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Equality Delivery System2 (EDS2) 
grading and equality objective setting 2016/17 

 
 

In this report the Royal Free London NHS Foundation Trust presents its EDS2 gradings for the 

period 1 April 2014 - 30 June 2015. 

This report covers all three main sites, Barnet Hospital, Chase Farm Hospital, Royal Free Hospital 

and the trust’s satellite sites. 

 
Background 

 
The Equality Act 2010 and the NHS national Equality Delivery System2 (EDS2) require:  

 NHS trusts to identify clear equality objectives.   

 The trust to work with staff and patients to grade the trust performance against 18 separate 
domains within four EDS2 goals: 

o goal 1 – better health outcomes  
o goal 2 – improved patient access and experience 
o goal 3 – a representative and supported workforce 
o goal 4 – inclusive leadership 

 

The EDS2 tool has been used to review equality performance and to help prepare equality 
objectives as required by the public sector equality duty.  It is against these outcomes that 
performance is analysed, graded and equality objectives set.  
 
EDS2 2016 
 
Goals 1 and 2 graded 2015 - grades reviewed February 2016 
Led by nursing directorate 
 
Goals 3 and 4              - graded March 2016 
Led by workforce and organisational development 

 
Reviewing the outcomes 
 
Goals 1 and 2 – nursing directorate  
 
Grading training and update sessions were booked across all three sites. These were held and the 
presentations and evidence that would be required for the EDS2 grading review sessions were 
identified. 
 
The core members for this grading review are members of the Barnet Hospital, Chase Farm 
Hospital and Royal Free Hospital equal access groups.  The Chase Farm EAG is a strong group, as 
is the Royal Free Hospital EAG.  Barnet Hospital EAG is not as strong and is currently being 
developed with support from the Barnet community and Barnet Assembly members. 
 
The grading review and objective setting sessions were held at Royal Free Hospital on the 22nd 
February and the Barnet and Chase Farm review and objective setting session on the 29th February 
2016. 
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Current members of the trusts equal access groups:   
 
Barnet Hospital 
 
Barnet carers, Barnet Young Carers, Barnet Council, Barnet Mencap, Age UK Barnet, Community 
Barnet, Healthwatch Barnet, Barnet voice for Mental Health, Mind in Barnet, Barnet Assembly 
member.  
 
Chase Farm Hospital 
 
Enfield Crossroads, Enfield Disability Action (3 members, Deaf forum, LD forum, physical disability 
forum)), Age UK Enfield, Enfield Carers, Enfield Race Equality Council, Healthwatch Enfield, Enfield 
Council, The Lancaster Centre(LGBT)Enfield Young Carers, Enfield Women’s Association 
 
Royal Free Hospital 
 
Healthwatch Camden, Healthwatch Islington, Age UK Camden, Opening Doors London(LGBT), 
independent carer and LGBT representatives,   the Advocacy Project(LD), British Somali Women’s 
Group, Camden Council, Jewish Care, Camden Carers,  Family Action Camden and Islington, 
Camden Sign Group 
 
The trust is currently recruiting to widen the diversity of the equal access groups 
 
Evidence was collected from the following divisions, departments and teams: 

 wards 

 therapy services 

 chaplaincy 

 emergency department 

 urgent care 

 maternity 

 paediatrics 

 patient experience 

 dementia lead 

 health services for older people 

 patient advice and liaison service 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 compliments and complaints 

 acute specialist learning disability 
services 

 Dementia services 

 radiology administration and reception 
 

 
 out-patient clinics in both hospital and 

community settings 

 organisational development 
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Grades for 2014 – 2015  
 
It was agreed the grades would remain the same as our graders wished to see the changes implemented making a difference next year to 
demonstrate they are embedded before changing the grades. 

 
 

 EDS2 outcomes 2013-14 EDS2 
grade 

2014-15 evidence presented  

Goal 1 Better health outcomes    

1.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.1 
Services are commissioned, procured, 
designed and delivered to meet the 
health needs of local communities 

Achieving  
Barnet Hospital 

 Individual teams presented evidence to demonstrate commitment to 
providing accessible and local services, and how they worked to 
provide equity of health outcomes for the Barnet community. 

 
Chase Farm Hospital 

 Evidence presented to demonstrate the ongoing commitment to 
service delivery during the management of the current Chase Farm 
Hospital site and the building of the new Hospital. (This evidence is 
also presented quarterly to the Chase Farm Equal Access Group by 
Fiona Jackson Director of Chase Farm Hospital who attended every 
EAG meeting.) 

