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 Bristol NHS Trust

Organisation’s Board lead for EDS2:
Catherine Philips

Organisation’s EDS2 lead (name/email):
Catherine.Philips@nbt.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
The EDS findings have been scrutinised by the Equality and Diversity Committee.
The annual equality report was presented to members of the Staff Equality Group
and to the public through the internal Patient Experience Group and externally
HealthWatch in Bristol and South Gloucestershire and a representative from North
Somerset. The overall grade agreed by external partners is "Achieving".

Organisation’s Equality Objectives (including duration period):
1. To mainstream the EDS into the business planning process regarding service
delivery for patients
2. Increase equality monitoring data and recording of impact of EDS objectives.
3. Mainstream the EDS into the business planning process regarding service
delivery for staff.
4. Increase equality monitoring data and recording of impact of EDS objectives.

Headline good practice examples of EDS2 outcomes
(for
patients/community/workforce):
These
objectives are for the period 2012 - 2016
The Trust Board receives the Annual Equality Report and Annual Equality Statistics
report. Board members and senior managers have become mentors for BME staff.
There are two Board members, one non-executive and one executive member who
lead on equality, they both sit on the Equality and Diversity Committee, which the
Executive member chairs.
Further, Trust Board members and senior managers have become corporate
equality champions for Race, Disability, Gender and Lesbian, Gay, Bisexual and
Trans (LGBT) staff.

Publication Gateway Reference Number: 03247

Service Delivery Patients - Access for all patients was increased dramatically when
the new hospital building, (Brunel building) was opened in May 2014. Privacy and
dignity for patients was increased as 75 percent of beds are now in single rooms
with en-suite facilities.

Date of EDS2 grading
Goal

Outcome

March

Date of next EDS2 grading

2015

March

Outcome links
to an Equality
Objective

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

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
Not applicable - Commissioning

Sex
Sexual orientation

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
The organisation assesses core health care needs for all
individuals. There are a number of specific assessments that are
for patients in some of the protected groups, but not all. There is
engagement with a range of patients through the Patient
Experience Group, Patient Panel etc. Plans in the PES aim to fully
engage with the patients, public and carers in establishing,
monitoring and changing services at care group level.

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

2016

Sex
Sexual orientation

Evidence drawn upon for rating
Strategies are in place for the smooth transition for patients and
there is engagement with patients about transition. There is no
standardised approach to the transition of young people from
Children’s to Adult services and no policy to set standards and
provide examples of best practice.
The organisation aims to improve the collection of equality
monitoring data and use this to identity any gaps through the new
Lorenzo system. Plans are to develop a Trust wide Transition to
Adult Services policy. Possibility of implementing the Ready,
Steady, Go ‘Welcome to Adult Services” Tool to be developed.
Disadvantaged groups: All protected characteristics need to be
recorded and should be more easily identified on the new patient

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

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
NBT has strategies in place to ensure that safety is prioritised. The
organisation engages with a range of professionals but it is not
clear as to where patients and others are involved.
The aim is to improve the collection of equality monitoring data and
use this to identity any gaps.
NBT aims to report on meeting the outcome, for most protected
groups, using its Patient Involvement strategy. Patient safety will
continue to be monitored against the appropriate CQC Essential
Standards.
The advice and complaints process needs to monitor all protected
characteristics. These also need to be taken into account in
safeguarding and clinical guidance.

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

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
NBT does not have the contract for this but carries out some work.
Health promotion is led by Public Health with CCG support.
Services provided in the community are targeted at all communities
and there is engagement with young people and parents/carers.
School nurses work in line with the National Child Management
programme.
The organisation aims to improve the collection of equality
monitoring data and use this to identity any gaps. This will be
assisted by the new electronic patient record system.
There is a rolling programme of equality training for school nurses.

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
Support to increase access to patients and carers is provided
across all the protected characteristics. NBT has a number of
initiatives to engage with patients, carers and communities, which
covers people from most protected groups.
Patient experience reports, patient surveys and other reports are
examined by the Patient Experience Group.
There are plans to develop the Patient Engagement Strategy.

