
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.

Headline good practice examples of EDS2 outcomes 
(for patients/community/workforce):

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

NHS organisation name: Organisation’s Equality Objectives (including duration period):

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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1.4

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 

Objective
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Fair NHS recruitment and selection processes lead to a more representative workforce  
at all levels

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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When at work, staff are free from abuse, harassment, bullying and violence from any source
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

Flexible working options are available to all staff consistent with the needs of the service 
and the way people lead their lives

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



Goal Outcome  Grade and reasons for rating
Outcome links 
to an Equality 
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4.1

Boards and senior leaders routinely demonstrate their commitment to promoting equality 
within and beyond their organisations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: The Trusts integrated approach to equality, involvement, communication, and membership will ensure we deliver on our inclusion agenda.   We know that each of these areas has its own drivers and legal obligations which we will need to adhere to and deliver on. Our approach to equality will continue to be driven by involving people and will ensure our methods and approaches are reflective of the audience we are aiming to reach. This means that a one size fits all or single approach will not provide the right conditions for success.   Our commitment will be to always understand our audience before we start any activity.

The Trust has an Equality, Involvement, Communication and Membership strategy and supporting annual action plans to ensure an integrated approach to delivering on the strategic objectives. The approach is insight driven and offers a joined-up approach to delivering equality and involvement in its broadest sense. The strategy identifies the processes already in place to support equality and inclusion and the breadth of insight and intelligence that already exists.  

Using the principle of involvement to underpin everything we do; we will drive the equality and inclusion agenda. This strategy sets out the core components that will enable us to deliver a clear and comprehensive approach to meaningful involvement and inclusion. Underpinned by communication and supported and driven by our members. This will ensure our ambition which is to ensure:
1. Every person living in the communities we serve will know our services are appropriate and reflect the population we serve. 
2. That our workforce reflects communities, ensuring our services are culturally appropriate and fit for purpose.
3. Service users, carers and families receive timely and accessible information and communication, ensuring a person-centred approach to care.
4. That our services are co-created and designed with our staff and communities 
The Trust has developed a clear set of principles co-designed with our communities whilst incorporating the organisation’s vision and values and our legal obligations and building on existing good practice.  The principles drive the work we do to achieve our mission and values.  The principles are set out below:
5. We will demonstrate we know our audience using data intelligence and local network approaches.   
6. We will use what we already know as a starting point and we will not duplicate effort or repeat conversations. 
7. All our work will be supported by accessible and clear information, so people feel informed. 
8. We will use diverse and inclusive approaches consistently across all services/teams.  
9. We will also be honest and transparent in our day-to-day communication. 
10. We will ensure that we include the right people at the right time in all our work.
11. The Trust will be honest about what people can and can’t influence and transparent by using the website as one approach, mindful of “digital exclusion.”
12. For the things people can influence, the Trust will provide a genuine opportunity for involvement. This will include providing the right conditions for people to get involved. 
13. The views gathered from any involvement will be properly documented so people can see the information they have provided and feel confident that it is gathered in such a way that it will inform a decision.
14. We will value lived experience and actively demonstrate an approach to embed this in everything we do.
15. We will remain humble and ensure that we thank people for their contribution with out-of-pocket expenses and hospitality.
16. We will keep people with us on our journey by providing feedback when we say we will and describing our next steps. 
17. We will keep people informed and in the loop by providing information and a communication platform which everyone can access.

Embedded in these principles and a golden thread throughout is our continuing duty to ensure that the Trust demonstrate due regard to the Equality Act 2010, Public Sector Equality Duty (PSED). 