 
Royal Free Hospital 

 As a more established EAG, this group monitored the development of 
the new emergency department. Specific meetings were held for 
Camden Health Matters group to engage with our local learning 
Disability community and keep them advised of changes.  

 
Royal Free London generic evidence was provided for patient experience, 
from representative teams from each division, dementia, learning disability, 
older people’s services, clinics and wards as listed on page 4. 
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 EDS2 outcomes 2013-14 EDS2 
grade 

2014-15 evidence presented  

1.1 
 
 
 
 
 

Equality projects for 2014-15: 

 Information technology management(IT&M) projects related to the 
Accessible Information Standards 

 The outpatient work stream programme – refurbishment of the RFH 
outpatient departments 

 The accessible ward, clinic and team project – workplace equality 
awareness training on site to cause minimum disruption to wards and 
clinics 

 

1.2 1.2 
Individual patients health needs are 
assessed and met in appropriate and 
effective ways 

Developing  
Accessibility 
Specific access project work presented supported by awareness training for 
staff 

 Deaf, deaf, hearing impaired and hard of hearing – ongoing project 
work with local community to develop an established Deaf awareness 
training programme and develop the support structures for RFL local 
Deaf, deaf, hearing impaired and hard of hearing community. This 
work is in partnership with these communities. 

 Older lesbian, bisexual, gay, transgender(LGBT) – to train staff to 
understand the complexities of LGBT for older patients and the impact 
on healthcare, health outcomes, discharge and treatment adherence. 

 Completed evidence sheets from all teams listed on page 4 identify 
how patient’s health need are accessed and met for each of the nine 
protected characteristics 

 

1.3 
 
 
 
 
 
 
 
 

1.3 
Transitions from one service to 
another, for people on care pathways, 
are made smoothly with everyone 
well-informed 

Achieving Specific transition work 
 
Presentations were requested from two specific areas 
Services for older people – transition from hospital into care- evidence 
updated for 2014-15 and accepted by graders. 
(Further information has been requested on discharge and this will be 
monitored by the EAGs through the year as part of the equality work plan) 
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 EDS2 outcomes 2013-14 EDS2 
grade 

2014-15 evidence presented  

1.3  
Paediatrics – transition from child to adult services – evidence of the work of 
transition staff updated and accepted. 
 
‘Transition from one service to another’ is currently part of the accessible 
information standard programme and the care pathways development 
programme 
 

1.4 1.4 
When people use NHS services their 
safety is prioritised and they are free 
from mistakes, mistreatment and 
abuse 

Achieving  
In 2014 the grading team receive a presentation from the adult safeguarding 
lead and a comprehensive evidence sheet. The grading review teams 
accepted the upgraded evidence sheet for 2014-15 and did not require a 
presentation. 
 

1.5 1.5 
Screening, vaccination and other 
health promotion services reach and 
benefit all local communities  
 

Achieving  
Evidence was presented in the annual equality information Report of the work 
of the RFL public health directorate 
Evidence is reported in the individual team, divisional or directorate evidence 
sheets. e.g. vaccination programmes run by paediatrics, trust flu vaccination 
programmes 
 

Goal 2 Improved patient access and 
experience 

  

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

Achieving This is the core purpose of the EDS2 evidence collection – to demonstrate 
how accessibility of service, effective communication and appropriate care is 
delivered across the trust. 
Evidence was evident on each of the EDS2 evidence sheets submitted and 
available to our community representatives. 

2.2 People are informed and supported to 
be as involved as they wish to be in 
decisions about their care 

Achieving This section has also been completed separately on each of the EDS2 
evidence sheets. Evidence varies as some patients wish to know little about 
their care at certain points of their treatment and more at others. This is ably 
demonstrated in the evidence provided 
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 EDS2 outcomes 2013-14 EDS2 
grade 

2014-15 evidence presented  

2.3 People report positive experiences of 
the NHS 

 
Developing 

 

 A presentation was given by the head of patient experience, through 
an overview of the friends and family test, how the data is collated and 
the results analysed. As this is real time data even though the returns 
are anonymous it was explained how negative experiences could be 
followed up to ensure this did not happen for other patients. 

