Equality Delivery System for the NHS NHS
EDS2 Summary Report

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

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

NHS organisation name:

Organisation’s Equality Objectives (including duration period):

Shropshire Community Health NHS Trust Our overarching equality objective is reflected in one of our Trust Values: Everyone

Counts - we make sure no-one feels excluded or left behind - patients, carers, staff
Organisation’s Board lead for EDS2: and the whole community.

Julie Thornby, Director of Corporate Affairs » . L
Additionally, our equality objectives for 2018-2022 are:

Organisation’s EDS2 lead (name/email): 1. Raise the profile of equality, and promote diversity and being inclusive across the

Mark Donovan, Patient Experience and Engagement Lead organisation.

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Headline good practice examples of EDS2 outcomes

(for patients/community/workforce):

A specific EDS2 event was held with patients/volunteers in July 2018 which looked
at grading our EDS. A further event in August was held with staff and the grading Examples of some of the good practice we have already done are:
outcomes were combined.

Equality and diversity sub group of our Patient and Carer Panel in place, and

In addition to the above, meetings were held in early 2018 to look at key issues Everyone Counts Group for staff

and priorities for equality and diversity these meetings included a staff and

stakeholder event, a patients and carer panel meeting dedicated to equalities,and Protected characteristic group visits to our patient areas, and discussions with

a session at our community trust leadership group meeting. leaders in our service delivery groups, to create more awareness of specific
protected characteristic group issues and concerns e.g. disability groups, polish

There were also 2 BME Staff Network meetings and a Staff Diversity Network that community, LGBT, and how improvements can be made

met to lnook at actions for the forthcomina vear

Publication Gateway Reference Number: 03247



Date of EDS2 grading April 2016 Date of next EDS2 grading Juy 2018

Outcome links

Grade and reasons for rating to an Equality
jective

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 1 ‘ UndeveloPed / Age / Pregnancy and maternity Some services specifically work with protected characteristic
- . V| Disability v | Race groups - Family Nurse Partnership, Wheelchair Services and our
community dental services who care for many disabled people and
Gender ¥ Religion or belief provide services to those that are frail/lhousebound. Additionally
o Achieving reassignment < our Continence service works with people who have undergone
/ Marri d '/ ex gender reassignment who have specific post operative issues. We
‘ Excelling ci\z[gz\?’cenzr:ship V| Sexual orientation have link workers to help deliver services to people from particular
("]
(]
g Individual people’s health needs are assessed and met in appropriate and effective ways
et . .. . .
- V¥ Grade W Which protected characteristics fare well ¥ Evidence drawn upon for ratin
>
o .
c ‘ Undeveloped '/ Age '/ Pregnancy and maternity Evidence across our services as well as specific pathways (see 1.1
g 1 . 2 ‘/ Disability ‘/ Race above). Other examples - longer appointment times in services for /
© Developlng people that need them and data we collect on a monthly basis to
_8 Gender v/ | Religion or belief show whether we have breached any reasonable adjustments in
o o Achieving reassignment /| sex any of our services.
Q .
b ‘ Excelling / Ic\:l\zlrr;;aa?tenzr:iip /| Sexual orientation We are currently undertaking a Learning Disability access audit and
(]
(aa]

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 3 ‘ UndeveloPed / Age Pregnancy and maternity We have the Parent and Carer Council (PACC) and Parents
" . V| Disability Race Opening Doors (PODS) as a key stakeholder in our transition focus
o Developing group which has met on a regular basis along with children’s
v/ Gender Religion or belief professionals from different services to identify the local challenges.
‘ Achieving reassignment o

A baseline audit has been undertaken with children and young

‘ E I Marriage and S | orientati people’s services across our Trust with the aim of seeking to
Xcelling civil partnership exual orientation



Improved
patient access

Better health outcomes, continued

and experience

1.4

1.5

2.1

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped |v'| Age v/ Pregnancy and maternity We have a strong safety culture evidenced through our incident
. v Disability V| Race reporting, sharing learning and what the staff have told us through
. Developlng the NHS Staff Survey. We were scored as Good in the recent
Gender ¥/ Religion or belief "Learning from Mistakes League" based on staff feedback and
iavi reassignment reports to NLRS.
o Achieving , 7] sex p
. Marriage and . . : :
‘ Excelllng civil partnership / Sexual orientation We provide a quarterly safeguarding dashboard for external

