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:
North Staffordshire Combined Healthcare NHS Trust

Organisation’s Board lead for EDS2:
Caroline Donovan, CEO

Organisation’s EDS2 lead (name/email):
Lesley.Faux@combined.nhs.uk Trust Diversity & Inclusion Lead

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Our approach to EDS2 this year has focused on both workforce and service users.
We have consulted on EDS2 standards, gaining feedback from in particular from
our BAME staff and service users about their experiences and how these could be
improved. We have supplemented this with feedback from our annual NHS Staff
Survey, the Patient Friends and Family Test and the Community Mental Health
Survey.
Staff and Service User listening events / feedback opportunities have been:- BAME staff focus group with Yvonne Coghill (August 2017)
- BAME staff network meetings (launched Oct 2017)
- BAME staff 'Tea with the Director of Nursing' sessions (Oct and Dec 2017)
- BAME Listening into Action (May 2018)
- Feedback Gateway
from our first
'Symphony
for Hidden
Voices' conferences (June 2017)
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- Person-Centredness Development Day conference (November 2017)
- Consultation in Inpatient teams: Wds 1, 2, 4 and 6, Harplands (19 Oct 2018)

Organisation’s Equality Objectives (including duration period):
Our Trust Equality Objectives 2015-18 have been implemented as below. Our new
objectives for 2019-2021 are currently in development, but focus on extending this
work further.
1.To continuously develop the culture and make-up of the Trust as a diverse and
truly inclusive organisation, which is representative of the local community
2. To use a range of information sources to develop our understanding of the
equality and inclusion issues experienced by patients, service users, carers & staff.
3. To establish an Inclusion Council to address inclusion, equality and diversity
related issues from a range of different perspectives.
4. Progress implementation of the EDS2, addressing emerging themes.

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):

Key good practice examples for 2017-18:- a range of BAME listening events and opportunities, including: BAME Focus
Groups (one with service user and one with staff focus), Aug 17; BAME Tea with
Director of Nursing (Oct and Dec 2017); BAME staff network meetings; BAME
Listening into Action; staff stories and more.
- Stonewall Diversity Champion. LGBT Focus groups held June 2017 with Abby
Crawford from Stonewall. Development plan agreed with Stonewall and Trust
LGBT interest group.
- First Trust 'Symphony for Hidden Voices' Conference held June 2017, developing
understanding of the concept of inclusion and of a wide range of inclusion topics.
- Trust CYP service launches its first Gender Identity & Dysphoria Support Group
(GIDS) for young people and also a support group for carers of young people with
gender identity issues (launched Sept 2017, with pizza sponsored by Trust Board).
- 'Developing our Person-Centred Approach' day–
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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
105 (3%) people with BAME ethnicity participated in the Friends
and Family Test in 2017-18. This is broadly in line with the
proportion of patients and service users we see with BAME
ethnicity (we are aware of under-representation).
90% of BAME respondents would recommend the Trust to friends
and family. Two thirds of these said they would be 'Extremely
Likely' to recommend. This is the same percentage as for white
respondents and for respondents who did not declare ethnicity.
BAME respondents were overwhelmingly positive about the care
they received from Trust staff, with many thanking the Trust for
supporting their recovery.

Individual people’s health needs are assessed and met in appropriate and effective ways
Grade

1.2
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Evidence drawn upon for rating
100% of respondents from the traveling community said that they
would recommend the Trust to others. One specifically stated they
felt their peers would have benefited from accessing Trust services.
Another described the support they had received as 'amazing'.
105 (3%) people with BAME ethnicity participated in the Friends
and Family Test in 2017-18. This is broadly in line with the
proportion of patients and service users we see with BAME
ethnicity (we are aware of under-representation).
90% of BAME respondents would recommend the Trust to friends
and family. Two thirds of these said they would be 'Extremely
Likely' to recommend. This is the same percentage as for white
respondents and for respondents who did not declare ethnicity.
BAME respondents were overwhelmingly positive about the care
Evidence
drawn
formany
rating
they
received from
Trustupon
staff, with
thanking the Trust for
supporting their recovery.

