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:
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:
Patient representatives contribution & discussion - Nov 2019
Review and contribution by Patient Council Nov 2019
Review and contribution by Healthwatch Plymouth Dec 2019
Equality & Human Rights Week - 13-17 May 2019
Plymouth Respect Festival - August 2019
Making Every Experience Excellent (MEEE) Campaign January 2019
Learning Disability Service Peer Review - July 2019
DUG - Mystery shop and 2019/20
Previous engagement activities which have contributed to level of knowledge
Disability Awareness Week 5-9 March 2018
Equality Week 14-18 May 2018
DUG - Mystery
Shopper
events 2019
Publication
Gateway
Reference
Number: 03247

Organisation’s Equality Objectives (including duration period):
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
forms of discrimination, regardless of (but not limited to) age, disability, gender
reassignment, race, religion or belief, sex, sexual orientation, marriage/civil
partnership and pregnancy/maternity.
Through our recently approved Equality, Diversity & Inclusion Framework 2019-21
we will create an environment that values difference and fosters an inclusive
Headline
practice
EDS2
outcomes can five their best, are
workplacegood
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where examples
colleaguesof
from
all backgrounds
(for
patients/community/workforce):
treated fairly, valued for their contributions and can progress in their careers. For
our patients and visitors we will develop and provide services that are fully inclusive
Launch
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and accessible
to all, promoting
and2019
tackling health inequalities.
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workforce
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Our key aims for the coming 3 years are defined
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Analysis of National Staff Survey by protected characteristic
Analysis
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Patient
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Equality
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training
included
as part of induction and statutory update
compassion to shape our future
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doMarch
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2019
Inclusivity - We want everyone to feel able to
be themselves and celebrate their
Collection
of
protected
characteristics
for
FFT
and local surveys through Meridian
differences.
Participation in the Devon Wide Equality Co-operative
EDI Refresher Development for the Trust Board - June 2019.
MEEE Campaign and PEA Launch
LD review

Date of EDS2 grading
Goal

Outcome

Select month

Date of next EDS2 grading

2020

Select month

Select Year
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

Sex
Sexual orientation

Evidence drawn upon for rating
Overall provision issues relate to capacity rather than delivery.
Allocation was felt to be fair and related to patient need.
Learning Disability Liaison Nursing team is in place to support
patients who are planning to or who are having treatment at UHP.
Dementia Friends programme of work – including ward
redecoration, dementia friendly parking spaces, hospital signage
and dementia friendly clocks.
FFT, collects age, gender, ethnicity and disability and enables
review of service provision by protected characteristics.

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

There is a wide range of user groups across services who are
consulted
on adrawn
regular basis,
details
which are listed on the Trust
Evidence
upon
for of
rating
Website ‘Patient Support Groups’
Patient feedback received noted communication with patients was
Theoccasion
Trust is committed
to to
providing
good quality
on
not sufficient
meet patient
needs, patient
e.g. unanswered
information,
encouraging
patient
involvement
and
ensuring services
phones, callers being passed between different
telephone
meet individual
needs.
extensions
multiple
times, messages left unanswered.
Each patient
care plan,
specific
to -their
Surveys
werehas
notan
feltindividual
to be accessible
to all
groups
otherneeds.
than
Mentalfont
Health
larger
andpatients
braille require specific care in an appropriate
environment,
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Emergency
Patient
feedback
data
- developing
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that is
Department
and
CDU. New
facility recently built to help support
specific
to the
protected
characteristics.
our mental health patients.
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,
deaf, requires interpreter.
Evidence
drawnand
upon
for
Recording
of ethnicity
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onrating
iPM is not consistent,
because the question is not consistently asked.
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basedand
patient
information
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provide
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Care
medical
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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

Both younger and older patients groups are affected by poor
transitions, this can further impacted through poor communication.
Discharge arrangements can sometimes be delayed, particularly for
complex care packages. Transitions from NICU have been
recognised as very good.
The Trust's discharge team works jointly with external agencies in
the community to facilitate a safe and efficient discharge.

