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Foreword 
 
As a public authority we have a legal requirement under the Equality Act 2010 
legislation to promote equality for people with characteristics protected by the act, 
these being age, disability, gender reassignment, marriage and civil partnerships, 
pregnancy and maternity, race, religion or belief, sex and sexual orientation.  
 
A tool, called the Equality Delivery System (EDS) has been designed to help all staff 
and NHS organisations to continue to meet Care Quality Commission‟s “Essential 
Standards of Quality and Safety” and ensure that everyone - patients, public and 
staff - have a voice in how organisations are performing and where they should 
improve.  
 
Beyond the legal duties, the scheme sets out our commitment to taking equality and 
human rights into account in everything we do, whether that‟s providing healthcare 
services to our local population, employing people, developing policies or 
communicating and involving people in our work. 
 
It is a long-term commitment and will be regularly refreshed to ensure its continued 
relevance.  
 
 
We look forward to the work ahead, facing the challenges, and meeting the actions 
we have set ourselves. 

 
 
 
 
 
 
 
 
 
Chairman        Chief Executive 
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Executive Summary 

This document was agreed by the Executive Team on 10th January discussed at 

Board Briefing on 16th January and approved at Trust Board on 27th January 2012.  

The document comprises of a proposed action plan that has resulted from us 

carrying out an assessment of where the trust currently is against the EDS 

evaluation document. This requires the trust to carry out a RAG evaluation against 

the four key areas of the EDS. These are (1) Better health outcomes for all; (2) 

improved patient access and experience: (3) empowered, engaged and included 

staff and (4) Inclusive leadership at all levels. (See appendix 1 page 15).  

 As a result of this assessment, the Trust currently scores RED in five areas, 

AMBER in twelve areas and GREEN in one area. 

Within the action plan, there are areas of responsibility for all Executive Directors to 

deliver on throughout the year and beyond, however, as part of our Public sector 

duty within the 2010 Equality Act, four objectives regarding our approach to equality 

will be published by the end of March 2012. 

Please note that there will be some ongoing review of timescales within the 

document, but if there are any major changes, they will be resubmitted to the 

Executive Team 

In light of the gaps that have been identified by the RAG rating process and the 

development of the action plan, the four key objectives are identified as follows: 

1. To promote leadership on equality at Board Level 

(This applies to sections 4.1, 4.2 and 4.3 of the Action plan, all of which are graded 

as RED). By making this a key objective, the Trust is demonstrating that equality is 

the strand that runs through everything else and that by working on the action plan 

they support the requirement to “mainstream” equality into all other activity. 

 

2. To improve the quality of Equality data collected for both patients 

and staff and to make it widely available to managers and staff 

 

 (This applies to sections 1.11, 1.12, 1.13, 1.31, 2.31, 2.32, 2.33, 2.34, 2.41, 2.42, 

2.43, 3.11, 3.21 and 3.23.)  
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Although none of these sections are identified as RED in the grading, all of them are 

currently identified as AMBER, It is the large number of actions that are required in 

this area that makes it a priority for the Trust.  In order to be able to properly involve 

staff and patients in the planning, improvement and implementation of services, we 

need to have a better understanding of our local population with particular reference 

to the nine protected characteristics. 

 

3. To focus on the health and well being of staff.  

 

(This relates to section 3.6 of the Action plan which is graded as RED) 

 

This is an area in which the Trust is currently behind other organisations. Promoting 

the health and well being of staff, supports high levels of personal commitment from 

staff and has a direct impact on the quality of care that they provide. 

 

 

4. To ensure all aspects of training and appraisal are analysed and 

reported by the protected characteristics.  

(This relates to section 3.3 of the action plan which is graded as RED) 

 

 

 

 

 

 

Liz Cooke       Helen French  

Deputy Director of HR     Service Improvement Facilitator  
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Introduction: 
 

The NHS Equality Delivery System (EDS) is a set of 4 nationally agreed goals or 
objectives and 18 outcomes for NHS commissioners and NHS providers to help 
organisations meet their duties under the Equalities Act 2010. These outcomes 
focus on the issues of most concern to patients, carers, communities, NHS staff and 
Boards. It is against these outcomes that the performance of the hospital has been 
analysed, graded and equality objectives and resulting actions determined.  
 
The four EDS goals are: 

1. Better health outcomes for all 
2. Improved patient access and experience 
3. Empowered, engaged and included staff 
4. Inclusive leadership at all levels 

 
Each goal has 4-5 outcomes and each outcome has a list of factors to which 
depending on the amount of evidence gathered, an assessment and resulting 
grading is applied to describe performance, which ranges from: 
1. Excelling – Purple 
2. Achieving - Green 
3. Developing – Amber 
4. Undeveloped – Red 
 
In developing the EDS outcomes, we have incorporated the action plan from the 
previous scheme, the Single Equality Scheme. The action plan covers a four year 
timeframe with long and short term goals, which will be reviewed annually. However, 
we recognise that the James Paget University Hospitals NHS Foundation Trust and 
the environment in which it operates are not static and believe that the action plan 
should be a living document which is flexible and which will meet the diverse needs 
of our patients and of the communities we serve. Therefore this document will be 
amended and updated as appropriate. 
 
 
Accountability 
 
The Chief Executive has overall accountability to the Board for the development, 
maintenance and review of the EDS action plan to meet legislative requirements 
and for providing organisational leadership in the development of equality and 
diversity. The Director of HR has lead responsibility for equality and diversity and 
the implementation of the action plan. 
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The Trust‟s Equality Group will monitor progress against the action plan. However 
all managers have responsibility for promoting and supporting the mainstreaming of 
equality and diversity throughout the organisation.
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Action Plan 
 
EDS Goal 1 Better Health Outcomes for all 
 

Goal Narrative Aim Actions Time 
scale 

Status Current status 
of actions RAG 

  
1.1 Services 
are 
commissioned, 
designed and 
procured to 
meet the 
health needs 
of local 
communities, 
promote well-
being, and 
reduce health 
inequalities 
 
 
 

 
JPUH can 
demonstrate that 
health needs of 
patients and 
carers (users) 
are being met 
and well-being is 
promoted for all 
protected groups 
through data 
analysis and 
reporting. 

