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1.

About the Equality Delivery System (EDS2)

1.1

The Equality Delivery System (EDS2) is a performance improvement tool developed by NHS
England to help NHS organisations review and improve their performance for people with
characteristics protected by the Equality Act 2010.

1.2

Aimed at supporting healthcare providers meet the Public Sector Equality Duty (PSED), the
EDS2 helps to promote transparency and accountability through involvement of local
stakeholders, such as, staff, partner organisations, voluntary sector representatives,
patients, carers and members of the public in the assessment and review process.

1.3

The EDS2 framework reviews performance across 18 outcomes or criteria grouped under 4
domains or goals. These are defined as follows:
Goal 1 – Better Health Outcomes
Goal 2 – Improved patient Access and Experience
Goal 3 – A representative and supported workforce
Goal 4 – Inclusive leadership

For detail on the outcomes, see Appendix 1.
2.

Assessment and Review

2.1 To assess and review performance using the EDS2 methodology, NHS England recommends a
9-step approach, which is tailored to the local context of the organisation. These are:
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.
ix.

Confirming governance arrangements and leadership commitment
Identifying local stakeholders
Assembling evidence
Agreeing roles with the local authority (or partner agencies)
Analysing performance
Agreeing grades
Preparing equality objectives and more immediate plans
Integrating equality work into mainstream business planning
Publishing grades, equality objectives and plans

2.2

The review and grading of each goal is undertaken by key stakeholders and interest groups.
Grading is done through discussion and consensus, using a RAG-rating method, where an
outcome could be graded as Undeveloped (Red), Developing (Amber), Achieving (Green) or
Excelling (Excellent) – based on a combination of evidence and the discussion (See Grading
Key in Tables 1.1 and 1.2).

2.3

Improvement plans developed thereafter are integrated into operational and organisational
development or related improvement plans. Issues related to the workforce are addressed
through training and development, appraisals, policies, procedures and related practices.
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2.4

The overall objective of the EDS2, is to embed equality into everyday business practices and
foster a culture of transparency and accountability, which helpa organisations to improve
systematically around diversity and inclusion.

3.

Implementation of EDS2 at Central London Community Healthcare:

3.1

The Patient Experience Team at CLCH undertook an initial self-assessment against the
EDS2 outcomes in 2017-18. In 2018-19, the scope of the assessment was revised to do a
deep dive of a service, employment and leadership practices, by gathering a robust
evidence portfolio and involving stakeholders in the grading process, such as voluntary
sector groups, partner organisations, peer authorities, staff side, staff network
representatives and Board members for all four goals. The findings are illustrated in the
Tables below.

4.

Goals 1 and 2: Review of patient outcomes and experience

4.1

For Goals 1 and 2, the 2017-18 grading was based on an overview of policies, practices and
patient feedback across the key divisions of the Trust.

4.2

In 2018-19, based on guidance from NHS England, a service was selected for a ‘deep dive’
review on equality, diversity and inclusion, which involved evidence gathering for each of the
outcomes under Goals 1 and 2. Following an internal consultation, the Hertfordshire Sexual
Health Service was selected for the review. The service collated an evidence portfolio based
on take up of and access to the service and related patient data such as complaints, patient
feedback and Friends and Family Test results in 2018-19.

4.3

The evidence portfolio was thereafter discussed at a workshop on March 20 th 2019 at the
Hertfordshire Sexual Health Service offices at Stevenage. Stakeholders included:
Representatives from Hertfordshire County Council’s Commissioning and Learning Disability
teams, Youth Connexions, Terence Higgins Trust, CLCH’s Chair, health advisers, Clinical
Lead, CBU Manager, lead Nurse and administration manager for the service. The workshop
was led by the Diversity and Inclusion Lead and co-facilitated by the Patient Experience
Facilitator for the service. Grades for 2017-18 and 2018-19 are given in Table 1.1 overleaf.
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Table 1.1 CLCH – EDS2 Grades for Goals 1 and 2

Goal 2 (Improved patient
access and experience)

Goal 1 (Better Health Outcomes )

Goal

Grading
Key

Outcomes

Organisational Grades for
Grades (2017- Hertfordshire
18)
Sexual Health
Service

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

Developing

Achieving
with excelling
features

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

Achieving
with excelling
features

1.3 Transitions from one service to another, for people on care
pathways, are made smoothly with everyone well-informed
1.4 When people use services their safety is prioritised and they are
free from mistakes, mistreatment and abuse.