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
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust has policies and procedures to support patients who do
not have capacity to make decisions about their care. Families,
independent advocates and community support networks such as
social workers are involved in making decision in the best interest
of patients. Check lists are used for patients like the WHO pre op
assessment and Safeguarding thermometer.
A Complaints and Concerns Policy and Procedure is in place which
aims to create a culture that encourages and welcomes patient and
service user feedback and gives a commitment to avoid any
discrimination against complainants. Trust policy is to provide
information in accessible formats and to provide translators and
interpreters.
Easy
Read
Leaflets and other formats
EvidencePharmacy
drawn offer
upon
for
rating
and established a process with local pharmacies that improved
pharmaceutical care as it reduced medication risks. We monitor
NBT can
demonstrate
that feedback from
users
most
of the
protected characteristics
in theour
F&F
test.is collected,
monitored
and
appropriate
actions
taken
to
improve
ourabout
services
Trust engages with patients from hard to reach groups
care
and demonstrates
good evidence
of meeting
outcome
for some
decisions
and treatment
choices ensuring
we the
generate
feedback
of thethese
protected
groups
and reporting
of these through the Patient
from
groups
for future
improvements.
Experience
Plans
are in place
progressacross
to the next
grade
We
continueGroup.
to create
opportunities
fortofeedback
all equality
through
the
Patient
Experience
Strategy.
The
new
electronic
patient
groups and share this information.
record system needs to encompass all of the 9 protected groups
are taken into account in the above processes. There needs to be
wider analysis of complaints data by more protected groups and
evidence of engagement required.

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
Procedures are in place to log and monitor complaints and NBT
engages with patients through the Patient Experience Group and
Patient Panel to achieve improvements in dealing with patient and
carer complaints about its services.
The organisation aims to improve the collection of equality
monitoring data and use this to identity any gaps from complaints
and feedback.
The new electronic patient record system should improve the
storing of equality data.
Disadvantaged groups: The advice and complaints process needs
to monitor all the protected characteristics.

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The recruitment of BME staff increased by 9% in 2014. Over 50%
of Disabled and LGB applicants were successful. 1 BME staff
member secured a place on the Mary Seacole programme. All
protected characteristics are taken into account when requested in
the recruitment process and monitoring is carried out at least
annually.
The organisation engages with staff-side organisations to ensure
that recruitment and selection processes are fair, inclusive and
transparent. Employment Services also engages with staff through
the Career Development Groups for BME and Disabled staff and
the Staff Equality Group for all other protected characteristics who
highlight any areas of concern.
Mainstream
Services review recruitment
Evidenceprocesses:
drawn Employment
upon for rating
and selection processes to ensure equality and fairness and uses
“Mystery Shoppers” to test out the quality of service delivery.
NBT
can show
has
processes,
usewithin
of good
It is planned
to itroll
outrobust
VBR to
cover thecollection
majority ofand
posts
the
data
demonstrate
that staff
enjoy of
Trust.and
Further
work needs
to befrom
donealltoprotected
increase groups
the gathering
levels
of monitoring
pay and related
equality
data. terms and conditions that are no different
from
experienced
staff as adisadvantaged
whole in the same
BME those
staff are
seen as a by
potentially
grouprole.
and
Staff
side
organisations
are fullyout
involved
the job
positive
action
is being carried
with theinVBR
andevaluation
BME career
process
and when
are
proposed
to terms
and conditions
development
group.changes
Disabled
staff
may also
be disadvantaged
this
of
employment.
is being
looked at.
NBT can show that these processes are robust and transparent
and that levels of pay are fairly determined for all posts.
Policies are reviewed regularly in conjunction with staff side.

The NHS is committed to equal pay for work of equal value and expects employers to use
equal pay audits to help fulfil their legal obligations
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
17% of BME staff undertook some form of non-mandatory training.
There was an increase of 31% of training undertaken and
appraisals were carried out for over 90% of staff, their assessment
was that these were of good quality. NBT is recognised as a
leading organisation for the education and training of healthcare
and hospital staff.
The Trust engages with staff with all the protected characteristics
through the Staff Equality and BME/Disability Groups and by other
methods.
The organisation aims to improve the collection of equality
monitoring data for staff and use this to identity any gaps.
The Electronic Staff Record is being moved to a new company who
will be including all the PCs in the near future to improve where
these are gaps in training opportunities.
More work needs to be done to identify whether there are any gaps
to specific groups which may be done through the ESR.

