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:
City Health care partnership CIC

Organisation’s Board lead for EDS2:
Carol Waudby, Chief Operating Officer

Organisation’s EDS2 lead (name/email):
Miriam Sykes miriam.sykes@nhs.net

Level of stakeholder involvement in EDS2 grading and subsequent actions:
The organisation works with a number of external stakeholders including:
commissioner through the process of procurement. Choices & Rights, Age UK,
HANA, Volcom all who are active members of the Community Partnership Forum.
We are actively involved in the Local Partnership Board for Learning Disabilities
which informs and develops future commissioning decisions. Extra Care Housing
which look at housing provision for protected groups. The organisation has
representation on the LGBT forums and work closely with travelling communities
particularly for those with end of life care needs. Care groups also engage with the
community through patient forums.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
1. Contribute to improving health outcomes and reducing inequalities in specific
communities.
2. Promote equality in all CHCP activities ensuring that organisational functions and
policies meet the requirement of the Equality Act 2010 to ensure that equality is a
key principle in service provision.
3. Meet the Equality requirements as set within the NHS standard contract
4. Establish a performance management framework monitoring CHCP CIC
compliance
5. Comply with National Equality frameworks
6. Equality incentives/recognition awards
Headline
practice
examples
EDS2services
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7. Ensure good
that equality
and
diversityof
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reaches as wide a section of
(for
patients/community/workforce):
the community as possible through the use of outreach, translation and interpreting
as well as developing stakeholder events.
The Wellbeing Service and the Carers’ Information & Support Service joined forces
to host the ‘Differently Abled’ event coordinated through partnership working with
other organisations.
One of the Clinical Trainer shas worked with NHS Hull CCG in developing the
Down’s Syndrome Pathway to support people who have Down’s Syndrome, and
their families, carers and professionals to navigate services and identify health
conditions early.
One of the Clinical Team Leaders for end of life services within CHCP, worked in
partnership with a colleague from the University of Hull to write an article
‘Discharge from critical care into the community for end-of-life care. The article was
published in the JCN.
Celebrating Life Event held in June with a follow up event being facilitated
November 2018
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Grade and reasons for rating
Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
Grade

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity
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reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
We work closely with local CCG’s throughout the procurement of
services and support consultations to service users ensuring
services meet the needs of all service users. By taking an active
part in the local partnership board for learning disabilities we are
involved in decision which informs future commissioning. All
patients, staff and clients are dealt with on an individual basis.
We monitor the progress of EDS through the safety and quality
forums. EDS is embedded with the equality strategy action plans
and annual report which is monitored and reported through the
community partnership forum.

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

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Services undertake an individualised health and social needs
assessment which is tailored to individual needs. Care is delivered
close to or within the patient’s own home to optimise access.
All contacts are made using an interpreter where English is not the
first language or is required.
Patient preferred method of communication and care plans are
recorded and shared with patients/carers to improve
communication.

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

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence of joint working within CHCP services and across primary
and secondary tertiary care – much improved in the last year e.g.
work on a city wide strategy, better partnerships with Dove House
and HEYT
Internal transitions of care work very well and communications
between services is very good
CHCP routinely undertakes Privacy Impact Assessments to ensure
all transitions/pathways are appropriately established and
managed, ensuring personal information/data is protected
accordingly.

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity
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Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Care groups adhere to local and national guidelines with robust
safeguarding processes and mandatory training compliance being
monitored. As part of the holistic assessment of each patient a
risk assessment is undertaken pertaining to patient need. This is
completed for all patient groups. All risks are highlighted and
recorded on the risk register which is monitored through the safety
and quality forums.

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

1.5

Undeveloped

Which protected characteristics fare well
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Pregnancy and maternity
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Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
All CHCP services utilise the same access criteria for all groups
screening, vaccinations and other health promotion services.
Wider health promotion activity actively adopts social marketing
principles, e.g. segmentation of service users, to ensure messages
reach all relevant groups/communities

Sexual orientation

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

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Services are accessible to all and are offered within the patient’s
own home if they housebound or have a clinical need. Translation
services are used consistently and appropriately.
Access for all protected groups is monitored through safety and
quality forums. Sign posting to appropriate alternative care
arrangements is available should this be required.

