
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

Im
pr

ov
ed

  
pa

ti
en

t 
ac

ce
ss

  
an

d 
ex

pe
ri

en
ce

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 1: Imperial College Healthcare NHS Trust
	P1 text 2: Michelle Dixon, Kevin Croft and Janice Sigsworth
	P1 text 3: Darius Oliver: darius.oliver@nhs.net (Patients), Olayinka Iwu: olayinka.iwu@nhs.net (Staff)
	P1 text 4: For goals 3 and 4, a questionnaire was circulated to internal stakeholders, including attendees of the EDI Committee and our five staff networks (representing race equality, gender equality, disability and the LGBTQ+ community). The questionnaire indicated the grade we had given ourselves and allowed the stakeholders to comment. These comments were reviewed by the EDI team.




	P1 text 5: Patient/community objectives

1. To set up a new user insight and user experience function – with a key objective to gather insight and feedback from patients, carers and members of the community – of which is representative of the population the Trust serves – for example, taking into consideration race and ethnicity, deprivation level, literacy, digital literacy, age, sex, disabilities and more.
2. To develop user insight and experience design projects of which include design that improves equality. Projects commencing in the next year include Outpatient user insights, and end of life care experience and safety improvements.
3. To improve health, wealth wellbeing and equity for our patients and local community feature as part of the Trusts Population Health Framework. This includes embedding a focus on equity into our core business, integrating care around the needs of our local community through place-based partnerships, focussing on our staff as a key population and the Trusts contribution as an ‘anchor institution.
4. By 2024 we aim for every service the Trust provides to have identified and be addressing improvements in equity of access, outcomes and experience, starting initially with outpatients, elective waits, establishing an equitable user insights function and implementing targeted smoking cessation interventions. 

Workforce objectives

The following objectives will support us to develop a representative workforce, which in turn will help to support patient equity at our Trust

1. To utilise the suite of divisional and directorate-level diversity data to guide areas for measured improvement
2. To review our talent management processes, practice and policy to create a fairer and more inclusive place to work
3. To grow sustainable staff network membership and strategic influence 
4. To deliver the WRES 2 focused improvement on improving the likelihood of black, Asian minority ethnic staff being appointed from shortlisting
5. To implement a range of equality education tools and interventions for all staff 
6. To focus on improving shared knowledge, access, information and internal implementation for reasonable adjustments.

	P1 text 6: 1. Review of the patient interpreting service in response to community feedback. First phase of the project included focus groups with deaf patients, residents from BAME communities.

2. Project to improve equity of attendance of first outpatient appointments at the trust where data shows patients from a more deprived community or minority ethnic background are more likely to not attend. The Project aims to reduce the number of ‘do not attends’ from patients from the most deprived quintile (IMD 1) and BAME communities by applying QI methods to identify and address barriers that hinder them from accessing care e.g. choice of appointment times, support accessing admin systems.

3. We have begun disaggregating and analysing our elective waits by ethnicity, deprivation, age and sex in line with NHSE Operating Guidance and as part of inclusive recovery of services following the covid-19 pandemic. Gathering qualitative insights on the experience of waiting is also being planned for. Any patient groups experiencing longer waits to access our services or needs additional support will be actively supported to ‘wait well’, reducing wait times or improving their access to information and wellbeing initiatives to better their health and potential health outcomes during this time.

4. The consultation on the development of the elective orthopaedic centre at Central Middlesex Hospital which involved engagement with different communities and different providers. The consultation provided useful insights which extend beyond the consultation itself.

5. The Trust has set up an Equality, Diversity and Inclusion Committee to oversee processes to eliminate discrimination across all of the protected characteristics and monitor the Trust’s performance in relation to equality and diversity. By monitoring the Trust’s performance in EDI, we will be creating an organisation where healthcare provision is accessible, responsive and appropriate, delivering on our vision of better health for life.

6. We regularly complete equality impact assessments when reviewing our policies, to ensure we are not discriminating against anyone on the basis of their protected characteristics. If the assessment shows that there may be an adverse effect on a particular group, we consider how this effect could be reduced or eliminated.

7. Improvements to 90 staff spaces including rest spaces and creating staff lounges for staff to spend time away from their work environment.

8. We have provided 33 disabled employees with the opportunity to participate in the Calibre Programme, a disabled leadership programme, with over 50% feeling more confident to apply for a promotion and almost 20% of our graduates securing a higher-banded role.

