
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.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

NHS organisation name: Organisation’s Equality Objectives (including duration period):

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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People are informed and supported to be as involved as they wish to be in decisions 
about their care

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: Equality Objectives 2017-2019:
1. To eliminate unlawful discrimination, harassment and victimisation
2. To improve year on year the reported patient experience for protected groups
3. To improve year on year the reported employee experience for protected groups
4. To reduce health inequalities for protected groups by improving access to all services

	P1 text 6: University Hospitals of Morecambe Bay NHS Foundation Trust have been recognised among the top 50 inclusive employers in the UK in 2016 and 2017.  We have been selected for our outstanding efforts and commitment towards attracting and retaining a truly diverse workforce, and promoting inclusion across all the protected characteristics throughout the organisation.

On the 1st of May 2018, our public grading event was attended by our Equality and Inclusion Business Partner from the Midlands CCG, supportive and developmental feedback was given to the trust with regards to a suggested methodology for clearly identifying sources of evidence linked to the relevant protected groups.

The Trust is hugely privileged to have been selected as one of NHS Employers Equality and Diversity Partners for both 2015/16 and 2016/17 and is now a member of the Alumni.

The Trust is a Stonewall Diversity Champions creating a workplace that enables LGBT staff to reach their full potential.

The trust have created  a changing place toilet  at Furness General Hospital supporting people with profound and multiple learning disabilities, as well people with other physical disabilities such as spinal injuries, muscular dystrophy and multiple sclerosis who often need extra equipment and space to allow them to use the toilets safely and comfortably.

The following key points were identified from staff and patient feedback narratives:
• We were praised for our proactive use of BSL interpreters for those who are deaf and need to understand self-care instructions, consent or advice, hearing loops in waiting areas we now in use to prevent missed appointments resulting in delays of care, our emergency care pathway must better reflect the needs for those with a hearing disability particularly out of hours. 
• Complaints and PALS, the focused work we have achieved within the PALS service was praised by the citizens and improvements were clearly seen. The panel previously downgraded this outcome to due to poor performance in complaint response times and no evidence of equality monitoring in place. FFT has also provided much more evidence of patient feedback, action and changes made following patient feedback.
• Staff results clearly show that the responses do reflect a positive improvement overall with a decrease in comments and negative feedback about equality of access to staff training. 
• Bullying and harassment, whilst this outcome remained the same  (developing) grade as last year and the year before, the staff EDS2 response shows that this remains an area needing further work. 
• Inclusive leadership at all levels. Board and senior leaders routinely demonstrate the commitment to equality scored excelling for the second year.
• Trust Board and major committee papers identify equality related impacts, the processes in place such as the equality impact assessments continue to provide assurance that equality impacts including inclusion risk are managed via a risk management process.
• Middle managers and other line managers support their staff to work in culturally competent ways; it was pleasing to see this has slightly improved since the last assessment based on staff feedback and evidence.


	P1 text 4: The Trust has undertaken a number of external stakeholder patient information events during 2017/18 where feedback on progress with the Trust's Improvement Programme for Inclusion and Diversity has been shared. 

On the 1st May 2018, members of the public, patients, citizens, staff, volunteers and governors  came together to review the trust inclusion and diversity evidence against the EDS 2 standard. 

The same evidence was delivered remotely throughout the monthly of May 2018 to allow equality of access for all to comment and share either sharing thoughts. We held a social media live event as an additional method of collecting citizen and staff feedback. 

There is a Inclusion and Diversity website with easy links and references to the trust Inclusion objectives, plans, evidence and networks to.  We ran one main community scoring workshop and one staff grading workshop along with public and staff opportunity to complete their scoring over a 30 day period. The feedback from attendees was positive and encouraging with regards to the work undertaken by the trust and its partners to deliver on the Inclusion objectives and generally embed Inclusion and Diversity into the everyday work of the organisation.   
	P1 text 3: Lynne Wyre (lynne.wyre@mbht.nhs.uk)    Liesje Turner (liesje.turner@mbht.nhs.uk)
	P1 text 2: David Wilkinson  Director of Workforce and OD
	P1 text 1: University Hospitals of Morecambe Bay NHS Foundation Trust 
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Off
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Off
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Yes
	Check Box 12: Yes
	Check Box 13: Yes
	Check Box 14: Off
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Yes
	P2 text field 6: The commitment to inclusion and diversity is made in the trust  commissioning plans and services are contracted using the standard NHS contract template which includes quality and diversity in schedule. 