Developing

Achieving

Achieving

Excelling

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

Achieving
with excelling
features

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

Developing

Achieving
with excelling
features

2.2 People are informed and supported to be as involved as they
wish to be in decisions about their care
2.3 People report positive experiences of the NHS

Developing

Excelling

Achieving

Excelling

2.4 People’s complaints about services are handled respectfully and
efficiently
Undeveloped
Developing
Achieving

Achieving

Excelling

People from all
protected
groups fare poorly
compared with
people overall OR
evidence is not
available.

People from all
protected groups fare as
well as people overall.

People from only
some protected
groups fare as well
as people overall.
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People from most
protected groups fare
as well as people
overall.

Excelling

Key strengths identified by participants include:















Needs of most protected groups are met – service sensitive to cultural needs of patients.
Excellent overall information gathering on patients, very good standards on safeguarding.
Competent and well-trained staff – reception staff very good – especially with patients with
learning disabilities and mental health needs. Nurses sensitive to patients’ request for same
sex staff, language translation and interpretation (including sign language).
Transition from one service to another very smooth. Brilliant communication with patients
and external partners.
Service convenient and accessible – in terms of locations, accessibility, timings, access to
same sex health workers, addressing language and cultural needs effectively. Good data
available to demonstrate take up of screening services by at least 5 protected
characteristics.
Clinic U – offers targeted services for LGBT service users.
Service has seen an increase in take up by BME service users through online testing
service.
Opening times suitable for most and set following consultation with patients.
Online testing suitable for housebound patients and assures confidentiality.
Access to social workers ensures fast-track appointments for vulnerable clientele – such
young people, victims of abuse and sexual exploitation.
Excellent feedback from service users – who overall feel well-supported, listened to and
treated with respect and dignity.
Plenty of positive feedback from patients. (Friends and Family Test results – exceeds targets
for Trust and national benchmarks).

Key areas for development identified include:















Need to benchmark the service against another service. Currently there are no national
benchmarks for sexual health services.
Online testing – numbers accessing this service is capped to 40 per day - a limitation.
More training of staff required to support patients with learning disabilities (planned).
Under 18s cannot access online testing, which is a gap in service provision. Service for 1618 year old patients no longer offered.
Further analysis required on access by ethnic minority communities.
Need more training for staff to better support patients experiencing domestic violence.
Service constrained by the fact that it cannot refer patients directly to hospitals (for e.g. for
patients with Hepatitis C) – they have to go via GPs.
More partnership work needed with pharmacies – the service has distributed wallet cards –
but pharmacies have limitations on what they can display.
Improve partnerships with local charities supporting sex workers, such as CHARIS, and with
school nurses to improve awareness within schools of the service.
Need more data gathering on autistic young people at risk of abuse.
Health advisors need more time with patients – who are key in picking up specific concerns.
Patients with disabilities need to be offered Patient Transport Service.
Need for easy-read information on website and publicity material.
Need to capture positive feedback – especially compliments – and share with team.
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5. Goal 3 and Outcome 4.3 - Review of Workforce experiences
To analyse workforce experiences, CLCH undertook an analysis of all outcomes under Goal
3 and Outcome 4.3. The evidence portfolio included findings from the Staff Survey 2018-19,
policies and plans (related to areas such as, recruitment). This was reviewed at a staff
workshop on March 21st 2019, which included representatives from the Joint Staff
Consultative Committee, staff networks, front line staff, administrative and senior managers.
The workshop, which was chaired by the Director of People and Communications and
facilitated by the Diversity and Inclusion Lead, agreed on the following grades:
Table 1.2 CLCH – EDS2 Grades for Goal 3

Outcomes

3.2 The NHS is committed to equal pay for equal work and expects
employers to use equal pay audits to help fulfil their legal
obligations.

Achieving

Grades in
2018-19
Undevelop
ed (with
developing
features)
Developing

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

Achieving

Developing

3.4 When at work staff are free from abuse, harassment, bullying
and violence from any source.
3.5 Flexible options are available to all staff consistent with the
needs of the service the way people lead their lives

Developing

Developing

Achieving

Developing

3.6 Staff report positive experiences of their membership of the
workforce.

Achieving

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

Goal 3: A
representati
ve and
supported
workforce

Grading Key

Undeveloped
Staff members from
all protected groups
fare poorly
compared with the
overall workforce OR
evidence is
unavailable.

