Equality Delivery System for the NHS
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.
NHS organisation name:
Cambridgeshire Community Services NHS Trust

Organisation’s Board lead for EDS2:
Anita Pisani, Deputy Chief Executive & Director of Workforce and Service Redesign

Organisation’s EDS2 lead (name/email):
Taff Gidi, Assistant Director of Corporate Governance

Level of stakeholder involvement in EDS2 grading and subsequent actions:
As part of the 2015-16 assessment of the Trust’s progress against the Equality and
Diversity outcomes, the Trust has undertaken the following:
• A review of Healthwatch feedback for any comments/issues relating to equality
and diversity or which could be aligned to the equality outcomes.
• A review of patient survey and complaints feedback for any comments relating to
equality and diversity or which could be aligned to the equality outcomes.
• Staff-side and all staff were invited to an EDS Grading Panel event in May 2016.
• Feedback was invited through the comms cascade and Trust website.
• In addition, the Trust’s staff-side committee were given oversight of all EDS
documentation and evidence for evaluation and feedback.
The event outlined
above
was informed
by an03247
evidence pack documenting
Publication
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Reference
Number:
examples of good practice in equality and diversity across the Trust.

Organisation’s Equality Objectives (including duration period):
The following equality objectives were in place for 2015-16:
1. Achieve an improvement in the percentage of service users who report that they
are able to access the Trust services that they require
2. Enhancing our approach to involving and capturing the experience of hard to
reach / seldom heard / varied community groups
3. Achieve an improvement in the percentage of staff who report that they are able
to access training and education opportunities

Headline good practice examples of EDS2 outcomes
(for
patients/community/workforce):
4. Ensure
that the Race Equality Standard is embedded and undertake proactive

work around any areas of under-representation identified
Please see the document below for specific service examples against each
objective.
As
a result of the EDS2 RAG-rating process outlined below, the following objectives
have been agreed for 2016-17:
We carried out a TNA in the Autumn of 2015 to understand staff training needs
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Outcome links
to an Equality
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Grade and reasons for rating
Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
Grade
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Evidence drawn upon for rating
• The Trust has now been monitoring equality data via patient
surveys for over three years. This offers us valuable information
about our progress towards our Equality Objectives and also
supports service improvements and individual Community Unit
equality improvement plans.
• This is trended and analysed by the patient experience team on a
regular basis.
• Analysis of themes in qualitative feedback suggests that there is
no significant difference between the experiences of those from
protected characteristics and the experiences of patients overall.
• In order to improve the quality of data collected, training in asking
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Evidence
drawn
uponis for
rating
staff are supported by the patient experience team at the start of
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Individual people’s health needs are assessed and met in appropriate and effective ways
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Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
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Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4
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Evidence drawn upon for rating
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civil partnership

Developing

Sex
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• Monitoring of single sex accommodation
• Trends in complaints indicate that people from protected groups
fare as well as patients overall.

Screening, vaccination and other health promotion services reach and benefit all local
• Staff are encouraged to report both actual and ‘near miss’
communities
incidents using the web-based DATIX software. The Trust has a
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

very
high reporting
rate. upon
Evidence
drawn

for rating

• Sexual health services undertake specific engagement on
• Mainstream related
processes:
all elements
this behaviours
outcome are part of
safeguarding
to risk-taking
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People, carers and communities can readily access hospital, community health or primary
AGE
care services and should not be denied access on unreasonable
grounds
• Service example - The provision of winter flu vaccinations to
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Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience
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Age

Pregnancy and maternity
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People report positive experiences of the NHS
Grade
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Developing

Sex
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Evidence drawn upon for rating
Individual treatment plans: The Trust’s staff develop individualised
treatment/care plans in collaboration with each patient or their carer
and these are reviewed regularly e.g. in the form of assessment
pathways which include confidentiality and consent forms. As part
of the assessment and care planning process the patient has an
opportunity to discuss their preferred name, religious beliefs and
specific needs as appropriate.
Examples can be found in the following services:
• Where initial or review of consent is required on a regular basis,
for example, for the Luton Treatment Centre, staff have
competency frameworks in place and Standard Operating
Procedures
fordrawn
each speciality,
a robust framework for all
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upon giving
for rating
staff at various levels. Staff obtaining consent, written or verbal,
provide detailed information in verbal and written format in various
We use a full
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People’s complaints about services are handled respectfully and efficiently
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Which protected characteristics fare well
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Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation
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• Specialised consent forms are used in Children’s services e.g.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• CCS has a recruitment Admin tool which records all aspects of
recruitment activity and the Trust analyses reports on the progress
of all applicants by the 9 protected characteristics. These are
discussed at the Joint Consultation and Negotiation Forum.
• A Workforce Equality and Diversity Group was established to
review all Recruitment data as part of its remit
• NHS Values based recruitment was introduced as will become a
key tool to recruit objectively on values , and help eliminate
conscious or unconscious bias