Business plans and information about the trust published on Trust web site.
• Divisional Business plan/strategy and governance/performance reports all have EIA attached 
• Performance data supports HR and managers to consider the stability, availability and competence of workforce with the aim of improving these areas and subsequently improving care of service users.
• Training is provided to all staff on I&D with supportive links and delivery facilitators from our staff networks and e learning sysstems. 

Project plans and Procurement of new services include a requirement to complete an equality assessment impact when appropriate. However, there is a lack of evidence that the specific needs of some protected groups are always considered and further work to develop more robust Equality Impact assessments is required.

The Trust is able to demonstrate their achieving position using diverse evidence, please  see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting
	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Yes
	P2 text field 7: Evidence drawn upon for rating: Includes: Nursing assessment documentation, case notes, patient passports, reasonable adjustment care plans, patient surveys, patient stories, interpretation policy, communications equipment, staff training, autism access award, pre discharge planning, learning disabilities, autism and dementia flagging and alert systems.

The trust use a range of methods including third sector to help identifies the local health needs of key groups specifically: sex, age, pregnancy & maternity, disability & learning disability and ethnicity. The data produced from the Friend and Family test provides the trust with feedback.

Maternity Services tested and implemented 1st Always Event 
Everybody is offered the opportunity of a birth partner remaining with them for the first 24 hours after birth with brilliant success!

2018 Surgical Division Improve Letters 
Work On-going as a  LIA Project
Our mission , “to produce clear concise patient letters for patients coming into our hospitals for surgical admission”  to # keepitsimple

Improve Patient information - Develop an inclusive atient Surgical Admission Booklet

Faith facilities: our multi-faith room and prayer room continued to be well-used by our patients, carers and staff, with much positive feedback. Our chaplaincy team worked across faith and denominational boundaries, but also respected the need for specialised care from patients’ own faith groups.

The Trust is able to demonstrate their achieving position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting 

	Radio Button 3: Choice3
	Check Box 29: Yes
	Check Box 30: Yes
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Yes
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Yes
	P2 text field 8: The Trust is able to demonstrate their achieving postion using diverse  evidence, please  see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting , 
The trust  ensure that service changes are discussed with patients and citizens and that these services changes are made smoothly. However, there is a lack of evidence that the specific needs of all or most protected groups are always considered and further work to develop more robust Equality Impact assessments is required.
	Month1: [May]
	Year1: [2018]
	Month2: [June]
	Year2: [2019]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Off
	Check Box 62: Yes
	Check Box 63: Off
	Check Box 64: Yes
	P2 text field 11: The quality and governance team monitor the trust services via organisational systems and quality reports. Incidents are reported on the information system. The Trust aims to improve the safety of all patients through mainstream processes, e.g. action plans arising from incident reporting, but this is less focussed on any issues relating to specific protected groups.  One area of positive change includes the monitoring of incidents which occur for those patients with learning disabilities. There is a lack of evidence that the specific needs of most protected groups are always considered at every point in the care pathway. 

The Trust is able to demonstrate their developing position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting 

	Radio Button 5: Choice3
	Check Box 47: Yes
	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Yes
	Check Box 52: Yes
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Yes
	P2 text field 10: The Trust is building on its systems and pathways for screening, vaccination and health promotion services. General information on screening uptake levels is available. The Trust hasn’t reviewed the data on take up by characteristics.  The Trust monitors staff and volunteer uptake of the seasonal flu vaccination.

Flu vaccination programme for staff and service users.
• Occupational Health
• Trust wide Flu campaign
• Employee Assistance Programme available to all staff and close family members
• Occupational Health Provider
• Health and Well-being policy
• Immunisation programme

Creative and development work is on-going by the health screening teams in breast and bowel with supportive outcomes measured through previous years CQUIN plans. There is a lack of evidence that the specific needs of most protected groups are always considered at every point of the screening ladder. 