Developing
Staff members from only
some protected groups
fare as well as the overall
workforce.

Grades in
2017-18
Developing

Achieving
Staff members from
most protected groups
fare as well as the
overall workforce.

Developing
with
achieving
features
Excelling
Staff members
from all protected
groups fare as well
as the overall
workforce.

Key strengths identified at the workshop:


Recent steps towards changing culture improved awareness within Trust – scheduled
recruitment and selection training and plans for diverse selection panels are positive steps.
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AFC used to determine pay bands for all (except 2% of roles) – all posts are job evaluated
and graded using clear objective criteria.
Trust has a consistency checking and an appeals panel – which ensures all jobs are
consistently evaluated and reconsidered where necessary.
Lots of excellent courses and training opportunities are offered to staff. Academies will
support structured learning and long-term development among clinical staff.
Need to promote the fact that staff at Bands 1-4 have access to free training (if bank cover is
available and planned in advance).
The Trust’s Values and Behaviours specify conduct expected from staff.
Datix helps with recording of incidents of harassment, bullying, abuse and violence. Staff
have the option to follow up incidents by reporting them to the police.
Staff can report incidents to FTSU guardians. FTSU reports discuss themes – complaints
are followed up and closed to the satisfaction of complainants.
Flexible working (supported by a policy) allows needs of service to be balanced with
individual needs.
Team charter for agile working is helpful.
Trust offers a challenging and interesting work environment. Good job variety, high levels of
job satisfaction.
Many good teams – fun to work with, with a nice mix.
“CLCH one of the nicest places I’ve worked in”.
Away Days and Team Building sessions very helpful.
Career Clinics and Feedback Friday – provide opportunities to understand different teams.
Codes of Conduct – adopted by clinical staff – ensures clinical staff are culturally competent.
Organisation competent in showing respect to people sharing different protected
characteristics – but needs to do more.
“I was comfortable in disclosing my long-term health condition – the reasonable adjustments
I needed were considered well”.
Intranet mental health blog and staff stories are excellent.

Areas for development identified:









Managers need more awareness of the importance of releasing staff to attend recruitment
and selection (and other training) and be aware of the risk of not being trained (especially for
recruiting managers). Awareness needed that the training is an investment in staff.
Need to improve standard of feedback given to candidates post interviews. Feedback needs
to be objective and relate to requirements of post.
For future benchmarking for EDS2 Outcome 3.2 – consider identifying a service or
professional group (such as administrative staff) to benchmark the salary bandings against
another Community Trust or internally (for e.g. compare administrative staff within clinical
teams with those in non-clinical teams).
More awareness needed on methodology adopted for Gender Pay Gap reporting.
Entry level pay scale – managers need guidance on offering a higher starting salary for
suitable candidates as a way of attracting and retaining them.
Lower band staff have fewer opportunities to access training and less confidence to ask for
it. BAME staff make up a significant % of this group. Awareness needed that bank staff can
cover their role.
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Admin forum needs to raise awareness with members on best ways to access training.
Administrative staff not confident to challenge aggressive or inappropriate behaviour - fear
negative impact if concerns are brought to the notice of managers or FTSU Guardians.
Service pressures impact on behaviours – awareness needed on how to manage stress.
Need to address fear of raising concerns – which enable the inappropriate behaviour to carry
on unchecked. Staff should not fear consequences of reporting it.
More awareness needed on use of Yellow Card with aggressive and abusive patients, carers
and members of the public – not all managers know about it.
ADQs sometimes not supportive of staff facing abusive behaviour from patients and carers.
Variable implementation of Violence and Aggression at Work Policy.
People’s flexible working arrangements need to be reviewed at agreed intervals.
Access to flexible working variable – dependent on discretion of managers, role and
seniority. Agile working team needs to be more aware of this.
Staff with disability require IT set up – which is usually available in one place at the work site.
This affects their ability to work flexibly – which managers need to be aware of.
Currently staff at higher bands have greater access to flexible working opportunities. Staff at
lower bands and disabled staff need to be as able to access it.
More career pathways for administrative staff needed – through opportunities, such as
project work and secondments. More shadowing opportunities need to be offered in different
roles/areas – including in clinical roles.
Managers should support staff to review their Job Descriptions as part of their appraisal.
Internally managers need to do more to promote cultural awareness particularly in nonclinical teams.
Need to raise the profile of Equality, Diversity and Inclusion internally.
Need to be bolder in celebrating cultural awareness. Need celebration of Cultural Diversity –
such as an “International Day”.