 

 This section is also reported in each of the EDS2 evidence sheets as 
wards and clinics receive compliments 

 

2.4 People’s complaints about services 
are handled respectfully and efficiently 

Achieving  This section is covered for the whole trust by the complaints team 
evidence sheets and the PALS team evidence sheets. 

 The head of PALS and complaints provided a presentation and 
engaged in discussion. Our graders specifically requested information 
on the outcomes of complaints where discrimination or lack of 
accessibility had been claimed and an overview of the trust processes 
for remedial action. 

 This head of PALS and complaints attended each of the EAG 
meetings throughout the year 

 This section is also reported in each of the EDS2 evidence sheets as 
wards and clinics receive local complaints and concerns. 
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EDS2 Goals one and two the way forward for the Royal Free London 

During the grading review process, similar discussions with our graders developed at both meetings: 

Our community representatives understood how this would work for data collected and therefore workforce or other data but challenged that 

there could be a better process for goals one and two to grade the quality of evidence produced 

We therefore discussed. 

‘How could the Royal Free deliver the Equality Delivery System2 to provide in-depth answers to the 9 domains within goals one and two, 

considering the EDS2 grades are awarded against the number of protected characteristics evidence was provided for?’ 

Outcome of discussion 

 
No 

 
Current  Practice 

 

Recommendations 
 

 
1 

 
A template developed to collect information against the 9 
focus points of Goals 1 and 2 which also collects evidence 
against each of the 9 protected characteristics of the 
Equality Act 21010 
 

 

 Continue to use the template (‘as it is fit for purpose and gives 
excellent evidence’- grading review 29.02.2016) 

 Review template April 2016 

 
27 evidence sheets collected across divisions, departments 
and teams (named on page 2) 
 
 

 

 Too much evidence available to graders, evidence template 11 
pages, some evidence returns 18 pages long.  

 Review of data collection methods in June 2016 
 

 
Some evidence sheets covered multiple sites and or 
services 
 

 

 More evidence sheets covering smaller areas would be 
advantageous 

 Review of data collection methods in June 2016 
 

 
Overview sheets of areas submitting sheets 

 

 Overview sheet does not give sufficient information 

 Directory of areas covered by each sheet available to graders to 
choose areas they would like to hear presentations from at the 
grading review session 2017. 
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2 

 
Sheets circulated to previous year authors in 
December/January for update, then collated in February 
 
New areas approached from November and supported to 
complete sheets.  Each author supported with a half an hour 
meeting as a minimum 
 

 

 Too many sheets being submitted in January and February. 
 

 Suggestion to collect sheets throughout the year 

 
3 

 
Equal access groups meet quarterly and form the core 
group for EDS2 grading or grading review 
 
Equal access group members monitor the equality work 
plan developed to deliver the trusts equality and diversity 
agenda for each site. 
 
Equal access group members receive information 
throughout the year and members request agenda items. 
 

 

 Equal Access groups not only monitor the Equality work plan but 
also receive and validate EDS2 evidence throughout the year. 
This will then be submitted as approved EDS2 evidence. 

 
 

 

 

Proposed actions as a result of the grading recommendations 

No Focus Actions 

 

1 

 

Evidence sheet 

 

 To be reviewed by the equal access groups in April 2016 

 

2 

 

Equality Access Group      

work plan 

 

 Workplan to monitor the areas completing the EDS2 templates 

 Areas to be identified by directorate and division 

 Specified areas targeted and monitored each quarter 
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3 

 

We are entering year     

four of five of the         

EDS2 NHS plan 

 

 Two years to increase the number of returned EDS2 templates 

 Each returned template identifies an area of the trust equality is being embedded 

 

4 

 

Directory of returned 

templates 

 

 Directory to be developed 

 Directory submitted as an agenda item for equal access group meetings 

 Templates are monitored and recorded with annual review  dates identified 

 

5 

 

Equal Access Group 

meetings on three         

main  sites approving 

evidence at quarterly 

meetings 

 

 Equal access group minutes to be submitted as part of the EDS2 grading/grading review. 

 Equal access group members to be part of EDS2 equality work throughout the year. 

