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:
Southern Health NHS Foundation Trust

Organisation’s Board lead for EDS2:
Director of Workforce, Organisational Development and Communication

Organisation’s EDS2 lead (name/email):

Organisation’s Equality Objectives (including duration period):
Equality Objectives 2014-2018; Southern Health embraced the national EDS2
equality objectives at the launch and implementation of the Equality Standard in
2014.
A number of sub-objectives have been identified and actioned during 2014-2018
which includes the EDS2 completed by each clinical area of the organisation.

ricky.somal@southernhealth.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Southern Health launched an Equality Standard in 2014 to integrate the EDS2 in
each business area of the organisation. The Equality Standard was co-designed
with members of the Trust Equality Impact Group (EIG). Membership includes
representation from each clinical area and corporate support services.
The Standard is implemented over a 3 year period and evidence is assessed
against standard criteria and results awarded at a Bronze, Silver or Gold Award.
Patient/Community /Carer Grading Panels for the Equality Standard will be
arranged for delivery from Sept 2018-March 2019.

Publication Gateway Reference Number: 03247

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):
This EDS2 Summary Report has been completed by Children Services.
Equality Impact Lead: Liz Taylor. Associate Director of Nursing and AHP
Children Service's will identify appropriate patient stories across for protected
groups to strengthen our evidence and provide assurance to satisfy an 'Achieving'
rating.
Key Achievements: (data below is incorporated within this report)
1. Completion of Equality Standard at Bronze Award (EDS2 summary report)
2. Completion of Equality Standard at Silver Award (customer experience and
involvement in-depth review toolkit)

Date of EDS2 grading
Goal

Outcome

January

Date of next EDS2 grading

2018

September

2018
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

Sex
Sexual orientation

Evidence drawn upon for rating
a) Data on the health needs of the local population is analysed
(including by protected characteristics where possible) to identify
health inequalities appropriate to service delivery
1. Use of national tools and data inform the Children’s Division
Business Plan. These include the following:
o JSNA
o Local Authority Child Health Profiles
o Early Years Profiles
o Children & Young People’s Health Benchmarking Tool
o NHS Atlas of Variation for Children & Young People
o Evidence
PREVIEW drawn upon for rating

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

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

2. Resource allocation is determined by those areas with the
a) Equality
Analysis
is undertaken with strong evidence of Health
highest
levels
of deprivation
Needs Assessments, which refer to population groups or health
conditions
3.
The Healthy Child Programme 0-19 years offers a universal
service to all children and young people. An enhanced targeted
1. Health Visitors
and to
School
Nurses
onassessed
Partnership
Boards,
programme
is offered
all those
whosit
are
as needing
increased support.
2. Health & Wellbeing groups and Local Children’s Partnership
meetings
to ensure
that the local
support
health
4.
Care plans
are developed
with communities
families to reflect
the the
support
needs of above
all population
groupsprogramme. These care plans are
required
the universal

Transitions from one service to another, for people on counted
care through
pathways,
are made smoothly
data warehouse
3. Our Healthy Child Programme 0-19 years is designed to offer a
with everyone well-informed
universal service to all families as well as individualised care for
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

5. Screening for vulnerabilities takes place for every mother when
thosebaby
who is
need
more intervention
their
between
weeksfor
of age
Evidence
drawn4-8upon
rating
4. Child
Use ofProtection
the Promotional
6.
Plans Guide at all antenatal contacts as an
evidence-based
to upskill
the HVservice
workforce
philosophy
a)
Through best tool
available
evidence,
changes
and of
working
in partnership
with
families
transitions
are discussed
with
7.
Local closely
Breastfeeding
data
is patients
monitored

5. National
The Family
Nurse
Partnership
programme
intensive
1.
Service
change
and
transition begins
at theoffers
antenatal
contact
8.
Childhood
Measurement
Programmes
(NCMP
) high
quality
interventions
from
pregnancy
to
teenage
parents
visit
when
the
health
visitor
introduces
the
HV
service
and
works in
highlight children at year R and Year 6 with unhealthy weights
close collaboration with the midwifery service.
6. Looked
The Children-in
Care team
individual
interventions after
9.
After Children
haveoffers
annual
health assessments
consultation
the service
user and/or
carercan be
2.
Our teamswith
recognise
that change
and their
transition

challenging
for data
families
and by offering
appropriate
this can
10.
Population
is analysed
to ensure
equity of support
service to
7.
Breastfeeding
promote
resilience
protected
groups support groups run weekly in partnership with
Children’s Centres across all Localities.
3. HVs
and Midwives
run joint clinics
in Children’s
Centres
b)
Services
have interventions
targeted
at protected
groupsand
withwill