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
Robust incident and risk culture in the Trust which encourages staff
to report all incidents. REACT bulletins share the learning
trustwide.
Learning Disability Liaison Service and multi-agency safeguarding
work for children and vulnerable adults in place.
PLACE assessments throughout the year ensure the environment
for patients is fit for purpose.
Staff training in child protection and safeguarding at induction,
mandatory update training, 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 consultation
told us that
Evidence
drawn upon
forsometimes
rating patients did not
receive the best customer service, particularly in some of their
telephone interactions
The Trust provides screening services such as Breast Screening,
Sexual Health Screening and Neonatal Screening.
Healthy eating is supported through revised patient menus and
healthy options in vending machines and food outlets throughout
the site.
Alcohol and Smoking Screening forms part of the patient Risk
Assessment Booklet and includes brief advice provision for all
patients and referrals to support services where appropriate.
Executive support for THRIVE and PATH initiatives. Mental health
services and support is in place for patients, although it can at
times become overstretched.
Flu Vaccination campaign, aims to vaccinate over 90% of staff in
2020.

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

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
The Trust provides acute and tertiary services to both the local and
wider population and these services are available for all to use,
regardless of protected characteristic.
Additional support is offered to some groups to improve the
accessibility of services, e.g. Learning Disability, Autism Service,
BSL, interpretation and translation services. This includes the use
of "SignLive" which is a mobile device based application which
allows clinicians and patients to communicate with Deaf patients in
real time without the need to organise a face to face interpreter.
This service is available 365 days a years 24 hours a day.
Some patients find the size of our site too large and find it difficult to
move from one department to another, hospital guides were
introduced to assist patients and visitors navigate the site.
The Trust has an improved disabled parking facility, which operates

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
Patient information leaflets are available throughout the
organisation and can be provided in alternative languages and
formats. Ward Noticeboards are in place and display key staff to
contact if they have a concern for local resolution, in addition PALS
details are included.
The use of individual care and treatment plans provides the
opportunity for patients to be involved in their care.
The Patient Council supports initiatives 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.
End ofupon
life patients
and those close to them are
Evidence drawn
for rating
involved as much as they wish when agreeing end of life care
plans. St Lukes Hospice offer the "SPACE" support and training to
There are
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Patient bedside folders, posters and Trust website detail ways in
which patients and visitors can provide feedback.
The Welcome Centre, managed by PALs, provide an opportunity
for the patients and visitors to feedback their experiences.
Ward based 'Tea with Matron' initiative where matrons have
dedicated time to have an informal chat and cup of tea with
patients. Feedback has been useful in identifying areas of good
Evidence
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for
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and those
requiring
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improvement.
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Trust
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start with
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in addition
services
are Board
signposted
throughout
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are
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have beenacknowledgment
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PatientAllExperience
includedstories
in all complaint
written
Committee.include
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are
invited to talk
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about
their experiences
both
bad. It isfor
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Complaints
are responded
to good
withinand
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over 90% of
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cases.
The Trust has held three Trust Open Days where members of the
public were invited in to see how we work - all proved hugely

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

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
There are notable differences in the responses from colleagues
who identify as BME or Disabled in relation to the staff survey
feedback showing lesser satisfaction than the remainder of
respondents (UHP average 2018 84%, although improved in 2019
87%). Results also indicate that Muslin and Buddist responders
show lower levels of satisfaction whilst responders aged below 30
and lesbian women show higher levels of satisfaction. This is
consistent across 2018 and 2019 surveys and although lesbian
women have a lower percentage they remain consistent with UHP’s
average satisfaction whilst all other areas have seen an
improvement.

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

The
relative likelihood
a BME for
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being shortlisted when
Evidence
drawnofupon
rating
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submission
2019). process which assesses pay
in relation to requirements of a role where personal characteristics
are not
included.and
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to pay mitigate
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To
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Training and development opportunities are taken up well
and
positively
evaluated
by all
staffAn
as Manager’s
Passport
for those in leadership
positions.
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
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Evidence
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LGBT+
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Hindu
are
more
LGBT+
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about theaged
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process
that
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satisfaction
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and
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based on staff survey
based
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questions linked to appraisals and receiving development in the
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to the 2019
results.
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The
profile
demonstrates
greater
diversity
across all
colleagues
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and
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that
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at satisfied
entry roles
(Band
2 and
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5) which
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between
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the ‘support provided
by is
managers’.
at higher banded
and
seniorismanagement
roles. This
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BME
colleagues
respond
well inrepresenting
both surveys8.2%
although
nationally
with BME
colleagues
of thethe
workforce
workforce
profilecompared
indicateswith
that 1.2%
training
opportunities
not
in
band 5 roles
of those
in ‘very has
senior
enabled BME
colleagues
to gain promotion.
UHP active
promotes
manager’
grades.
Senior Doctors
(Gov.uk 6/01/2020).
BME
the South West
Leadership
colleagues
are more
likely toAcademy
be seen diverse
in juniorprogrammes.
doctor roles whereas
60% of consultants are white. (source https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-bu
siness/workforce-diversity/nhs-workforce/latest#by-ethnicity-and-gr
ade-medical-staff ).
Whilst the Trust follows the standard NHS recruitment process via
NHS Jobs this route may not be accessible to all. The reliance on