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed v Age v Pregnancy and maternity We have a dedicated Immunisations and vaccinations team for
. V| Disability v | Race CYP who access school age children both in and out of mainstream
. Developlng education. They have good examples of reasonable adjustments
Gender V| Religion or belief they have made for protected characteristic groups such as home
o Achieving reassignment / Sex visiting or offering special clinics. Our Paediatric Psychology team
provide individualised support to children and young people who

‘ E I / bACIE I VARS | ori i are anxious about medical procedures such as vaccinations
xcelling civil partnership exual orientation -

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped '/ Age '/ Pregnancy and maternity We have adapted our estates to ensure that people can access our
. / Disability / Race services and evidence includes the PLACE inspection reports that
. Developlng we receive each year. Our Community Hospital wards have made
Gender ¥/ Religion or belief adaptations to be dementia friendly environments and for certain
o Achieving reassignment physical disabilities
V| Sex

‘ Excelling L Ic\:lvailrrp;‘:\?tenzrr]iip /| Sexual orientation Equality visits are undertaken to highlight any issues in terms of

Outcome links
to an Equality
Objective

v



Improved patient access and experience

2.2

2.3

2.4

Grade and reasons for rating

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

about their care

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

People report positive experiences of the NHS

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

¥ Evidence drawn upon for rating

Feedback from patients tell us that they do feel supported and
included in care decisions - FFT, specific surveys such as inpatient
survey

We have developed specific patient questions about their
involvement with their discharge and it is one of our quality priorities
in the quality account

¥ Evidence drawn upon for rating

Compliments are recorded on datix and numbers are included in
the Complaints and Pals report.

We have good feedback from patients about our services and the
number of complaints we have is low. (Complaints for the last few
years have decreased in number).

People’s complaints about services are handled respectfully and efficiently

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

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

¥ Evidence drawn upon for rating

Complaints and PALS reports
Ombudsman data

Patient and Carer Panel
Feedback intelligence group

Complaints are dealt with within the required time frame and
reported on a regular basis to Quality & Safety Committee. We

Outcome links
to an Equality
Objective

v



A representative and supported workforce

3.1

3.2

3.3

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped V| Age v/| Pregnancy and maternity We have an internal workforce, Human Resources and Recruitment
. / Disability / Race team. We advertise jobs and process applications through NHS
. Developlng jobs however, upon request we provide copies of application forms
Gender ¥/ Religion or belief for individuals to complete in alternative formats. We also have
o Achlevmg reassignment | recruitment open days throughout the year, held within community

bases, where individuals are invited to attend for a tour of the

‘ Excelling ! xz{gzgfnzrrﬁwip /| Sexual orientation environment and complete either a paper or computer based copy

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

‘ UndeveloPed ‘/ Age ‘/ Pregnancy and maternity Our employees are contracted in accordance with NHS Agenda for

) v Disability V| Race Change. Agenda for Change was introduced in October 2004 to
. Developlng ensure pay in the NHS is consistent with the requirements of equal
Gender V| Religion or belief pay law. Agenda for Change is a national job evaluation scheme
o Achlevmg reassignment /| sex and complies fully with anti-discrimination legislation.
‘ Excelling '/ Ic\:l\z[;i?tenzr:;ip V| Sexual orientation No grievances have been raised in relation to the Agenda for

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

¥ Grade W Which protected characteristics fare well ¥ Evidence drawn upon for (i)
‘ Undeveloped |v'| Age V| Pregnancy and maternity Staff are required to complete mandatory training which includes
. / Disability / Race equality and diversity on a three yearly basis (on-line) and
. Developlng safeguarding (adults and children). Equality and Diversity training
Gender ¥ Religion or belief forms part of our Corporate Induction programme.
reassignment
o Achieving 7] sex

As part of their annual appraisal, staff are encouraged to identify

‘ Excelling 4 L\ill\z:'rrﬁgtenzrjwip v | Sexual orientation training needs with their line manager. Agreed training is then

Outcome links
to an Equality
Objective
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A representative and supported workforce

3.4

3.5

3.6

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped / Age / Pregnancy and maternity We have a number of HR policies relating to this area:
. Disability Race « Disciplinary Policy & Procedure
Developing « Dignity At Work Policy
Gender ¥/ Religion or belief « Grievance and Concerns
reassignment » Whistleblowin
‘ Achieving V| sex g

« Stress Management and Wellbeing.