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
1. All our staff take the safety of our service users seriously. At
induction to our Trust they undertake training in the following
related to patient safety:
• Infection prevention and control procedures
• Equality and Diversity
• Governance and risk
• Information Governance
• Safeguarding children Levels 1, 2 and 3
• Safeguarding adults Levels 1 and 2
• Health & Safety
• Customer care

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

2. Risks are identified at all contacts with families and acted upon to
minimise harm. A recent example is the introduction of high-sided
1. All families
offered
the Healthy
Child
Programme
0-19
years
changing
matsare
in baby
clinics
following
2 x incidents
when
a baby
in a culturally
sensitive
and mat.
non-discriminatory way promoting
rolled
off a flatter
changing
social inclusion, dignity and respect
3. HV and SN teams introduce monthly accident prevention
2.
KPIs for and
school
age children
measured
the uptake of
messages
display
these in are
clinics,
schoolsthrough
and community
the
HPV vaccine and NCMP targets at Year R and Year 6.
settings.

3.
talks areisdelivered
by the SN
priorSociety
to the year
4. HPV
The Division
working closely
withteams
the Royal
of 8 girls
receiving their
vaccinations.
Childhood
Accident
Prevention to deliver training to all our staff to

Improved
patient access
and experience

enable them to promote the benefits to families
4. Compliance against these targets is measured monthly through
theThere
data warehouse.
5.
is a Divisional Risk Register which is updated monthly and

People, carers and communities can readily access hospital, community health or primary
actions taken to mitigate
against these risks
care services and should not be denied access on unreasonable
grounds
5. In 2013/14 we exceeded the target of 90% NCMP in children
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

year
& 6havedrawn
6.Evidence
AllRstaff
a duty toupon
report any
forincidents
rating through the Trust’s
incident reporting system (Ulysses) which is reported to the Board
6.
Children
longplans
termare
conditions
are offered an enhanced HCP
monthly
andwith
action
developed.
1. The
Healthy support
Child Programme
designed
to be offered
with
additional
and much is
greater
partnership
working with
universallyinvolved
with easy
accessibility
and
a flexible
approach
to
agencies
with
the
care
of
these
children.
7. HV and SN staff undertake Domestic Abuse andThis
risksupports
assessment
incorporate
all
population
groups.
new
statutory guidance “Supporting pupils at school with medical
training
conditions”. An example of this is the SN project in the Eastleigh
2. The service
delivered
byundertaken
HV and SNinteams
in ainvariety
of
Locality
where is
work
is
being
close
8. The safeguarding
team
has
developed a schools
strict bruising
protocol
settings including
service
users
homes, community centres, church
collaboration
with
Asthma
UK.
procedure for all staff to follow when they see a bruise on a
halls, schools, colleges and NHS locations
non-ambulant child
7. Care plans are developed and shared with parents and GPs for
3. Individual advice
and support
is offered
tailored
toterm
specific
those
with complex
health
needs
and
long
medical
9. Thechildren
safeguarding
team operates
a telephone
advice
line
(Single
families’ needs
and cultural
traditions.
conditions
and
these
are
updated
when
necessary
Point of Contact) for all staff to access during the working day if

they have any safeguarding concerns relating to families.
4. The
A rapid
response
process
is available
to all families
who have
8.
Early
Years High
Impact
Area documents
supported
by
experienced
an
unexpected
death
of
a
child
regardless
the
NICE
guidance
lists
maternal
mental
health as one
itsofsix
10. HVs
and SNs
have
built close
relationships
withof
their
local
background
or cause
of death
priorities.
Perinatal
mental
health affects 1 in 4 mothers or 12% of

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
1. We have a high use of patient experience forms and aim for 40%
returns from our contacts. The surveys with comments are returned
to teams where the patient experience champions collate the
favourable comments and circulate to team members. Any
unfavourable /critical comments are actioned and plans are shared
with team, submitted to managers and Clinical Service Lead for
approval and to share learning at monthly clinical meeting and
trends discussed at Governance meetings.
2. We have worked with customers in focus groups to explore if
safety campaigns have worked in that have their messages got
across
clearly.drawn upon for rating
Evidence
3. We ask our parents to help us with the content of websites and
1. All teams
patient
experience
champions
clinical service
leaflets.
We have
are able
to attend
the parent
forums and
in Children
lead
has
facilitated
workshops
with
them
all
to
explore
the and
role and
Centres to discuss service improvements, care packages
to share learning
concerns
if raised.and ideas for engaging customers. All staff within
children’s have a patient experience quality objective within their
appraisal.
4. Young children at Havant academy age 13 have told us they

can not understand the patient experience survey so we are
2. Patient
experience
surveys
are always
on offer
to parents
and
working
with
the children
to develop
a method
to feedback
that
they
children
and
carers
to
enable
the
opportunity
to
feedback.
We
offer
develop and are happy to work with.
particularly after an episode of care or intervention such as HPV
vaccination.
5. Children age 4-5 have not been able to feedback experience as

