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:
Royal Surrey County Hospital NHS Trust

Organisation’s Board lead for EDS2:
Director of HR and Business Support

Organisation’s EDS2 lead (name/email):
Alf Turner / alfturner@nhs.net

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Plan to be presented and tested with the following groups:
- Equality, Diversity and Inclusion Steering Committee
- Governors Patient Experience Committee
- CCG and other commissioners
- Other local groups e.g. Disability

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
2017 - 2020
The Trust is dedicated to providing high quality, affordable, patient services in an
environment that recognises and celebrates diversity. It recognises that to achieve
this requires:
• An effectively planned, organised and controlled approach to its services which
consider impacts on equality and diversity at every business decision
• A workforce competent and empowered to address the challenges that equality,
diversity and inclusion can sometimes present.
Specifically, the Trust aims to:
• Reduce inequalities in service usage by people with protected characteristics;
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Disabled access also best in Surrey in PLACE
- Additional access services available to patients as requested
- PALs and Complaints responses are timely and extensive
Staff
- Carers policy and new approach
- ED agenda now being re-launched following turnaround
- Initial pay audit undertaken
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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
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reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing
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Evidence drawn upon for rating
Analysis has been undertaken of profile of patients and
demographics: ethnicity, age, gender, and religion.
The Trust also participates in patient groups. There is a Patient
Panel and there is a Patient Experience group with governors. Both
of these meet frequently covering a standard agenda but also
conducting deep reviews of particular subjects and issues.
Equality impact assessments are made on any proposed changes.
Recent changes on blue badge care parking have further widened
patient group involvement.

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

1.2

Undeveloped

Which protected characteristics fare well
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Excelling

Marriage and
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Developing
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Sexual orientation

Evidence drawn upon for rating
Patients who require extra support are provided access services
(age appropriate, including for patients with dementia, suitable
translation services and support to patients with learning or physical
disabilities). Individual patient risk assessment completed on
admission.
Best practice examples include quality work on Elderly and Frail
wards, Dementia and PLACE high scores, and provision of
multifaith support.
More work required on accessible information standard.

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
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Pregnancy and maternity

Disability
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Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Patients who require additional support are provided with extra to
access services (age appropriate, including for patients with
dementia, suitable translation services and support to patients with
learning or physical disabilities).
Developing transition services for patients with learning disabilities.
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Better health outcomes, continued
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When people use NHS services their safety is prioritised and they are free from mistakes,
mistreatment and abuse
Grade

1.4

Undeveloped

Which protected characteristics fare well
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Achieving
Excelling
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Developing
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Evidence drawn upon for rating
Monitoring of incidents and SI's to be commenced in terms of
protected characteristics to identify any appropriate themes.
Complaints and PALS concerns are monitored and reported on for
indications of discrimination and where this is identified is
immediately escalated to Director level.
Mortality reviews in place.

Sexual orientation

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

1.5

Undeveloped
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Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Awareness and prevention programmes to be developed as part of
Trust new clinical strategy
Smoking cessation programme and support in place.
Alcohol and drug support in place.
Working with Surrey & Borders and their psychiatric services to
promote greater awareness of mental health.
Staff flu vaccination last year over 70%

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
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Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust will monitor patient experiences across all protected
characteristics and any anomalies or trends be identified and
appropriate policy and service changes are promptly addressed.
Equality impact assessments take place for any proposed changes
of services.
Ongoing PLACE annual audits and monthly reviews across the
Trust assess dementia and disability issues.
The Trust has arranged marriage facilities for terminally ill patients.
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People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience
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Evidence drawn upon for rating
Those patients who need it are provided with extra support to
access services (age appropriate, including for patients who are
elderly and frail, with dementia, suitable translation services and
support to patients with learning or physical disabilities).

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age
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reassignment

Religion or belief

Achieving
Excelling

Marriage and
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Developing

Sex
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Evidence drawn upon for rating
Overall care is regarded a good in the Trust according to Family
and Friends data and patient group feedback. Any negative
feedback is investigated with appropriate action.
PALS and Complaints also monitor and escalate any issues.
Feedback from Young Ambassadors visit.
Board now receives direct feedback in a Board meeting of a
patients experience.

