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:
NHS Morecambe Bay

Organisation’s Equality Objectives (including duration period):
New equality objectives reflect the 4 EDS goals 2017-2021

Organisation’s Board lead for EDS2:

Organisation’s EDS2 lead (name/email):
Jacqui Thompson Senior Manager Health and Wellbeing Thompson Jacqui (MB CCG) Jacqui.Thompson@morecambebayccg.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
The CCG held its first EDS grading event in March 2018, Presentations were
delivered to confirm how the CCG is working to deliver against its EDS outcomes,
to establish a baseline
Equality and Engagement strategy group graded goal 1+2 . group comprised of lay
member healthwatch CSU and CCG staff.
staff from the CCG graded goal 3 and 4
The CCG scored developing for 16/18 outcomes, underdeveloped for 3.3 and
achieving on 3.5
Work to progress against these objectives has been incorporated into the 2017/18
E&I action plan which is reviewed regularly at engagement and equality strategic
group
Publication
Gateway Reference Number: 03247

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):
The new CCG is making positive strides in its work around equality and inclusion.
The use of an on-line system U-Assure to complete equality impact assessments
make the process easier for staff to utalise and also for quality checking. work for
18-19 will focus on embedding EIA within the processes at Morecambe Bay CCG.

Date of EDS2 grading
Goal

Outcome

March

Date of next EDS2 grading

2018

January

2019
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
We are a membership organisation made up of general practices
within the Authority boundary, led by a Governing Body. This is a
mixture of GP’s, a hospital doctor, nurses and non-medical people
who represent the local community. The Governing Body and its
Committees make strategic decisions and oversee the smooth
running of the CCG, and its compliance with its duties and NHS
policy.
We listen to local people and use clinical knowledge and close

relationships with various
to improve
services and
Individual people’s health needs are assessed and metworking
in appropriate
andpartners
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

ensure that they benefit our population as much as possible. To
support
us to set
priorities
and work
Evidence
drawn
upon
for closely
ratingwith our partners and
improve the way we meet the diverse needs, we use a range of
strategy documents, tools and processes, including:
We are committed to overcoming any disadvantages people
experience
on the
basisassessment
of any of the
protected characteristics
• Joint strategic
needs
(JSNA);
covered by the Equality Act 2010.

• Continuous engagement with our population and patients,
The
CCGthose
has worked
towards characteristics
reducing inequalities
through
including
with protected
and those
who the
face
commissioning
of
safe,
high
quality
services,
in
partnership
with the
stigma and or disadvantages;
local population and its stakeholders. As part of the recognition
and
commitment
of the CCG to
sustainable
and high
quality
• Monitoring
the performance
of provide
our providers
with regard
to quality,
services
for thepatient
future, experience data, equality related
which includes

Transitions from one service to another, for people on performance
care pathways,
are made
and Key Performance
indicators smoothly
evidence Case study: clinical policy development
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

• Setting incentives and targets for our secondary care and primary
providers
to meet
needsupon
and address
the challenges that our
Evidence
drawn
for rating
population faces;
range
issues
and barriers through
that need
toprocess
be addressed
•identified
Ensuringathat
ourofwork
is underpinned
the
and
in order
to improve
access
and assessments
outcomes linked
this goal. These
tools,
including
equality
impact
andtoengagement
issues have formulated into an Delivery Plan, which will form part of
assessments;
our long term Equality Objectives. Once these issues are
in mainstream
plans, the
grading
status will progress
•addressed
Carrying out
our duty to address
Health
inequalities;
from developing status to achieving status.

• Setting and updating our Equality Objectives.
Evidence included the Children and young people Transformation
Planwant to transform services outlined in our Strategic vision, to
We
The Lancashire-wide
strategy
forand
children
and young
better
meet the physical,
mental
emotional
healthpeople
needs of our
requires
all
partners
to
focus
on
mental
health
for
0 to
25-year olds.
population. The services we commission should be
designed
The aimpatients
of this programme
is to create
equity across the county by
around
and their potential
benefits.