Data capture within iPM is required for all protected 
groups.  This needs to be actioned nationally by Dept 
of Health to all hospital patient administration 
systems. 
 
Raise this requirement with iPM supplier. 
Highlight the requirement at a national level. 

2012/13 Completed AMBER 

Currently data is captured in iPM for age, gender, 
religion, ethnicity and disability. Awaiting national 
changes to iPM. 
 
Information Services to identify capacity for this work 
and to analyse and report data as required. 
 

2012/13 On-going 
 
 
 
 
Completed 

AMBER 
 
 
 
 
GREEN 

Improve quality of data capture within iPM for the 
protected groups by reducing the number of „Not 
specified‟ responses within iPM: 
- Assess frontline reception staff ability to ask data 
collection questions. 
 
New overseas form developed which includes 
protected groups and OP managers implementing. 
- Develop training materials. 
- Train reception staff to obtain data. 

2012/13 
 
 
 
 
 
 
2013/14 

 GREEN 
 
 
 
 
 
 
 
AMBERGREEN 
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Goal Narrative Aim Actions Time 
scale 

Status Current status 
of actions RAG 

1.2 Individual 
patient health 
needs are 
assessed and 
resulting 
services 
provided in 
appropriate & 
effective ways 

JPUH delivers 
the right care, at 
the right time, 
every time to 
each patient 

Compliant with CQC action plans, audits & medicines 
management. 
See CQC Action Plan 
 
 
 

2012 – 2015 
With annual 
review 

 AMBER 
GREEN (2012) 

Review current nursing clinical documentation to 
ensure it has the ability to record any special 
requirements for each individual patient. 

2012/13  AMBER 
GREEN 

Review medical clinical documentation to ensure it 
has the ability to record any special requirements for 
each individual patient. 

2012/13 
Amended to 
2013/14 

 AMBER 
GREEN 

 
1.3 Changes 
across 
services for 
individual 
patients are 
discussed with 
them and 
transitions are 
made 
smoothly. 
 

 
JPUH proactively 
engages with all 
protected groups 

within the 
membership on 

service changes, 
effective service 

development, 
improvements to 

services, and 
how inequalities 
can be reduced 

 
Ensure Trust membership has representation from all 
protected groups: 

 Develop a methodology to collect data on all 
protected groups from membership 

 Collect and record data 
 

 Identify areas of low representation 

 Engage with identified areas to ensure 
representation from these protected groups 

 
Ensure robust and sustained consultation on service 
changes, service improvements and developments, 
experiences of the services and how health 
inequalities can be reduced: 

 Review current engagement processes with 
membership. 

 
2012/13 
 
 
 
 
 
 
2013/14 
 
 
 
 
 
 
2013/14 
 
 

  
AMBER 
 
 
GREEN 
 
 
 
AMBER 
GREEN 
 
 
 
 
AMBER 
GREEN 
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Goal Narrative Aim Actions Time 
scale 

Status Current status 
of actions RAG 

 Identify and implement new methods of 
engagement. 

 Minutes of meetings reflect membership 
involvement in service changes and 
developments 

 

 
2013/14 

 
AMBER 
GREEN 

 
1.4 Safety of 
patients is 
prioritised & 
assured. In 
particular, 
patients are 
free from 
abuse, 
harassment, 
bullying, 
violence, with 
redress being 
open & fair to 
all. 
 

 
Patient safety at 
JPUH is a 
priority and 
assured. 

 
CQUIN measures are met and evidenced through 
completed action plans. See CQUINs action plans 

 
2012 -2015 
with annual 
review 

  
AMBER 
 
GREEN (2012) 

 
EDS Goal 2 Improved patient access and experience 
 

Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

 
2.1. Patients, 

 
Users of 

Review access to areas that use „intercom‟ systems for sight and 
hearing loss patients/carers in partnership with NNAB & Deaf 

2012 -2013 AMBER GREEN 
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Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

carers and 
communities can 
readily access 
services, and 
should not be 
denied access on 
unreasonable 
grounds 

JPUH will be 
able to access 
services and 
will not be 
denied access 
on 
unreasonable 
grounds 

connexions.  
 
Identify a working solution if required. 

Review Learning Disability support services at JPUH. 

 Work towards completion of action plan from National Learning 
Disability self assessment. See Learning Disability self 
assessment & action plan. 

2012-2015 AMBER 
GREEN 
 

Review Dementia services and the environment within Trust and roll 
out good practice to all areas. This is linked to Dementia CQUIN and 
is on-going. 
 

2012-2015  AMBER 
GREEN 

Review Adult mental health provision within JPUH. 
 

2013 AMBER   GREEN 

Audit locations and usage of current loop system within JPUH for 
hearing impaired (Estates & Audiology dept to be involved). 

2012/13 AMBER  GREEN 

 
2.2 Patients are 
informed and 
supported to be 
as involved as 
they wish in 
decisions about 
diagnoses, care, 
treatment. 
 

 
Patients are 
fully informed 
and engaged 
as much as 
they want to 
be in their 
care at JPUH 

 
All patient information leaflets are available in alternative formats: 
All publications are available with the INTRAN logo. 

 
On-going 
2012-15 
 
  

 
AMBER 
GREEN 

Review EIDO leaflet provision to ensure INTRAN / Easy Read 
availability for other languages / abilities. 

2012-15 
On-going 

AMBER 
GREEN 

 
Review Easy Read leaflet development throughout JPUH. Easy 
Read leaflets available on request. 
 

2012-15  
on-going 

AMBER 
GREEN 
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Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

 
2.3 Patients 
/carers report 
positive 
experiences of 
their treatment 
and care 
outcomes and of 
being listened to 
and respected 
and of how their 
privacy & dignity 
is prioritised. 

 
Patients 
/carers report 
positive 
experiences 
of their care at 
JPUH. 