‘ Excelling L m"p:z?fn:iip V| Sexual orientation These are subject to EIA and are available on our website.

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeve|°ped ‘/ Age / Pregnancy and maternity We have a Flexible Working Policy in place where any member of
. V| Disability v | Race staff can apply for flexible working. The options include part time
. Developing working, home working and opportunities for job sharing where
Gender v/ | Religion or belief these flexibilities are consistent with delivering our service.
o Achlevmg reassignment / Sex The staff survey results highlight that we match the average for
. Community Trusts in relation to flexible working requests.
H 4 ilefzee sl i i However, due to staff shortages in certain occupations e.g. Staff
‘ Excelling civil partnership v/ Sexual orientation o ; 9 p 9.

Staff report positive experiences of their membership of the workforce

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed v P v Pregnancy and maternity Our recent staff survey results shows that we compare with other
. Disability Race community trusts in terms of staff recommending the Trust as a
o Developing place to work or receive treatment.
v/ Gender ¥/ Religion or belief
‘ Achieving reassignment 7] sex In our June 2018 Friends and Family test 71% of respondents

v Marriage and would recommend the Trust as a place to work to friends and
‘ Excelling civil partnership V| Sexual orientation family.

Outcome links
to an Equality
Objective




Inclusive leadership

4.1

>
N

4.3

Grade and reasons for rating

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed ‘/ Age / Pregnancy and maternity Chief Executive and other Directors write about and champion

. / Disability / Race equality issues in their blogs and other communications with staff.
o Developing Senior managers act as equality champions for the main divisions

Gender ¥/ Religion or belief of services.
‘ Achieving reassignment s Chief Exec and Dir of Nursing lead our induction programme which
/ Marriage and '/ ex includes equality and diversity training and promotion of our values

‘ Excelling civil partnership V| Sexual orientation including dignity and respect and everyone counts.

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped '/ Age '/ Pregnancy and maternity Equality Impact Assessments form part of our Quality Impact
. / Disability / Race assessments, and our work to assess developments and

o Developlng efficiencies considers quality and equality impact assessments side

Gender v Religion or belief by side. Any changes to our services that will impact on staff
‘ Achieving reassignment /s and/or patients has a Equality Impact assessment undertaken

/ Marriage and CX which is considered as part of the decision making process.

‘ Excelling civil partnership v/ Sexual orientation

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed / Age / Pregnancy and maternity We are aiming to have a representative from all Service Delivery
. / Disability Race Group Managers on our Everyone Counts group. Staff are required
o Developing to complete mandatory equality and diversity training. This is
Gender v/ | Religion or belief monitored by the respective line managers. We are clear there is a
‘ Achieving reassignment /| sex zero tolerance to discrimination in the workplace.

v/ Marriage and ) ' . '
‘ Excelling civil pa?tnership V| Sexual orientation Our Quality & Safety Service delivery group meetings have a

Outcome links
to an Equality
Objective

v



	P1 text 5: Our overarching equality objective is reflected in one of our Trust Values: Everyone Counts - we make sure no-one feels excluded or left behind - patients, carers, staff and the whole community.  

Additionally, our equality objectives for 2018-2022 are:

1. Raise the profile of equality, and promote diversity and being inclusive across the organisation.
2. Improve our training and knowledge sharing on equality and diversity 
3. Demonstrate Senior Leaders' interest in and commitment to equality and diversity 
4. Further develop the workplace to feel safe and open for all staff.
5. Embed equality and responsiveness into the quality improvement work of all our services
6. Develop more patient feedback and involvement around equality issues
	P1 text 6: Examples of some of the good practice we have already done are:

Equality and diversity sub group  of our Patient and Carer Panel in place, and Everyone Counts Group for staff  

Protected characteristic group visits to our patient areas, and discussions with leaders in our service delivery groups, to create more awareness of specific protected characteristic group  issues and concerns e.g. disability groups, polish community, LGBT, and how improvements can be made

	P1 text 4: A specific EDS2 event was held with patients/volunteers in July 2018 which looked at grading our EDS.  A further event in August was held with staff and the grading outcomes were combined.  