9. We are training hundreds of managers through a bespoke race equity programme, supporting them in their understanding of race and how it can impact decision-making within teams and could have an impact on a patient's outcomes.

10. We are supporting our five staff networks with a dedicated budget for each network, as well as plans to implement paid protected time in 2023/24

11. We have run a cultural intelligence course to support senior managers. 
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	Year1: [2023]
	Month2: [March]
	Year2: [2024]
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	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Yes
	Check Box 17: Off
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: - Services are commissioned, procured, designed and delivered to meet the health needs of local communities.
- review of the patient interpreting service in response to community feedback. First phase of the project included focus groups with deaf patients, local residents from BAME communities and a mother that gave birth at St Mary’s hospital and her carer
- the consultation on the development of the elective orthopaedic centre at Central Middlesex Hospital
- service change policy has been in place since 2016
- project to review ‘end of life’ care in response to community and patient feedback
- lay partners and the strategic lay forum ensure we take into account patients’ and communities’ views 
- Trust colleagues will be supported to understand the principles of population health and equity and to think more broadly about the health and wellbeing needs of their patients in a holistic way, including the social determinants of health and health inequalities through the Trusts engagement, education and training offer related to population health.  Underpinned by the principles of quality improvement this package of support using e-learning, toolkits, case studies and blogs will support staff understand, identify and address potential inequity in the service they work in.  
	1: 
	1 check box 4: Yes
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	1 check box 84: Yes
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	Radio Button 2: 2
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	Check Box 25: Yes
	Check Box 26: Off
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: - history taking and assessment of patients when seen 
- risk assessments inform care plans and the electronic alert system for patients with specific needs
- safeguarding policy and training 
- developing use of the ‘what matters to you?’ initiative that encourages shared decision making and personalised clinical care
- Through the Trust’s strategic partnership with Chelsea Football Club Foundation we launched a pilot 12 week healthy lifestyle programme for TIA patients which will be further scaled to other related specialities in 23/24 where bringing a focus on health improvement and prevention to our existing service provision will be beneficial to patient health outcomes and their experience of our care
- We also initiated a community focussed big room aimed at maternity services, where representatives from the community, trust and ICB come together weekly to progress improvements in breastfeeding, signposting to support and identifying mental health issues which were identified by mothers and maternity champions in Westminster and Kensington and Chelsea as areas of community need.

	Radio Button 3: 1
	Check Box 29: Yes
	Check Box 30: Yes
	Check Box 31: Yes
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Yes
	P2 text field 8: - Handover process from ward to another ward or service includes key information about the patient and next steps as agreed during ward rounds
- Improving the discharge process and board rounds – each day board rounds review each patient and plan the next step in their care or their discharge from hospital, which includes liaison with different teams and departments or social care to support patients when they are at home

	Radio Button 4: 1
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: - Developing PSIF
- Patient safety partners are now embedded 
- Duty of candour policy 

Marked as developing as we are making improvements.
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	Check Box 48: Yes
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Yes
	Check Box 55: Yes
	P2 text field 10: - Integrated care and sharing of public health messages at the right point of the care pathway such as smoking cessation, weight loss, social prescribing and mental health support
- Smoking tobacco is the single biggest cause of preventable death, disability, ill-health and social inequality in the UK, with some boroughs the Trust serves having higher rates than the London average. Local audits suggesting 1 in 5 Trust inpatients are smokers thereby through offering cessation support for these patients we can help improve their health outcomes, including admissions and complications.  We have recently completed a baseline review of existing Trust provision and best practice from across the sector and a set of recommendations to scale services for both patients and staff was approved by our executive for implementation in 23/24.
- Appointed a new manager to support community engagement for further reach into communities.

	Radio Button 6: 2
	Check Box 65: Yes
	Check Box 66: Yes
	Check Box 67: Yes
	Check Box 68: Yes
	Check Box 69: Yes
	Check Box 70: Yes
	Check Box 71: Yes
	Check Box 72: Yes
	Check Box 73: Yes
	P2 text field 12: - Carer’s passport
- Parent rooms and space for paediatrics 
- Partner rooms and space for women labouring or who have given birth
- Information on each ward that explains who ward manager and who to speak to for more information 
- We are undertaking an equity of access outpatient project aimed at understanding barriers and improving attendance for specific patient populations through better meeting their needs i.e. with booking, digital access, patient communications.

