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	EDS2 Goal
	EDS2 Outcome:
	Proposed Actions
	Timescale and Lead
	Progress as at April 2016

	1. Better Health outcomes for all
	1.1 Services are commissioned, procured and delivered to meet the health needs of local communities
	Establish Divisional Equalities Leads who will be responsible for reporting progress and challenges to PEC and Equality and Diversity Committee
	One Lead per Division – to be nominated by 31st July 2015
	Leads established and invited to E&D Committee

	
	
	Establish a list of the main community and voluntary sector leads for each of the protected characteristics 
	Linda Price/Tessa Mitchell
November 2015
	Ongoing 

	
	
	Add civil partnership and transgender to Oasis and to the patient assessment documents
	Tessa Mitchell/Jas Cartwright
March 2016
	Update required from TM

	
	1.2 individual peoples health needs are assessed and met in appropriate and effective ways
	We already have unannounced review of services and departments by the following groups: Patient Public Forum, Health-checkers (LD expert group).  Invite leads from voluntary sector organisations to take part in our quality reviews e.g. age concern, maternity forum, LGBT engagement lead, Deaf Direct, Sight Concern
	Rani Virk/Tessa Mitchell
December 2015
	Complete and on-going – TM to confirm

	
	
	Identify our top five languages accessed by our community and translate essential patient information on elective surgery, maternity delivery and out-patients leaflets – key leaflets identified by divisions.
	TM/Divisional Equality Leads – as part of Accessible Information Standard Plan
December 2016
	Accessible Information Standard Plan in development

	
	1.3 transitions from one service to another for people on care pathways, are made smoothly with everyone well informed
	To be embedded into the “Well Connected” programme.
To improve our discharge and transfer processes for patients and carers
To capture transition of care from child to adult services
	Well Connected lead
Urgent Care Pathway review lead
LD lead
	Included in Well Connected programme and will be in STP – timescales are led by CCG’s but the Trust is actively involved in programmes.

	
	1.4 when people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse
	To be embedded into the Patient Safety Committee agenda
Monitoring incidents related to the 9 protected characteristics to ensure we provide a safe environment for all patients e.g. SUIs, complaints, safety thermometer, safeguarding incidents.
	Chris Rawlings to advise TM
December 2016
	Update required from TM/CR

	
	
	Baseline audit of violence and aggression incidents from patients
	Datix report – Chris Rawlings – December 2016
	Update required from CR

	
	1.5 screening, vaccination and other health promotion services reach and benefit all local communities.
	Ask the leads to identify whether any of the protected characteristics are excluded from our screening programmes:
· Breast screening
· Cervical screening 
· Antenatal and postnatal screening
· Outbreaks screening based on outbreaks (Measles, TB and flu) 
	TM in liaison with David Burrell/Cathy Garlick/Heather Gentry/Barbara Todd – December 2016

	Update required from TM on patient related screening.

OH confirm that no staff are excluded in terms of outbreak screening.

	2.0 Improve Patient Access and Experience
	2.1 people, carers and communities can readily access hospital, community health or primary health care services and should not be denied access on unreasonable grounds
	Review complaints to identify if any patient has declared that they have been denied access to services

We need to invite leads from voluntary sector organisations to report on whether their community have experienced access issues:  e.g migrant workers, age concern, maternity forum, LGBT engagement lead, Deaf Direct, Sight Concern
	Pauline Spenceley
March 2016

Voluntary leads through Linda Price/Tessa Mitchell
December 2016
	Complaints reviewed on an ongoing basis for Patient Experience Forum

Update required from TM

	
	2.2 People are informed and supported to be as involved as they wished to be in decisions about their care
	Review Picker/CQC surveys (inpatient, outpatient, maternity, childrens and neonates, day case) to identify whether any groups are saying that they are not informed or involved in decisions about their care and treatment.
	Linda Price/Tessa Mitchell
December 2016
	Update required from TM

	
	2.3 People report positive experiences of the NHS
	Review of Friends and Family Test; monitor patient experiences via PEC
	Divisions/TM
March 2016
	SFFT rolled out  and ongoing


	
	2.4 peoples complaints about services are handles respectfully and efficiently
	Identify the top 5 key concerns from patients in respect of protected characteristics
	Tessa Mitchell/Pauline Spenceley
December 2016
	Update required from TM




	3.0 Empowered, Engaged and Well-support staff
	3.1 Fair NHS recruitment and selection processes lead to a more representative workforce at all level
	Continue to monitor recruitment data and workforce KPI’s to determine whether this is representative.  Reports to E&DC and WAG and E&D Annual report. 
	Debbie Drew
Ongoing 
	Complete and on-going. 

Data is published on the intranet on a quarterly basis.

	
	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
	Commission an Equal Pay Audit
	Debbie Drew
December 2016
	McKesson have confirmed that they are working on an ESR report for this – monitor progress

	
	3.3 Training and development opportunities are taken up and positively evaluated by the staff
	Review E&D Training for 2015/16.  Expand external speakers to include Age, Migrant Workers, Travellers and LGBT.
Promote on-line E&D training
	Debbie Drew/Sandra Berry
December 2016
	Training reviewed, funding identified, update training provided. External Speakers still to be invited in.

	
	
	Evaluate staff leadership programme
	Sandra Berry
December 2016
	Review underway as part of OD Strategy

	
	3.4 when at work, staff are free from abuse, harassment, bullying and violence from any source
	Utilise the information from the 2015 Staff Opinion Survey and identify actions for each division.

Review of Dignity at Work cases – GGI report and share learning
	Debbie Drew/Sandra Berry/Julie Stupart
March 2016
	SOS 2015 analysed and circulated to divisions, presented to Trust Board and WAG.  Dignity at work cases and policy reviewed.

	
	3.5 flexible working options are available to all staff consistent with the needs of the service and the way people lead their lives
	Monitor complaints in line with the Flexible Working policy to identify whether there are any issues relating to protected characteristics
	Julie Stupart/Diane Pugh
March 2016
	1 complaint in relation to protected characteristics (Sex Discrimination) in last 3 years.  Cases are recorded in caselog and monitored through WAG




	
	3.6 Staff report positive experiences of membership of the workforce
	Review of SOS and SFFT data.  Are we in line with national trends.
	Debbie Drew
On-going 
	Analysis completed.  Actions incorporated into OD plan

	4.0 inclusive leadership at all levels
	4.1 Board and senior leaders routinely demonstrate their commitment to promoting equality within and beyond their organisations
	Ensure that Board Development includes Equality and inclusion issues
	Sandra Berry
Ongoing
	E&D issues discussed at Board Development Day in February as part of the SOS 2015 feedback

	
	4.2 Papers that come before the Board and other major commitments identify equality related impacts including risks, and say how these risks are to be managed
	All policies have an EqIA attached to them.  Check whether other Board Papers and Business Plans include Equality Risks in the template.
	Kimara Sharpe
December 2016
	Template includes EqIA’s.  More work to be done around review of these by E&D Committee.

	
	4.3 middle managers and other line managers support their staff to work in culturally competent ways within a work environment free from discrimination.
	Devise a training programme for managers  on culturally competent behaviours in the workplace, tie into launch of Cultural Good Practice Toolkit
	Sandra Berry/Debbie Drew
December 2016
	Design commenced
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