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

yet but the School nurse teams have developed a smiley and sad
Evidence
drawn
uponfeedback
for rating
3.
Clinic
sessions
have regular
sessions
byhow
face
poster
and children
put a sticker on the
posterfacilitated
which says
either
the
locality
clinical
manager
or patient
experience
they feel. Of course this needs careful
introduction
but it champion
does mean
or
team
member.
1. Complaints,
safeguards,
concerns
andmakes
compliments
are
we
talk about
their
experience
and what
an experience
good
reviewed
monthly and discussed with all service leads managers
or
not so good.
4.
We
lookExceptions
at all scores
ontrends
the survey
and develop
action plans
for
and
staff.
and
are raised
at Governance
meeting
any
scores
Some
of the
not suitand
and
escalated
tohave
Director
by exception.
6.
We
had athat
theme
ofdropped.
complaints
around
oursurveys
bruisingdoprotocol
young
– particularly
after an the
immunisation
and
do
workedpeople
with the
parents to improve
training that
ourwe
staff
promote
idea
for
in improved
school
assemblies
ormanager
sit down
2. The patient
experience
champions
and
teams with
receive
tothe
deliver
this.their
Weuse
have
privacy
and
dignity
aswith
a
children
and
explain
the
meaning
and
intention
prior
to
them
filling
analyse
the
comments,
complaint/concerns
and
compliments.
result.
them in.

3. Our
Clinical
Service Lead
and communication
complaints with
7.
safeguards
show analyses
a problemsafeguards
with maternity
5.
All
above
plus environment,
signage;
appropriate
dress/wearing
Operational
Service
Lead
and Children
Therapies
Head
these
as
many
midwives
are
referring
clients to
our service
via and
paper
SHFT
lanyard
and
ID
badge;
staff
introduce
themselves;
process
are
reviewed
and
analysed
with
Director
and
Business
Partners
processes. We worked with the information team and PHT
IT to to
ie
/queuing
etc Safety and
cleanliness
explore
solutions.
develop
an evidenced
based
process of data transfer following a 20
week anomaly scan of the fetus. This has improved the process.
6.
havestill
used
posters
we did’
demonstrate
4. We
Specific
actions
include:‘youtosaid,
There
are
improvements
be made
to to
avoid
human error and
improvement.
we are working towards ironing those out. This pilot can be scaled

• When
are received
senior
managers
up
to thecomplaints
other hospitals
providing
maternity
care. are informed to
7.
We have
asked for
clientare
details
to be
included
on place
our surveys
ensure
all relevant
parties
aware,
learning
takes
and
where
clients
tohealth
receive
comments
or feedback.
consistent
provided
8.
Some
ofresponses
ourwish
child
clinics
have received
comments re their
• Governance procedures in place.

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

Evidence drawn upon for rating

Age

Pregnancy and maternity

Disability

Race

1. All policies are discussed and agreed via Policy scrutiny group
(staff side)

Gender
reassignment

Religion or belief

Achieving

2. NHS Jobs enables managers to short list without personal data

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

3. Recruitment operation a two tick scheme which guarantees an
interview to a person with a declared disability who meets the
essential criteria

The NHS is committed to equal pay for work of equal value
and
expects
employers
to use
4. When staff
are redeployed
they
are short-listed without
personal
data being shared;
equal pay audits to help fulfil their legal obligations
Grade

3.2

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
Sexual orientation

5.Evidence
Makes adjustments
adaptations
to enable people with a
drawnand
upon
for rating
disability to attend interviews.