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

1.3

Undeveloped
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In the Friends and Family Test for 2017-18, one BAME service user
(out of 105 BAME respondents) said that they found the referral
process unclear, the remaining 104 respondents were happy with
the referral process. Children's services had 2 CQUINS specifically
related to transition between child and adult services: General CYP
services: 100% report feeling prepared for transition, Tier 4
(Darwin) 100% report feeling prepared for transition between
services. 81% joint-agency transition planning was reported as
successful with 50% reported that all goals were successfully met

Improved
patient access
and experience

Better health outcomes, continued
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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
3528 services users participated in the Friends and Family Test in
2017-18.
92% of respondents would recommend the Trust to friends and
family. 76% of these said they would be 'Extremely Likely' to
recommend. This is the same percentage as for BAME
respondents. BAME respondents were overwhelmingly positive
about the care they received from Trust staff. 265 children under
the age of 17 responded with 85% stating that they would
recommend our services to others.

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

1.5

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

2.1

Undeveloped
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Evidence drawn upon for rating
Friends and Family Test for 2017-18; no evidence of anyone being
denied access.
Community Mental Health Survey: Crisis Care - out of hours and
getting help as needed: we are performing on a par with other
Trusts nationally.
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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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2.2
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Evidence drawn upon for rating
Community Mental Health Survey and Friends and Family. 82% of
all respondents were satisfied with their overall care. BAME
respondents commented that staff made them feel listened to and
supported, that they felt comfortable and able to explain things to
staff resulting in 96% of BAME respondents stating they were
satisfied with their overall care

Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped
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Evidence drawn upon for rating
Friends and Family: 90% of respondents report positively. this
result is equitable across age, sex, race

Sex
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People’s complaints about services are handled respectfully and efficiently
Grade

2.4
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Evidence drawn upon for rating
All formal complaints are addressed using the Trust's Listening and
Responding PALS and Complaints Policy. Complaints are handled
by all staff as per the policy, raising up to the PALs team if staff are
unable to resolve. The Trust aims to resolve all complaints in a 40
day time frame.
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Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce
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Evidence drawn upon for rating
The Trust has made some progress in increasing the BAME
ethnicity of its workforce (as reported in 2018 WRES) in 2017-18
compared to the previous year. However, we recognise that we still
under-represent for BAME (workforce 6%, local population 7.6%).
We also know that our BAME workforce reduces further when
medical staff are removed from the data, to about 5% of clinical
staff and about 4% of the workforce overall (medical staff
excluded). We are working hard to develop this.

The NHS is committed to equal pay for work of equal value
expects
use
We do notand
have any
data specificemployers
to recruitment andto
selection
processes. However, we are aware that only 64% of BAME staff
equal pay audits to help fulfil their legal obligations felt the Trust had equal opportunities in the 2017 NHS Staff Survey,
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compared
to 91%
of white
staff. for
Evidence
drawn
upon

rating

The Trust undertook the Gender Pay Reporting process for the first
time in 2018. Whilst this did identify a gender pay gap, this was
below the national average and is likely to be accounted for by
differences in the types and level of role undertaken by females
compared to males across the Trust as a whole. The Trust has a
very female workforce (>75%) and a very female senior leadership
team and Board also. The Trust offers equal pay for work of equal
value. The Gender Pay Gap did raise an issue about medical
clinical excellence awards which is being reviewed, but this related
to a very small group of staff (only about a dozen individuals).