	Radio Button 7: 2
	Check Box 92: Yes
	Check Box 93: Yes
	Check Box 94: Yes
	Check Box 95: Yes
	Check Box 96: Yes
	Check Box 97: Yes
	Check Box 98: Yes
	Check Box 99: Yes
	Check Box 100: Yes
	P2 text field 15: - Consent process, including project which has rolled out a digital consent option
- ‘What matters to you’ is being trialled as tool to support shared-decision making
- Duty of candour policy
- All patient leaflets are offered in alternative formats on request, i.e. Braille, large print, easy read, alternative languages. Our web site is available in different languages
- Staff can seek advice from the inclusion and vulnerability officer and patient experience team re: how to support those specifically with learning disabilities. Best interest meetings are held as required including the views of the family/ carer.

	Radio Button 8: 2
	Check Box 83: Yes
	Check Box 84: Yes
	Check Box 85: Yes
	Check Box 86: Yes
	Check Box 87: Off
	Check Box 88: Yes
	Check Box 89: Off
	Check Box 90: Yes
	Check Box 91: Yes
	P2 text field 14: The Trust consistently achieves positive ratings from the Friends and Family Test with patients generally reporting a positive experience of care: 
•       Inpatients: Average positive overall care rating >96%, higher than peers and the national average. Participation rate average was 30% again one and continues to be one the highest response rates.
 
•       A&E: Average positive overall care rating is >82%, which is slightly down on last year, but similar to peers and higher than national average. Participation rates vary with an average participation rate of 8% which is slightly lower than the national average.
 
· OPD: Average number of responses 8,000-9,000 per month. We are listed amongst the top 10 performing Trust in terms of number of participation. Our average positive overall care rating score is 92%, this is comparable to other Trusts.
 
· Maternity birth: Average positive overall care rating is 92% with an average response rate of 15%. This is comparable to the national average.
We recognise the limitations and the risk of specific demographic being over-represented. We do ask patients to record their sex; gender identity; religion; ethnic group; sexual orientation; age and disability. We also offer the survey in ten of the most spoken languages in the Trust. In addition, we have child friendly surveys and easy read versions for people with learning disabilities. 
 
When a patient complains, we send a follow-up satisfaction survey within six weeks of resolving their complaint. This helps us to continually improve our complaints handling by identifying the strengths and weaknesses in our process and it is built into the investigators’ PDRs.

	Radio Button 9: 1
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	P2 text field 13: - The Trust has a comprehensive complaints policy that integrates both formal and informal complaints processes, linking the complaint and PALS teams. The process include clear deadlines and the complaints team is working to improve these as response timeframes are not being consistently met.
-  We aim to be customer focused, taking into account each person’s individual needs in terms communication preference; language; reasonable adjustments and recognising the impact making a complaint can have. The process is flexible and accessible with the option to meet the complainant in person if necessary. Complainants are provided with information via the Trust website, PALS/Complaints leaflets, and in acknowledgment letters from the Trust about how they can access their local free independent NHS complaints advocacy service.
- Our priority is to provide a comprehensive and transparent investigation into all complaints and to ensure that actions and learning are identified, followed up and shared. Investigators are supported so that they can provide a high-quality response that meets the complainant’s needs and the complaints and service manager regularly provides feedback to investigators and encourages them to reflect on their work. 
- Responsiveness is an issue for complains at the moment for both PALS and complaints and the teams are being supported to improve this with additional resources, leaner processes and using insights to address areas of concerns to reduce future complaints.
- The PALS call centre service, which has been in place since April 2021, continues to answer calls in a timely fashion which has eliminated a voicemail system. The centre has proved extremely successful, and the PALS service continues to receive positive feedback about the service. The call centre was introduced during the pandemic by redeploying staff from the PALS offices to manage the call centre function. We are working to reopen the PALS offices for five days a week to allow walk-ins at all our main hospitals.
- The call centre continues to identify a very high volume of calls made to PALS. On average PALS receive 800+ calls each month. The majority of enquiries relate to appointments which is NHS-wide challenge.
- PALS continue to support the complaints team in ensuring that any issues requiring an immediate response and a swift resolution, are dealt with quickly without needing to be escalated. 
- Thanks to advances in BI/Analytics to improve the data completeness and inclusion of more protected characteristics in our data warehouse, we have completed ethnicity/deprivation analysis on our complaints for first time this year, giving an improved understanding as to who is complaining and about what, to help identify patient population patterns and trends to be able to act accordingly.