Local in-house surveys for touch screen tool are re-written to include 
equality monitoring questions: 
 

 Surveys re-written in order to capture the data. 

 Develop training material for volunteers who take tools to in-
patients. 

 Volunteers trained. 
 

 
2012/13 
 
 
 
 
 

 
 
AMBER    GREEN 
 

 
 
 

 
Data from local surveys is compared by protected groups, analysed 
and reported. 
 
Assess training needs required for data analysis 
 

 
2012/13 
 
 

 
AMBER   GREEN 
 
 
 

 
Investigate reporting by protected groups Quality Health & CQC 
National Patient Surveys. 
 
Encourage National Surveys to capture the data. 

 
2012-15 

 
AMBER  GREEN 
 

 
In Your Shoes – patient & staff listening exercise run by April 
Consultancy focussed on improving the experience for patients and 
staff. Results could inform future engagement processes for staff 
and patients. 
 

 
2012/13 
Completed 

 
 

 
Scope existing „Patient Support groups‟ linked to JPUH staff: 

 Establish what groups exist and which staff groups are linked to 
them 

 
2012-14 

 
AMBER  GREEN 
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Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

 Review function of the groups with regard to engagement with 
users about their experience of JPUH. 

 Link with 1.3 Actions & 2.3 In your shoes and review outcome. If 
further groups are needed then assess resource requirements 
for example refreshments, car parking, expenses. 

 Patient & Carer Experience Committee established November 
2012. 

 

2.4 Patients’ & 
carers’  
complaints about 
services and 
claims for 
redress are 
handled 
respectfully & 
efficiently. 
 

Patients and 
carers 
complaints 
and claims 
are handled 
respectfully 
and efficiently 

Complaints are analysed by protected groups and compared with 
the whole to demonstrate equity.  
Currently the Safeguard system produced by the company Ulysses 
only captures limited data (age, gender, ethnicity): 

 Raise at local level need for extra data capture 

 Investigate national situation regarding data capture and 
national spine data capture 

 Discuss with Risk & Effectiveness Manager. 
 

 Review the situation once the database is able to capture all 
equality data. Further action would then be required such as 
developing the equality monitoring form to capture data on all 
protected groups. 

 This action links with 1.1 Actions re data capture. 

 
 2012-15 
 
 
 
 
 
 
 
 
2014/15 
 

 
AMBER     GREEN 
 
 
 
 
 
 
 
 
AMBER 

 
EDS Goal 3 Empowered and well supported staff 
 

Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

3.1  – recruitment Applicants to 1. To include all protected characteristics in board reporting related  AMBER   GREEN 
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Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

and selection 
processes are fair, 
inclusive and 
transparent so that 
the workforce 
becomes as 
diverse as it can be 
within all 
occupations and 
grades 

the trust view 
that all 
processes 
associated 
with 
recruitment 
are fair, 
inclusive and 
transparent. 

to recruitment. 
2. Analysis and publication of the make up of the board, senior 
management and clinical leadership roles to determine if they 
reflect the total workforce and the local population 
 

3.2 levels of pay 
and related terms 
and conditions are 
fairly determined 
for all posts, with 
staff doing equal 
work and work 
rated of equal value 
being entitled to 
equal pay 

All aspects of 
pay and 
remuneration 
are fair, 
inclusive and 
transparent  

1. Undertake audit of all current staff to collect data on missing 
protected characteristics with emphasis on religious beliefs and 
sexual orientation. 
 
2. Establish an annual pay audit 
 
3. Expand board report to include religious belief and sexual 
orientation  

 AMBER    GREEN 
 
 
 
AMBER 
 
GREEN 

3.3 through 
support, training, 
personal 
development and 
performance 
appraisal, staff are 
confident and 
competent to do 
their work, so that 
services are 

staff are 
confident and 
competent to 
do their work, 
so that 
services are 
commissione
d or provided 
appropriately  

1. All Aspects of training need to be analysed and reported by 
protected group as part of the quarterly board report. 
 
2.Future training plans need to reflect the requirement s of patients 
and staff with protected characteristics  
 
3.The take up of appraisal should be reported by protected 
characteristics 

 RED 
GREEN 



 

 

 

 

 

Originated 07022012 reviewed 27032013, 31032014. 2014 Update of EAP 2012-153a   Page 13 of 45 
EDS Outcomes & Objectives Action plan 2012-15 v3a 
Original authors LCooke / HFrench 

 

Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

commissioned or 
provided 
appropriately  

 

 

3.4 Staff are free 
from abuse, 
harassment, 
bullying, violence 
from both patients 
and their relatives 
and colleagues, 
with redress being 
open and fair to all 

 

Staff are free 
from abuse, 
harassment, 
bullying, 
violence from 
both patients 
and their 
relatives and 
colleagues, 
with redress 
being open 
and fair to all 

 

1.  Data on grievances is included as part of the data on 
„Management action‟ added to HR metrics Board Reports. 
2. Incidents against staff are reported annually via NHS Protect 
 

 AMBER 
GREEN 

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

 

All staff have 
access to 
flexible 
working 
options which 
are fair 
inclusive and 
transparent. 

Review flexible working policies to ensure that the requirements of 
all protected groups are indentified. 
 
 
 

 GREEN 

3.6 the work force 
is supported to 
remain healthy, 

the work force 
is supported 
to remain 

Develop a health and well being strategy to include all the protected 
groups 
 

 RED 
GREEN 
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Goal Narrative Aim Actions Time 
scale 

Current status of 
actions RAG 

with a focus on 
addressing major 
health and lifestyle 
issues that affect 
individual staff and 
the wider 
population  

healthy, with 
a focus on 
addressing 
major health 
and lifestyle 
issues that 
affect 
individual staff 
and the wider 
population 

Develop and maintain an annual programme of health promotion 
campaigns that take into consideration the needs of all protected 
groups. 
 
Look to re establish a fast track referral process for musculo- 
skeletal injuries. 
 