 

6 

 

Review of EDS2       

process  

 

 Review of EDS2 process to be  presented to  equal access groups and equality steering group in    

September 2016 to ensure the trust is on track for the 2017 EDS2 review 
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Workforce Equality Delivery System (EDS2) Grading Outcomes   
 
Goals 3 and 4 – Workforce and Organisational Development 
 
The EDS2 grading event for Workforce and Organisational Development took place on Monday 14th March 2016 where workforce evidence on 
goals 3 and 4 was presented, discussed, and scored in partnership with stakeholders. The outcome will be presented to the Trust Board for 
sign off and publication in line with legislative requirements on 6th April 2016.  
 
The evidence used to score covered a period of 12 – 18 months for each specific objective.  
 
The annual equality report published on the Trust’s website on 31st January 2016, data from the Electronic Staff Records (ESR) and the 2015 
national NHS Staff Attitude Survey results were key information presented and used in the grading event.  
 
The outcome for the grading review is as follows: 
 
 

 EDS Outcomes March 2016  
EDS Grade 

Evidence for rating Outcome links to an Equality 
Objective 

Goal 3 

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

Developing  7 Protected characteristics available on 
ESR. 
 
Ages 41 – 45 less likely to be recruited. 
 
Male less likely to be recruited. 
 
BME less likely to be recruited into Bands 
8a – 9 
 
Lesbians less likely to be recruited 
 
Applicants with Hindu and Islam beliefs 
less likely to be recruited  
 
 

Recruitment and Selection 
training mandatory for all 
interview panels in the Trust. To 
be effective from 31st March 
2017. 
 
Diverse Panels for all interview 
panels by 31st March 2017. 
 
Diverse Panels for Bands 8a – 9 
from April/May 2016. 
 
Diverse Panels for Bulk 
recruitment from June 2016. 
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 EDS Outcomes March 2016  
EDS Grade 

Evidence for rating Outcome links to an Equality 
Objective 

3.2 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 

Achieving 7 Protected characteristics available on 
ESR. 
 
Due to Agenda for Change no adverse 
trends identified from monitoring basic 
salary.  
 
All protected groups fare well. 
 
However, with Gender reporting on the 
horizon, technical guidance is awaited in 
order to measure additional allowances, 
job segregation, etc.  

Consider adding equal pay audit 
to the remit of the Pay and 
Award Group’s responsibility.  

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

Developing  7 Protected characteristics available on 
ESR to monitor mandatory training.  
 
However, the evaluation of staff 
“positively” evaluating the training they 
attended has not been undertaken Trust 
wide.   
 
79% MaST Compliance as at February 
2016. 
 
80.22% Local induction compliance rate 
as at February 2016. 
 
78.26% Appraisal compliance rate as at 
February 2016.  

 Put process in place and identify 
the training and development 
opportunities to be evaluated by 
protected characteristics by July 
2016.  

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

Developing 7 Protected characteristics available on 
ESR to monitor mandatory employee 
relation cases on Bullying and 
Harassment.  
The outcome of the 2015 staff attitude 
survey impacts on scoring.  

Supporting the quality of 
management and competence 
was discussed and identified as 
a key area of focus in the next 
18-24 months i.e. Inclusive 
leader’s competencies.  
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 EDS Outcomes March 2016  
EDS Grade 

Evidence for rating Outcome links to an Equality 
Objective 

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

Achieving  7 Protected characteristics available on 
ESR to monitor flexible working. 
 
2,073 employees in the Trust work part-
time, accounting for 20.73% of total 
employees. 
 
The 6 employees not granted flexible 
working following appeal had no statistical 
significance due to their low numbers.  

Continue to raise awareness of 
flexible working to staff.  

3.6 Staff report positive 
experiences of their 
membership of the 
workforce 

Developing The overall outcome of the 2015 staff 
attitude survey impacts on scoring. 

Supporting the quality of 
management and competence 
was discussed and identified as 
a key area of focus in the next 
18-24 months i.e. Inclusive 
leader’s competencies. 

Goal 4 

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

Developing  Board members participating in the LGBT 
July 2015 event. 
Board mentoring BME and holding staff 
listening sessions since October 2015.  
Board had unconscious bias training and 
session with National Director of WRES 
held in July & December 2015. 
Leadership Forum on equality held in 
January 2016.  
Nursing conference in Sept 2015. 

Continuing Executive visibility 
and “talking about equality”. 
 
Holding to account and reflective 
practice for all managers.  
 
To continue holding BME staff 
listening sessions with Execs.  
 
Learning from staff feedback. 
  
To profile Execs promoting 
equality via visible events in the 
Trust.  
 