	Radio Button 10: 1
	Check Box 119: Yes
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Yes
	Check Box 125: Off
	Check Box 126: Yes
	Check Box 1010: Yes
	P2 text field 18: The figures in the Trust’s mandatory reporting illustrate that the Trust still has work to do in achieving this objective, however there have been improvements in some areas and the Trust continues to engage with its workforce, its staff networks and the executives to work towards this aim.
The Trust’s WRES from 2022 shows that the relative likelihood of white applicants being appointed from shortlisting compared to applicants from Black, minority ethnic groups is 1.39 times greater, which is the same figure as the previous year’s WRES. While this still means that white people are still more likely to be appointed, it illustrates a downward trend for the Trust, with WRES 2019 having a relative likelihood of 1.63 and WRES 2020 being 1.41. Nationally, the average was a relative likelihood of 1.61 with London Trusts having a relative likelihood of 1.62. The same year’s WDES report gives a relative likelihood of non-disabled applicants being appointed over disabled applicants of 1.38, which is an increase from the previous year’s figure of 1.25, but still a decrease from 2019, in which the likelihood was 1.55.
In 2021’s Staff Survey, 55.8% of white staff believed the Trust provides equal opportunity for career progression or promotion, compared to 41.2% of Black, minority ethnic staff. There has been an overall decline in this metric at the Trust since 2017 within staff of all ethnicities, but Black, minority ethnic staff have always been less likely to agree with this statement, which goes for 99% of all NHS Trusts. The same year, 49.4% of staff with no disabilities or long term health conditions answered this question positively, compared to 40.6% of disabled staff. Confidence in this question decreased by age, although this changes at 66+, who had the highest score at 61.3%. Those identifying as male or female scored largely the same, but the worst experiences were had by those self-describing or who preferred not to say. Transgender staff scored 5.4% worse than cisgender staff, but those who preferred not to answer this question scored much worse, with a difference of 22.1% against cisgender staff. There was a distribution of scores across the different religions, with Jewish staff faring the best (69.2%) and those who preferred not to say scoring the worst (32.4%). Gay, lesbian and bisexual staff scored higher than their heterosexual counterparts, but those choosing “other” or “prefer not to say” scored the worst.
In 2021/22 we introduced diverse recruitment panels for all roles at band 7 and above, meaning that panels could not be all-white (or all-female or -male). Recruiting managers are to complete an inclusive recruitment report that is addressed and sent to the Chief Executive of the organisation. In instances where internal candidates from a Black, Asian and Minority Ethnic background, they are directed to the Learning and Development team for further career development and support. We are working to require this for consultant appointing panels.
We also designed a tool within the Trust’s Qlikview dashboard that allows people to see the composition of workforce by gender, ethnicity and disability status down to department level, as well as graphs demonstrating gender and ethnicity arranged by band. These graphs allow managers to see, within their own area, the trend that senior roles are more likely to be filled by men and by white people. This pattern is identified and detailed in the 2021/22 Annual Report.
The tool also includes a view of percentage of Black, Asian and minority ethnic people at band 7+ by clinical directorate along with a RAG rating, along with the vacant WTE within the directorate, so that managers can use this information in succession planning with reference to the Trust’s model employers’ report.
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	Check Box 111: Yes
	Check Box 112: Yes
	Check Box 113: Yes
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	Check Box 115: Yes
	Check Box 116: Yes
	Check Box 117: Yes
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	P2 text field 17: The Trust has an established job evaluation system using Agenda for Change that ensures all jobs are fairly assessed and pay determined based on the nature of jobs. This is includes consistency checking throughout the organisation as well as a job evaluation policy that guides the JE process. For pay requests outside of Agenda for Change rules, there is a variation order process which requires various levels of approval to scrutinise such exceptional cases.
	Radio Button 12: 2
	Check Box 101: Yes
	Check Box 102: Yes
	Check Box 103: Off
	Check Box 104: Yes
	Check Box 105: Yes
	Check Box 106: Yes
	Check Box 107: Off
	Check Box 108: Yes
	Check Box 109: Yes
	P2 text field 16: The data on CPD within the 2021/22 Annual report has been expanded, and in contrast to previous years now includes CPD from allied health professionals, radiotherapists, consultants’ study leave or apprenticeships. However, the CPD for nurses and midwives – a significant portion of the workforce, and an area with high representation of Black, Asian and minority ethnic people – has not yet been incorporated. Because of this increase in data to analyse, it would be difficult to compare 2021/22’s figure of 1.62 to the previous year’s figure of 1.23. However, with the data available to us, the figures suggest white staff are more likely (at 47%) to access non-mandatory training, compared to 29% of Black, minority ethnic staff.