Source broader support for mental health issues at work  
 
 
 

 
EDS2 – New goal added 2014 
 

Goal narrative Aim Actions Time scale RAG status 
 

A representative 
and supported 
workforce 

Staff report 
positive 
experiences of 
their 
membership of 
the work force 

1. The annual staff survey provides information on this 
 
2. The roll out of the Friends & Family test to staff by June 2014 will 
also provide information regarding this. 

2014/15 AMBER 
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EDS Goal 4 – Inclusive leadership at all levels  
 

Goal Narrative Aim Actions timescale Current status of 
Actions RAG 

4.1 Boards and 
senior leaders 
conduct and plan 
their business so 
that equality is 
advanced, and 
good relations 
fostered within their 
organisations and 
beyond.  

The Board 
becomes well 
equipped to 
be able to 
conduct and 
plan their 
business so 
that equality 
is advanced, 
and good 
relations 
fostered 
within the 
trust and 
beyond. 

1. The board to undertake professional training on equality and 
diversity, and support the training of others 
 
2. The board must make sure that appropriate information systems 
are put in place to support decision making throughout the 
organisation. 
 
3. The board needs to lead on equality and diversity within the 
organisation. 
 
4. The board needs to agree and resource a structure that delivers 
the service requirements of the EDS within the organisation.  
 
5.The board needs to set up processes to ensure that there is 
regular reporting to board on equality  of access to services as well 
as employment  
 
6.The Board need t o add equality to the corporate objectives and 
distil them throughout the Trust 

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

4.2 Middle 
managers 
and other line 
managers are 
given the 
skills to 
support and 
motivate their 
staff to work 
in culturally 
competent 
ways within 
the work 
environment 
free from 
discrimination 

Need to include the advancing of equality of opportunity and 
fostering of good relations in personal objectives for all staff. 
 
Provide managers with regular data on the diversity of patients that 
are treated within their areas of responsibility, as well as their staff 
and use this to monitor on going performance.  
 
Set up mechanisms for managers to be able to discuss developing 
services with potential users form protected groups 
 
Set up processes to involve staff form the protected groups to help 
support the planning of services 

 RED 

4.3 Does the 
organisation use 
the competency 
framework for 
equality and 
diversity leadership 
to recruit, develop 
and support 
strategic leaders to 
advance equality 
outcomes 

The Trust 
needs to 
implement the 
competency 
framework for 
equality and 
diversity 
leadership 

The Board needs to support the implementation of the competency 
framework for equality and diversity leadership 

 RED   AMBER 
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EDS2 – New goal added 2014- Goal 4.2 
 
Goal 
narrative 

Aim Actions Timescale RAG 

4.2 
Services are 
well led 

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 

 

Revise the Board paper template and use this template for papers 
for the other committees 

2014-2015 AMBER 
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Appendix 1 RAG Rating applied to each goal 
 
EDS Goal 1 Better Health Outcomes for all 
 
EDS Outcome 1.1 Services are commissioned, designed and procured to meet the health needs of local communities, promote well-
being, and reduce health inequalities 
(RAG rating = AMBER) 

 Undeveloped Developing Achieving Excelling 

(i) For how many 
protected groups can the 
organisation demonstrate 
that health needs of 
patients & carers (p&c) are 
being met & well-being is 
promoted? 

 CQC OUTCOME 4/ 5/ 11/ 
21 e.g. same sex, safety 
alerts, falls, EWS, EoC, 
menus, training, medical 
devices, database audits. 
 

  

(ii) How does the health & 
well-being of p&c from 
protected groups compare 
with that of all p&c 

 CQC OUTCOME 4/ 5/ 11/ 
21. 
Data capture in iPM only 
available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
using „flag‟ system for 
disability e.g. learning 
disability therefore unable 
to compare. 

  

(iii) What is the extent of 
the gap in health 
inequalities between p&c 
from protected groups and 
p&c as a whole? 

 CQC OUTCOME 4/ 5/ 11/ 
21. 
Data capture as above. 
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(iv) Does the org engage 
with p&c/members & 
governors from protected 
groups on how health 
needs can be met, 
wellbeing promoted & 
inequalities reduced? 

 CQC OUTCOME 4/ 5/ 11/ 
21. 
Local evidence: 
some data capture on 
membership from 
protected groups but not 
all. 

  

(v) Does the org take 
account of key 
disadvantaged groups in 
the above process? 

 CQC OUTCOME 4/ 5/ 11/ 
21. 
 

  

(vi) Does the org meet 
health needs & promote 
wellbeing of protected 
groups through 
mainstream processes? 

 CQC OUTCOME 4/ 5/ 11/ 
21. 
 

  

(v ii) Are plans in place to 
progress to next grade 
with milestones? 

No    

 

EDS Outcome 1.2 Individual patients’ health needs are assessed and resulting services provided in appropriate & effective ways    
   RAG rating = AMBER  

 Undeveloped Developing Achieving Excelling 

(i) For how many 
protected groups can the 
organisation demonstrate 
that health needs of 
patients are assessed & 
provided in appropriate & 
effective ways? 

 CQC OUTCOME 1 
evidence e.g. Trust 
values, dementia work, 
patient information, 
surveys. 

  

(ii) How do the health  Data capture in iPM only   
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needs assessment & 
resulting services of pts 
from protected groups 
compare with that of all pts 

available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
using „flag‟ system for 
disability e.g. learning 
disability. 
Services not analysed by 
all protected groups. 

(iii) Does the org engage 
with members & governors 
from protected groups on 
how health needs 
assessments & resulting 
services can be provided 
more effectively? 

    

(iv) Does the org take 
account of key 
disadvantaged groups in 
the above process? 

    

(v) Does the org aim to 
improved on p&c 
outcomes for protected 
groups through 
mainstream processes 

    

(vi) ) Are plans in place to 
progress to next grade 
with milestones? 