The Trust is able to demonstrate their developing position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting

	Radio Button 6: Choice3
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	P2 text field 12: Evidence drawn upon for rating: Includes: Patient surveys, patient stories, Disability Equality Group, disability access assessments, Communication equipment, , interpretation evidence,  website, patient information, photo journeys.

Complaints and Concerns policy: this includes management of complaints and concerns, the system for processing complaints/ concerns, staff duties and learning from complaints and concerns. 

• Complaints process: the process is patient focused and driven, with a greater emphasis on personal contact with the complainant to aid resolution and to agree response timeframe. We produce regular reports with action plans to address complaints, and learning from complaints received.
Patient stories  used at the board meetings , NHS choices, Mumsnet, Friends and Family Test, compliments.

The core requirement for equal access is indicated in the NHS Contract the trust monitor has an active equality of access group which meets bi monthly and have been instrumental in leading forward this outcome.  
The Accessible Information Standard has been used as a driver to implement equality monitoring throughout the Trust (standard directs and defines a specific, consistent approach to identifying, recording, flagging, sharing and meeting the information and communication support needs of patients, where those needs relate to a disability, impairment or sensory loss).

The Trust can demonstrate that patients, carers and communities from protected groups can readily access services, and are not denied access on unreasonable grounds.
The Trust provides services to all patients based on clinical need, and no groups are positively discriminated against. The Trust continues to have a number of policies and practices in place to ensure services are accessible to all. The trust has working with local LGBT network / groups to develop a new transgender policy, information and training for the NHS Staff and its partners.
The Trust is able to demonstrate their achieving position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting 

	Radio Button 7: Choice3
	Check Box 92: Off
	Check Box 93: Yes
	Check Box 94: Yes
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	P2 text field 15: Easy read and crystal clear patient information leaflets are now available which have been checked by the information standard and patient reading panel. 

The trust website eatures the browse aloud feature. The interpretation and translation policy and plan on a page has been refreshed and shared with all wards and departments as part of a focuses piece of work and to raise awareness of the services available to our staff and patients.D iversity Moments - learning, education and development in place for all staff.


Accessible information is available for patients with learning disabilities and dementia; this is in the form of a health passport. The trust uses information from NHS Patient surveys and the friends and family test to monitor the level of satisfaction and involvement of patients in
Their own care. The trust holds regular open and subject specialist   community listening events, these form part of the 2016/17 trust patient involvement strategy.
The Trust is able to demonstrate their achieving position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting  
	Radio Button 8: Choice3
	Check Box 83: Yes
	Check Box 84: Yes
	Check Box 85: Yes
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Yes
	Check Box 90: Yes
	Check Box 91: Yes
	P2 text field 14: The Trust has a Patient Involvement and Experience Strategy which outlines the Trust’s values and objectives in relation to community engagement and acts as a mechanism for driving the coordination of patient engagement across the Trust.
The Trust continues to have a clear approach in engaging with patients, carers and communities about the services it provides. Through the monitoring of real-time surveying of in-patients, the use of comment cards, patient opinion surveys, national in-patient and out-patient surveys the Trust can demonstrate that many groups of patients have been listened to and service changes made accordingly.
The Trust has been recognised both regionally and nationally for its innovative approach to engaging with patients both in service redesign and patient experience across all protected characteristics.
Engagement may take a range of forms, such as:
• Patient and Staff Surveys
• Written Documents
• Video Diaries
• Experience Based Design Focus Group Meetings
• Trust Membership and Engagement Events
• Attendance at other planned community events.

The Trust has a very active Engagement Committee which regularly meets. (Stakeholders include representatives from Local Authority, Healthwatch and third sector) Complaints and comments from patient feedback / surveys are taken very seriously and actions are taken to address any access problems identified. Results of patient experience are considered at the quality committee in the patient experience report and this report is used as evidence for the CQC inspections. The Trust is able to demonstrate their achieving position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting 
	Radio Button 9: Choice3
	Check Box 74: Yes
	Check Box 75: Off
	Check Box 76: Yes
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Yes
	Check Box 80: Yes
	Check Box 81: Off
	Check Box 82: Yes
	P2 text field 13: The Trust continues to have an effective Complaints Handling Policy and Procedure. Details of how to complain / raise concerns are clearly specified on the Trust Website and via Patient Information available in all wards and departments. All material involved in all complaints is handled confidentially. Patients and carers are informed of their entitlement to refer complaints and concerns to other external bodies if they feel they have not been fairly heard or dealt with. All policies are equality impact assessed across all 9 protected groups.