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

2.4

Undeveloped

Which protected characteristics fare well
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Evidence drawn upon for rating
When a patient complaint is received either PALS or Complaints
dept interrogate its basis with the specific service and clinician who
provided treatment and care.
A Complaints analysis has also taken place with regard to age.
Complainants are offered the opportunity to meet with a member of
Trust staff.
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Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce
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Marriage and
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Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Recruitment and selection processes are robust with all vacancies
advertised across the Trust. All interviews consist of more than one
interviewer and for large recruitment exercises and senior and
consultant posts their are formal recruitment panels.
Workforce analysis shows the staff profile is generally more
representative than the local population.
Overseas nursing recruitment has also increased the Trust's asian
population.
The Trust is setting targets for increased leader representation of
BME and women at bands 8C and Clinical Directors above.

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

Evidence drawn upon for rating
The Trust is committed to equal pay and value and has or is
addressing arising issues e.g. Housekeeping and Porters, ACPs
and extra duty payments.
The Trust recently conducted a pay audit on Bands 8C and above.
The Trust applies AfC and Medical Staff contracts as required.

Sexual orientation

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

3.3

Undeveloped

Which protected characteristics fare well
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reassignment
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Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Training is available for all staff regardless any characteristic.
Access to mandatory training is broadly representative and further
work is ongoing to ensure that it is as accessible as possible to all
staff, in line with our internal KPIs. There also does not appear to
be any significant issues in accessing generic training courses for
staff.
A new leadership programme is also being devised.

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
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Evidence drawn upon for rating
Percentage of staff experiencing bullying harassment or abuse from
patients, relatives or the public in the last 12 months (KF-25)
In 2016, we received 1222 completed staff surveys. From those,
7.10% of staff stated that they had been discriminated against by
patients, relatives or the public. This was a slight decrease from the
2015 results. The 2016 results showed that a disproportionate
number of women were affected that men, along with staff who had
disabilities and BME.
Since then, various campaigns have been run to highlight to staff
and the public a zero tolerance towards this and this will need to be
continued to maintain awareness. Staff have also been encouraged
to report incidents via Datix to ensure that these are robustly
addressed.
Evidence drawn upon for rating
Percentage of staff experiencing bullying harassment or abuse from
staff in the last 12 months (KF26)
We
have
on decrease
flexible working
is available
and taken
There
waspolicy
a slight
in this which
area overall,
supported
by a up
all
staff groups.
Theininclude
part time
working,
jobreported
shares, flexible
significant
increase
the number
of cases
being
(KF27 –
hours,
and
retire
and
increase
from
26%
to return.
47%) which is positive. However, there was
Recent
focus
has
been
onpercentage
the specialfor
needs
staffcompared
who are carers
an increase overall in the
BMEofstaff
to
and
theTrained
flexible mediators
support they
White.
areneed.
now available for staff to use to

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

3.5

Undeveloped
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reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

resolve issues and conflicts, and the Dignity at Work policy was
reviewed in 2016 with staff side to formalise this as an option.
Training has also been provided to managers.
In 2016 48.4% of staff who reported under this answer stated that
the reason was due to their ethnic background, 17.6% stated it was
due to gender, 19% due to age, 0.7% due to sexual orientation,
Evidence drawn upon for rating
2.6% due to disability with 29.4% due to other. These results will be
reviewed again when the 2017 staff survey is concluded to see
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Survey. The Trust is also regarded as an equal opportunities
employer by staff.
Despite this key areas to be addressed are:
- bullying and harassment from staff and patients
- BME staff experiencing discrimination (which is higher than non
BME)

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped
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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
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Pregnancy and maternity
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Race
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reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust has a new Board which is committed to promoting
equality and diversity across and outside the Trust. This is work in
progress and will lead to a revision of the previous Board's Equality
and Diversity strategy that was agreed in August 2016.
The new Trust Chair and Chief Executive are taking direct
involvement in the development of a more proactive agenda in this
area. Examples include new reporting and analysis, governance,
and staff engagement which also fits into the Trusts new values
and People Strategy which are currently being finalised.

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
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Sex
Sexual orientation

Evidence drawn upon for rating
Equality impact assessments are undertaken on all major service
and operational changes both under business as usual and
transformation. Any risks highlighted and inputted into the Trust's
datix system and monitored accordingly. All major risks are
reviewed by the Board on a regular basis.
The Quality Committee which includes Executive and Non
Executive Director also reviews any adverse impact and mitigation.

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
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Achieving
Excelling

Marriage and
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Sex
Sexual orientation

Evidence drawn upon for rating
All staff undertake Statutory and Mandatory training on Equality and
Diversity.
Managers are aware of flexible employment policies and implement
these in practice. They also undertaken Equality Impact
Assessments on any proposed changes to service.
Bullying and harassment issues identified in the NHS Staff Survey
require further work.