No    

 
 

EDS Outcome 1.3 Changes across services for individual patients are discussed with them and transitions are made smoothly 
RAG rating = AMBER 
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 Undeveloped Developing Achieving Excelling 

(i) How do service 
changes & transitions for 
patients from protected 
groups compare with the 
changes & transitions for 
patients as a whole 

 Some data capture in iPM 
for age, sex, race, 
religion/belief, marital 
status, pregnancy/ 
maternity and using „flag‟ 
system for disability e.g. 
learning disability. 

  

(ii) are there adequate 
procedures to prevent 
breakdown of care 
pathways when 
transferring across 
services? 

  
CQC OUTCOME 6 
evidence e.g. Discharge 
summaries, Patient 
transfer policy, Delayed 
transfers of care, patient 
discharge policy.  
 

  

(iii) Does the org engage 
with membership from 
protected groups on how 
service changes are 
planned & transitions 
made smooth? 

    

(iv) ) Does the org take 
account of key 
disadvantaged groups in 
the above process? 

    

(v) Does the org aim to 
improve on service 
changes & transitions for 
protected groups through 
main stream processes? 

 ? evidence   
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(vi)Plans in place with 
milestones? 

    

 
 

EDS Outcome 1.4 The safety of patients is prioritised and assured. In particular, patients are free from abuse, harassment, bullying, 
violence from other patients and staff, with redress being open and fair to all 
RAG rating = AMBER 

 Undeveloped Developing Achieving Excelling 

(i) can we demonstrate 
that patients from 
protected groups have 
their safety prioritised & 
assured? 

 CQC OUTCOME 7/ 8/ 9/ 
10/ 11/ 21 e.g. isolation 
policy, estates & planning 
policy, MRSA policy, 
safeguarding, Adult 
protection, CRB policy, 
medicines management, 
self-administration 
medicines, prescribing, fire 
risk assessment, PEAT 
team assessments, 
Medical devices. 
  
In light of recent CQC 
visits, dignity, medicines 
management & nutrition of 
some patients, embed 
actions. 

  

(ii) how does it compare 
by protected groups to that 
of the whole? 

 Data capture in iPM only 
available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
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using „flag‟ system for 
disability e.g. learning 
disability. 

(iii) engage with members 
from protected groups on 
how patient safety 
procedures can be 
improved 

 ?evidence   

(iv) account of key 
disadvantaged groups 

    

(v)improving patient safety 
a main stream process 

 CQUINs   

(vi) plans to progress?  Part of CQUINs   
 

EDS Outcome 1.5 Public health, vaccination & screening progs reach & benefit all local communities & groups 
RAG rating= AMBER 

 Undeveloped Developing Achieving Excelling 

(i) Demonstrate that 
screening programmes 
reach & benefit all 
protected groups within 
local communities 

 NO CQC evidence. 
Some screening 
programmes within JPUH.  
Some local evidence 
collected. 

  

(ii) Do screening 
programmes benefit 
protected groups in the 
same way as a whole 

 National screening 
programmes & local e.g. 
Bure clinic screening 
access (all) 
Positive action – prison 
service (Hard to reach 
group) screening service 
offered. 
National Mammography 
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screening – community & 
LD access. 
MRSA screening pre-op – 
(all) 
National neonatal hearing 
screening programme.  
Genetic cancer screening 
programme. 
Prenatal screening. 

(iii) engage with members 
from protected groups on 
how screening can be 
improved 

 Data capture in iPM only 
available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
using „flag‟ system for 
disability e.g. learning 
disability. 

  

(iv) account of key 
disadvantaged groups 

 Some progress e.g. LD 
access to breast screening 

  

(v) improving efficiency of 
health programmes for 
protected groups through 
mainstream processes? 

 ?evidence   

(vi) Plans to progress with 
milestones? 

    

 
 
EDS GOAL 2 - IMPROVED PATIENT ACCESS AND EXPERIENCE 

EDS Outcome 2.1 Patients, carers and communities can readily access services, and should not be denied access on unreasonable 
grounds 
RAG Rating = AMBER 
 Undeveloped Developing Achieving Excelling 
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(i) Patient, carers & 
communities from 
protected groups can 
readily access services 

 NO CQC OUTCOME 
EVIDENCE. 
Local evidence only – 
 Data capture in iPM only 
available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
using „flag‟ system for 
disability e.g. learning 
disability. 

  

(ii) access by protected 
groups p,c & c compare 
with access as a whole 

 Some provision e.g. 
visually impaired and loop 
system for hearing 
impaired. However, 
Intercom system in to 
Maternity / Paeds / SCBU 
etc difficult for visual & 
hearing impaired. 
Data capture in iPM only 
available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
using „flag‟ system for 
disability e.g. learning 
disability. 

  

(iii) engage with members 
from protected groups on 
how access can be 
improved 

 Some data capture of 
protected groups  

  

(iv)  account of key  Some e.g. impaired sight   
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disadvantaged groups & hearing links.  
Provision for faith group 
specific requirements e.g. 
food requirements. 

(v) improve access for 
protected groups through 
mainstream processes 

No    

(vi) Plans with milestones 
to progress 

No    

 
 

EDS Outcome 2.2 Patients are informed and supported to be as involved as they wish to be in their diagnoses and decisions about 
their care, and to exercise choice about treatments and places of treatment 
RAG Rating = AMBER 
 Undeveloped Developing Achieving Excelling 

(i) demonstrate that 
patients from protected 
groups are informed & 
supported in decisions 
about care, choice about 
treatments & place of tmt 

 CQC OUTCOME 1/2/3/4/9 
e.g. patient information, 
Trust values, Dementia 
work. 
 
 

  

(ii) How does info & 
support from protected 
group patients compare 
with info & support as a 
whole 

 Some - Learning Disability 
Liaison Nurse. 
Some Easy Read 
literature for LD but need 
to expand. 
No „Adult mental health‟ 
referral provision within 
Trust therefore expand 
e.g. in A&E first then 
expand 
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(iii) engage with members 
from protected groups on 
how information & support 
to make decisions/choices 
on tmt & care can be 
improved 

 With some protected 
groups. 
Data capture in iPM only 
available for age, sex, 
race, religion/belief, 
marital status, 
pregnancy/maternity and 
using „flag‟ system for 
disability e.g. learning 
disability. 

