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:
South Lincolnshire CCG

Organisation’s Board lead for EDS2:
?

Organisation’s EDS2 lead (name/email):
Rebecca Neno

Level of stakeholder involvement in EDS2 grading and subsequent actions:
This year for the first time we have taken a different approach to our EDS2 and
undertaken engagement with our patients, public, staff and stakeholders. Our
engagement asked for their views on how they felt the CCG had worked towards a
number of EDS2 statements – this was considered alongside CCG evidence at an
EDS2 Assessors Group to collectively review and score our progress against these
statements and also identify Equality Objectives for the coming year. The
Assessors Group was made up of CCG officers, including staff from the Quality,
Engagement and Equalities team, Patient Representatives and our PPI Lay
Member. This is an improvement to previous self assessments undertaken in the
past and has ensured the patient views have been considered alongside the CCG
feedback and enabled patient representatives to inform the EDS2 work moving
forward.

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
2013-17
Objective 1: Continue to embed equality monitoring into provider contracts and
work with providers to ensure that services commissioned are available to all
patients with protected characteristics.
•Objective 2: Continue to work with Patient Participation Groups and other
organisations such as Healthwatch to ensure that all sectors, including those with
protected characteristics, report positive experiences of the NHS.
•Objective 3: Continue to monitor complaints and comments to ensure that all
sectors have their say and encourage feedback on access and experience from
health professionals as well as patients and carers.
Headline
practice
examples
ofwork
EDS2tooutcomes
•Objectivegood
4: Develop
specific
project
identify the views of carers on the
(for
patients/community/workforce):
health and social care needs of the person cared for and to develop an action plan
which focuses on improving the health outcomes of both carer and cared for.
Better
Health
Outcomes:
•Objective
5: The
CCG will maintain Mindful Employer and Two Ticks
The Health Protection Team have undertaken work around raising awareness of
TB among the new arrival population and homeless people.
Better Births for Lincolnshire: extensive engagement via listening clinics, events
and surveys, across Lincolnshire for communities resulted in CCG developing
Better Births website to make information about maternity services more accessible
to women and families, and also includes a translation feature which is of particular
importance to ensure our website is accessible to all.
The CCG attends care and treatment reviews for all patients with learning
difficulties under the transforming care programme to ensure their individual health
needs are met.
Improved Patient Access and Experience:
Information for patients is available in a range of formats and languages on request

Date of EDS2 grading
Goal

Outcome
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Date of next EDS2 grading
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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
The CCG has developed a new Communications and Engagement
Strategy 2017-2019 which outlines our statutory requirements
specifically in relation to our obligations under the Equality Act. The
strategy clearly describes the commissioning and engagement
cycle, ensuring when identifying stakeholders for engagement we
seek out the ‘seldom heard’, look at the nine protected
characteristics plus carers and people who are socio-economically
deprived.
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Religion or belief
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Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

people in the local community. This is then used as the basis for
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multidisciplinary
team meetings
to review
to , interpreting
and translation,
staff support
andcomplex
showingcases
due
and
ensure
care
plans/
care
pathways
are
appropriate
and in place,
regard to the Equality Act.
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the
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model.
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The CCG attends care and treatment reviews for all patients with
with everyone well-informed
learning difficulties under the transforming care programme to
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Pregnancy and maternity

Disability

Race

Gender
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Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation
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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
Annual programme of Quality Assurance Visits to all providers
allows the CCG to examine the providers safeguarding actions, any
serious incidents and complaints.
PCQAG and QPEC meetings monitor quality and safety to ensure
any issues are followed up in a timely manner. Safety thermometer
information, falls, number of harms, never events, healthcare
associated infection (MRSA CDiff etc.), ambulance turnaround
times, ambulance response times, waiting times (A&E, Cancer),
patient feedback, complaints, patient experience reports.