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 CCG has in place robust contract management and
governance processes to effectively monitor quality and safety
standards, and to put action plans in place where required.
These processes include collaborative contract management
arrangements with other CCGs. This work is overseen and
scrutinised through the organisation’s governance structure. .
The Clinical Leads support the Provider Organisation Quality

Screening, vaccination and other health promotion services
reach
andCare
benefit
all local
Boards, the
CCG’s Primary
Quality Network
and in the quality
of nursing homes, and have challenged, supported, and clinically
communities
led the continuous improvement of the quality of services
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

commissioned
by the CCG.
Evidence drawn
upon

for rating

As the CCG commissions from several major providers, it has been
• Primaryinvolved
Health screening
initiatives
actively
in a number
of quality improvements and quality
• Be well resulting
in winter in increased surveillance.
reviews,
• Diabetes prevention programme
• Patient
measures
The
CCGactivation
has a dedicated
Quality and Safeguarding Team with
• Self-care
videos
website
focused
roles
and on
responsibilities,
eg care and nursing homes,
• Change
for life
mental
health
and across all secondary care providers. update
• Seasonal
reports
andflu
escalations are presented to the quality improvement
• Stroke initiative
committee
which are then further considered by the governing body
• Staff
bulletin highlighting health promotion initiatives to staff who
as
appropriate
can Cascade to partners
• Play
for young
people
on access
to healthand
services
The
Quality
Contract
Schedule
is rigorous,
tackles issues

People, carers and communities can readily access hospital,
ortheprimary
concerns,community
incidents and serioushealth
incidents via
Clinical Quality
and Performancegrounds
Group Meetings (for all local providers, where
care services and should not be denied access on unreasonable
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

current performance, issues and risks are discussed) and
coordinating
Evidencecommissioners.
drawn upon for rating

Throughout the EDS 2 engagement process, the stakeholder
Work has been carried out to determine the quality of services
identified a range of issues and barriers that need to be addressed
provided to patients, eg mental health services, as this has been
to improve access and outcomes linked to this goal, such as the
identified by the membership and the population as a key area for
need to make reasonable adjustments. These issues have
improvement. The CCG has worked effectively with the provider to
formulated into an delivery Plan, which will form part of our long
improve access and outcomes for patients who require access to
term Equality Objectives. Once these issues are addressed in
psychological therapies.
mainstream plans, the grading status will progress from developing
status to achieving status.
The CCG has been developing systems to better understand the
needs of communities and improve access and outcomes. Key
• Safeguarding policies
activity over the year has included:
• Safeguarding Children & Vulnerable Adult Policy
• Safeguarding training LSCB/SB
1. Equality Delivery System Process, which has provided the CCG
• Safeguarding boards
with key qualitative intelligence on the barriers that patients with
• Quality schedule for providers
protected characteristics face;

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
The CCG is dedicated to ensuring that local populations and
vulnerable groups, as well as those from protected characteristics,
have been engaged with.
All of the patient experience tools and intelligence discussed above
monitor the effectiveness of our systems and we are aware that
EDS 2 engagement has identified a range of issues that need to be
addressed to ensure that we are doing all we can across this issue.
These issues include variation in standards across translation and
interpretation services and being able to carry out reasonable
adjustment effectively. Furthermore, the CCG has ensured that the
Accessible
information
is implemented
Evidence
drawnStandard
upon for
rating across secondary
care providers and that communications have been distributed to
primary care providers.
The CCG works closely with Healthwatch and other partners and
providers
to share
experiences
of NHS
services.
Regular
Good practice
examples
highlighted
within
the EDS
event:meetings
take
place,
assisting with the sharing
and
triangulation of patient
a. Public
involvement/engagement
and
consultation
experience
information
thatinvolvement,
trends can beengagement
identified and
acted
b. Themes arising
from so
public
and
upon,
eg. complaints. Healthwatch are represented on some of
consultation
these
groups. & Consultation
c. Engagement

d. Engaging with difficult to reach groups
The
CCG has made
a concerted
through
the EDS2
e. Consultation
on termination
of effort
pregnancy
services
in West
Engagement
Exercise to capture the views of communities and
Cheshire
patients
whoofshare
protected
characteristics,
so that barriers and
f. Redesign
Podiatry
Services
in West Cheshire
experiences
be mainstreamed
within
commissioning
plans and
g. Review of can
Clinical
Commissioning
Group’s
Evidence drawn upon for rating Business 2015/16
functions.
h. To work effectively with our members