  

(iv) account of key 
disadvantaged groups 

 With some protected 
groups. 
LD rep on Patient 
Information Group. 
Limited Old age mental 
health support. 
 

  

(v)  improve info & support 
on diagnoses & tmt for 
protected groups through 
mainstream processes 

 Some e.g. CQUINs cancer 
patient experience. 

  

(vi) Plans in place with 
milestones 

No    

 

EDS Outcome 2.3 Patients and carers report positive experiences of their treatment and care outcomes and of being listened to and 
respected and of how their privacy and dignity is prioritised 
RAG Rating = AMBER 
 Undeveloped Developing Achieving Excelling 

(i)patients & carers report 
positive experiences of the 
organisation, listened to 

 CQC OUTCOME 1/2/17 
evidence e.g. surveys, 
consent, DOLS, Self 
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and respected, privacy & 
dignity prioritised 

discharge policy, teaching 
programmes. 
National Patient Surveys & 
local feedback results. 

(ii) how does experience 
of p&c from protected 
groups compare with the 
experience of p&c as a 
whole. 

 Some evidence as local 
surveys only capture some 
of protected groups.  

  

(iii) ) engage with 
members from protected 
groups about their 
experience of the 
organisation & how to 
make progress 

 Some protected groups 
but not all therefore 
possibly develop wider 
representation of service 
users at EBD meetings 
(LD, BME, LGBT). 
Capture data for all 9 
groups for membership to 
ensure representation. 

  

(iv) account of key 
disadvantaged groups 

 Sometimes with some 
groups 

  

(v) does the organisation 
improve p&c experience 
for protected groups 
through mainstream 
processes 

 Some e.g. patient 
experience CQUIN. 

  

(vi) Plans in place with 
milestones 

    

 
 

EDS Outocme 2.4 Patients’ and carers’ complaints about services, and subsequent claims for redress, should be handled 
respectfully and efficiently  
RAG Rating = AMBER 
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 Undeveloped Developing Achieving Excelling 

(i) demonstrate that 
complaints by p&c from 
protected groups & any 
redress are handled 
respectfully & efficiently 

 CQC OUTCOME 17 e.g. 
Adverse Event Review 
group, PALs Policy, ICAS 
leaflet, Complaints Policy. 
 

  

(ii) How does complaints 
etc from protected groups 
compare with that as a 
whole? 

 Some data captured 
therefore Introduce 
Equality monitoring form to 
capture 9 protected 
groups to PALS & 
Complaints. 

  

(iii) engage with members 
from protected groups 
about how complaints are 
handled & how to make 
progress 

    

(iv)  account of key 
disadvantaged groups in 
the process 

    

(v) does the organisation 
aim to improve how 
complaints are handled for 
protected groups through 
mainstream processes 

 Reviewed by complaints 
manager 

  

(vi) Plans in place with 
milestones to progress  

No    

 
EDS GOAL 3 – EMPOWERED ENGAGED AND WELL SUPPORTED STAFF 
 

EDS outcome 3.1 – recruitment and selection processes are fair, inclusive and transparent so that the workforce becomes as diverse 
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as it can be within all occupations and grades 
RAG rating = AMBER 

 Undeveloped Developing Achieving Excelling  

(i) Through the use of best 
available evidence, can 
the organisation 
demonstrate that   
staff from protected 
groups experience 
inclusive and equitable 
recruitment and  
selection processes within 
all occupations and 
grades?  
 

 

 The Trust currently 
collects and reports 
recruitment data to the 
board on a quarterly basis 
across 4 of the protected 
characteristics. 
The Trust has an agreed 
recruitment and selection 
policy which highlights the 
need to avoid 
discrimination.  
Recruiting managers have 
access to interview 
training.  

  

(ii) Through the use of 
best available evidence, 
can the organisation 
demonstrate that  
staff from protected 
groups are represented on 
the Board, in senior 
management teams and in 
clinical leadership roles, to 
the same extent that they 
are reflected in the total 
workforce of the 
organisation and the 
population being served?  

 

More analysis is required.    
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(iii)  Does the organisation 
engage with staff-side 
organisations and staff 
about ensuring  
that recruitment and 
selection processes are 
fair, inclusive and 
transparent for staff  
from protected groups, 
and how to make 
progress?  

 

 The Trust‟s R&S policy is 
developed and agreed 
with staff side and 
available for access on the 
Trust‟s intranet site  

  

(iv) Does the organisation 
take account of key 
disadvantaged groups in 
the above processes  

 

  the Trust has the “two 
ticks” symbol to support 
the recruitment of people 
who identify themselves to 
have a disability.  
The Trust‟s R&S policy 
identifies the need to take 
into consideration the 
particular needs of 
individuals when planning 
recruitment.  

  

( v) Does the organisation 
deal with instances of 
possible unfairness & 
discrimination in  
recruitment and selection 
processes for protected 
groups, and quality assure 
practice and outcome, 

 
 
 
 
 
 
 

All staff have access to the 
trust‟s grievance 
procedure. The trust 
investigates any allegation 
of unfairness within 
recruitment procedures 
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through mainstream 
processes?  
 

(vi) Does the organisation 
have plans in place to 
progress to the next level, 
with milestones?  

 
 
 
Nothing in place at present 

 
EDS outcome 3.2 – levels of pay and related terms and conditions are fairly determined for all posts, with staff doing equal work and 
work rated of equal value being entitled to equal pay 
RAG rating = AMBER 
 Undeveloped Developing Achieving Excelling  

(i)Through the use of best 
available evidence, can 
the organisation 
demonstrate that staff 
from protected groups 
enjoy levels of pay and 
related terms & conditions 
no different to the pay and 
related terms & conditions 
for staff as a whole doing 
equal work or work rated 
as of equal value? 
  

 

 Pilot site for A4C - helped 
to develop national 
profiles. In process of 
negotiating out local 
arrangements that can not 
be demonstrated to 
provide equality to all. A4C 
has been tested and 
proven to be a scheme 
that provides equality. 
 