Patients can raise their concerns in a number of ways. By: e-mail; on-line; in person; in writing and via telephone (text phone facility available); by accessing Patient Opinion or NHS Choices - Sharing their experiences (both good and bad). Patients and carers can share their stories anonymously in order to improve health services in the future. These comments are recorded externally by ‘Patient Opinion’ and NHS Choices and then sent on to the Trust. 

The Trust’s Policy on handling concerns, complaints, comments and compliments continues to hold the patient at the centre of the process and follows the Parliamentary and Health Service Ombudsman’s six principles for good complaint handling. The new guidelines for complainants issued by the PHSO ‘My expectations for raising concerns and complaints’ will also be used in conjunction with the information provided on how to raise a complaint. The trust was the 1st NHS organisation to employ a freedom to speak up guardian.
The Trust is able to demonstrate their developing  position using diverse evidence, please see https://www.uhmb.nhs.uk/about-us/inclusion-and-diversity-matter-uhmb/annual-reporting 
	Radio Button 10: Choice3
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Yes
	Check Box 122: Yes
	Check Box 123: Yes
	Check Box 124: Off
	Check Box 125: Yes
	Check Box 126: Yes
	Check Box 1010: Off
	P2 text field 18: Recruitment and selection training developed, including findings from the CIPD Behavioural Science in Recruitment 2016 report.  
BME network involved in the Listening into Action recruitment scheme.BAPIO supporting promoting UHMBT posts to clinicians in India Implementation of the SAS Charter We have accessibility plans displayed on the entry to our hospital sites these plans feature a range of services available in each of our buildings.
These plans are also shared on our recruitment page for every trust vacancy and feature on our main trust website. 
Career engagement is a core element of our long-term strategic approach to achieving workforce sustainability across the Bay Health & Care Partners; recruiting local people and ‘growing our own’, inspiring young people and our local communities to choose healthcare as a career of choice. The Careers & Engagement Hub works across the organisations in Bay Health & Care Partners in order to promote education and employment opportunities within the NHS and wider health care sector.  The goals of the Careers & Engagement Hub have been to work collaboratively with professionals across the healthcare system.