Screening, vaccination and other health promotion services reach and benefit all local
communities
Serious Incident Review Group meetings held quarterly with
Grade

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity
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Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

providers
to discuss
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Evidence
drawn
upon
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shared.
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can assist
them.
of
events
within how
one the
provider
evident.
These are also monitored through the PCQAG meetings.
The CCG has robust monitoring of risk management and
The HealthBody
Protection
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Governing
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TB among
the newappropriately.
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responsible
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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

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
As described in 1.2 anyone being supported in the community has
an individualised care plan which is regularly reviewed with full
involvement of the patient and/or family.
Patients are at the heart of the Neighbourhood Teams, the joined
up working will ensure they are involved with decisions about their
care pathway and this information shared across the team so
everyone involved in their care is fully aware.
2017/18 developing ReSPECT (Recommended Summary Plan for
Emergency Care and Treatment), this is a county wide project to
implement
a new
plan for
patients,
Evidence
drawn
upon
forreplacing
rating the DNACPR forms
currently in use. It involves having conversations with the patient
and/or family as to their wishes for care at end of life and these are
Communication
Engagement
Strategy
outlines
thecare
CCG’s
documented for and
all who
will be involved
in the
patients
to be
statutory
responsibilities
to
engage
and
listen
to
the
local
aware of.
community and the process that is followed.
South Lincs are part of the Cancer Improvement programme and
The
CCGwith
hasWest
active
Patient
Participation
(PPG’s)
who are
working
Lincs
on the
Living withGroups
and Beyond
Cancer
brought
together
at
a
Cluster
group
meeting
to
raise
ideas,
project within Lincolnshire. A new model of service deliveryissues,
for
concerns
then
feedssupport
into theisPatient
and Public Council
communitywhich
based
cancer
being developed.
quarterly meeting.

Choose and Book enables patients to have hospital treatments
People’s complaints about services are handled respectfully
and
efficiently
The
CCG
thetreated
PPG’sattoagather
feedback
their local
where
theywork
wishwith
to be
time suitable
forfrom
them.

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

areas: surveys, feedback on patient information leaflets etc.

Evidence drawn upon for rating

Communications and Engagement report details quarterly
engagementon
activity
is presented
to QPEC.
Information
how toand
make
a complaint
and support available is on

the CCG website. There are a number of access routes for making
CCG
representative
Healthwatch
provider
network
a
complaint
includingattends
in writing,
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via the
CCG website,
meetings
andchannels
Healthwatch
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with events
Qualityand
social
media
and face
to face via
listening
Assurance
in order to capture the patient voice.
patient
dropVisits
in sessions.
The complaints service is managed directly by Optum the CCG's
Healthwatch sit on
Governing
Body
bothpersonally
the public and
Commissioning
Support
Unit with
allMeeting
complaints
private sections
the voice
of patients
be heard.
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by the for
Executive
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and thetoDeputy
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All complaints are handled following the Complaints Policy in an
Healthwatch
and other
provider
experience
reportsthat
are allows
regularly
individual
manner.
There
is, however,
no process
us to
reviewed out
andcomplaints
any themesfrom
identified
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to QPEC
and
required
separate
protected
groups
- they
areif all
dealt
to theinGoverning
Body for further actions to be taken.
with
the same manner.
Friends
and Family
test is monitored
All
complaints
are handled
as follows:at Quality Assurance Visits.
Complaints to be made by a representative, with the appropriate
Increased
use of social media as a tool to encourage more patient
patient
consent
involvement
and
All
complaints
arefeedback
acknowledged within three working days
All acknowledgement letters include contact details for the
The CCG service
has priority
approved
by the
advocacy
whoareas
can provide
support
toGoverning
patients orBody
their which

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 CCG uses NHS Jobs to recruit staff and requests monitoring
information at applicant stage so that the profile of applicants and
successful candidates can be reviewed and appropriate action
taken should there be any discrepancies
All recruiting managers follow the Recruitment and Selection Policy.
The CCG recognises the need for equality and diversity within the
workforce and promotes equality and diversity issues and
awareness. In accordance with our Equality and Diversity policy,
the recruitment and selection policy will not discriminate, either
directly or indirectly, on the grounds of gender, race, colour, ethnic
or national origin, sexual orientation, marital status, religion or
belief,
age, trade
union membership,
disability, offending
Evidence
drawn
upon for rating
background or any other personal characteristic. The policy takes
into account the provisions of the Equality Act 2010 and advances
The
uses Agenda
forAll
Change
pay scales
andtojob
equalCCG
opportunities
for all.
documents
relevant
thedescriptions
recruitment
are evaluated
this process.of the Equality Act 2010.
process
reflectusing
the requirements

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

The CCG
1:1 meetings
andEmployer.
appraisal process in place enables line
The
is a Mindful
managers to discuss with staff their performance and have ongoing
monitoring.