Pay distribution is reported 
quarterly to board by 
gender, age and ethnicity 

  

(ii) Does the organisation 
engage with staff-side 
organisations and staff 
about ensuring pay and 
related terms & conditions 
for staff from protected 

 Staff side fully involved in 
the implementation of 
A4C. They continue to be 
involved in job evaluation 
and consistency checking 
of new and current posts 
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groups are fairly 
determined for all posts, 
and how to make 
progress?  
(iii) Does the organisation 
take account of key 
disadvantaged groups in 
the above processes? 

Although pay distribution 
is reported quarterly, the 
trust does not currently 
carry out an annual pay 
audit of all key 
disadvantaged groups  

   

(iv)  Does the organisation 
deal with instances of 
possible unfairness and 
discrimination with regard 
to pay and related terms & 
conditions for protected 
groups, and quality assure 
practice and outcomes, 
through mainstream 
processes?  
 

 The Trust has well 
established disciplinary 
and grievance processes 
in place agreed with staff 
side. These are analysed 
quarterly by ethnicity, age 
and gender. 
 
In 2010 we carried out an 
exercise to audit the pay 
progression of overseas 
nurses and to determine if 
any further support was 
required.  

  

(v) Does the organisation 
have plans in place to 
progress to the next level, 
with milestones?  

 

No plan in place to 
progress to next level with 
milestones 

   

 

EDS outcome 3.3 through support, training, personal development and performance appraisal, staff are confident and competent to 
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do their work, so that services are commissioned or provided appropriately  
RAG rating = RED 

 Undeveloped Developing Achieving Excelling 

(i) Through the use of best 
available evidence, can 
the organisation 
demonstrate that staff 
from protected groups 
receive both personal 
development and 
performance appraisals no 
different to that received 
by staff as a whole. 

The trust does currently 
report on the number of 
PDP‟s undertaken 
throughout the year but 
these are not analysed by 
the protected groups 

   

(ii) Through the use of 
best available evidence, 
can the organisation 
demonstrate that all staff 
are supported, trained and 
developed to be 
competent and confident 
to plan, procure or deliver 
services that are personal, 
fair or diverse to meet the 
needs of all communities? 

The board does receive 
quarterly reports on 
training but these are not 
analysed by the protected 
groups  

   

(iii) Does the organisation 
engage with staff side 
organisations and staff 
around the provision and 
uptake of personal 
development opportunities 
and performance 
appraisals for protected 

No evidence     



 

 

 

 

 

Originated 07022012 reviewed 27032013, 31032014. 2014 Update of EAP 2012-153a   Page 35 of 45 
EDS Outcomes & Objectives Action plan 2012-15 v3a 
Original authors LCooke / HFrench 

 

groups, and how to make 
progress. 
(iv) does the organisation 
take account of key 
disadvantaged groups in 
the above processes? 

No evidence      

(v) Does the organisation 
deal with instances of 
possible unfairness in the 
provision and uptake of 
personal development 
opportunities and 
performance appraisals for 
protected groups, and 
quality assure practise and 
outcomes, through main 
stream processes. 

No evidence in place    

(vi) Does the organisation 
have plans in place  to 
progress to the next level, 
with milestones. 

No plans currently in 
place. 

   

 

EDS Outcome 3.4 Staff are free from abuse, harassment, bullying, violence from both patients and their relatives and colleagues, 
with redress being open and fair to all 
RAG rating = AMBER 

 Undeveloped Developing Achieving Excelling 

(i)through the use of best 
available evidence, can 
the organisation 
demonstrate that staff 
from protected groups are 
free from abuse, 

 2010/2011 staff survey 
results 
Bullying and harassment 
and equality & diversity 
training is part of 
mandatory training. Feed 

  



 

 

 

 

 

Originated 07022012 reviewed 27032013, 31032014. 2014 Update of EAP 2012-153a   Page 36 of 45 
EDS Outcomes & Objectives Action plan 2012-15 v3a 
Original authors LCooke / HFrench 

 

harassment, bullying and 
violence form patients, 
their relatives and 
colleagues. 

back to staff following 
incidents  

(ii)  Through the use of 
best available evidence, 
how does the level of 
abuse, harassment, 
bullying and violence 
experienced by staff form 
protected groups compare 
with the level of abuse etc. 
Experienced by other staff. 

 Staff survey results   

(iii) Does the organisation 
engage with staff side 
organisations and staff 
about abuse,etc. 
Experienced by protected 
groups, and how to make 
progress 

 Staff survey results and 
action plans shared with 
staff side 

  

(iv) does the organisation 
take account of key 
disadvantaged groups in 
the above processes. 

No evidence to support      

(v)does the organisation 
deal with instances of 
possible abuse etc against 
staff form protected 
groups, and quality assure 
practise and outcomes, 
through mainstream 
processes. 

 Policy to support zero 
tolerance 
Evidence of action taken 
by the Trust  (need to 
obtain these)  
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(vi) does the organisation 
have plans in place to 
progress to the next level, 
with milestones 

No plan in place to 
progress with miles stones  

   

 

EDS Outcome 3.5 Flexible working options are made available to all staff, consistent with the needs of the service, and the way 
people lead their lives 
RAG rating  = GREEN 
 Undeveloped Developing Achieving Excelling 

(i)through the use of best 
available evidence, can 
the organisation 
demonstrate that staff 
form protected groups 
have access to a full range 
of flexible working 
options?  

  The Trust has a flexible 
working policy in place. 
The Trust provides access 
to childcare vouchers for 
all staff and has an on site 
crèche. 
Special leave policy. 
The Trust‟s maternity 
policy promotes KIT days 
during maternity leave. 
 

 

(ii) through the use of best 
available evidence, how 
does the range and extent 
of flexible working options 
made available to staff 
form protected groups 
compare with the range 
and extent of flexible 
working options made 
available to staff as a 
whole  

  Are available to all staff 
Results of 2010/11 staff 
survey 
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(iii) does the organisation 
engage with staff side 
organisations and staff 
about developing and 
improving flexible working 
options for all protected 
groups, and how to make 
progress. 