In addition to the above, meetings were held in early 2018 to look at key issues and priorities for equality and diversity these meetings included a staff and stakeholder event, a patients and carer panel meeting dedicated to equalities,and a session at our community trust leadership group meeting.  

There were also 2 BME Staff Network meetings and a Staff Diversity Network that met to look at actions for the forthcoming year.
	P1 text 3: Mark Donovan, Patient Experience and Engagement Lead
	P1 text 2: Julie Thornby, Director of Corporate Affairs
	P1 text 1: Shropshire Community Health NHS Trust
	1: 
	1 check box 4: Off
	1 check box 51: Yes
	1 check box 62: Off
	1 check box 93: Off
	1 check box 84: Off
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Off
	1 check box 1510: Off
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Off
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Yes
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: Some services specifically work with protected characteristic groups - Family Nurse Partnership, Wheelchair Services and our community dental services who care for many disabled people and provide services to those that are frail/housebound.  Additionally our Continence service works with people who have undergone gender reassignment who have specific post operative issues. We have link workers to help deliver services to people from particular BME groups effectively.  These include BME Link Workers for Diabetes, District Nursing and 0-19 Public health Nursing Service.

We already have representation from protected characteristic groups on the Trusts Patient and Carer panel and Equalities  group who act as a voice for patients and carers this includes inputting into service design examples include TEMS pathways and work is currently being undertaken for the implementation of Diabetes  NICE guidelines
	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: Evidence across our services as well as specific pathways (see 1.1 above).  Other examples - longer appointment times in services for people that need them and data we collect on a monthly basis to show whether we have breached any reasonable adjustments in any of our services.  

We are currently undertaking a Learning Disability access audit and  an accessible information audit.

We have implemented new documentation to strengthen individual care planning.
The trust has invested in memory and wellbeing workers who are ensuring all people with memory problems have a 'this is me' document in order to personalise care needs.

High levels of satisfaction are reported through feedback methods e.g.  FFT, Observe and Act 
We offer a translation and interpretation service as required to our service users. 
We have developed care alerts on our EPR system that includes reasonable adjustments required and/or communication needs to support care
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Off
	Check Box 33: Yes
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	P2 text field 8: We have the Parent and Carer Council (PACC) and Parents Opening Doors (PODS) as a key stakeholder in our transition focus group which has met on a regular basis along with children’s professionals from different services to identify the local challenges.

A baseline audit has been undertaken with children and young people’s services across our Trust with the aim of seeking to understand the current process whilst identifying areas of good practice and where improvements are required. We recognised that there was room for improvement to enable young people to reach their potential before, during and after transition to adult services. Transition is a complex area involving many services and professionals and needs to be tailored to the individual child. As a result we decided to focus on improving transition for young people with life limiting and complex health needs. A partnership between children and adult community nursing services, adult and paediatric doctors, young people, parents and carers has been formed to apply for a grant to enable us to develop a transition team to lead a transition pathway for young people with complex and life limiting conditions which will include care planning, respite services to support transition and essential training for primary and secondary care. We expect to find out the outcome in summer 2018.




	Month1: [April]
	Year1: [2016]
	Month2: [July]
	Year2: [2018]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: We have a strong safety culture evidenced through our incident reporting, sharing learning and what the staff have told us through the NHS Staff Survey.  We were scored as Good in the recent "Learning from Mistakes League" based on staff feedback and reports to NLRS.  

We provide a quarterly safeguarding dashboard for external scrutiny and a list of safeguarding incidents are presented to identify themes and learning to our commissioning colleagues. Any patient with a protected characteristic that is a factor in the safeguarding, such as mental or physical disability, will be highlighted in this analysis. Additionally as part of our monitoring of quality and safety our we use complaints, PALS; Friends & Family Test; Serious Incident reports  and Quality reports to identify any themes involving patients with protected characteristics to improve their safety. The safeguarding leads are involved where any of these reports identify a safeguarding element.