Sexual orientation

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
All CCG staff have a programme of online mandatory training to be
completed.
The CCG are at 80% compliance for Equality and Diversity training.
There is a monthly team brief which all staff are invited to which can
be utilised for face to face training sessions.
New appraisal policy and process introduced in 2017.
Presentations were given to all staff regarding the new paperwork
and this new process ensures training and development is
discussed, actioned and monitored through monthly 1:1’s and the
appraisal process. Additional training is identified at the appraisal.
Training and Development opportunities are shared with the team
when the CCG receive information about forthcoming courses.
Effectiveness of training course is fed back to line managers at the

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 CCG has an anti-bullying and harassment policy and a
whistleblowing policy in place. The CCG have a no blame culture
within the work place.
The dignity at work policy would be used in any reported case of
bullying on the part of another member of staff. The allegations
would be investigated in line with agreed terms of reference of the
CCG’s Investigation Process and Procedure. An incident reporting
process is in place for staff to report bullying and harassment on
the part of patients or the public.

Flexible working options are available to all staff consistent with the needs of the service
and the way people lead their lives
All staff on induction are made aware of the policies 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

Sex
Sexual orientation

procedures
and
where toupon
accessfor
them,
Evidence
drawn
rating

All staff have access to the CCG’s 24 hour Employee Assistance
The CCG has
Home working
policy
and a Flexible
working
Programme
foraadvice,
counselling,
support
and advice
and policy
and requests health.
to work flexibly are dealt with on an individual basis.
occupational
These are embedded CCG policies available on the intranet. Line
Managers
received training
relation
toat
these
Staff
have have
the opportunity
to raiseinany
issues
theirpolicies.
monthly 1:1’s.

The CCG offers a 24 hour Employee Assistance Programme
available to all staff. Employee benefits programme offering
support, information and advice on a range of areas: health, work,
family and financial.
‘Livewell’ an online portal is available to all staff via the intranet;
programmes and resources to help improve wellbeing with tools
Evidence
and
informationdrawn
sources.upon for rating

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

2017/2018
the CCG
is working
gaining
Lincolnshire
The
CCG obtains
feedback
fromtowards
employees
in athe
number
of ways:
Carers
Award to show how the CCG support employees
Annual Quality
staff survey
who are 1:1
carers.
Monthly
with line manager
Appraisals
The recent
staff survey
highlightedOfficer/Chief
that there was
some Officer
Weekly
updates
with Accountable
Operating
dissatisfaction
flexible working and that staff were working
Monthly Team with
Briefs
extra hours. A working group has been set up to take views and
ideas
on how
can beismade
these
areas and
As outlined
in improvements
3.5 a working group
beinginset
up following
thean
action
be formulated.
recent plan
staff will
survey
for staff to give views for improvements to be
made.

Leavers undertake an exit interview with line manager if the
employee wishes and recently the CCG have implemented an
online leavers survey which is anonymous and gages views on staff
members time at the CCG and reasons for leaving.

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
Sexual orientation

Evidence drawn upon for rating
On all Governing Body papers there is an equality section to
highlight any issues.
The Deputy director of quality and nursing is the equality and
diversity champion and attends Governing Body meetings to
provide feedback on and discuss issues.
Senior management are signed up to Mindful Employer.

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

Sex

Evidence drawn upon for rating
All the Governing Body sub committee groups and PC3 group
papers have a front sheet which contain a section to report on
equality impact on each paper.
Equality champion at QPEC and Governing Body is executive
nurse and the Deputy Director of quality and nursing

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
Managers meet with all their team for monthly 1:1’s and yearly
appraisal. The new process brought in outlines that these should
be planned in the diary in advance so staff are aware and ready for
their meetings.
All staff have equality and diversity mandatory training.
The CCG is a Mindful Employer.