The Equality Inclusion and Involvement Committee (EIIC) and a newly established Equality Inclusion and Involvement Sub-Committee (previously a task force to support our response to the pandemic) oversee the implementation of the Equality, Involvement, Communication and Membership Strategy so it can improve access, experience, and outcomes for people from all backgrounds and communities. In addition, the Committee has delegated responsibility for signing off annual action plans, acting on behalf of the Board to ensure the Trust improves the diversity of its workforce and embeds diversity and inclusion in everything it does. Duties of the Equality and Inclusion Committee:

1.To promote the values of inclusivity, mainstreaming equality, diversity and inclusion across the Trust.
2.To ensure a co-ordinated approach to promoting the values of inclusivity developed in partnership with other key stakeholders including service users, carers and staff and Members Council. 
3.To ensure that the Trust embeds diversity and inclusion in all its activities and functions.
4. To agree an annual work plan/schedule of priorities that link to the Trust’s strategic direction, workforce plan and the wider transformation of services and to monitor progress. 
5. To ensure that as a consequence of promoting the values of inclusivity the Trust’s services comply with legal and national guidance, including EDS2, WRES (Workforce Race Equality Standard) and WDES (Workforce Disability Equality Standard). 
6.To provide updates to Trust Board following each meeting. 

	P1 text 6: The Trust's 2020-2024 Equality, involvement, communication and membership strategy can be found at the link below: Equality and involvement - South West Yorkshire Partnership NHS Foundation Trust

How we’re doing 
In 2021 - 2022 we measured the progress we had made with stakeholders and staff. We agreed we were achieving on Goals 1 and 2 and developing on Goals 3 and 4. With an overall grading of achieving on EDS2.    

Goals 1 and 2

As a Trust we are proud of the progress we have made in 2020/2021 despite the pandemic and increased pressure on both staff and services the Trust have continued to build on the previous years’ achievements.  Some of the highlights and the measures we have used from this year are set out below:

We can demonstrate an improvement in outcomes and experience for people who use our services.
 The Trust have co-designed and launched a carers passport which is now being rolled out across our Trust.  The passport will ensure that carers get the support they need.  
 We continue to support people’s religious and spiritual needs by providing a multi-faith room in our inpatient settings
 Co-action study to identify cultural competency in both forensic and CAMHS and a chance to replicate the approach in other services
 We have reviewed ourselves against the Accessible Information Standard to ensure that people who have a disability, impairment or sensory loops receive information in a way they can access and understand, and any communication support that they need is identified and provided whilst continuing to work in partnership with Language Empire, our interpreting, translation, and transcribing provider.
 As part of Active Calderdale, we have employed a change and innovation facilitator to work alongside our community teams to get physical activity embedded into care plans. This post is a new role and the postholder has developed a collaborative plan for this work.
 We work closely with our Advocacy partner organisations to gain insight about the experience of those who access our services.  The Acute Care Forums in Barnsley and Wakefield have representatives from the Advocacy Services in attendance.
 We have reviewed our communications request form to include the 10 most common translation requests and request this at the design stage so JPEGS and a large print statement can guide people to accessible versions. 
 Launch of the carers passport 
 Digital inclusion work progressing including the launch of ‘CHATPAD’ on all wards to support contact with loved ones, advocacy and capturing views 
 Continued compliance of mandatory equality training at 95% throughout the pandemic and a specific focus on Trans Awareness through training and annual celebration event arranged by BAME staff network to support understanding of systemic racism
  Dedicated piece of work to develop a data set to inform access, waiting times starting with people from a BAME background 

