
 

 

 

 

 

 

 

 

Equality Delivery System (EDS2) 2018 

Grades and Evidence 

 

 



 

1 | P a g e  
 

Index 

 Page 

Introduction 2 

Grades 2018 3 

Goals 1 and 2 3 

Goals 3 and 4 6 

EDS 2 – A New Approach 8 

Contact Details 9 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2 | P a g e  
 

Introduction 

EDS2 is a toolkit that supports NHS trusts in assessing and grading their equality 

performance each year. The EDS2 assessment is across 18 outcomes grouped into 4 

goals – 2 patient centred goals, 1 for workforce and 1 for leadership and management. 

The 4 goals are: 

1. Better health outcomes 

2. Improved patient access and experience 

3. A representative and supported workforce 

4. Inclusive leadership 

For each of the 18 outcomes there are 4 possible grades; to achieve each grade there is 

one factor to consider – how well do people from protected characteristic groups fare 

compared to people overall. There are nine protected characteristic groups: 

 Age 

 Disability 

 Gender reassignment/transgender 

 Marriage and civil partnership 

 Pregnancy and maternity 

 Race 

 Religion or belief 

 Sex (gender) 

 Sexual orientation 

The four grades are as follows: 

Grading  

Undeveloped 

 

Developing 

 

Achieving 

 

Excelling 

 

People from all 

protected groups 

fare poorly 

compared with 

people overall 

People from only 

some protected 

groups fare as well 

as people overall 

People from most 

protected groups 

fare as well as 

people overall 

People from all 

protected groups 

fare as well as 

people overall 
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Grades 2018 

The following table gives the draft grades for the Trust for all 18 outcomes based on the 

evidence we hold. Also detailed is the evidence we hold for each of these outcomes, what 

we are doing to meet these outcomes, and what we plans we have that relate to these 

outcomes. 

Goals 1 and 2 

EDS2 grades depend on evidence for protected characteristic groups. Due to 

inconsistencies in the ability to run patient data reports for all Trust services and the data 

that is available for each service, we have remained at developing for a number of years – 

reflective of the average number of protected characteristics we can report on rather than 

the quality of Trust services. Please see page 8 for information on how we are addressing 

this issue in partnership with other providers, commissioners, and other organisations. 

1.1 Services are designed and delivered to meet the health needs of 

local communities 

   

Evidence: Borough health inequality profiles. Quality and Place Strategy. Patient Partners Programme. 

Service engagement. Other groups recognised by the Trust as vulnerable and suffering health inequalities – 

carers, homeless, asylum seekers and refugees, sex workers, alcohol and substance users. Many services 

designed with vulnerable groups targeted, for example Wigan Health Inclusion team, Warrington Sexual 

Health Service, Bolton The Parallel and 360O. Others work to keep vulnerable people in their homes and out 

of acute settings, other than where illness or conditions requires admission, for example Urgent Care and 

Walk In Centres during winter pressures, borough District Nurse teams. Still others support early discharge, 

getting often elderly and vulnerable patients back into their homes and communities with all necessary 

support in place.  

Work in progress: Sexual Orientation Monitoring Standard implementation. Accessible Information 

Standard continued implementation. Equality Impact Assessment in CIP and service redesign (Equality Act 

2010, Human Rights Act 1998, National Health Service Act 2006, Section 242). 

Work planned: Implementation of the commitments with the Trust Quality and Place Strategy. New Patient 

Experience Strategy development. Military Veterans – Armed Forces Covenant. 

 

1.2 Individual people’s health needs are assessed and met in 

appropriate and effective ways 

   
 

Evidence: Much as for 1.1. Mandatory training on MCA and consent. Gillick competencies and advocacy 

used as appropriate. Mandatory safeguarding training. Multi-disciplinary teams working across many 

services. Specialist services working with protected characteristic and other vulnerable groups include Wigan 

Adult Learning Disability Service; School Nurses and Health Visitor services; Speech and Language 

Therapy; Sexual Health, and Substance Misuse services. 

Work in progress: Continued integration and redesign in boroughs seeks to improve patient experience and 

outcomes through MDTs, early access, risk stratification and other measures. Navajo assessment (March 

2018). AIS and SOM work on patient records. EqIA and EqA in services and service redesign. 

Work planned: As for 1.1. Trans patients guidance for services. Military Veterans – Armed Forces 

Covenant.  
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1.3 Transitions from one service to another, for people on care 

pathways, are made smoothly with everyone well informed 

  

 

Evidence: Services support early discharge and provide equipment to allow people to return to their 

homes/communities or to access other services as required in local government, NHS or voluntary sector. 

Paediatric services such as Speech and Language Therapy support patients in the lead up to transition to 

adults services. MDTs working across many services to support smooth transition.  