The Trust has designed a series of learning fellowships for Black, Asian and minority ethnic registered healthcare professionals which incorporates apprenticeships, shadowing, stretch projects and mentoring. A pilot is being run in 2022/23 and the fellowships are to launch for recruitment in 2023/24. The pilot, Creating a Powerful Leadership Presence, received overwhelmingly positive feedback, with participants describing it as inspiring and transformative. The Trust has also run two cohorts of the Calibre Programme, a leadership development course for people with disabilities, with feedback indicating that participants felt better prepared to apply for promotions and discuss disability with their managers.
Looking at the Staff Survey 2021 results for Question 20e (“I am able to access the right learning and development opportunities when I need to”) shows broadly similar experiences within respondents by age, ethnicity, religion, those describing themselves as male or female, those who identified as cisgender or transgender, and those who felt comfortable disclosing their sexual orientation, whether or not it was straight or gay, lesbian, bisexual or other. 
Those without a long-lasting health condition or illness were 14.1% more likely to report feeling able to access learning and development, indicating there is still work to be done regarding disabled people and accessing training and development.
People who did not wish to disclose their sexual orientation fared worse than those who disclosed, with 45.6% agreeing compared to the next highest of bisexuals, of whom 52.9% agreed, and the highest of all, heterosexuals, of whom 57.1% agreed. Those who prefer to self-describe their gender have a notably worse experience (15% agreeing with the question rather than 57% from those identifying as male or female) although it should be noted that the number of people who self-described their gender was much lower than those who did not. Around 13 people stated they wished to self-describe, whereas 39 people noted their gender identity was not the same as their sex assigned at birth. For the latter group, their experience compared to those identifying as cisgender differed by only 0.4%. 
The Trust has also developed Improvement through People Management, a one-day course that includes training on how to be inclusive leaders and to make connections between inclusion, safety and learning. Since its launch in September 2022, 170 managers have been trained as of January 2023. The Trust has also collated its learning and development opportunities into a learning pack, aiming to make information on our offers more accessible. 
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	P2 text field 21: Within the 2021 Staff Survey results, the questions around bullying and harassment are included in the sub-score “Negative experiences”, connected to the theme of We are safe and healthy. The Trust’s overall score of 7.4 was below the median of 7.7 and in fact very close to the worst benchmark group, whose score was 7.3. There is little difference in experience between Black, Asian and minority ethnic staff and white staff in that both groups reported negative experiences.
The scores for Negative experiences within the Staff Survey 2021 highlights some disparity in experience across protected characteristics. While all other options were largely similar, bisexual members of staff scored worse than the Trust average with 6.7, those identifying themselves as trans or preferring not to say scoring lower at 6.5, and those preferring to self-describe their gender scoring even lower at 5.3. Disabled staff also scored below the average, with a score of 6.5. With religion, Jewish and Hindu staff scored the highest with those choosing “other” or preferring not to say scoring below the average at 6.9. Regarding age, all ages bar 66+ scored largely similar, with the experience of staff aged 66+ being notably more positive than the other ages – and the average – at 8.1.
As seen in our 2021/22 WRES report, there has been an increase in both white and Black, minority ethnic employees experiencing bullying and harassment from patients and other staff compared to the previous year. Using data from the 2021 staff survey, white staff are more likely to experience harassment from patients than Black, minority ethnic staff (36.2% and 32.7% respectively) but Black, minority ethnic staff are more likely to experience harassment from other staff members than white staff (31.5% compared to 30.2%). The WDES report from the same year, using the same data set, demonstrates a worse experience for disabled people compared to their non-disabled counterparts: 41.5% experienced harassment from patients, 23.9% from managers, and 35.2% from colleagues; non-disabled people reported their experiences as 32.9%, 13.4% and 23.9%. Roughly the same proportion of disabled and non-disabled people reported their harassment, 43-43.8%. 
The Trust’s DATIX system records that over the last 12 months, 43 instances of racist abuse against staff were logged, 6 of these being staff on staff and the remainder coming from patients or visitors. 20 incidents of sexual abuse against staff were logged, all coming from patients or visitors. We are encouraging all members of staff to log incidents of racial abuse through DATIX so occurrences can be tracked and counselling offered to those who may need it, as well as a letter to the direct line manager. We have also established a Violence and Aggression sub-group which has overseen the roll-out of regular communication, body-worn cameras in clinical areas and the drafting of a behavioural contract for visitors.