We can demonstrate meaningful engagement with communities to understand population needs, strengths and experiences. 
 The development of co-created an integrated strategy for ‘Equality, Involvement, Communication and Membership’ and accompanying annual action plans 
 Ensuring that our Trust wide Digital strategy has a strong focus on our communities and protected groups to address digital exclusion and promote digital inclusion 
 Working as a partner in the wider ICS system to develop and drive campaigns such as ‘looking out for your neighbour’, ‘suicide prevention and awareness’ and ‘root out racism’.  This includes being part of a hate crime podcast and other promotional materials and films featuring Trust staff
 Our ‘Choose well for mental’ health guide was co-designed with staff, service users, carers and families and is available on our website to download.  This includes and easy read and Urdu version Choose well for mental health | South West Yorkshire Partnership NHS Foundation Trust. 
 The Trust value led recruitment approach recruits public panels resulting in a diverse range of service users, carers and volunteers who are now able to attend recruitment of senior roles (band 7 and above). This means that there is BAME representation on all senior appointments which will be extended to all key appointments
 Recovery colleges in each of our places Barnsley, Calderdale, Kirklees, and Wakefield have invested in a dedicated website – the website went live in July 2020 during the pandemic to ensure people can continue to access courses as a part of a digital offer.  
 An investment in the Third Sector to map and support relationships with communities in each of our places to ensure we reach diverse groups  
 The development of a quarterly insight report including equality themes to capture feedback from communities, Governors, and partners such as Healthwatch
 The Calderdale Creativity and Cultural programme has been developed over several years, following the approval of the living a larger life creativity arts and culture strategy that was supported by the Calderdale Health and Wellbeing Board.

The Trust has a representative workforce that demonstrates we are reflective of our population and exemplars in employing people with lived experience.
 Dedicated Equality and Inclusion Task Force and BAME staff workforce Taskforce to support our work to address health inequalities through the pandemic, including leading on dedicated BAME workforce support, accelerated risk assessments and a dedicated intranet and staff for Occupational Health and a BAME workforce WRES lead.  
 The Trust has further developed a coaching and mentoring framework.  This includes the provision of coaching via ‘Crucial Conversations’, 360-feedback, peer coaching and executive coaching programmes to which we have added medical mentoring and reciprocal mentoring for our BAME staff. 
 A new staff network for carers, partner network for carer organisations and the launch of a carers passport which resulted in the appointment of a dedicated carers lead for the Trust
 A dedicated programme of work to roll out of Peer Support Workers and ensure lived experience is part of our approach has resulted in the development of a dedicated training programme and increase in internal posts.
 The Trust remains committed to Project Search in partnership with Mid Yorkshire Hospitals NHS Trust.  The project is a pre-employment programme which helps young people with learning disabilities gain the skills they need to obtain meaningful paid employment.  Due to Covid-19 restrictions an internship has not been possible, however, the commitment remains, and we intend to offer an internship when appropriate.

All services will have an equality impact assessment (EIA) with annual review and delivery of actions monitored through governance arrangements. 
 A focus on using and improving equality impact assessments (EIA) to drive our work including a dedicated COVID EIA to ensure impacts during the pandemic were collated and impacts mitigated against
 A quick decision EIA and process to ensure decisions made during the pandemic considered impact as part of urgent planning  
Ongoing monitoring of EIA compliance 

All change programmes will be co-produced where appropriate and include equality considerations informed by EIA.
 A recovery and reset toolkit for staff which includes a clear steer on ensuring equality, diversity and insight is central to decision making 
 A clear process for change programmes using a checklist and dedicated inbox to assess EIA and approach for involvement at the beginning of a programme of work

We will improve data capture and accuracy of recording in respect of protected characteristics, monitoring of service access by ethnicity in relation to the local population.
 Targeted work to encourage staff whose disability data is recorded as null/not known to update their status on ESR resulting in a significant reduction in the percentage of staff with an undeclared/unknown status.  
 Improvements in collecting and reporting on equality data during the pandemic and for use in service settings, including a live dashboard for vaccine roll out and take up 
 Progress of a campaign to increase data collection 

Services will evidence equality considerations in support of Equality Delivery System (EDS2) to demonstrate how driving equality improvements can strengthen accountability to service users and the public
 Part completion of EDS2 3&4 (with 1&2 due in December 2021) includes our Workforce Race Equality System (WRES) and Workforce Disability Equality System (WDES) data and survey results.