	Radio Button 11: Choice3
	Check Box 110: Yes
	Check Box 111: Off
	Check Box 112: Yes
	Check Box 113: Yes
	Check Box 114: Yes
	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
	Check Box 118: Yes
	P2 text field 17: NHS terms and conditions based on foundation of equal pay; Job evaluation and equal pay process - completed in partnership with staff side - matching panels and consistency panels; generic job descriptions; electronic auditable system; library of matched job descriptions; re-banding process completed in partnership; medical & dental terms and conditions; implementation of the SAS charter; workforce advisory service; Job Evaluation Scheme embedded in everyday operational processes; capacity for future matching and evaluation in partnership; training and refresher training - scoping future needs to identify a pool of sufficient practitioners to ensure consistency; partnership working is maintained and procedures reflect this - as well as legislative compliance.
In addition the Trust completed the Gender Pay Gap reporting requirements in 2018 and developed a network action plan in response to the audit.
	Radio Button 12: Choice3
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Yes
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	P2 text field 16: Leadership Academy Positive Action Programmes - ready now 2016 - 2018 5 UHMBT graduates; Ready Now 2018 - 3 UHMBT staff commencing;/in progress Stepping Up Programme; Development of Transgender Policy & associated training in partnership with LGBT network; review of inclusion training provision including engagement with inclusion to identify priority areas; training management system development; appraisal and personal development plans; internally delivered training; leadership academy training programmes; Lancaster University CETAD Programme; Human Factors Training; Team Development - insights discovery; psychometrics; non mandatory training on TMS; limited recording currently; training opportunities are available to all staff; L&OD facilitated programmes are evaluated and adapted in light of feedback.
	Radio Button 13: Choice2
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Yes
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Yes
	Check Box 143: Off
	Check Box 1020: Off
	P2 text field 21: Newly established Joint Working Party as a natural progression and evolution of the Respect infrastructure.
Support for staff from - workforce team; in house occupational health; staff side; respect champions; PFD champions. Inclusion action plans with LGBT BME and Disability staff networks; Towards Inclusion Conference; Incident Reporting system; Employee Relations data collection; Respect Champion reporting of themes; 3 x BAPIO network leads training in ACAS mediation and investigation; ACAS training for Clinical Leads - March 2017; Disciplinary & Maintaining High Professional Standards Policy reviewed in partnership; Behavioural Standards Framework further embedded; Inclusion Networks; BSF Campaign - monthly priority areas; Freedom to Speak Up Guardian; Freedom to Speak Up Policy; Respect at Work Policy; Staff Survey 2017: 
Key area statistically significant improvement: staff/colleagues reporting the most recent experience of B&H or abuse - 50% (above national average for Acute Trusts);
Staff experiencing harassment, bullying or abuse in the last 12 months 29% (average for Acute Trusts 25%) - this has been identified as a Trustwide clinical risk and has been prioritised for 2018/19. 
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	P2 text field 20: Supporting reasonable adjustments; advice and guidance to managers and staff from workforce and occupational health and wellbeing; Working Forwards Pledge - specifically to ensure UHMBT is a great place to work for pregnant people and parents; clear processes for requesting flexible working - both temporary and permanently; annual appraisal discussions.
Work Life Balance Policy - including flexible working;
E Rostering system;
E Job Planning implementation 
European Working Time Directive reviews
Flourish Campaign - promoting employee health and wellbeing.
Staff Survey - 2017: UHMBT is in the top 20% of Acute Trusts for percentage of staff satisfied with opportunities for flexible working pattern (56%)
New Work Life Harmony Policy
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	P2 text field 19: Staff Friends & Family Test Sept 2017 -: 70% would recommend the Trust as a place to receive treatment; 63% would recommend the Trust as a place to work. 2017 - Staff Survey overall engagement score 3.79 (5 highly engaged).
NHS Employers Case Study - Alumni Event. LGBT Shortlisted for national award; 
To continue the development of the BME network the UHMB BME Conference was held in March with Yvonne Coghill OBE, Director WRES Implementation Team as a keynote speaker looking at the UHMB data and considered why Race Equality is important. The conference was opened by Foluke Ajayi, Chief Operating Officer referencing the progress and ambitions of UHMB and also shared her personal story.  Delegates were asked to consider the crucial next steps for UHMB and how this is will be progressed both as individuals and as an organisation and the event helped us to further understand how we can enhance our ability to deliver ongoing race equality progress on the back of the 2017 NHS staff survey results being released and key priorities for 2018/19.
The background to this relates to an NHS Employers national development scheme called the Diversity and Inclusion Partners programme. In both 2015/16 and 2016/17 UHMBT were successful in gaining a place on this highly sought after course, the latter of which we completed in the Spring 2017. 
As part of our ongoing obligations to the initiative, UHMBT is now termed as an Alumni partner. This means there is an expectation on us to help other organisations, by sharing our own experience, good and bad. 
As an organisation we had already recognised that we should share our experiences and successes with others, and for that reason our strategic inclusion theme for 2017/18 has been agreed as ‘Beyond Boundaries’. In November 2017 we hosted our very first national Inclusion and Diversity NHS Employers Alumni event, and in recognition of the fact that much of our success has been attributable to our networks, the theme of the event was Beyond Boundaries - A network focus. The session was very well attended, with delegates travelling from as far as Oxford, Norfolk, York and London. Since then NHS Employers have published a case study of the event on their website as an example of good practice.
The Forces network has made great progress in 2017/18. Visibility and presence across the organisation has helped to raised awareness and promote the support that UHMBT affords to such a good cause.
On 14th May 2018, as part of the national NHS Equality and Human Rights week, and linked to our Behavioural Standards Framework (BSF) May theme of Celebrating Diversity, we hosted our 3rd annual inclusion conference, which set out to build on the successes and impact of previous years’ conferences. On the back of national recognition for being the UK’s 8th most inclusive employer we were keen to share our experiences and learning with other organisations, and maintain the pace of inclusion progress which we’ve established in recent years. To that end our conference was themed as ‘Towards Inclusion - Beyond Boundaries’.
UHMBT Pilot site for the forthcoming NHS WDES (Workforce Disability Equality Standard)
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Communications structure and process for inclusion and diversity is now firmly in place.
 Board support for this strategically important agenda is well established. 
 Our Behavioural Standards Framework and the RESPECT initiatives which support the positive staff experience have been further embedded
 Relationships with external advisory bodies such as Stonewall, BAPIO and ENEI have been consolidated.
Significant work and actions have taken place to improve our patient experience which has been supported largely by our Equality of Access Group. 
In 2017/18 other networks developed in the following areas – Forces; Age; Gender; Faith. 
In terms of building on the foundations we have already set the the 2017/18 plans included
• PROMOTING UHMBT Beyond Boundaries – Towards an Inclusive Bay, which will involve an annual Towards Inclusion conference in May 2018
• COLLOBORATION with our public sector partners so we can deliver improvements together for our collective workforce and services users
• CROSS FERTILISE our network progress by developing a network for our networks, an opportunity to replicate and share our current good practice
• CELEBRATE our ongoing successes and achievements through a week-long festival of fun and awareness raising
• FURTHER ALIGNMENT of our strategic links across the various staff engagement initiatives
The last 12 months has seen UHMBT receive a number of other awards and including a Silver Standard by the Employers Network for Equality and Inclusion, a finalist place in the enei network of the year awards for our LGBT network, finalist in the 2017 Personnel Today Awards for Engagement and Public Sector HR Team.
In April 2018 the Director of People and OD, David Wilkinson together with Assistant Director of Workforce, Liesje H Turner travelled to London to attend a national meeting for the NHS Equality and Diversity Council (EDC). 
The EDC works to bring people and organisations together to realise a vision for a personal, fair and diverse health and care system, where everyone counts and the values of the NHS Constitution are brought to life. The Council provides visible leadership on equality and diversity issues across the health service and its purpose is to shape the future of healthcare – to help improve the access, experiences and health outcomes for all patients and communities, and to support the NHS to become a more inclusive employer by making full use of the talents of its diverse staff and the communities it serves. 
Having identified UHMBT as a national example of good practice in this field, the EDC, co-chaired by Simon Stevens the Chief Executive for NHS England, invited UHMBT to present at its quarterly meeting on:
“Developing inclusive leadership and capacity across the organisation to deliver diversity and inclusion”
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The Trust  continues to review  its Equality Impact Assessment policy and process. 
	Radio Button 18: Choice3
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Yes
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	P2 text field 22: In May 2017, the Board of Directors approved the updated Organisational Development (OD) Strategy for the Trust, based on the national Developing People Improving Care framework.