Work in progress: AIS – standardising the referrals process across the Trust so that with consent any 

necessary information is provided to support effective transition. AIS implementation to ensure information 

format and communication support needs met for patients and family/carers to support smooth transition. 

Work planned: As for 1.1. 

1.4 When people use services their safety is prioritised and they are 

free from mistakes, mistreatment and abuse 

  

 

Evidence: Open and Honest Care reports. Monthly safety thermometer. Complaints Group. Health and 

Safety team in place working with estates to ensure Trust locations are fit for purpose and safe for patients 

and staff. Information Governance team in place to advise, monitor and enforce effective IG measures. 

Infection Control team in place. Freedom To Speak Up Guardian in place. Mandatory training on 

safeguarding for vulnerable adults and children, health and safety, information governance, and infection 

control. Trust policy – including Information Governance, Health Records, Risk, Health and Safety, 

Safeguarding, Whistleblowing, and Duty of Candour. Safety, incidents and health service acquired infections 

and conditions reported to Board through the committee structure, and reviews, actions and lessons learnt 

exercises carried out following incidents, whistleblowing, complaints or concerns raised. Easy Read leaflets 

available on patient access and making a complaint. Language interpretation and translation services used 

to support effective communication. 

Work in progress: AIS implementation ongoing to support information format and communication support 

needs. 

Work planned: As for 1.1 

1.5 Screening, vaccination and other health promotion services reach 

and benefit all local communities 

  
 

Evidence: Some Trust services carry out vaccination programmes – for example, School Nurses (HPV), and 

Health Inclusion (flu for Wigan homeless). Others carry out screening and health promotion – Sexual Health 

services (STIs, HIV), Health Inclusion (TB) and Wigan Adult LD (breast cancer and prostate cancer 

screening awareness training). These services work directly with different protected characteristic groups, 

and have material or can source this, that supports information format and communication support needs 

and language needs. The Trust has a flu champion who leads on the annual NHS Flu campaign that is open 

to all staff – thereby protected the staff, their families and the patients we see (in 2017/18 we supported the 

UNICEF jabs programme through our flu campaign, providing vital vaccinations to children in African 

countries). We also have a team of health and wellbeing staff who carry out health improvement 

programmes and initiatives – as a great many of our staff are also local residents this has benefits for staff 

and families as patients themselves, and also the patients seen in regular contacts. 
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2.1 People, carers and communities can readily access community 

health services and should not be denied access on unreasonable 

grounds   

 

Evidence: Any criteria in relation to access are set by commissioners. In addition to the nine protected 

characteristic groups, as stated in 1.1 the Trust also recognises other vulnerable groups suffering health 

inequalities. Some services support access through outreach work – Wigan Health Inclusion team, 

Warrington Sexual Health service. Others use drop in clinics and later opening hours to support patient 

access. Our Walk In Centres and Urgent Care Centres provide an alternative option for patients struggling to 

access GP services, allowing them to see health professionals outside of A&E – Gypsy Travellers for 

example. Browsealoud on the Trust webpage supports language and communication needs in relation to the 

information we provide online. Language interpretation and translation is used. Specialist Dental services 

support access from groups who may otherwise struggle to access high street dental services. Patient 

Partner groups look at access to individual services, and changes are made based on these engagement 

groups. (Prison services provide health and dental care to the prisons and secure units in our boroughs). 

Work in progress: AIS implementation ongoing to support information format and communication support 

needs. Navajo assessment (March 2018). AIS and SOM work on patient records. EqIA and EqA in services 

and service redesign. 

Work planned: As for 1.1. Signposting to other services. Service access information on service webpages. 

2.2 People are informed and supported to be as involved as they wish 

to be in decisions about their care 

  
 

Evidence: See 1.2. Patient feedback – Talk To Us forms, complaints/compliments/comments. 

Work in progress: AIS and SOM work on patient records. EqIA and EqA in services and service redesign. 

Work planned: Implementation of the commitments with the Trust Quality and Place Strategy. New Patient 

Experience Strategy development.  

 

2.3 People report positive experiences of the NHS 

  

 

Evidence: See 1.4. Patient feedback – Talk To Us forms, compliments/comments/complaints. Tweets and 

other social media. Patient’s Choice Award and the Staff Awards. Complaints Group. Service Experience 

Group. 

Work in progress: Ongoing analysis of complaints through the Complaints Group. 

Work planned: Implementation of the commitments with the Trust Quality and Place Strategy. New Patient 

Experience Strategy 

2.4 People’s complaints about services are handled respectfully and 

efficiently 

  
 

Evidence: See 1.4 and 2.3. Complaints, Compliments and Comments Policy. Customer Service training for 

patient facing staff. 