We will monitor any complaints and reported incident about access to services where discrimination was a factor.
 Monitoring systems in place using DATIX recording to identify and flag incidents
 Process in place to ensure incidents are recorded and reported and individuals supported

An increase in positive stakeholder perceptions via Friends and Family Test and feedback via customer services and dedicated surveys.
 Capturing consistent equality data when gathering views and patient experience in line with census
 A Trust wide survey toolkit to support the collection of patient experience and feedback allowing for a central collection of data and equality monitoring ensuring insight is reflective and equality themes highlighted 

Our staff wellbeing survey results see improvements in feedback regarding equality of opportunity in training, support and career progression.
 A ‘Moving Forward Plus’ pilot programme is currently underway as a part of our inaugural Talent programme. 
 Our next Shadow Board programme is planned for August to December 2021 and is targeted at staff from under-represented communities and/or with protected characteristics.
 We further developed the leadership programmes for medical & clinical leaders in 2020/21 including further Masterclasses, access to ‘Introduction to Leading & Managing’ and launched a ‘Medical Leadership Development Programme’ in January 2021 for new medical consultants. 
 A review and refresh of our Leadership & Management Development strategy has been completed. ‘Stepping Up’ and ‘Ready Now’ programmes are embedded into our Leader & Manager Pathway. Access for staff will continue when NHS Leadership Academy programmes resume these programmes, post-pandemic. 
 As a Trust, we piloted a Reciprocal Mentoring programme in 2019/20, subsequently incorporated into our refreshed L&M Pathway with two further cohorts commencing in May 2021, access to which has also been extended to staff with protected characteristics. 

NHS staff survey feedback will report increased staff satisfaction with equality of opportunity.
 The Trust has also established a clinical network, called Race Forward, to reduce bullying and harassment from service users and carers on staff from BAME backgrounds. 
 Workplace health and wellbeing has been a key priority for 2020/21.  Actions included a dedicated BAME staff members and intranet support during covid pandemic
   Building on the previous work undertaken to tackle bullying and harassment issues we are establishing and developing civility and respect champions across services and teams to support local action plans and improve team cultures. A champion has been recruited from the disability staff network.