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
Procedures are in place to support staff and to ensure they are free
from abuse, harassment and bullying for all the protected
characteristics which are continuously promoted including a
confidential helpline. More advisers were sought for this and a
number of staff will undergo training later in the year. Engagement
is carried out in a number of ways through the Staff Equality
Groups, Staff Engagement and Well Being projects.
The organisation aims to improve the collection of equality
monitoring data and use this to identity any gaps.
Staff Engagement strategy is being put in place. The e learning
equality package is being reviewed and updated. Statement on
Respect and Dignity at work to be launched and promoted.
AllEvidence
protected characteristics
are for
covered
but more work needs to be
drawn upon
rating
done to identify whether there are any gaps or whether certain
equality groups are more likely to be harassed/bullied.
The Trust offers a wide range of flexible working options, available
to all staff regardless of protected characteristics.
The organisation engages with staff and staff-side organisations on
policies including that for Flexible working.
The right to formally request flexible working is a mainstream Trust
process but the analysis of flexible working requests and outcomes
by protected group does not currently routinely take place.
Information is not routinely analysed and plans, with milestones,
are not yet in place to progress to the next grade. An investigation
into the impact of 12 hour shifts will be reported on later in 2015.
Older staff and those with caring responsibilities may have
Evidence
upon for rating
difficulties
withdrawn
12 hour shifts.

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

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

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

NBT is committed to supporting and promoting staff health, offering
a wide range of health and well-being programmes and support and
career development for all protected groups.
The organisation engages with staff through the equality groups,
Staff-Side organisations and Staff Attitude Survey and Family and
Friends Test about their issues. Equality and other action plans are
devised. NBT can show evidence of the work it does to support
staff and to improve their experience. Results from the Staff
Attitude survey are analysed and actions recommend.
Further work needs to be done to monitor, analyse and report on
uptake of the opportunities offered.
No specific key disadvantaged groups have been identified.

Goal

Outcome

Outcome links
to an Equality
Objective

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

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Board and senior leader’s commitment is making changes
especially for BME and Disabled staff. Board members meet staff
to hear their views and through staff-side and communities. The
Trust has an overall Staff Equality groups and career development
groups for BME and Disabled staff.
The Board and senior managers use the Annual Equality report and
the Annual Equality Statistics report and local evidence that covers
most of the protected characteristics when making decisions.
There is an equality action plan in place that covers all the
protected characteristics to assist the Board and senior leaders with
conducting and planning business so that equality is advanced, and
good relations fostered.
The
organisation
continues
to look
increase data collection,
Evidence
drawn
upon
fortorating
engagement and main streaming processes to cover all the
protected characteristics. Evidence to show how senior leaders
Annual reports
arecommitment
given on how
Trustismeets
the Public
Sector
demonstrate
their
to the
equality
not currently
recorded.
Equality Duty and workforce equality monitoring statistics. The E&D
committee reports to the Board on any gaps and suggests actions.
Equality and diversity outcome improvement is not presently built
into the remit of all business plans.
NBT engages with the Staff Equality Groups, patients and
managers and staff side through the E&D committee.
The business planning process includes actions on equality but the
Board does not have a standing agenda item. There is a process
to manage risks but the responsibility is not set out clearly for all
major committees.
All the protected characteristics are included in the equality strategy
and
actions. drawn upon for rating
Evidence

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

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

The organisation engages with staff from all the equality groups
through work with the staff and patient equality groups. There is
also a staff engagement initiative in place alongside a health and
well-being project but neither take the equality remit into
consideration.
Improvements can be shown in the working environment but these
need to be developed further.
Action plans are being drawn up to supplement the Equality Action
plan for BME and Disabled staff.
There is some evidence that all the protected equality
characteristics are taken into account when equality plans are
drawn up in relation to staff but this is not as clear cut for patients.
The EDS outcome is demonstrated for most protected groups and
with some good practice examples but dissemination is limited in
some areas of the organisation. It is difficult to show the
commitment of some middle and line managers. Mainstream