Patients with dementia or probable dementia are screened ion admission to hospital at the time of admission. For diagnostic purposes, the patients are referred to the GP and onwards to the memory clinic a formal diagnosis and support. This will be after other causes of confusion are excluded. The Trust has  Advanced Practitioner in mental health and dementia champions in every hospital. 

Our Electronic Patient Record System has both a care alert and AIS alert function to help identify any additional needs for safe care of patients with protected characteristics.


	Radio Button 5: Choice3
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Yes
	Check Box 52: Yes
	Check Box 53: Yes
	Check Box 54: Yes
	Check Box 55: Yes
	P2 text field 10: We have a dedicated Immunisations and vaccinations team for CYP who access school age children both in and out of mainstream education.  They have good examples of reasonable adjustments they have made for protected characteristic groups such as home visiting or offering special clinics. Our Paediatric Psychology team provide individualised support to children and young people who are anxious about medical procedures such as vaccinations.

Our DN teams help with the annual flu vaccination programme




	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: We have adapted our estates to ensure that people can access our services and evidence includes the PLACE inspection reports that we receive each year.  Our Community Hospital wards have made adaptations to be dementia friendly environments and for certain physical disabilities

Equality visits are undertaken to highlight any issues in terms of access  etc by individuals who are from protected characteristic groups, for example we have undertaken visits recently within Community Hospitals, MIU and Dentistry.  We have used patient stories to highlight accessibility issues, and have made improvements as a result eg adjustments to include home visits for dentistry.

Observe and act observations are undertaken on a regular basis across all services and any issues related to environment, communications, safety are fed back and actioned as appropriate. Assurance that actions have been completed is gained through Quality & Safety Service Delivery Group meetings.


	Radio Button 7: Choice3
	Check Box 92: Yes
	Check Box 93: Yes
	Check Box 94: Yes
	Check Box 95: Yes
	Check Box 96: Yes
	Check Box 97: Yes
	Check Box 98: Yes
	Check Box 99: Yes
	Check Box 100: Yes
	P2 text field 15: Feedback from patients tell us that they do feel supported and included in care decisions - FFT, specific surveys such as inpatient survey

We have developed specific patient questions about their involvement with their discharge and it is one of our quality priorities  in the quality account 
Patients and carer representatives are engaged in a variety of forums and specific service groups such as end of life, TEMS, Diabetes and the Patient and Carers Panel and Equalities sub group.  They provide feedback on care received and what changes could be made.



	Radio Button 8: Choice2
	Check Box 83: Yes
	Check Box 84: Yes
	Check Box 85: Yes
	Check Box 86: Yes
	Check Box 87: Yes
	Check Box 88: Yes
	Check Box 89: Yes
	Check Box 90: Yes
	Check Box 91: Yes
	P2 text field 14: Compliments are recorded on datix and numbers are included in the Complaints and Pals report.  

We have good feedback from patients about our services and the number of complaints we have is low.  (Complaints for the last few years have decreased in number). 

Patient feedback covers a variety of methods that looks at both positive and improvement areas such as Friends and Family Test, Observations, Patient Stories and Surveys
We have a small number of complaints from protected characteristic patients who have not have not had a positive experience. We have taken action to rectify each of these.

	Radio Button 9: Choice3
	Check Box 74: Yes
	Check Box 75: Yes
	Check Box 76: Yes
	Check Box 77: Yes
	Check Box 78: Yes
	Check Box 79: Yes
	Check Box 80: Yes
	Check Box 81: Yes
	Check Box 82: Yes
	P2 text field 13: Complaints and PALS reports
Ombudsman data
Patient and Carer Panel
Feedback intelligence group

Complaints are dealt with within the required time frame and reported on a regular basis to Quality & Safety Committee. We have not received any official concerns from patients in relation to how their complaint was handled. 