Goal 3: A represented and supported workforce
Our progress:
• We publish our Equality Workforce Monitoring Report on our website at:
https://www.southwestyorkshire.nhs.uk/about-us/performance/workforce-equality/
• The report covers a range of information about staff, mapped to protected characteristics, and a range of indicators including starters, leavers, promotions, pay bandings and update of training. The report concludes that the workforce is broadly representative of the communities it serves, with the exception of South Asian, particularly in Kirklees. Targeted recruitment is being explored to address this, working with schools and colleges promoting apprenticeship options with younger people and raising awareness of Trust services and career pathways. We also consider workforce diversity issues as part of our workforce planning processes. We have a number of staff equality networks including BAME, LGBT+, disability and working carers and we continue to support their ongoing development.  The networks are key stakeholders in trust developments for example, the staff disability network has provided significant input in the drafting of a staff disability and reasonable adjustments policy which will be launched in 2021.
• We were successfully accredited against national standards for both investing in Volunteers and Customer Service Excellence. 
• We continue to support the New Horizons project which works with a school in Kirklees to promote the Trust and the wider NHS as an employer of choice.
• The Trust delivers community engagement and information sessions across all localities, to promote the organisation and our entry level health care support worker apprenticeship opportunities.
• Working with South and West Yorkshire job centres’ providing mentoring circle sessions, giving an insight into the NHS and career information for people out of employment, education and training (NEET).
• The Trust represents on the virtual panel for Health Education England - Health and Care pilot for school age children in Kirklees raising awareness of NHS careers.
• The Trust has established a ‘Race Forward’ group specifically to look at WRES indicator 5 (staff experiencing harassment, bullying or abuse from patients, relatives or the public).  SWYFT has also linked with other Trusts to work on a cross-organisational approach to improving staff experience in this area.
• The Trust is rolling out its Equity Guardian model in 2021 to support colleagues that experience racism from service users and their families whilst delivering care (WRES indicator 5).  This is a network of senior clinicians that support colleagues, give recommendations about clinical care and use the learning to inform organisational development. 
• Workplace health and wellbeing continues to be a priority for the trust as detailed in the workforce strategy 21-24.  Actions include enhancing our Occupational Health offer with a greater focus on the prevention of ill health through physical activity, creative approaches, advice on diet etc.  Development of a flexible workforce model and continued focus on safer staffing.
•  Following a listening exercise in 2019 the Trust produced a revised framework for the prevention and management of harassment and bullying.  The framework clarifies all staff’s rights and responsibilities.  Civility and respect champions are being rolled out in 2021 to support colleagues with concerns over civility/respect issues at work and bullying and harassment.  The Trust’s policy is also being reviewed as part of a broader action plan undertaken in partnership with staff side colleagues.
• The Trust currently has over 207 volunteers working alongside services, managers and in our communities.  This equates to 413 hours per week, 313 hours fortnightly, 31 hours per month, providing the Trust with 29,986 hours per year.
• The service has been affected by Covid-19 with lockdown meaning many of our volunteers have not been able to volunteer in their roles.  However, we are now introducing volunteers back into services as lockdown rules lift and we will be continuing to offer a number of roles across the Trust which provides a diverse service offer to service users, staff and the public.  Examples of roles include: smoke free champions in wellbeing services, light touch volunteers in service improvement groups and staff recruitment processes, K9 Befrienders and chaplaincy services, student volunteers in our IAPT team, catering assistants in our catering departments, recovery colleges providing community support, befrienders on wards and in communities, EPP providing support and courses in the community, admin volunteer supporting the mental health museum,  activity volunteers within Forensic services, Pat Dog volunteers, library service, ‘Twocan buddies’ in Creative Minds and Speech therapy buddies for our Aphasia café.
• We have worked closely with our partners such as MIND, NOVA, CVS Leeds Trinity and Mid Yorks. We have worked on a sub-group with Thriving Kirklees to build an overall volunteer offer across Kirklees developed a webpage to share information and volunteers.
• We have also worked with the DBS service and our DBS officer to ensure we follow the correct procedure when applying for DBS and have now started placing our volunteers on the update service.
• Volunteers will in the future be placed onto the Electronic Staff Record (ESR) system which will allow them to access mandatory training online.  Volunteer mandatory training has been reviewed and adapted and will include newly devised boundary training, as well as safeguarding for children and adults, manual handling, equality and diversity and mental capacity act.
• The service now has a volunteer charter, equality impact assessment, newly updated policy for 2021 and volunteer strategy.