  All policies are agreed with 
staff side  

 

(iv) does the organisation 
take account of key 
disadvantaged groups in 
the above processes? 

 Not explicit   

(v) does the organisation 
deal with instances of 
unfairness and 
discrimination with regard 
to the availability of flexible 
working options for 
protected groups, and 
quality assure practise and 
outcomes, through main 
stream processes 

  Grievance procedure in 
place agreed with staff 
side. Number of 
grievances reported to 
board regularly using 
equality data. 

 

(vi)  No action plan in place as 
to how to move to next 
level with mile stones 

   

 

EDS Outcome 3.6 The workforce is supported to remain healthy, with a focus on addressing major health and lifestyle issues that 
affect individual staff and the wider population 
RAG = RED 
 Undeveloped Developing Achieving Excelling 

(i)through the use of best 
available evidence can the 

 Wellbeing policy in place 
Access to occupational 
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organisation demonstrate 
that staff form protected 
groups are supported to 
remain healthy and have 
access to initiatives that 
promote a healthy lifestyle. 

health 
Access to counselling 
services 

(ii) through the use of best 
available evidence, how 
does support to remain 
healthy and access to 
initiatives to promote 
healthy lifestyles for staff 
from protected groups, 
compare with such 
support and access to 
staff as a whole. 

No evidence    

(iii)does the organisation 
engage with staff side 
organisations and staff 
about healthy lifestyle 
initiatives for staff from 
protected groups and how 
to make progress. 

No evidence     

(iv) does the organisation 
take into account key 
disadvantaged groups in 
the above processes 

No evidence    

(v)does the organisation 
aim to improve the health 
and lifestyles of staff from 
protected groups, and 
quality assure practise and 

No evidence    
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outcomes through main 
stream processes 
(vi) does the organisation 
have plans in place to 
progress to the next level 
with milestones 

No evidence    

 
 
 
EDS GOAL 4 – INCLUSIVE LEADERSHIP AT ALL LEVELS 
 

EDS Outcome 4.1 Boards and senior leaders conduct and plan their business so that equality is advanced, and good relations 
fostered, within their organisations and beyond. 
RAG rating = RED 

 Undeveloped Developing Achieving Excelling 

(i)do board members  and 
senior leaders 
communicate their vsion 
for services and 
workplaces that are 
personal, fair and diverse 
within the organisation and 
beyond to the wider health 
and care  system 

 No evidence    

(ii) do board members and 
senior leaders actively 
take steps to create high 
performing diverse teams 
and develop diverse talent 
in the organisation 

No evidence    

(iii)Do Board members 
and senior leaders include 

 Experience story by a 
patient and/or relatives at 
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advancing equality of 
opportunity and fostering 
good relations in their 
personal objectives and 
ask the same of their staff. 

every board meeting. 
Values included in 
objectives within PDP 
system. 

(iv) Do board members 
and senior leaders 
demonstrate the 
importance of engaging 
with patients and 
communities across the 
protected groups in their 
decision making and 
service review and require 
the same of all parts of the 
organisation 

No evidence    

(v)do board members and 
senior leaders 
demonstrate the 
importance of engaging 
with staff side 
organisations and staff 
across protected groups in 
their decision making and 
service review and require 
the same of all parts of the 
organisation 

 Director of Workforce 
named lead on equality at 
board and leads 
consultation forum. 
Experience committee. 
Staff side sit on the 
equality group.  

  

(vi)do the board and 
senior leaders 
demonstrate the 
importance of using best 
available evidence across 

No evidence     
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the protected groups in its 
decision making and 
service review requiring 
the same of all managers 
(vii)Do board members 
and senior managers deal 
with issues of 
personalisation fairness 
and diversity, across the 
protected groups, as part 
of mainstream business 
and internal assurance 
processes.  

No evidence    

 

EDS Outcome 4.2 Middle managers and other line managers support and motivate their staff to work in culturally competent ways 
within a work environment free from discrimination. 
RAG rating = RED 
 Undeveloped Developing Achieving Excelling 

(i)Do middle and line 
managers actively take 
steps to create high 
performing diverse teams 
and develop diverse talent 
in the organisation? 
 

No  evidence    

(ii) do middle and line 
managers include 
advancing equality of 
opportunity and fostering 
good relations in their 
personal objectives and 

No  evidence    
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ask the same of their staff 
(iii) Do middle and line 
managers motivate and 
support their staff in 
understanding and 
responding to the different 
needs of patients, carers, 
communities and 
colleagues form protected 
groups 

Managers do not currently 
have access to sufficient  
data to enable them to 
gauge the extent to which 
they and their staff are 
working in a culturally 
competent way and that 
the work place is free from 
discrimination 

   

(iv) do middle and line 
managers use a range of 
evidence to gauge the 
extent to which they and 
their staff are working in 
culturally competent ways 
and that the work 
environment id free from 
discrimination. 

No evidence of managers 
engaging with staff from 
protected groups to 
identify and plan 
responses to meet the 
needs of diverse patients, 
careers, communities and 
colleagues form protected 
groups. 

   

(v)Do middle and line 
managers engage with 
staff from protected 
groups to identify and plan 
responses to meet the 
needs of diverse patients, 
carers, communities and 
colleagues form protected 
groups 

No evidence    

(v)Do middle and line 
managers actively take 
steps to capture and 
disseminate examples of 
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good practise 
demonstrating how to 
work in culturally 
competent ways across 
protected groups. 
 
 
 
 
 
 

EDS Outcome 4.3 does the organisation use the competency framework for equality and diversity leadership to recruit, develop and 
support strategic leaders to advance equality outcomes. 
RAG rating = RED 

 Undeveloped Developing Achieving Excelling 

(i)Does the organisation 
use the competency 
framework for equality and 
diversity leadership? 

Not currently in place    

 
 
 
 

 