To consider rolling out 
mentoring, secondment 
opportunities as a norm.  



 

                                                                                                14 
 

 EDS Outcomes March 2016  
EDS Grade 

Evidence for rating Outcome links to an Equality 
Objective 

4.2  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 
 

Developing All Board papers and Trust Executive 
(TEC) papers use the template asking 
authors to identify equality risks and 
actions to be taken.  
 
However, this section is not always 
completed. 

A guidance for authors of reports 
on what equality impacts to 
consider for both patients and 
staff. 
 
Place examples of good reports 
with equality impacts identified 
on freenet to support managers.  
 
Set up more equality analysis 
training for policy authors. 
 
Commence Equality Analysis 
Panel to consider equality impact 
in policies.   

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

 
Developing 

The overall outcome of the 2015 staff 
attitude survey impacts on scoring. 

Supporting the quality of 
management and competence 
was discussed and identified as 
a key area of focus in the next 
18-24 months i.e. Inclusive 
leader’s competencies. 
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Staff experience – Equality, Diversity and Inclusion Action Plan – 2016 - 2020 (part of the Trust’s staff experience 
enhancement plan) 
 
Actions: 

 
Timescale: 

 
Responsibility: 

 
Success Criteria: 

 
Link to data or 
source of action: 

1.Ensure fair NHS 
recruitment and 
selection 
processes lead to 
a more 
representative 
workforce at all 
levels (EDS2): 

 
 

 
31st March  
2018 

 
Head of 
Recruitment,  
 
Division Boards   
   
Chair of 
interview panels  
 
Head of 
Workforce 
Health, & E&D  

Include unconscious bias in the Trust’s Licence to Lead 
Modules. Review Trust’s recruitment and selection training 
for all managers sitting on interviews to include unconscious 
bias testing and training.  
 
Recruitment and Selection training mandatory for all 
interview panels in the Trust. To be effective from 31st 
March 2017. 
 
Diverse Panels for all interview panels by 31st March 2017. 
 
Diverse Panels for Bands 8a – 9 from April/May 2016. 
 
Diverse Panels for Bulk recruitment from June 2016. 
 
First phase, Chair of Recruitment panels as of 1st April 2016 
has undertaken the training and utilises this when making a 
decision. 
 
Second Phase, middle managers on recruitment panels 
have undertaken unconscious bias training by 1st December 
2016. 
 
 
Third Phase, first line managers on recruitment panels have 
undertaken unconscious bias training by 1st December 
2016. 
  
Board has undertaken unconscious bias training and 

 
Equality Delivery 
System 2 (EDS2 
3.1) 
 
Workforce Race 
Equality Standards 
(WRES) Indicator 1, 
2 & 9 
 
Trust WRES 
Indicators published 
1st July 2015   
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equality training by 1st March 2016. 
 
Proportionate percentage of BME staff in Bands 8 – 9 and 
Very Senior Managers (VSM), (WRES Indicator 1) by 2019 
 
Proportionate number of BME staff from being shortlisted to 
appointed. (WRES indicator 2) by 2019   
 
Board broadly representative of population it serves. 
(WRES indicator 9) by 2019. 
 

2. Inclusive 
leadership – 
Boards and 
senior leaders 
routinely 
demonstrate their 
commitment to 
promoting 
equality within 
and beyond their 
organisation.  

 
Implement Trust 
board mentoring 
BME staff in 
bands 8b and 
above as the first 
cohort to support 
improvement of 
leadership skills.  

 

1st October 
2017  

Members of the 
Trust Board  
 
Divisions Board  
  
Workforce team  
 
Head of 
Workforce 
Health, & E&D 

Continuing Executive visibility and “talking about equality”. 
 
Holding to account and reflective practice for all managers.  
 
To continue holding BME staff listening sessions with 
Execs.  
 
Learning from staff feedback. 
  
To profile Execs promoting equality via visible events in the 
Trust.  
 
To consider rolling out mentoring, secondment opportunities 
as a norm. 
 
Improved staff engagement scores in NHS staff survey. 
 
Proportionate percentage of BME staff in Bands 8 – 9 and 
Very Senior Managers (VSM), (WRES Indicator 1) 
 
Improvement in Workforce Race Equality Standard results 
by 1st July 2016. 
 
 
 

Staff survey  
 
WRES Indicator 1& 
9 
 
(EDS2 4.1). 