	Radio Button 10: Choice3
	Check Box 119: Yes
	Check Box 120: Yes
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Yes
	Check Box 124: Yes
	Check Box 125: Yes
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: We have an internal workforce, Human Resources and Recruitment  team.  We advertise jobs and process applications through NHS jobs however, upon request we provide copies of application forms for individuals to complete in alternative formats.  We also have recruitment open days throughout the year, held within community bases, where individuals are invited to attend for a tour of the environment and complete either a paper or computer based copy of our application form if they wish.  Support is available at these events for completing application forms.
The personal equalities monitoring information is not made available to individuals who are on the interview panel. 
The appointing manager on the interview panel should have attended the one day Safer Recruitment training which covers unconscious bias.  We are also rolling out values based recruitment training.  
As shown in our WRES, BME staff appear to have a lower chance of being recruited from interview, however when looking at our statistics this has slightly improved from last years results.  We also ask all applicants who are invited to interview but do not attend why they did not attend to understand if there is a reason for this and if so what can we change to the process to encourage individuals to attend.
We are continually working with our local Jobcentre to increase the applications from our local population, this includes attending recruitment fairs within the Jobcentre and at local colleges. 
We are working towards becoming a Disability Leader.  We have been awarded the Disability Confident symbol from the JobCentre which demonstrates our commitment to individuals with a disability through the recruitment process but also through their employment.
We endeavour to have a stakeholder interview panel with a diverse membership.
	Radio Button 11: Choice3
	Check Box 110: Yes
	Check Box 111: Yes
	Check Box 112: Yes
	Check Box 113: Yes
	Check Box 114: Yes
	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
	Check Box 118: Yes
	P2 text field 17: Our employees are contracted in accordance with NHS Agenda for Change.  Agenda for Change was introduced in October 2004 to ensure pay in the NHS is consistent with the requirements of equal pay law. Agenda for Change is a national job evaluation scheme and complies fully with anti-discrimination legislation.

No grievances have been raised in relation to the Agenda for Change process relating to the protected characteristics. No equal pay claims have been received.

Agenda for change panels are undertaken for rebanding requests which include management and trade union representation.
	Radio Button 12: Choice3
	Check Box 101: Yes
	Check Box 102: Yes
	Check Box 103: Yes
	Check Box 104: Yes
	Check Box 105: Yes
	Check Box 106: Yes
	Check Box 107: Yes
	Check Box 108: Yes
	Check Box 109: Yes
	P2 text field 16: Staff are required to complete mandatory training which includes equality and diversity on a three yearly basis (on-line) and safeguarding (adults and children).  Equality and Diversity training forms part of our Corporate Induction programme. 

As part of their annual appraisal, staff are encouraged to identify training needs with their line manager. Agreed training is then included in a personal development plan.  We also undertake a training needs analysis on an annual basis.

Our data for the Workforce Race Equality Standard which will be published on our website in September 2018 shows that the relative likelihood of staff accessing non-mandatory training and CPD is white staff are 0.99 more likely to access non mandatory training and CPD.  The explanatory information on the WRES Technical Guidance confirms a figure below “1” would indicate that white staff members are less likely to access non-mandatory training and CPD than BME staff. 

	Radio Button 13: Choice2
	Check Box 136: Yes
	Check Box 137: Yes
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Yes
	Check Box 141: Yes
	Check Box 142: Yes
	Check Box 143: Yes
	Check Box 1020: Yes
	P2 text field 21: We have a number of HR policies relating to this area:
• Disciplinary Policy & Procedure 
• Dignity At Work Policy
• Grievance and Concerns
• Whistleblowing
• Stress Management and Wellbeing.
These are subject to EIA and are available on our website.
We also have our Freedom to Speak Up Guardians who staff members can raise any concerns.
We have an Occupational Health service to support staff which includes confidential staff counselling as required.
Our staff survey results highlight that staff have not reported recent experiences of harassment, bullying and abuse, which we are investigating and will work with our freedom to speak up guardians to encourage staff to highlight experiences. 

Results from our recent staff survey also show that more BME staff than white staff report experiencing discrimination at work from their manager/team leader or colleagues, although total numbers are small. We are investigating this and appropriate action will be taken. (Conversely, reports of discrimination from patients is now slightly lower for BME than white staff.)
	Radio Button 14: Choice3
	Check Box 127: Yes
	Check Box 128: Yes
	Check Box 129: Yes
	Check Box 130: Yes
	Check Box 131: Yes
	Check Box 132: Yes
	Check Box 133: Yes
	Check Box 134: Yes
	Check Box 135: Yes
	P2 text field 20: We have a Flexible Working Policy in place where any member of staff can apply for flexible working.  The options include part time working, home working  and opportunities for job sharing where these flexibilities are consistent with delivering our service.
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