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

i. PALS feedback
•The
Patient
CCGsurveys
has a Complaints Policy covering complaints about the
•CCG
Patient
andStories
complaints about providers.
• Friends & Family Test
•Contracts
The CCGs
record
all compliments
receivedresponse
via its Governance
&
with
providers
include complaints
and
Compliance
system (DATIX).
– themes can be analysed
managementdatabase
key performance
indicators.
and used in contract meetings
•• Ongoing
work
with Healthwatch
Comments,
Compliments
& Complaints
•• CQUIN
Complaints Policy
•• Equality
Act 2010
Insight Report
•• complaints
to Jacqui/CSU • Community conversations –
Complaints go
Breakdown
providing
art of hosting training which enables us and others to
• PALS leaflet
have better conversations.
• Family and Friends test/feedback
• Engagement Work including annual public events, specific focus
groups, surveys, attending Third Sector groups and events.
• Healthwatch information/feedback
• The CCG 360 stakeholder survey
• External Experiences
• Walk throughs at the hospitals

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 is committed to ensure where possible that its workforce
is representative of the community that it serves.
There is an overarching Recruitment and Selection Policy which
has been agreed with Staff Side representatives and is reviewed
every three years.
Jobs are advertised via NHS jobs and at the short-listing stage all
references to personal details are removed, which aims to ensure
that candidates are selected for the next stage on the merits of their
application. Positive steps have also been built into the process,
such as the Interview Guarantee Scheme, which is in place for
candidates
who
have a disability
and rating
meet the minimum essential
Evidence
drawn
upon for
criteria for a post.

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

Change
Agreementand
hasCorporate
been equality
impact
•The
TheAgenda
CCG’s for
Head
of Governance
Business
assessed that
to ensure
that itunderstand
is not discriminatory
protected
oversees
managers
and followacross
the fairall
process.
and the
grading Scheme
of posts and the rates of pay
•characteristics,
Disability Confident
Employer
is determined
evaluation.
•applicable
We carry to
outthem
technical
and valuethrough
based job
interviews
• We utilise anonymous application forms to reduce unconscious
Local procedures in place include annual leave, special leave and
bias
travel expenses.

• Job evaluation – There is an opportunity during the process of

Training and development opportunities are taken up integrated
and positively
evaluated
by
allcreated,
staffare
organisation to ensure
that any new
posts
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

evaluated by the Human Resources Team, prior to being
Evidence
drawn
upon for rating
advertised
internally
or externally
• During transformation, there will be a clear talent management
recruitment
and
retentionofplan
to: equality and inclusion runs
The
CCG has
examples
where
o ensure or
that
suitably
qualified
and
experienced
staff, willand
be
through,
is a
key and
essential
part
of, many learning
sourced and retained
development
activities, including mandatory training and core
o achieve
Gender
Pay Gapdevelopment
Reporting (delivered on an ad hoc
training
and
management
o evidence
our WRES
as the organisation is consolidated
basis
and based
on need).

• Governing Body Training inclusive of EDHR planned for 2018
• EIAs 1:1 coaching conversations
• Uassure EIA training
• Briefing with Commissioners re EIA embedded in the
Commissioning cycle
• List of staff briefings and Staff Engagement Events are available
• Staff have access to statutory and mandatory training
programmes
• Staff survey results will inform the appraisal process and EDS2
• 19 respondents to the staff survey felt they have had the
opportunities for training and development not including mandatory
training, 13 felt they had no access to training

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
Harassment and bullying on the grounds of any of the protected
characteristics will not be tolerated.
Various forms of support are in place for employees: these include
the provision of counselling via the Occupational Health Service.
• Promotion of Anti bullying and harassment policy is planned
• Staff Forums, staff briefings raise awareness
• The CCG ensures that all staff are aware of the expected
standards of performance and will provide appropriate training and
support to ensure such standards are achieved. This procedure
provides a fair, objective, consistent and confidential way of dealing
with
matters when
standards
of work
performance fall short of the
Evidence
drawn
upon
for rating
required standard.
• Action plan developed in response to Staff survey results.
There
is a Family
Leave Policy
and Flexible
and
Special
• Equalities
questionnaire
highlighted
than noWorking
staff had
experienced
Leave
Policy which
meets
legislative
requirements
for parents
and
discrimination
from their
manager
or colleagues
in the
workplace
carers around flexible working, but also extends to all employees
and offers several different types of flexible working.

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

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

Both policies reference the Equality and Diversity (Workforce)
Policy. The Family Leave Policy is being reviewed due to
legislative changes – additional paternity leave entitlement is being
replaced by shared parental leave. Over the course of the years,
the CCG has developed a Workforce Equality Plan to support
transition from developing to achieving.