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

3.3

Undeveloped
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Evidence drawn upon for rating
Feedback from our Staff Survey and our listening events: BAME
colleagues feel that they have greater difficulty in accessing
education and career development opportunities than their white
counterparts. Our WRES data for 2018 does not support this,
however it must be considered against the fact that a high
proportion of our BAME employees are medical staff, who have a
specific requirement for CPD (which is well recorded within the
Trust).
Staff Survey: identifies high quality non mandatory education with a
score of 3.99
Staff Survey KF 21 - 91% of staff believe that the organisation
provides equal opportunity for career progression or promotion which is significantly higher than the national average for a mental
health trust (85%)
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Outcome

Outcome links
to an Equality
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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
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3.4
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Evidence drawn upon for rating
In the 2017 Staff Survey, BAME staff reported that they were more
likely to experience abuse, harassment, bullying and violence than
white staff.
- % experiencing physical violence from patients, relatives or the
public in last 12 mths: 27% BAME; 24% white staff)
- % experiencing physical violence from
staff in last 12 mths (3% BAME; 2% white)
- % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths (43% BAME; 31% white)
- % experiencing harassment, bullying or
abuse from staff in last 12 mths (37% BAME; 16% white)
- BAME
staff were
less likely
to report
incidents of harassment,
Evidence
drawn
upon
for rating
bullying or abuse by staff (50% BAME; 61% white)

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
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reassignment
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Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

BAME staff were less satisfied with their opportunities for
flexible working patterns in the 2017 Staff Survey, compared to
white staff (57% and 62% respectively).
BAME staff were more likely to be working extra hours than white
staff in the 2017 survey (79% compared to 72%).
We know from feedback through our listening processes and from
individual staff stories that many BAME staff feel dissatisfied to their
ability to access flexible working, causing some to leave contract
employment and move to bank or agency arrangements.

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
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civil partnership

Developing
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Sexual orientation

Evidence drawn upon for rating

This is currently being addressed through our Inclusion Council
Staff Survey shows a marginal improvement in our engagement
score, We implemented Toward Outstanding Engagement which
took 16 teams through a positive engagement process and
subsequent pulse checks with these teams show an improvement
in many areas including staff wellbeing and experiences. Agenda
item at PCD bi-monthly 'positive staff stories' Trust compassion
scheme also highlights positive experiences. BAME staff had a
higher overall staff engagement score than white staff in our 2017
staff survey (3.82 and 3.77 respectively), but we recognise that this
may be skewed by the high proportion of doctors in the BAME
group. BAME staff were also more likely to recommend the Trust
(69% compared to 63% of white staff).
However, our Staff Nurse story and feedback from our various
BAME listening events suggests that BAME experiences of
membership of the Trust's workforce are considerably poorer than
for white staff. Issues of concern reported include:-day to day treatment by service users and carers
- day to day treatment by colleagues and managers

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
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Developing

Sex
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Evidence drawn upon for rating
Chief Executive is leading the STP Inclusion programme, Our
Chairman has sponsored the Deaf Charter. We have a diverse
Board with representation from BAME & LGBT and the Chair of the
Service User and Carer Council. CEO has made a number of
strong statements about diversity and inclusion, and specifically
about race inclusion over the past 12 months, as have our 2 most
recent Workforce Directors. Our Medical and Nursing Directors
have both taken positive action and demonstrated personal
leadership to raise and address issues of race inclusion over the
past 12 months. DoN hosts the 'Tea with Staff ' events. LiA BAME
event.
We are developing our processes and culture to ensure that
discussions
diversity
and inclusion
are more embedded into
Evidenceabout
drawn
upon
for rating
business as usual. We are still in the process of developing a
stronger voice for diversity and inclusion through leadership at
All
papers that
goand
to Trust
committees
have
an assessment
of the
Directorate
level
below.
This will be
achieved
through our
related
diversity
and inclusion issues before being accepted to the
Inclusion
Council.
committee. Trust Committees processes have been strengthened
to ensure and demonstrate equity in relation to equality issues and
protected characteristics groups.

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
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Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
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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
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reassignment
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Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The 2017 staff survey tells us that 47% of BAME staff said they had
experienced discrimination at work (from a manager or colleague)
in last 12 mths compared to 10% of white staff. This may reflect
the predominantly frontline nature of the roles of most of our BAME
staff. This is also supported by the personal feedback gained
through our BAME listening events and our Staff Nurse Story. The
Trust is aware of the importance of all leaders and colleagues at all
levels developing greater culture competence and confidence in
discussing and giving clear leadership on addressing racism and
improving BAME inclusion.

