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:
University Hospitals Plymouth NHS Trust

Organisation’s Board lead for EDS2:
Steven Keith, Director of People

Organisation’s EDS2 lead (name/email):
Bev Allingham - beverley.allingham@nhs.net and Lisa White - lisawhite3@nhs.net

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Equality, Diversity and Inclusion Working Group EDIWG (EDS2 involvement)
HR&OD Committee
Staff Survey Feedback
NHS Jobs data
Patient workshop held in April 2016 - to be repeated
Review by Patient Council
Deaf Awareness Week 15-19 May 2017
Disability Awareness Week 5-9 March 2018
Equality Week 14-18 May 2018
Engagement with the Deaf Community - 13 November 2017

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
Improve workplace experience and career progression for BME staff.
Reduce Gender Pay Gap
Embed Equality, Diversity and Inclusivity as part of core business
Enable a fully inclusive and accessible service for all patients and visitors ensuring
communication is provided in a format that suits the persons needs
The Trust is committed to creating a fully inclusive and accessible service. Making
equality and diversity an integral part of the business will enable us to enhance the
services we deliver and better meet the needs of patients and staff. We will treat
people with dignity and respect, promote equality and diversity and eliminate all
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Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
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Evidence drawn upon for rating
Learning Disability Liaison Nurse team
Dementia Friends work
FFT, collects age, gender, ethnicity and disability
There are a wide range of user groups across our services who are
consulted with on a regular basis, details of which are listed on the
Trust Website
The patient workshop told us about some inconsistency in
communication with patients, eg unanswered phones, being
passed between different telephone extensions.
Surveys were not felt to be accessible to all groups - other than
larger font and braille
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Individual people’s health needs are assessed and met in appropriate and effective ways
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The Trust is committed to providing good quality patient
information, encouraging patient involvement and ensuring services
meet individual needs.
Each patient has an individual care plan, specific to their needs.
Interpretation and translation services are available for those
patients who require them.
Our patient administration system highlights through the alert
process when patients have a specific need, e.g 'wheelchair user'
Recording of ethnicity and religion on iPM is not consistent, the
questions are not always asked
Ward based patient information boards 'SALUS' provides live
information about patient needs including alerts
Patient survey results can be reviewed from the perspective of the
Evidence
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Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
Grade
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Care plans and medical notes are used to hand over care between
teams and to other agencies. When patients are discharged an
electronic summary report is sent to their GP.
The Trust's discharge team works jointly with external agencies in
the community to facilitate a safe and efficient discharge
Our Putting Patients First programme aims to stop patients
spending unnecessary time in the hospital setting.
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Better health outcomes, continued
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When people use NHS services their safety is prioritised and they are free from mistakes,
mistreatment and abuse
Grade
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Evidence drawn upon for rating
Learning Disability Liaison Service and multi agency safeguarding
work for children and vulnerable adults.
Close work between clinical teams and Social Services
Staff training in child protection and safeguarding at induction,
statutory update, HCA, preceptor and Care Certificate
Valuing People and Customer Care training and Managers
Passport programme to support an organisational culture that
promotes dignity and respect.
Our patient workshop told us that sometimes they did not receive
the best customer service, particularly in some of their telephone
interactions

Screening, vaccination and other health promotion services reach and benefit all local
communities
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Evidence drawn upon for rating
The Trust provides screening services such as Breast Screening,
Sexual Health Screening and Neonatal Screening
Alcohol and smoking screening forms part of the new Risk
Assessment Booklet, and includes initial advice provision for all
patients.
Do we know how well these are taken up and if any particular
groups are not accessing them

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds
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The Trust provides screening services such as Breast Screening,
Sexual Health Screening and Neonatal Screening
Alcohol and smoking screening forms part of the new Risk
Assessment Booklet, and includes initial advice provision for all
patients.
Do we know how well these are taken up and if any particular
groups are not accessing them