Work in progress: Ongoing analysis of complaints through the Complaints Group. 
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Goals 3 and 4 

Evidence for goal 3 is taken primarily from ESR and NHS Jobs candidate data, and from 

the results of the NHS Staff Survey 2017. Consideration is also given to processes and 

practices in place in the Trust to support equality and inclusion. 

3.1 Fair NHS recruitment and selection processes lead to a more 

representative workforce at all levels 

 
 

Evidence: WRES results for 2017 showed a small improvement in the likelihood of BME staff being 

appointed from shortlisting, the figure was still lower than that for White staff, but the actual number 

increased from 2016. PSED analysis for 31 December 2017 showed an increase in BME recruitment in non-

clinical bands 2 and 5, and clinical bands 4 and 6 and medical and dental. Also shown was that new starters 

were 87% female, 3% had disabilities, 85% were White British, and 49% Christian. NHS Staff Survey results 

for 2017 show a positive result for equal opportunities for career progression and promotion, with positive 

results for most recorded protected characteristic groups. Reasonable adjustments and Access to Work 

used. Policy, process and training for recruiting managers. Internal staff training opportunities, including for 

Bands 1 – 4 and BME staff. Disability Confident Employer. Recruitment fairs. Health Champions. 

Work in progress: Apprenticeship Levy. Recruitment process review – including volunteers, work 

experience, criminal convictions, learning disabilities and other disabilities, JD requirements. 

Work planned: Leonard Cheshire – work experience for people with disabilities. WRES work,including in the 

North West. LD employment commitment – NHS Employers. Step Into Health and Defence Employers 

Recognition scheme. WDES work for the Trust including attendance at NHS England consultation events. 

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   

 

Evidence: Last equal pay audit undertaken in 2013. No equal pay claims against the Trust. Most staff (more 

than 90%) employed under Agenda for Change terms and conditions, this includes compliance with the AfC 

Policy for job matching and review. Gender Pay Gap results 2017 show a mean gender pay gap of 23.52% 

and a median gender pay gap of 8.47% 

Work planned: Equal pay audit as at 31 March 2018 – including BME and disabled staff in addition to 

gender. 

3.3 Training and development opportunities are taken up and 

positively evaluated by all staff 
  

 

Evidence: Staff Survey results show little change from 2016, with a figure of 3.97 for staff happy with the 

quality of non-mandatory training, learning and development; this was reflected in the protected 

characteristic groups data. WRES data shows that there was a greater likelihood of BME staff undertaking 

non-mandatory training and CPD, the WRES report does reflect the limitations of this data however. Table of 

opportunities for 2018/19 developed by EPD team – including for lower bands and BME staff. Disability 

Confident Employer. Reasonable adjustments to support access. 

Work in progress: Apprenticeship Levy.  

Work planned: WRES work in the North West. Equal Opps monitoring form for training and development. 
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3.4 When at work, staff are free from abuse, harassment, bullying and 

violence from any source 

  

 

Evidence: Staff survey results for 2016 showed a deterioration in these figures for staff, as a result an action 

plan was created and in November 2017 Bridgewater’s Anti-Bullying and Harassment  (BABAH) campaign 

was launched. Staff survey 2017 results show levels that remain largely unchanged since the previous year 

in the key findings related to this outcome – KF22, 23, 25 and 26. For all four indicators figures were higher 

for BME staff. It is hoped that the 2018 NHS Staff Survey figures show an improvement as BABAH becomes 

embedded within the Trust. The Staff Survey figures for WRES show an improvement in KF26 for BME staff, 

but there has been deterioration in both KF25 and Q17b, and this will need to be picked up in WRES action 

planning and engagement. Trust Dignity & Respect at Work Policy. Equal Opportunities Policy. Disciplinary 

Policy. Lone Workers Policy. Health & Safety Policy. Mandatory training. Risk Management and reporting . 

Patient Charter. 

Work in progress: BABAH  

Work planned: Assessment and continued promotion of BABAH. WRES 2018 work. 

3.5 Flexible working options are available to all staff consistent with 

the needs of the service and the way people lead their lives 

  

 

Evidence: Policies, including flexible working, career break, maternity and paternity leave. Job Adverts. ESR 

shows that of the female staff full time working accounts for 39.44%  and part time for 60.56%, for males it is 

57.22% full time and 40.88% part time. Gender Pay Gap reporting for 2017 shows that there is a small 

percentage decrease in staff working full time in quartile 4, the highest percentage of part time workers is in 

quartile 1 and figures are roughly similar in quartiles 1 and 2. Across all quartiles the figures for females are 

significantly higher across all quartiles when compared to men. Staff survey results are rated green, with an 

increase of staff satisfied with flexible working options, up to 60%; this figure is above the national average 

for community trusts – but this is still just over half of staff satisfied, which has led to this outcome being rated 

as developing rather than achieving (we need to understand further, particularly for protected characteristic 

groups). The figures in the Staff Survey for protected characteristic groups in this indicator show a highest 

satisfaction result for staff aged 41 – 50, for female staff, and for White staff; figures were slightly lower for 

staff aged under 30 or over 51, for men and for BME staff and staff with disabilities – the latter two will be 

picked up in WRES and WDES action planning and engagement. Extending Working Lives research 

demonstrated a poor understanding of flexible working options for staff, or a belief that they would not or 

have not been allowed them. Working Forward campaign signatory. 