One of the key elements highlighted in the OD Strategy was its underpinning philosophy – treat employees well, look after them, nurture them and they will respond in kind and ensure the highest levels of patient care are provided to our patients. Furthermore, staff who are happy and engaged are more likely to treat one another well. These efforts in turn will help us to deliver our ambition of ensuring UHMB is both a great place to be cared for and a great place to work.

A review of Partnership Working in the Trust, undertaken by IPA in Spring 2017, identified five priority areas for Trade Unions to focus on together with the leadership team, from a staff experience perspective. One of which was the eradication of bullying and harassment.

In October 2017, the Board of Directors gave their support for the relaunch of the refreshed Behavioural Standards Framework (BSF), now entering its’ third year of promotion and implementation. It is within this framework that our intentions to eradicate bullying and harassment naturally belongs.

On 1st November 2017, as per the refreshed BSF 12 month programme, and to tie in with national anti-bullying week in mid-November, the Trust launched its’ Call to Action campaign with the supporting theme of Conflict Management, Prevention & Resolution. A number of activities were scheduled to deliver on our commitment to eradicate poor behaviour, to help support our ambition of ensuring that UHMBT is a great place to work. These included a Roger Kline blog hich clearly articulated his support for our programme of work, whereby the Trust is seeking to create a truly positive culture where staff feel empowered and safe to challenge and address behaviours that fall short of the standards as set out in the BSF.