Goal 4  Inclusive leadership 
Our progress:
• A review and refresh of our Leadership & Management Development strategy has been completed. ‘Stepping Up’ and ‘Ready Now’ programmes are embedded into our Leader & Manager Pathway. Access for staff will continue when NHS Leadership Academy programmes resume these programmes, post-pandemic. 
• We have further developed our joint programmes as part of the West Yorkshire Mental Health Alliance.  This includes ‘Moving Forward’, which is now led by us here at SWYPFT and delivered in partnership with Bradford District Care Trust (BDCT), Leeds & York Partnership Foundation Trust (LYPFT), Mid-Yorkshire Hospitals FT and Wakefield CCG.  The latest programme commenced in May 2021.   
• A ‘Moving Forward Plus’ pilot programme is currently underway as a part of our inaugural Talent programme. 
• As a Trust, we piloted a Reciprocal Mentoring programme in 2019/20, subsequently incorporated into our refreshed L&M Pathway with two further cohorts commencing in May 2021, access to which has also been extended to staff with protected characteristics. 
• Our next Shadow Board programme is planned for August to December 2021 and is targeted at staff from under-represented communities and/or with protected characteristics.
• We further developed the leadership programmes for medical & clinical leaders in 2020/21 including further Masterclasses, access to ‘Introduction to Leading & Managing’ and launched a ‘Medical Leadership Development Programme’ in January 2021 for new medical consultants.
• The Trust has continued to develop its Coaching & Mentoring (C&MF) Framework.  This includes the provision of coaching via ‘Crucial Conversations’, 360-feedback, peer coaching and executive coaching programmes to which we have added medical mentoring.  
• As a part of our C&MF, we are developing a register of coaches and mentors.  Within our WYMH Alliance joint programmes, we have become part of the Leeds City Wide Coaching Network to provide access to coaches/mentors, give our coaches and mentors opportunities to develop and gain supervision. 
• Within our C&MF, 1:1 coaching, coaching and mentoring is also available with Coaching for Inclusion currently being developed/added. Our programme of Executive Coaching continues to be provided to Deputies and Trios, including access to the NHS Healthcare Leadership 360-degree feedback tool also provided as part of our levy funded apprenticeship offer.  
• Our ‘Great Place to Work’ programme, a senior leader’s development forum, was paused in March 2020.  The programme resumed in June 2021 and will be fully available between September 2021 and December 2022.
• The Trust continues to further develop a Trust-wide offer to all leaders and managers, reflected in a Leader & Manager Pathway.  It spans ‘Gateway to Leading & Managing’ for first-line managers & supervisors, across ‘Leading & Managing Service Teams’ for operational managers, to ‘Leading & Managing in Healthcare Systems’ for senior managers and systems leaders.  This is for both new and experienced staff and is underpinned by our Values into Behaviours.
• In partnership with BDCT and LYPFT, we continue to provide a mental health collaborative approach to delivering the ‘Mary Seacole Local’ programme under license from the NHS Leadership Academy.  We are currently licensed to delivery further programmes over the next year on the same basis once national programmes are resumed.
• The Trust has now incorporated the Edward Jenner programme NHS Leadership Academy e-learning on-line modules into our ‘Introduction to Leading & Managing’ and ‘Moving Forward’ programmes.   It is also offered to staff completing our inaugural MLDP and Talent programmes.
• The Trust has continued to embed the values-based leadership framework launched in 2018, also used in our appraisal process now migrated into an E-System using ‘Work Pal’.
• We completed phase 3 of our ‘Building Leadership for Inclusion’ (BLFI) programme, supported by the NHS Leadership Academy, resulting in the development of a pool of champions for our “Let’s talk about…” conversations.  This includes developing a ‘Framework-for-a-Conversation’
• Our BLFI programme includes extending Reciprocal Mentoring for our BAME staff into a second cohort, now extended to include staff with protected characteristics.
• Our BLFI programme has seen us establish an inaugural Talent Programme targeted at our BAME colleagues.
• We have also begun targeted inclusion programme for our Board members via the NHS Leadership Academy ‘Inclusive Leadership Development for Boards & Organisations (ILDBO)’ programme
• We have also begun a targeted inclusion programme for our senior management team with our HR & OD Directorate
• Working with services, we are targeting team development by supporting teams to develop their collaboration skills and encouraging them to take ownership of managing themselves.  We continue to offer an ‘Engaged leader & manager programme’ to service team managers in our localities to create local peer coaching and action learning sets. Further local programmes are planned for In-patient services in 2021/22
• We continue to provide Apprenticeship programmes in leadership and management at levels 3 and 5 leading to Institute of Leadership & Management (ILM) qualifications and membership.  We are relaunching these programmes in June 2021 after forming a new provider-partnership with a new provider to enhance our values-led and inclusive approach
• We are continuing to engage in ‘place based’ systems leader programmes as the emerge and are developed throughout 2021/22.
• We have committed to support the WY&H BAME Fellowship programme by hosting a Fellow on a 6-month placement, providing places to 2 x Fellows on our ILM5 Coaching award programme and delivering the ‘Peer Supervision & Coaching Conversations’ component of the ICS inaugural programme




	P1 text 4: This years involvement workshops with service users, carers and external stakeholders took place in January 2022, and had been delayed due to Covid.  The theme for EDS2 was the 'The provision and restoration of mental health services during the pandemic'. The approach to stakeholder involvement is set out below:



 Pulling together our evidence:



1. Using what we already know: A desktop review of all the insight and data captured over the past 18 months broken down into key themes for each of our protected groups, including carers. This included insight from partners such as Healthwatch, complaints, compliments, Friends and Family Feedback, NHS Choices and Care Opinion.