As well as this sub-group, the EDI team have developed toolkits that include an introduction to microaggressions, how to recognise them, and how to challenge them. The employee relations function are currently developing a toolkit that takes a similar approach to bullying and harassment. The Women’s Network, one of the five Trust networks, has engaged with the Security team to tackle concerns around women’s safety on our hospital sites; this has included personal alarms, a review of CCTV blind spots and engagement with the local police force.
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	P2 text field 20: The Covid-19 pandemic has had a tangible effect on the way we work, especially flexible and agile working. In September 2020, the Trust published a Remote and Agile Working policy to supplement the existing Flexible Working Policy. Both policies apply to all employees of the Trust and inform all decisions regarding requests. Employees have the right to appeal under both policies.
The Remote and Agile Working policy sets expectations for employees who work partially or entirely from home and their managers, as well as providing a rubric by which to consider whether posts are suitable for homeworking. 
The 2021/22 WDES report indicates it is more likely that disabled people feel pressure from their managers to come to work, despite not feeling well enough, with them being 12.7% more likely to report this in the 2021 Staff Survey. 63.8% of disabled staff reported that their employer had made adequate adjustments; this is lower than the national average of 70.9%, but it should be noted that reasonable adjustments could include a variety of measures, of which flexible working is just one possibility.
Looking at the scores for the theme of “We work flexibly”, the Trust scored 5.9, the same as the median of the benchmark group. The scores by protected characteristic demonstrate that the experience is not consistent within the Trust. Younger people were the least happy (5.2), with those aged 31 to 65 all scoring around the Trust average, and those aged 66+ were the most happy (6.9). The scores were roughly comparable between white staff and those from another ethnic group, for males and females, and for staff describing themselves as cis or trans. Those who self-described their gender or sexuality or preferred not to state if they were cis or trans scored notably worse, with bisexual staff also reporting a more negative experience. The average score for disabled staff was 0.5 less than their non-disabled counterparts. Regarding religion, Jewish staff reported the highest satisfaction with flexible working options, and those who preferred not to give an answer scoring the lowest.
92% of logged flexible working appeals between 2022 and 2023 were from female staff; women made up 75% of dismissed appeals.
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	P2 text field 19: The 2021 NHS Staff Survey shows an overall engagement score of 7.0, which indicates a drop from the two previous years but is the same as the 2018 survey’s results. This is also above the median score from the benchmark group.
There is little variation within some of the protected characteristics, including ethnicity, males and females, and those identifying as heterosexual, gay, lesbian or “other”. Older staff members had higher engagement than other age groups, which scored largely the same. Lower engagement scores could be found with those who self-described or did not want to say their gender or trans status, with disabled people compared to non-disabled people, and bisexual staff and those who chose not to report their sexuality. There was no clear pattern in responses relating to religion.
One of the Trust’s objectives is to create a positive staff experience by understanding the social, cultural and experiential diversity of our workforce. Our staff networks (covering race, women, disability and LGBTQ+ issues) as well as other working groups throughout the Trust not specifically led by EDI (including a carers’ network and a menopause support group) +) have continued to expand their membership and grow in influence.
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	P2 text field 24: There is evidence that senior leaders routinely demonstrate their commitment to promoting equality through their attendance and engagement with the EDI committee, which is chaired by the CEO. Each of the Trust’s five staff networks, which cover race and ethnicity, disability, women, and the LGBTQ+ community, have two executive sponsors who sit on the board. Events executives have supported, endorsed, and attended include:
- International Women’s Day and activities over Women’s History Month
- Sponsorship of the Rainbow Badge Accreditation with the LGBT Foundation as well as endorsement of the rainbow badge scheme
- The Race Equality Conference devised by the Race Equality networks
- The Imperial-specific and all-cohort London graduation of the Calibre Programme
- Drop-in executive listening sessions with directors and medical directors during Black History Month
We sent 8 senior leaders from strategically chosen areas on the White Allies programme, run by the King’s Fund. With support from the directors for the areas, the EDI team are working with our Communications team to create outward-facing statements reiterating the Trust’s commitment to anti-discrimination and anti-racism.
