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 Brompton & Harefield NHS Foundation Trust

Organisation’s Board lead for EDS2:
Robert J Bell

Organisation’s EDS2 lead (name/email):
Lisbeth Allen HRD

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Stakeholder involvement is being developed by the Director of Patient Experience
and Transformation. Staff involvement will be developed through the Director of
HR.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
-The Trust will tailor its responses to all patients’ needs in care, treatment and
communication to ensure that the standards of the Equality Act 2010 are met at all
times.
- In particular, the Trust will seek to tailor these in respect of older patients, seeking
improvements in outcomes for this cohort.
- The Trust will continue to promote equal opportunities in personal, professional
and career development for all its staff by making quality educational,
developmental and leadership programmes available to all.
-The Trust will continue to promote equal opportunities in recruitment, ensuring that
all candidates have an equal chance of appointment based solely on their own
Headline
good practice examples of EDS2 outcomes
merits

(for patients/community/workforce):

These objectives were agreed following consultation with our equality and diversity
steering group. The Trust will focus on these objectives between April 2016 and
April 2020.

Date of EDS2 grading
Goal

Outcome

July

Date of next EDS2 grading

2019

July

2020
Outcome links
to an Equality
Objective

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

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
The Trust is a specialist Trust serving the population of the UK.
Please see equality information published on the Trust web site.
Local services relates to our community of patients rather than a
geographical area.

Sex
Sexual orientation

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

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
The Trust operates on the principle of patient centred care
The Trust has an older people lead who is now established and
driving forward work on dementia support and frailty. A focus on
Learning Disability in 2019 with a new Trust lead in place.
Patient feedback remains very positive.

Sexual orientation

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

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Specific focus is given to transition between services i.e. paediatric
to adult services (designated transition staff and clinics,
individualised transition plans, on-going links where appropriate).
Formalised MDT meetings for patients transferring from a medical
to surgical pathway ie structural heart

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust has a clear safeguarding structure to support staff as
they deliver care to both children and adults where safeguarding
may be an issue.
There is a strong Clinical Governance structure that underpins
patient safety in the organisation, and makes sure that safety
issues are prioritised, and that that key issues are escalated to the
Trust Board, and shared with Commissioners. Learning from
mistakes is facilitated by this structure, with discussion at local and
trust wide levels.

Screening, vaccination and other health promotion services reach and benefit all local
communities
The Trust is participating in the 'Sign Up to Safety' programme.
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Achieving within the context of a specialist Trust, supporting
patients from many local communities
This trust does not have a remit for the provision of screening,
vaccination other than on an individual basis for patients under our
care, however where appropriate it collaborates with other
providers in relevant research i.e. the regional cancer screening
project. Health promotion forms part of the individualised care
planning for patients, and in some instances part of service delivery
i.e. Cardiac and pulmonary rehabilitation programmes.

People, carers and communities can readily access hospital, community health or primary
care services and should not be denied access on unreasonable grounds
Grade

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust Access Policy has been reviewed and updated (August
2018) to ensure alignment with all the rules related to Referral to
Treatment Time (RTT). All policies presented to the Trust Board
are reviewed for an equality impact assessment. The new PAS
system was implemented in 2016 was configured based on policy
and SOPs, i.e. using technology to enable access that aligns with
NHS rules. RTT training has been developed and rolled out across
the Trust with a focus on RTT performance which is reviewed
bi-monthly at a senior operational level. Additionally the in-patient
survey (2018) showed our patients rated us consistently highly for
all aspects of waiting list and admissions processes

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
For every procedure undertaken in the Trust patients and their
families are informed about the risks and benefits by the clinician,
and a procedure specific consent form is completed. A high number
of pre-admission clinics are utilised where patients see the MDT
and there is an opportunity for them to ask questions and get
answers. Alternatively this may occur at an out-patient clinic or with
direct contact with the MDT. Information packages (reviewed by
patients to ensure there are written for lay audience understanding)
are also given to patients to help them understand their condition
and care. Focus from the End of Life team has increased
awareness of ascertaining patients’ wishes relating to their end of
life
requirements
using advanced
care
planning tools. Patients have
Evidence
drawn
upon for
rating
been invited to participate in key Trust committees in order to
improve the opportunities to involve and support people. Results
The Trust
consistently
a scorepatients
of 96% or
better in the
from
the 2018
inpatientachieves
survey showed
consistently
rated
monthly
Friends
and
Family
Test.
Comments
are
extremely
the Trust highly for being able to ask questions, receiving answers
positive
and
as well as and
free being
text comments
oftenabout
leavetheir
they
could
understand
involved inpeople
decisions
complimentary
voicemails
or
messages
with
PALS
too.
For
the
care.
small percentage that are not positive or suggestions for
improvement are made by patients the Trust staff in the relevant
area take action and post on ward bulletin boards e.g. "You
said.....We Did...." . On an annual basis the Trust participates in the
National Inpatient Survey and National Cancer Survey; - the
recently published 2018 results show the Trust performed much
better than the majority of Trusts. The results of the survey are
Evidence
drawn
upon
presented
at the
sub-board
Riskfor
and rating
Safety Committee and also
tabled at each Division's Quality and Safety committee meetings
and
results
are reviewed
anddealing
appropriate
actions
are taken.that
The
There
is a clear
process for
with formal
complaints
patient
team do a ‘deep
into the results
focus
includesexperience
written acknowledgment
of dive’
the complaint,
phonetocontact
learning
and action plans.
are alsosoconsiderable
of
with the complainant
by theThere
investigator
that they arenumber
clear about
individual
patient
satisfaction
(Outpatient
Clinics, AICU,
the detailsare
of the
complaint,
what surveys
the expectations
of the
PICU)
going are,
on throughout
the Trust
and with
new Patient
complainant
and an agreed
time-frame
forthe
a formal
response.
Experience
Strategy
and Action
Plan
this will
in and
the Clinical
All responses
are reviewed
by the
Director
of assist
Nursing
coordination
learning
from these.
Our CQC
inspection
Governance,and
andshared
the Chief
Executive.
Complaints
are reported
in
2018 consistently
demonstrated
high levelstoofensure
positive
through
the Clinical Governance
Framework
that local
experiences,
and in Each
addition
NHS Choices
andwhilst
Care in
Opinion
is to
learning is shared.
complaint
is tracked
progress
used
patients
to provide
feedback.
The the
siteinvestigators
is monitored are
and if
makefor
sure
that deadlines
are
met and that
there is a comment
thatcan
requires
further
actions
is a process
supported
so that they
provide
a high
qualitythere
response
that
to dealthe
withcomplainants
that.
meets
needs. Quarterly complaints workshops