2.  Capturing more insight: Using the recovery and reset survey for people who use our services to further add to the findings.  The survey ran from December to January and asked questions relating to effective services, digital and estates.  The data was pulled off mid-process to support this work. 

3. Case studies: Pulling together examples of work that has taken place to address inequalities and differential impacts for protected groups during this time.



Presenting evidence to a panel



Panel members were recruited from:

1. People who use our services including carers, friends and families

2. Members and governors

3. Trust volunteers

4. Third sector organisations – using our community mapping of over 200+

5. Recovery colleges, Spirit in Mind and Creative 

6. Healthwatch



There were 2 panels which took place over two dates, Monday 17 and Wednesday 19 January.  The panel was hosted using teams (digital) but postal evidence was supported to ensure anyone who could not attend the digital event was not excluded.  



Panel members were presented with the evidence and asked to score using an online survey against EDS2 grading. For those attending via digital means this was completed via a survey monkey link – ensuring anonymity.  For postal scores we asked for a response to be completed and posted to us prior to the panel date – this meant the score could be included in the final grading.
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1. Ensure we gather good quality data which can be used to support performance monitoring of service use and improve outcomes among those from the most deprived neighbourhoods including Black, Asian and Minority Ethnic communities, people with a Learning Disability, ASD and Autism and people who identify as LGBTQ+, young people and carers.  
Action 2022/2023: 
• Improve data collection for staff and people who use services using a campaign and development sessions to promote benefits
• Refresh our baseline equality data in line with 2021 Census data
• Continue to develop an equality dashboard in line with CORE20Plus5 to identify health inequalities and use a service improvement approach to improve outcomes

	Radio Button 2: Choice3
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: Services are commissioned, procured, designed, and delivered to meet the health needs of local communities 

Panel members agreed with the Trust self-assessment and confirmed the grade as ‘Achieving’ overall, having given a mixture of achieving and excelling scores. This means that people from most protected groups are considered during the service transformation process.

2. Ensure we provide person centred care which promotes inclusive, culturally and gender sensitive services, delivered by a diverse and representative workforce who seek to understand and pro-actively address inequalities and challenge discrimination 
Action 2022/2023
• Continue to demonstrate our compliance with the Public Sector Equality duty (PSED) with up-to-date EIAs for each strategy/service/policy 
• Refresh offer and maintain compliance of ED mandatory training 
• Deliver additional development sessions on equality and addressing health inequalities 
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3. Ensure we work in partnership with partners and communities including the voluntary, community and faith sector to improve access to services and ensure those from our most deprived neighbourhoods have equal access to pathways of care 
Action 2022/2023
• To fully utilise place based JNA intelligence, to ensure we understand who our audience are, and that we demonstrate using this data to inform service design and re-design, so services meet the needs of the local population.
• Using the super output data available in each place to monitor and respond to the use of services from these areas to identify and reduce inequality of access
• Continue to build on and increase our work with the voluntary and community sector and Healthwatch
• Continue to work with faith groups and leaders to enhance our Spirit in Mind offer to people who use our services.
• Continue to support our offer to carers, including identification of carers
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	P2 text field 18: The Trust asked staff their view on progress regarding Goal 3 by means of a confidential survey which asked 4 questions (the survey response rate showed a similar response rate to the previous year which is lower than expected which may be attributed to the ongoing pandemic situation)

1) Do you feel the Trust has a fair recruitment and selection process?
Response - Yes 67.98%   No 12.28%   Don’t know 19.74% (n = 228)