We are engaging with an external provider to develop our board as part of the Inclusive Leadership Board Development Offer (ILDBO). We continue to support the NExT Director Scheme, a development programme which supports those under-represented in non-executive roles on NHS boards. We are also working on our board succession planning to plan for a more diverse board.
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	P2 text field 23: Papers submitted to the Board or executive committees have equality impact assessments (EqIAs) completed to ensure that any identified impact is identified and looked into. The EDI Team have created training on EqIAs aimed at managers and are in the process of developing an interactive eLearning module based on the material. EqIAs are mandatory for policies and they are encouraged, though not yet mandatory, for projects.
The Corporate Governance team have implemented a process where policies are not brought to the Policy Approval Group unless it has an appropriate EqIA, which is reviewed prior to the meeting by the EDI team. 88 policies were approved within the Trust during 2022, which all had an appropriate EqIA. There are also articles relating to EDI on the Trust’s risk register, which is reviewed by the executive board on a regular basis. 
The newly-created People Committee, chaired by one of our non-executive directors, receive staff stories to connect them with the staff experience. In 2021/22 the staff stories have all been from staff with protected characteristics to reinforce our focus on equality, diversity and inclusion. The staff stories have been accompanied by feedback from the relevant Staff Network Chair so the Committee also receive an unfiltered view of progress and challenges for our staff networks and the wider workforce with that particular protected characteristic. The Trust People Committee and Board also continues to receive reports and presentations on the workforce EDI programme and other statutory reports, as well as playing a pivotal role in shaping the strategy and vision for the long-term EDI agenda.
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	P2 text field 22: The Trust has an Equality, Diversity and Inclusion policy as well as pieces of guidance around disability, reasonable adjustments, the menopause, and transitioning at work. The Trust’s Resolution Policy makes clear how bullying and harassment of all kinds will be managed. All employees are required to complete the Equality and Diversity mandatory training module; as of January 2023, the Trust was at 93% compliance.
As part of our EDI objectives, we are continuing to embed our educational offering throughout the Trust, including use of our toolkits that cover microaggressions, being an ally, and talking about race, as well as training on being an active bystander, and promotion of the Career Focus platform. Our aim through our education initiatives is for staff to understand that racism and discrimination have no place in the organisation.
We have completed training hundreds of managers through our work with SEA-Change consultancy, and are looking to roll out the training to more managers and non-management staff in 2023/24. This training programme supports managers in their understanding of race and how it can impact decision-making within teams and could have an impact on a patient's outcomes. The training introduces attendees to how "good people can be racist" and aims to equip them with the tools to challenge racism and address discriminatory behaviour.
In 2021/22 the Trust introduced a Resolution Policy, which places an emphasis on informal resolution where possible and feasible. Disciplinary cases, as well as bullying and harassment, are investigated by a specially-trained team within HR instead of by managers, leading to impartiality. We are embedding our conflict strategy for employee relations with a focus on Black, Asian, and minority ethnic experience of disciplinary and conflict resolution practices. Our resolution-focussed approach to conflict aims to make dealing with incidences of discrimination less traumatic for those reporting them.
Our WRES report for 2021/22 showed that the likelihood of Black, minority ethnic staff entering the formal disciplinary process is higher than that of white staff; 1.82. The change in reporting methodology in 2020/21 makes a more longitudinal comparison difficult, but this measure – while showing the disadvantage faced by Black, minority ethnic staff – shows a decrease from the previous year’s figure of 2.69. The Trust has worked hard to reduce the number of cases going to disciplinary hearing and ensuring that dismissal is only considered in exceptional circumstances. In 2021/22, 70% of disciplinary cases that progressed to formal action related to Black, Asian and minority ethnic staff, and it was more likely that a Black, Asian and minority ethnic staff member would have a misconduct case opened against them, although across all ethnicities the majority were informally resolved. 
Looking at the sub-score for “Line management” in 2021’s staff survey, experience is largely similar across age, ethnicity, males and females, and different religions. Those who self-describe their gender, trans staff, disabled staff and those who preferred not to disclose their sexuality had a more negative experience with this question. 13.9% of respondents stated they had experienced discrimination from managers, team leaders and other colleagues.