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
Colleagues identifying as Disabled, BME and LGBT+ show lower
levels of satisfaction according to the 2018 and 2019 staff survey
responses in relation to bullying/harassment/abuse. BME
colleagues show more issues with colleagues than the public.
Colleagues age 66+ had lower levels of satisfaction and were less
likely to report an incident in the 2018 feedback. Their experience
improved although remain unlikely to report it along with colleagues
51-65. The 2019 staff survey feedback showed similar results with
Buddists and lesbian women showing higher levels of
abuse/harassment, bulling and violence.

Flexible working options are available to all staff consistent with the needs of the service
and the way people lead their lives
Complaints about the behaviour of colleagues is a mixture of
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

manager
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andupon
colleagues.
A Trust-wide campaign
Evidence
drawn
for rating
highlighted the difference in experience of BME colleagues when
compared to white colleagues. The gap was bridged in the 2018
UHP is feedback
committedalthough
to supporting
working has
including
part
survey
in the flexible
2019 feedback
seen aa slight
time
hours, annualised
and
termFreedom
time contracts.
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Upstaff
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feedback
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any
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also support

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

Evidence drawn upon for rating
We monitor diversity in terms of our workforce profile as well as
understanding the experience of colleagues in protected groups
which includes the use of Staff Survey feedback and complaints eg
grievances, bullying and harassment complaints. From the survey
feedback 2018 and 2019 satisfaction by age, race and gender
report positively although disability, religion and sexual orientation
have lower levels of satisfaction.
Age
Firstly, the feedback from the 16-20 age group has increased in
every single category. Considering we have taken on +60% more
staff in this age group, albeit the second smallest representative of
age groups, this is a great achievement.
There has been a notable change in the feedback from colleagues
aged 21-30 from the 2018 data. 37 questions are more than 10%
lower than last year’s feedback for this group although this
feedback is more aligned to the Trust overall.
Within this age group, the main areas that have declined over 30%

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 Trust Board demonstrated its commitment to diversity and
inclusion by participating in a development session in 2019. The
event included interactive sessions with Dr Navina Evans (Chief
Executive, East London Foundation Trust) and Paul Deemer (Head
of Diversity and Inclusion, NHS Employers) who shared their
personal experience and how they worked with organisations to
integrate diversity and inclusion into everyday business. Board
members now have a better understanding of how they integrate
inclusion into Board discussions and decisions. The Board recently
supported the introduction of the Rainbow Badge initiative, Time to
Change Employers Mental Health Pledge and have voiced their
support to the creation of Staff Networks, which includes
nominating
an drawn
executiveupon
colleague
lead each network.
Evidence
fortorating

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

We recently refocused the organisation’s approach to diversity and
Board papers
reference to
impact.
The policy
inclusivity
withinclude
the development
of equality
the Equality,
Diversity
and on
quality,
impact
assessments
has been
reviewed
and will
Inclusionequality
Framework
jointly
led by executive
directors
(Director
of
support and
decision
The
Board commences
support a systems
People
Chiefmaking
Nurse).processes.
Every Board
meeting
with a
approach
working
boundaries
to support
patient story
whichacross
has theorganisational
benefit of grounding
the Board
in thethe
patientofpathway.
reality
the patient experience and reminding them of its purpose.
Preferably, the story is presented by the patient or carer and
sometimes accompanied by a clinician who has been involved in
their care, both as a support and to articulate the learning across
the wider Trust, or to identify how the Board can influence
improvement.

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
The move towards the principles of a just, learning and inclusive
culture is incorporated in the education sessions for managers eg
managers passport. In addition the HR team incorporate this
approach into investigations and dealing with concerns. There
have been complaints relating to managers during the review
period which includes concerns about the way colleagues are
supported.