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

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

are held to support those undertaking responses, and share
learning between managers.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust now has dedicated recruitment teams for nursing,
Medical HR and all other recruitment who advised on all aspects of
recruitment as well as sitting on panels to advise during interviews.
All recruiting managers undertake training in fair selection and
recruitment practices via the Learnow platform.
Indicator 2 of the WRES has shown a continued reduction in the
Relative likelihood of staff being appointed from shortlisting across
all posts - BME versus White Staff.

The NHS is committed to equal pay for work of equal value and expects employers to use
equal pay audits to help fulfil their legal obligations
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Salaries are paid through the The Agenda for Change mechanism
which is based on an approved national job evaluation system and
the system is applied in the Trust though local Job Matching and
Consistency Checking processes.
As it is the job roles (rather than the individual people) that are
evaluated by these mechanisms there is minimal scope for any
discrimination or inequality to get into the process.

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust's Learning Management System has been revamped and
a new platform called Learnow has been introduced to provide
greater control and access for staff and managers to enhance their
careers at the Trust.
Staff Survey results show that staff consider that they have good
access to Training and Development opportunities.
The Trust has bespoke and externally accredited leadership,
management and coaching development programmes that ensure
all staff in leadership positions who undertake them also ensure
that equality is key in their own areas of responsibility.

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
The Trust has a widely-published set of Core Behaviours that it
expects all staff to adhere to, and that adherence would prevent
any of the above behaviours.
Transparent but robust and efficient B&H and Grievance
procedures back up these core behaviours where necessary to
ensure that staff-on-staff behaviour of this nature is dealt with at the
first opportunity.

Flexible working options are available to all staff consistent
with
the toneeds
the service
The Trust has
a Freedom
Speak up of
Guardian
and the way people lead their lives
The Trust has a separate case management team who advise and
Grade

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

support
staff with
any concerns
All bullying and harassment
Evidence
drawn
upon raised.
for rating
cases are investigated and work towards resolution within 30 days.
All Senior Human resources staff have undergone ACAS Mediation
Staff
Survey
results
show that
feel they
have
good access
training
in order
to support
staffstaff
to resolve
any
workplace
conflictto
Flexible
Working
options should
they
wish. The
Trust has
a well
informally
with a mediation
service
in place
to support
these
issues.
established Flexible Working Policy in addition to a Special Leave
policy outlining the many different options available to support staff.

Sex
Sexual orientation

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Staff survey results show high levels of engagement when
compared to most other Trust's generally.
Data for some demographics such as staff declaring a disability,
Bisexual staff and Hindu's are less positive with work required to
look into those areas that staff feel less supported and do not have
as positive experience as other staff.
Some of this work will link in with the WDES/WRES which will
hopefully signpost the areas where there are issues.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
The Equality and Diversity steering group includes a member of the
Trust Board ( Director of Nursing and Clinical Governance) and is
also attended by other senior directors in the Trust.
The Director of HR (twice yearly) presents an update to the board
on all Equality, Diversity and Inclusion matters.

Sexual orientation

Papers that come before the Board and other major Committees identify equality-related
impacts including risks, and say how these risks are to be managed
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
All policies presented to the Trust Board include an equality impact
assessment completed by the Equality and Diversity Lead.

Sex
Sexual orientation

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Staff Survey results show that staff believe that they are treated in a
way that is free from discrimination for the most part though there
are some variances for disabled staff, certain groups within the
BME community and differing groups within the LGBT community
within the Trust.
The requirement that all managers do this is also embedded in all
of the Trust's leadership and management development
programmes.