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
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Evidence drawn upon for rating
Patient information leaflets are available throughout the
organisation and can be provided in alternative languages and
formats.
The use of individual care and treatment plans increases
opportunities for patients to be involved in their care.
We have a Patient Council which support our work to engage and
involve patients in the development and improvement of our
services
All staff interact with their patients in a way that involves them and
the clinician as partners in their care. Decisions in care are multi
disciplinary.
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People’s complaints about services are handled respectfully and efficiently
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Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce
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Evidence drawn upon for rating
Job descriptions focus on competence for the role and shortlisting
is undertaken without personal information including protected
characteristics.
Staff survey data (Q16) indicates employees with a disability and
BME background fair less well than other areas (pregnancy,
maternity, gender reassignment, marriage/civil partnership has not
been measured). Workforce data indicates that there are less
people within senior or positional leadership roles with a BME
background or declaring a disability. There has been an increase
in the number of people applying for roles with these characteristics
and an increase in those appointed. Employees under the age of
30 have a better perception of the recruitment process.
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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
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Training and development opportunities are taken up and positively evaluated by all staff
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Training and development is available for all groups. Staff Survey
feedback (2017 Q18-20) indicate people below 20 years and over
51 years have a lesser experience than those in the majority group
(pregnancy, marriage/civil partnership, gender reassignment is not
measured). The survey suggests women, BME and LGBT staff find
the training helps them to be more effective in their role and deliver
a better service to patient or other users.
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When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce
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Evidence drawn upon for rating
Employees with a BME background experience more issues with
patients and the public, whereas people with a disability experience
more issues with managers/colleagues.
An awareness campaign will commence in 2019 highlighting the
experience of BME colleagues to include posters and the use of
existing communication channels such as daily email and vital
signs.
Education sessions for managers will include feedback information
relating to this to support managers to deal with issues as well as
understanding the differing needs of their teams through
compassionate and inclusive leadership styles and promotion of
positive leadership behaviours.
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and the way people lead their lives
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All employees have a similar experience of flexible working
opportunities.
There are c 2,500 people who work less than 37.5 hours per week
and the majority are female. Flexible working features within the
Trust's leadership development.
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Staff report positive experiences of their membership of the workforce
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Evidence drawn upon for rating
The overall staff engagement rating for the 2017 survey showed an
improvement on the previous year. Whilst this continued
improvement trend is encouraging, it should be noted that the Trust
is below the national average. Staff survey feedback indicates that
people with a disability and/or LGBT are less likely to recommend
the Trust as a place to work (q21c) and disabled employees are
less likely to recommend the Trust as a place to receive treatment
(q21d).
There is ongoing education for leaders to create an inclusive
climate by recognising differing needs of their teams and those with
different protected characteristics and understanding how the
behaviour of leaders influences the culture and the climate of the
workplace.
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Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade
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Evidence drawn upon for rating
Promotion and endorsement of inclusion events such as the
Equality, Diversity and Human Rights Week.
The Trust values encourage inclusivity
The Board work with external organisations to support patient
pathways and ensure the services are fit for purpose. Further Board
Development is planned for February 2019.
Assessment is based on staff survey Q21 (recommend
organisation as a place to work. People below 20 and above 60
have a better perception of the workplace than the majority. BME
employees respond more positively than the majority.

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
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Evidence drawn upon for rating
Review of board papers demonstrate in some cases, an absence of
consideration to the impact on protected groups. Equality Impact
Assessments are currently under review and intend to be part of
any changes to service provision. This is under review by the
Deputy Chief Nurse.
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Middle managers and other line managers support their staff to work in culturally
competent ways within a work environment free from discrimination
Grade
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Evidence drawn upon for rating
Key finding 20 of the NHS Staff survey 2017 found that overall the
Trust performed better than average in terms of percentage of staff
experiencing discrimination at work. Managers Passport focuses on
the importance of inclusivity and encourages compassionate and
inclusive leadership.
Mandatory training for all employees will continue to include
education on equality, diversity and inclusivity. Consideration is
being given to using Staff Stories to enable people to step into the
shoes of colleagues with different protected characteristics for 2019
training.
People with a BME background experience more discrimination
from patients and the public as well as colleagues and managers,
than white staff, whereas people with a disability experience issues
predominately with colleagues and managers. People below age
20 and those with different religions indicate more issues with
discrimination.