3.Equality 1st July Trust Board  All Trust Board and TEC papers have a section on the front EDS2 4.2  
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Governance and 
Risks 
 
Papers that come 
before the Board 
and other major 
committees 
identify equality 
related impact 
including risk 
and say how 
these risks are to 
be managed. 
 

2017 TEC 
Head of 
Workforce 
Health, & E&D 

page of the report identifying equality related risks and 
assurance. This action is now completed. 
 
A guidance for authors of reports on what equality impacts 
to consider for both patients and staff. 
 
Place examples of good reports with equality impacts 
identified on freenet to support managers.  
 
Set up more equality analysis training for policy authors. 
 
Commence Equality Analysis Panel to consider equality 
impact in policies.   
 

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

31 March 
2017 

Workforce 
Information – 
reporting 
Head of 
Workforce 
Health, & E&D 
to complete 
analysis  HRBP/ 
OD Consultants 
for each division 
to monitor and 
implement 
actions for the 
division 
 
 
 
 
 
 
 
 

Reduce gaps in workforce indicators. Increased equity of 
access. 
 
Put process in place and identify the training and 
development opportunities to be evaluated by protected 
characteristics by September 2016. 
 
 

EDS2 3.3 
 
WRES Indicator 4 

5. Middle 31st OD/ Consultant  WRES Indicator 3 
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managers and 
other line 
managers 
support their 
staff to work in 
culturally 
competent ways 
within a work 
environment free 
from 
discrimination. 

December 
2017 

for the division 
 
Trust Board  
 
Workforce team  
 
Head of 
Workforce 
Health, & E&D 

Supporting the quality of management and competence was 
discussed and identified as a key area of focus in the next 
18-24 months i.e. Inclusive leader’s competencies. 
 
Implement unconscious bias training for divisions by 
September 2016. 
 
Investigators and Chair of Disciplinary, Capability and 
Appeal Panels undertake unconscious bias training by 31st 
December 2016. 
 
HR, Employee Relations and OD staff undertake 
unconscious bias training by March 2016.   
 
To conduct qualitative analysis on BME cases to identify the 
justifications for outcomes and evaluate consistency of 
outcomes from hearings with other staff groups by March 
2017. 
 
To engage the Trust’s Black and Minority Ethnic staff 
network to discuss the WRES indicators, gain 
understanding and seek solutions by March 2017. 
 
 
Improvement in Workforce Race Equality Standard results 
by 1st July 2017. 
  
 
 

 
EDS2 4.3 

6. Review and 
harmonise trust 
equality and 
diversity policy.  
 

April 2016 Head of 
Workforce 
Health, & E&D 
 
 
 
 

To get draft policy to HR Policy sub-group. EDS2 – 3.1 – 3.6 & 
4.1 – 4.3 

7.The Trust is March 2017  Trust Pay and To implement Gender Pay reporting.  The Equality Act 
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committed to 
equal pay for 
work of equal 
value and 
expects 
employers to use 
equal pay audits 
to help fulfil their  
legal obligations. 
 

Reward Group 2010 
 
EDS2 3.2  
 
 

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

December 
2016 

Line managers  
 
Workforce 
teams  

Communicating the Trust’s Harmonised Flexible Working 
Policy to staff and its benefits. 
The policy is available on the freenet. 
 
 

EDS2 3.5 
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Trust equality objectives 2015 – 2019                            
 
Our Equality Delivery System 2 grading outcome recommended that we align our trust equality 
objectives to our four world class care values, the EDS2 objectives and workforce race equality 
standards, the latter now mandatory as part of all NHS providers’ contracts from 1st April 2015. 
 

 
 
The trust is setting five high level equality objectives for 2015-2019.  Each year at least one annual 
objective will be set against each of the six objectives; we will report against these annually. 
 

Equality work plans will be developed and approved for the equality steering group, the equality, 
diversity and inclusion staff group and the three equal access groups to ensure the annual equality 
objectives are identified and work developed, delivered, monitored, reported  and published as 
EDS2 evidence annually.  
 

Trust equality objectives 
 

Objective 
No. 

Trust equality objective Annual objective to deliver one 
project to: 

 
1. 

 
Positively welcoming 
 
To work towards an accessible trust and 
to: 

 

 Improve access to services for 
patients 

 Improve trust recruitment 
processes 

 
2. 