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
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
• CCS operates the Agenda for Change banding process for all
posts (and Medical and Dental national pay and conditions). Pay
and terms & conditions are based on job evaluation only thereby
ensuring equality.

Sex
Sexual orientation

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• The Trust has introduced a consistent process for measuring the
undertaking of appraisal and mandatory training . Uptake of
training and appraisals is reported monthly to the Operational
Boards. The Trust Board has oversight of lower-performing areas.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• The Trust has an SOS steering group to action any feedback from
the survey including if applicable any concerns.
• In addition the HR team monitors and supports action taken on
reported incidences of bullying and harassment. This includes
monitoring incidences of discrimination.
• The Trust has reviewed its Dignity at Work policy to manage any
incidents of bullying & harassment which includes consideration of
all 9 protected characteristics.

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

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• The Trust has a range of flexible working policies available to
staff. The SOS allows staff the opportunity to state if these have
been available to them.
• All requests for flexible working are considered on an individual
basis and bearing in mind service and patient needs as well as
those of the individual. The Grievance procedure is available top
staff who feel a request for flexible working has been unreasonably
declined
• Staff who either can not continue in their current role or who
request adjustments to their role due to illness or disability or caring
responsibilities etc are supported to remain in our employment
Evidence
drawn upon for rating
wherever
possible.

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

The Trust has:
• Continued the work of its Health and Wellbeing Steering Group
whose role is to develop the Trust as a healthy and safe workplace
and to promote the health and wellbeing of our workforce. This
group includes representatives from operational management, staff
side, occupational health risk and Workforce.
• Appointed a board level Health and Wellbeing Champion
• Committed to Public Health Responsibility Deal Health at work
pledges
• Developed a Health and Wellbeing Strategy
• Developed an action plan for our Occupational Health services to
achieve the new Safe Effective Quality Occupational Health
Standards
• Trained Mental Health First Aiders across the Trust
• Resilience Training during 2012/13 and 2014/15
• Set up a Live Life Well tab on the staff intranet
• Arranged for a Health Check Kiosk across three sites to
encourage staff to assess and improve their own health in 2013,
2014 and 2015

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• The Trust Board refreshed their equality and diversity training in
2014/15
• The Trust rolled out its ‘leadership behaviours’ which were agreed
across the Trust, with contribution from a number of different teams
and roles, to cover ALL staff as they are all leaders in some way
within their role. The Trust’s behaviours include competencies
around behaviour which is culturally sensitive and practices equality
and diversity. These behaviours and competencies are to be used
in appraisals for those within leadership roles in the Trust.

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
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
• A new template for Board (and Committee) papers has been
introduced which includes a specific requirement to indicate how
the equality and diversity objectives are met (where relevant) by the
paper. It lists each equality and diversity objective and asks how
the report supports achievements of each objective.

Sexual orientation

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
• The Trust has reviewed the NHS Equality & Diversity
Competencies and has built the principles into the staff behaviours
and into specific equality & diversity objectives for anyone who
manages staff within the Trust.
• The Trust has reviewed its Dignity at Work policy to manage any
incidents of bullying & harassment, which includes consideration of
all 9 protected characteristics.
• The Trust has performed better than average in all areas
concerned with bullying, harassment and violence, from patients,
relatives, the public in general or staff, in all localities
• E and D is part of the induction for all staff and for managers on
Managers induction
Click to lock all form fields
Awards List
and prevent future editing
• Liz Webb, the Trust’s Head of Palliative Care won the Health
Education East Leadership Recognition Award for Outstanding
Collaborative Leadership (Nov 2014)

