially for BAME staff and those with disabilities resulting in poor levels of morale, high sickness levels, increased churn and impact on providing the best patient care. Likelihood 3 (Possible) - Consequence 3 (Moderate). Current Risk Score 9 (Moderate)
· All VSM Executives have completed their appraisal. This is being monitored through Corporate Division People Analytics and Key Performance Indicator Report prepared by the HR Business Partner for Corporate Services. 
· EDI Training Performance and Monitoring Data 
· Our overall Trust Equality, Diversity and Human Right Training compliance as of December 2025 is 93.14%, demonstrating our staff commitment to learning about EDI and the Trust’s leadership to monitor compliance. This is reported and monitored via the Trusts People Governance Structures. 
· In addition to the mandatory training, all staff are supported to access training on specific topics including:  
· Oliver McGowan training 
· EDI Training to managers and leaders via Trust processes. 
· Active Bystander training. 
· Freedom to Speak Up Champions Training.
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	Domain 3: Inclusive leadership overall rating
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	Third-party involvement in Domain 3 rating and review

	Trade Union Rep(s):

Alex Moss, Staff Side Chair


	[bookmark: _Toc43808933]Independent Evaluator(s)/Peer Reviewer(s):

Cheshire Wirral Partnership NHS Foundation Trust
Wirral Community Health and Care NHS Foundation Trust & Wirral University Teaching Hospital NHS Foundation Trust





 
	EDS Organisation Rating (overall rating): 21 (Developing)



	Organisation name(s): Countess of Chester Hospital NHS Foundation Trust



	
Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

Those who score 33, adding all outcome scores in all domains, are rated Excelling







	EDS Action Plan

	EDS Leads
	Year(s) active

	
Liz Pritchard – Deputy Chief People Officer
Fiona Altintas – Deputy Director of Nursing Quality and Governance

	1 year (In this trust acting as EDS Lead)

	EDS Sponsor
	Authorisation date

	
Vicki Wilson, Chief People Officer
Sue Pemberton, Director of Nursing and Quality and Deputy Chief Executive

	Domain 1 – via Quality Governance Structures – February 26
Domains 2 and 3 via People Committee – 10th February 26



	Domain 
	Outcome 
	Action
	Completion date

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	To continue to monitor actions within the ED Improvement plan 
To improve data collection in all areas for patients with protected characteristics

	September 2026

	
	1B: Individual patients (service users) health needs are met
	To improve the mealtime provision for those patients with protected characteristics and to monitor mealtime audits
	September 2026

	
	1C: When patients (service users) use the service, they are free from harm
	To identify trends and themes from patient safety incidents/complaints and concerns and feedback for those patients with protected characteristics and identify learning and subsequent actions 
	September 2026

	
	1D: Patients (service users) report positive experiences of the service
	To launch the Patient Experience Engagement Framework
To launch new Friends and Family service provision
To include EDI data in ward accreditation 
	May 2026






	Domain 
	Outcome 
	Action
	Completion date

	Domain 2:
Workforce health and well-being
	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	To design and deliver a 2026 Calendar of Events, targeted to our workforce needed. 
	March 2026

	
	
	To undertake an analysis of long-term sickness data by protected charachteristic to understand any themes, identifying and initiating targeted action. 
	April 2026

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	To increase reporting of staff experiencing abuse, harassment, bullying and physical violence, ensuring analysis and action planning via protected characteristics. 
	September 2026

	
	
	To launch the Trust Violence and Aggression Policy, further developing the Trusts zero tolerance campaign with targeted activity to staff most at risk (including those with protected characteristics)
	April 2026

	
	
	To ensure formal reporting of incidents against staff is embedded within Trust governance structures. 
	April 2026

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	To evaluate the impact of the support provided to staff, identifying and sharing areas of good practice, creating feedback loops to staff and identifying actions for improvement where required. 
	April 2026

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	To further develop the analysis of staff experience (incl. Advocacy data) by protected characteristics and implement meaningful actions (working in partnership with staff networks)
	Sept 2026





	Domain 
	Outcome 
	Action
	Completion date

	Domain 3:
Inclusive leadership

	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities
	To launch a Trust wide Anti-racism campaign, and achieve achieve Anti-racism Framework bronze accreditation.
	June 2026

	
	
	Ensure awareness and training in relation to equality and health inequalities is included in the Trusts culture work stream and leadership strategy implementation
	December 2026

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	To review the use of the Trust EIA guidance and its effectiveness, undertaking a refresh, re-launch and awareness/training programme as appropriate
	March 2026

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	To identify targeted work to increase the representation at Band 7 above where the current workforce does not already reflect the population that they serve, to include inclusive recruitment and career development actions. 
	December 2026






Patient Equality Team
NHS England and NHS Improvement
england.eandhi@nhs.net