 
Actively respectful 
 
To work towards a respectful trust and to: 

 

 Identify and support the diverse 
needs of our patients 

 Identify and support the diverse 
needs of our workforce 

 
3. 

 
Clearly communicating 
 
To work towards a communicating trust 
and to: 
 

 

 Identify and support patient 
communication needs 

 Communicate the support 
available to staff 

 Communicate effectively with our 
workforce 

 
4. 

 
Visibly reassuring 
 
The trust is reassured that: 
 

 

 Feedback is received that 
identifies our patients value the 
service they receive 

 Feedback is received that 
identifies our staff feel valued for 
their experience and expertise 

Appendix 1 
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5. 
 

  

 Demonstrate a reduction of 
differences between the 
experiences of white staff and 
BME staff in the trust with a view 
to closing the gaps in the metrics. 

 This is a mandatory requirement 
for standard NHS Provider 
Contract from 1st April 2015, see 
details in Appendix 1. 

 
6. 

 
Create one project against each of the 
18 EDS2 outcomes 

 
Identified below 

 
 
1.  Better health outcomes 
1.1 Services are commissioned, procured, designed and delivered to meet the health needs of 
            local communities. 
1.2 Individual people’s health needs are assessed and met in appropriate and effective ways 
1.3 Transitions from one service to another, for people on pathways, are made smoothly with 
            everyone well-informed. 
1.4 When people use the NHS services their safety is prioritised and they are free from 
            mistakes, mistreatment and abuse. 
1.5 Screening, vaccination and other health promotion services reach and benefit all local  
            communities programmes reach and benefit all local communities and groups 
 
2. Improved patient access and experience 
2.1 People, carers and communities can readily access hospital, community health or primary 
            care services and should not be denied access on unreasonable grounds. 
2.2 People are informed and supported to be as involved as they wish to be about their care. 
2.3 People report positive experiences of the NHS. 
2.4 People’s complaints about services are handled respectfully and efficiently. 
 
3. A representative and supported workforce 
3.1  Fair NHS recruitment and selection processes lead to a more representative workforce at all  
            levels. 
3.2 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. 
3.3 Training and development opportunities are taken up and positively evaluated by all staff. 
3.4 When at work staff are free from abuse, harassment, bullying and violence from any source 
3.5 Flexible working options are available for all staff consistent with the needs of the service 
            and the way people lead their lives. 
3.6 Staff report positive experiences of their membership of the workforce. 
 
4. Inclusive leadership 
4.1  Boards and senior leaders routinely demonstrate their commitment to promoting equality 
             within and beyond their organisations. 
4.2  Papers that come before the board and other major committees identify equality 
             Related impact including risk and say how these risks are to be managed 
4.3  Middle managers and other line managers support their staff to work in culturally competent 
             ways within a work environment free from discrimination 
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Workforce race equality standard (WRES)  
 

 

  
NHS England workforce race equality indicators for NHS trusts 
 

1.  
Percentage of BME staff in Bands 8-9 and Very Senior Managers (VSM) 
compared with the percentage of BME staff in the overall workforce 
 

2.  
Relative likelihood of BME staff being appointed from shortlisting compared to 
that of white staff being recruited from shortlisting across all posts 
 

3.  
Relative likelihood of BME staff entering the formal disciplinary process, 
compared to that of white staff entering the formal disciplinary process, as 
measured by entry into a formal disciplinary investigation  
Note. This indicator will be based on data from a two year rolling average of the 
current year and the previous year. 
 

4.  
Relative likelihood of BME staff accessing non-mandatory training and CPD as 
compared with white staff. 
 

 
National NHS Staff Survey findings 
For each of these four staff survey questions, the standard compares the metrics for each survey 
question response for white and BME staff. 
 

5.  
KF 18. Percentage of staff experiencing harassment, bullying or abuse from 
patients, relatives or the public in last 12 months 
 

6.  
KF 19. Percentage of staff experiencing harassment, bullying or abuse from 
staff in last 12 months 
 

7.  
KF 27. Percentage believing that trust provides equal opportunities for career 
progression or promotion 
 

8.  
Q 23. In the last 12 months have you personally experienced discrimination at 
work from any of the following?  
b) Manager/team leader or other colleagues 
 

Boards 
Does the board meet the requirements on board membership? 
 

9.  
Boards are expected to be broadly representative of the population they serve. 
 

 