Goal

Outcome

Outcome links
to an Equality
Objective

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

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
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Sex
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People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity
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Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
Accessible Information is available for all services and the service
users. Care plans are developed in conjunction with patients,
carers and healthcare.
New platforms such as (Sykpe consultations) are being explored to
ensure equity in care.
CHCP services actively seeks the opinions of patients and carers
through a variety of methods such as:
Friends and family testing
Patient Opinion
Focus groups
Patient Satisfaction Survey

Evidence drawn upon for rating
All CHCP services seek opinion and feedback regarding
patient/carer experiences though various methods such as:
Friends and Family Testing
Patient Satisfaction Survey
Focus Groups
Care groups report on 4 c’s through safety and quality groups

Sexual orientation

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

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Complaints are handled through the 4C’s system and are dealt
with individually and responded to by the Chief Executive Officer
after a full investigation.
All senior managers have attended complaints and PALS training,
investigating officer training.
All complaints are treat the same irrespective of protected group
status .

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Across all settings there is evidence of representation.
The recruitment and selection process is followed through the NHS
recruitment and approved standards
Focusing on people with disabilities including those with learning
differences actions are required to develop the recruitment process
to make it inclusive.

The NHS is committed to equal pay for work of equal value
andavailable
expects
employers
toadditional
use
Voluntary HUB
to support
young people with
needs into the workforce.
equal pay audits to help fulfil their legal obligations
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
Pay is based upon the NHS Agenda for change process which
recognises the experience rate / competence and skills for the role
rather than the individual.
CHCP CIC Gender pay gap analysis report was published at 31st
March 2018

Sexual orientation

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Access to training courses is either mandated or through role
specific competencies. Individual requirements are through the
development reviews and follow a request / approval process
managed through our learning resources department and therefore
external to service area.
Groups are not treated differently – all training is evaluated by
individual participants and any recommendations / individual needs
are actioned by the learning and resource team with bespoke
sessions being offered as required.
CHCP CIC employs staff with learning differences therefore should
take a diverse approach when developing training courses ensuring
that materials used are accessible to the whole of the workforce.

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
All staff are supported through the following policies:• Whistleblowing Policy
• Grievance (incorporating bullying and harassment) Policy
• Freedom to speak up Guardian
Processes are supported through:
• lessons learnt forum,
• Support and Listening Service
• Access to occupational health
• Internal Health and Wellbeing initiatives:
o Stress control
o Counselling
o Evidence
Complimentary
therapies
drawn
upon for rating

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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Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
A number of survey are used to assess feedback from staff these
include:
Annual Colleague Survey
Quarterly management surveys
Quarterly wellbeing surveys
Investors in Diversity Survey
By working with staff representatives action plans are developed to
address any areas of concern as a way of looking at improving staff
experiences.
Staff report into the weekly Chief Executive blog where staff are
commended for the work undertaken

Goal

Outcome

Outcome links
to an Equality
Objective

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

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Chief Executive is Ambassador for White Ribbon
Safe Quality Services Committee receives minutes from the
Equality and Diversity quarterly meetings
The equality and diversity annual report is presented to the
executive board meetings for sign of. The equality strategy is
attached to this report which advises the board of the objectives
identified.

Papers that come before the Board and other major Committees
identify
equality-related
This report also identifies
a number
incentives that the
organisations works towards such as:
impacts including risks, and say how these risks are toInvestors
be managed
in Diversity, Disability Confident, Employing people with
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

learning
disabilities
Evidence
drawn

upon for rating

The board also signs of annual standards such as WRES and
All
papers
presented
to the
board include
front sheet
which
has a
EDS2,
Gender
Pay Gap
reporting
and willacontinue
to do
so for
section
in regardintroduced.
to equality and diversity and any risks and impacts
other
standards
All board papers have a section on the front sheet which
The equality and
minutes
to the
Safe Quality
demonstrates
howDiversity
the paper
relatesare
to reported
equality and
diversity.
ServicesEquality
Committee
Regular
and Diversity briefings are presented to the
Company Business Meeting
Equality and Diversity is a standard Agenda on the care group
business meeting

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Religious activity or any need related to a protected characteristic is
supported through the miscellaneous leave policy.
The equality policy supports working variance for the protected
categories.
Virtual staff network forums have been offered to all staff as a way
of promoting inclusion.