6. Goal 4: Inclusive Leadership
6.1 The evidence portfolio for Goal 4 Outcome 4.1 included outcomes of a visioning workshop
with the Executive Leadership Team and Trust Board. Members took part in a workshop
facilitated by the Diversity and Inclusion Lead. As a result of the workshop, the Board has
drafted a vision statement and objectives related to inclusion. These have set the direction
for the Equality, Diversity and Inclusion Strategy 2019-22. Board members and ELT
members have identified specific work streams to champion.
6.2 For Outcome 4.2, based on NHS England’s EDS2 guidance, a selection of 20 board and
committee papers from 2017-2019 were reviewed to assess whether equality-related risks
were considered. Of the 20 papers, 17 made direct or indirect references to equality and
inclusion. However, key papers like the Clinical Strategy did not consider population based
data on health inequalities. Nor was there a consistent/systematic approach to equalityrelated risk analysis or Equality analysis. For this reason, the indicative grade is split
between developing and achieving.
6.3 The grading for Outcomes 4.1 and 4.2 were validated by East London Foundation NHS
Trust in a reciprocal arrangement. The grades for Goal 4 are as follows:
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Table 3: CLCH EDS2 Goal 4 – Grades in 2017-18 and 2018-19
Outcomes

Grades in
2017-18
Achieving

Grades in
2018-19
Achieving

4.2 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

Developing

Developing
/achieving
(split)

4.3 Middle managers and Line managers support staff to work in
culturally competent ways in an environment free from
discrimination

Developing

Developing
with
Achieving
features

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

Goal 4:
Inclusive
Leadership

Grading Key for Outcome 4.1
Grading
Description
Undeveloped
No examples showing strong and sustained commitment
Developing
Only some examples showing strong and sustained commitment
Achieving
Many examples showing strong and sustained commitment
Excelling
All examples show strong and sustained commitment
Grading key for Outcome 4.2
Grading
Undeveloped

Description
None of the papers took account of equality-related risks and their
management.
Developing
Only some of the papers took account of equality-related risks and their
management.
Achieving
Many of the papers took account of equality-related risks and their
management.
Excelling
All of the papers took account of equality-related risks and their
management.
Grading Key for Outcome 4.3
Grading
Undeveloped
Developing
Achieving
Excelling

Description
None of the papers took account of equality-related risks and their
management.
Only some of the papers took account of equality-related risks and their
management.
Many of the papers took account of equality-related risks and their
management.
All of the papers took account of equality-related risks and their
management.
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Appendix 1
Goal
1.Better Health
Outcomes

2.Improved patient
access and
experience
3.A representative
and supported
workforce

4.Inclusive
Leadership

Outcome
Number
1.1
1.2
1.3
1.4
1.5
2.1
2.2
2.3
2.4
3.1

Description of Outcome
Services are designed and delivered to meet the health needs of local communities.
Individual people’s health needs are assessed and met in appropriate and effective ways.
Transitions from one service to another, for people on care pathways, are made smoothly with everyone wellinformed.
When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse.
Screening, vaccination and other health promotion services reach and benefit all local communities.
People, carers and communities can readily access hospital, community health or primary care services and should
not be denied access on unreasonable grounds.
People are informed and supported to be as involved as they wish to be in decisions about their care.
People report positive experiences of the NHS.
People’s complaints about services are handled respectfully and efficiently.
Fair NHS recruitment and selection processes lead to a more representative workforce at all levels.

3.2

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

3.3

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

3.4

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

3.5

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

3.6
4.1
4.2

Staff report positive experiences of their membership of workforce.
Board and senior leaders routinely demonstrate their commitment to equality within and beyond their organisations.
Papers that come before boards have identified equality-related impact, including risks and say how these risks can
be managed.
Middle managers and other line managers support their staff to work in culturally competent ways within a work
environment free from discrimination.

4.3