Work planned: Promotion of flexible working and staff engagement to understand issues. WRES and 

WDES 2018 work. 

3.6 Staff report positive experiences of their membership of the 

workforce 

  
 

Evidence: Staff Survey 2017 results across all indicators related to staff job satisfaction are lower than the 

national average for community trusts, and have seen a decrease since 2016. For protected characteristic 

groups, across all job satisfaction indicators BME staff report more positive results when compared to White 

staff; staff with disabilities report lower satisfaction results compared to non-disabled staff; between genders 

there is a mix when comparing male and female; and in the age bands for some indicators there is a steady 

decline as you move up the age bands, and in others there is greater positivity in the middle two bands 

compared to the youngest and oldest staff. Quarterly staff surveys and Pulse Check results currently show a 

very low recommendation of the Trust as a place to work. Management and Trust communication strategies 

to communication with staff. Big Conversations. Manager drop-ins. Health and wellbeing team initiatives and 

support. BABAH campaign. Staff Engagement Champions. Staff benefits.  
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Work in progress: Staff Engagement Champions. Improved management communication strategies. 

Work planned: Pulse Check survey changes. TBC 

4.1 Boards and senior managers routinely demonstrate their 

commitment to promoting equality within and beyond their 

organisations   

 

Evidence: Disability Action Day. Wigan PRIDE. Workforce & Organisational Development Committee. 

Service Experience Group. Complaints Group. Quality and Place Strategy. BABAH. 

Work in progress: WRES and WDES involvement. Navajo involvement. Staff Disability and Carers Network 

development. 

 

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   

 

Evidence: All Board paper cover sheets have an equality impact assessment tick box. Equality & Inclusion 

Officer sits on Policy Approval Group, Workforce & Organisational Development Committee, and Service 

Experience Group to ensure equality and included within committee decision making.  

 

4.3 Middle managers and other line managers support their staff to 

work in culturally competent ways within a work environment free 

from discrimination   

 

Evidence: Staff Survey 2017 results. See above staff outcomes. BABAH 

Work in progress: New equality analysis of services, looking at adjustments to support access and 

involvement. AIS. WRES and WDES. 

 

EDS2 – A New Approach 

As the above grades and evidence would appear to demonstrate, we should be assessing 

ourselves as achieving in Goals 1 and 2, but we can’t produce the hard evidence in terms 

of patient data to support this. This is unfair on services and staff who work hard daily to 

provide inclusive services to increasingly diverse communities.  

As a Trust we are not alone in this, other providers in Merseyside and Cheshire are also 

stuck at a developing grade as a result of the limitations of patient record reporting. With 

this in mind it was proposed by some Merseyside and Cheshire providers and partners to 

take a new approach to EDS2, and this has been agreed by the Trust in January 2018. 

The new approach to EDS2 will use existing research and engagement work with 

stakeholders to identify and address inequalities, discrimination and barriers. Working in 

partnership will ensure that more evidence and data can be gathered for the protected 

characteristic and vulnerable groups in our boroughs. 

The following action plan has been proposed for participants in this new approach: 
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 Governance report to be submitted to relevant committees – by 28 February 
2018 

 Desktop research with stakeholder organisations – to start January 2018 

 Sharing of information with other organisations – April/May 2018 

 Research findings and recommendations presented to relevant committee for 
discussion and agreement on proposed Equality Objectives (action plans), 
mapped to research and EDS2 outcomes – 30 September 2018 

 Board sign off of Equality Objectives – 31 December 2018 

 Feedback to stakeholders – ongoing 
 
As can be seen, we are at the beginning of this process, and as a result of this it has been 

decided that we won’t undertake an EDS2 grading event this year. Goals 1 and 2 have 

remained the same, and evidence has been provided against these outcomes, and in 

Goals 3 and 4 many of the outcomes have dropped a grade, a reflection of changes in 

data from places such as the Staff Survey and also a recognition that there is further work 

to do in these areas. 

As equality objectives are developed and agreed these will be shared with partners and 

stakeholders, and updates provided on progress as evidence for future EDS2 grades. 

Contact Details 

Ruth Besford (Equality & Inclusion Officer) ruth.besford@bridgewater.nhs.uk  

Telephone: 01942 482992  

TypeTalk: 18001 01942 482992 
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