Feedback from the survey included:
• “Applications are anonymous and therefore shortlisting is objective. Clear job descriptions and specs to select against.
• Everything seems to be done fairly at SWYT, unlike where I worked previously.
• We could think more about how to attract people from underrepresented groups proactively.
• I have a disability, and this did not go against me in being successfully recruited
• In the main there is a fair process however I am aware of several internal posts which have been allocated without advertising etc especially secondments.
• The Trust does have a fair process, but is not followed consistently throughout the Trust
• Not involved in the process so unable to comment”
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	P2 text field 16: Do you feel that all Trust staff have equal access to career opportunities and skill development in the workplace?
Response – Yes 49.56%   No 33.77%   Don’t know 16.67% (n = 228)
Feedback from the survey included:
• “My experience is that this is distributed fairly
• I believe it depends on what team you work in and who the team leader or general manager is.
• It is my perception that the nursing staff have more opportunities than AHP staff in senior roles that could be undertaken by both groups.
• I feel that full time staff have more opportunities and access
• Some staff are never offered any opportunities to progress.
• Regular appraisals held, areas for development identified and action plans agreed”
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	P2 text field 21: Do you feel the Trust supports feeling safe in the workplace so you are able to challenge and be open about any concerns?
Response – Yes 69.30%   No 20.18%   Don’t know 10.53% (n = 228)

Feedback from the survey included:
• “It's a really supportive organisation and I feel I could raise anything with my line manager or other senior managers in our directorate
• We are very open within our team and people are given the opportunity to challenge decisions made by management.
• I've worked in different departments and the answer changes depending on the department.  Currently it's a 'Yes' but the team I left would be a No
• Yes, to a certain level. From general manager and above I wouldn't feel so safe to challenge and be open about my concerns!
• I have seen shifts that are understaffed and unsafe.
• This could be improved, often people do not feel that their voices have been heard
• Staff have access to datix, Freedom to Speak guardians, union reps, staff surveys as well as their line manager to report / escalate any concerns.”
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	P2 text field 19: Do you experience the Trust values in the way others behave towards you?
Response – Yes 64.04%   No 17.98%   Don’t know 17.98% (n = 228)

Feedback from the survey included:
• “Absolutely! My team and wider directorate are very welcoming, supportive, listen, encourage participation and patient at the centre is always first when looking at projects
• The staff I have involvement with live and breathe the Trust values
• Generally, I feel yes. I think there is more we could do as a Trust to challenge more negative attitudes/behaviours and encourage a can do and helpful approach
• Some staff are rude and don’t seem to care/listen
• not always. There is a distinct lack of respect in our department.
• Cannot recall the trust values”
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	P2 text field 24: Do Board members and senior leaders model the values of the organisation in promoting Equality, Diversity and Inclusion?
Response – Yes 55.87%   No 5.16%   Don’t know 38.97% (n = 213)

Feedback from the survey included:
• “Communications received from Senior Leaders and Board members support this statement
• Feels like there is almost too much bias towards some groups of staff and everyone else is viewed as not as important, however this has significantly improved since new chief exec has been in post.
• I believe so, the board is made up of people from diverse backgrounds
• I'm not particularly aware of how board members and senior leaders behave in their day-to-day roles.
• I do not know enough about that to comment
• I've not had a lot of experience with board members or senior leaders.
• Support for equality and diversity is strong. We need to see this pass more into practice.
• We have a vigorous and well supported EID committee that promotes and supports.”
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	P2 text field 22: Are you supported by your manager to work in a way that reflects this? 
Response - Yes 80.28%   No 8.45%   Don’t know 11.27% (n = 213)

Feedback from the survey included:
• “I have a very supportive manager and she displays and exhibits the same authentic and honest approach to diversity
• Working on looking at reasons why certain service numbers are low in terms of males and BAME communities.
• Not offered time out to attend staff networks
• Feel 'let down' and that colleagues have been treated better than me.
• I am treated as an individual and know I am a valued member of the team. I observe all team members to be treated in the same way and all team members have an equal voice.
• Says the right thing but practices the wrong thing
• My manager promotes welcoming individuals from all backgrounds.”