1.
for Change
pay in the selection process.
5. Agenda
Encourages
service supports
users to equal
participate
2.
newthe
or significantly
amended
jobsThe
are Service
subject to
a ‘job the
6. All
Follow
Trust Process
and policy:
promotes
evaluation’
processand Selection Policy and Procedure
Trust
Recruitment
3.
to terms
and conditions/pay
are either
nationally
7. Changes
Staff involved
in recruitment
and selection
are made
aware of the
negotiated
orDiversity
agreed via
Trust
Equality and
Policy
toJCNC
ensureand
fairBoard.
and consistent practices
in recruitment and selection
4. Slotting and matching processes as part of the redeployment
process
following
organisational
change
8.
Collecting
recruitment
information
on applicants (via NHS jobs)

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

drawn
upon for
5.Evidence
Staff trained
in job evaluations
9.
Appraisal
training

rating

6. All
Ourstaff
posts
areand
banded
andtosubject
to Agenda
for Change
1.
have
regular
one
one’s with
their manager
where this
10.Recruitment
selection
training.
is monitored.
7. Follow
for Change
11.
Open Agenda
and honest
selectionprocesses
procedure with full audit trail.
2. Appraisals are used to monitor stat/man compliance alongside
8. Job
matching
process
broader
training
requirements/achievements
12.
Open
and honest
feedback post successful or unsuccessful
recruitment to individuals.
3. Teams have access to CPD sessions and trust staff are
encouraged
development opportunities inside
13.
Ensuringto
upidentify
to datepersonal
job descriptions.
and outside the trust.
4. Clinical Supervision
5. Mentoring, coaching and shadowing
6. Development action plans in place when staff do not meet the
required standard of work

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
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
1. All policies have an EIA completed when reviewed
2. Any concerns raised are dealt with via the Trust policy and
procedure
3. Informal and formal routes are used to address issues (this
includes mediation)
4. Trust Values are key to our work and monitored locally within

Flexible working options are available to all staff consistent
with the needs of the service
1:1s and appraisals
and the way people lead their lives
5. Accident/incident reporting
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

Sex
Sexual orientation

Evidence drawn upon for rating

6. Some service areas may potentially attract patients who are
more likely to be challenging physically and verbally. Supportive
1.
All requests
considered
line with Trust
managers
and are
responsive
staffinmechanisms
arePolicy
in place eg.
Changing shift patterns, changing key workers.
2. Split shifts, job share, term time only, nights shifts, part-time.
7. The service has promoted and disseminated the Trust Bullying
3.
We
support colleagues
to work
part time
and
Harassment
and Managing
Violence
and Aggression Policy
and Procedure, including the associated Equality Impact Analysis
4. Where appropriate colleagues are allocated mobiles/laptops to
support
mobile/flexible
8. Access
to training forworking
is made available for staff who work nights,

part time, child care responsibilities or difficult access to locations to

Staff report positive experiences of their membership 5.ensure
ofWorking
the
workforce
with
Access
to Work, MIND, and other advocacies to
full and
equal
access
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

support people with disabilities in the workplace.

Evidence drawn upon for rating

9. Policies and procedures in place and followed by staff
6. Providing disabled parking for staff

1.
Division/Service
has plans in place to support a healthy
10.The
Policy
for flagging concerns
7. Flexibly working
with staff
aroundthe
cultural
religious
workforce.
This includes
promoting
Trustand
Policy
and events
Procedures.
11. Disciplinary process
8. Flexible working is promoted and all staff can apply and it is
considered
alongside
the
needs
of the
service
2.
The
Occupational
Health
Service
isissues
also
promoted
and made
12.
Actively
encourage
staff
to report
in Supervision
available to staff.
9.
able and
to access
flexible
working policy.
13.Staff
Equality
diversity
policy.

3. Staff using Flexible Working
10.
staff cansupport
apply for
reduced
workingoptions.
hours.
14. All
Employee
through
workplace
4. Induction process
11. Support available through occupational health and human
resources
5. Flu clinics
5. Vaccine clinics
6. Occupational health clinics
7. Information on smoking cessation

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

Evidence drawn upon for rating

Age

Pregnancy and maternity

Disability

Race

1. The service has a plan to promote and work towards equality
and Diversity

Gender
reassignment

Religion or belief

Achieving

2. Equality Impact Analysis of Trust policies and procedures

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

3. Service visits/CQC Inspections
4. Equality and Diversity champions.

Papers that come before the Board and other major Committees
identify
equality-related
5. Plans to introduce
equality and diversity
to mainstream business
meetings as a quarterly agenda item 2018/19
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
1. Equality Impact Analysis of Trust policies and procedures

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
1. Trust publicity incorporates images which capture staff and
patients across the protected characteristics (Communications
Team)
2. Division Equality Impact Lead identified
3. Staff participate in mandatory E&D training
4. NHS Staff Survey and FFT
5. CQC Domains and participation in Trust committees.