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

The CCG has a number of policies in place to support the health
and well-being of its workforce. Staff views are sought through a
number of means within the CCG to include the organisational
development group, staff survey and team events. The CCG offers
support to staff via Occupational Health Services, which include
counselling services. The CCG has developed and is implementing
a equality delivery plan to support transition from developing to
achieving on this goal.
other evidence includes
• Staff survey showed high % evidence
• Positive communication across the CCG
• Good functioning teams
• Stable workforce
• Good office space
• Thank You initiatives
• Team events
• Strong commitment to Patient Care
• Staff Exit form captures positive experience

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
The CCG’s constitutional, governance and decision-making
arrangements aim to involve patients and the public through the
Lay Member for Patient and Public Involvement, and include
Healthwatch and patient representation at all levels of the
organisation’s governance arrangements.
Governing Body Meetings are preceded by an open forum for
questions at the start of each public meeting. The Accountable
Officer has also been available to meet with members of the public.

Papers that come before the Board and other major Committees identify equality-related
The NHS England ‘Accessible Information Standard’ – which is
impacts including risks, and say how these risks are to•about
be
managed
ensuring that NHS service providers give people information
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
Sexual orientation

inEvidence
the best format
for their
needs.for
This
requires all organisations to
drawn
upon
rating
ascertain if a patient has extra communication needs because of a
disability or sensory loss, and take steps to meet those needs;
The CCG has appointed Clinical Leads to the Governing Body to
Health priorities.
•lead
Theon
Workforce
Race Equality Standard – NHS organisations are
The CCGtoistake
keen‘Positive
to ensure
that ittohas
the right
skills, processes
required
Action’
ensure
that employees
from
and
place to meet
the equal
Publicaccess
Sector to
blackgovernance
and ethnic arrangements
minority (BME)inbackgrounds
have
Equalityopportunities
Duty as commissioning
are made.
career
and receive decisions
fair treatment
in the workplace;
• All papers submitted to the Governing Body Meetings include a
cover sheet –equality
this requires
theagainst
author key
to demonstrate
how
•front
Comprehensive
analysis
commissioning
their paper
has
proportionally
considered
andprogramme
Inclusion by
priorities
and
embedding
this process
intoEquality
the CCG’s
stating if an EIRA
has been
management
processes
andcompleted.
project initiation and approval
• The Equality Impact and Risk Assessment Toolkit has a section
documentation.
on risks and an action plan section to state how the equality risks
will be
managed.
The
CCG
has also worked with its key providers in collaboration to
• Equality
mandated
reporting
with the
CCG Schedule, as
include
equality
requirements
the Quality
Contract
Evidence
drawn
uponinshared
for
rating
• Accessibleearlier.
Information Standard to meet differing communication
mentioned
needs of patients
•• Building
compliant
with
disability
laws
Annual
Equality
and
Inclusion
Development
session keeps the
other
evidence
includes
• Managers
understanding
of equality
with their legal
duties issues
•Board
Staff updated
data Cleanse
• WRESMeetingsWorkforce
/ agendasRace Equality Standard - Action Planned for
•• Equality
reporting
2018
DWES
Papers
- Impact
front cover
•• Equality
Risk Assessments
•• One
to Ones
Equality
Impact
Assessments
• Equality
and
Inclusion
training - EIA’s
•• Incident
reporting
Risk register
and
Process
• Staff
forum led
byRisk
chiefManagement
officer
•• Staff
surveyBody Equality and Inclusion session
Governing
• Stakeholder
questionnaire and newsletter
•How
Forum
– feedback
the groups
CCG
identify
equality related risks:
• Equality
Website
Page
•• Policies
(Human of
Resources)
Staff
awareness
Equality issues
• Patient and Public Engagement
•• Recruitment
Engagement
to affected groups
• Contract
monitoring
•• Annual
Appraisals
Compliance
with Brown and Gunning principles
• Better
Care Together
•• Weekly
staff and
bulletins
/ Team
Meetings / Weekly face to face staff
EIAs logged
quality
assured
• Equality
and Inclusion
Lead
and accountability for CCG
briefings
•• Equality
Papers for
Governing
Body
have
angroup
EIA completed for
and Engagement strategy
The work environment
•compliance
Collaborative working with council and other stakeholders
• Accessibility–
disabilityrisk
compliant
Process
for managing
in place
•• Art
of hosting
“social movement”
community empowerment
• Safe working – Security
• Patient and Pubic Engagement Mandated equality training

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

