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:
Alder Hey Children's NHS Foundation Trust

Organisation’s Board lead for EDS2:
Melissa Swindell (Workforce) Hilda Gwilliams (Patient)

Organisation’s EDS2 lead (name/email):
hannah.ainsworth@alderhey.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Health watch - Liverpool, Sefton, Knowsley, St Helens
Black and Minority Ethnic (BME) Staff Network
Disability Staff Network
JCNC/Staff Side HR Meeting

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
1. To increase the representation of BME staff
2. To improve the experience of families with learning disability/autism
3. To improve the involvement of staff and patient stakeholders
4. To improve the quality of staff data on Trust Systems
5. To improve the quality of patient data on Trust Systems
6. To ensure equality is embedded through the quality strategy
7. To broaden opportunities for equality and diversity training
The enhanced engagement of patients and staff through a collaborative approach
for goals 1 & 2 and staff networks for goal 3 will result in a review of the equality
objectives in 2018/19. The quality account references EDS2 to ensure quality and
Headline
good
practice examples of EDS2 outcomes
equality are
integral.

(for patients/community/workforce):

For EDS2 goals 1 and 2, the Trust is taking a collaborative approach being adopted
by several Trusts in the area in close partnership with Merseyside and Cheshire
Clinical Commissioning Group to identify priorities. Alder Hey are taking the lead for
the protected characteristics of 'age' and 'religion and belief'. Once findings have
been collated and shared each Trust/Commissioner will convene a panel including
key strategic leads, the panel will develop actions that will form the basis of the
Trust Equality Objectives Plan, mapped to the outcomes of EDS2.
For EDS2 Goal 3, the development of staff networks for disabled and black and
minority ethnic (BME) staff has resulted in action plans that identify workplace
priorities.
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Goal

Outcome
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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
Delivery partner for the Northern Children's Epilepsy Surgery
Service, which targets young people with epilepsy who are suitable
for surgery for improved health outcomes by reducing and
eliminating seizures.
Delivery partner for the Multiple Sclerosis Management Service for
Children which will standardize care for this cohort of children
nationally and improve outcomes by ensuring equal access to
resources for example specialist nursing, pharmacy etc.

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

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Project for asthma patients aged 6-16 years old funded by the
health
foundation
to improve
asthma
control and reduce ED
Evidence
drawn
upon
for rating
admissions through activities and eduction.

We have a newly formed Acute Liaison Learning Disability and
Autism Service. This involves working alongside various patients/
families on a daily basis. These children will have a diagnosis of
additional needs and may need additional reasonable adjustments
facilitated to allow them to appropriately access healthcare
services. Reasonable adjustments may include; health passports
(national document), risk assessments, special indicators,
communication/visual aids, liaison with the MDT.

use of
reasonable adjustments
within the trust
therefore may
Transitions from one service to another, for people on The
care
pathways,
are made
smoothly
eventually reduce; DNA’s and anxiety for both patient/family and
with everyone well-informed
staff. We wish to build the confidence of our patients and their

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

families to be able to access healthcare effectively.

Evidence drawn upon for rating

We are continuing to implement Transition planning Trust wide, to
all patients with a long term condition. To date we have
implemented into 9 specialties/ sub-specialties, with 35 to go.
Transition planning with patients is in parallel with the 10 step
Transition Pathway and supporting toolkit. This is all underpinned
by our Trust Transition to adult services policy which has been
ratified in February 2017 and is now being implemented within the
Trust. We have in March 2018 launched Transition planning live
into our patient trust system therefore it is now available in all
patients electronic records. We have the ability to pull reports and
populate our dashboard with this data. The 10 step transition
pathway and supporting tools developed at Alder Hey have been

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 Trust has a learning disability team to ensure that reasonable
adjustments are made for families with learning disability.
The Trust has recently appointed heads of quality whose role will
help improve the safety of patients by overseeing the quality of
service provision.
The Trust provides interpretation and translation services to ensure
safe communication of medical information.

Screening, vaccination and other health promotion services reach and benefit all local
Complaints are logged onto a Trust system and monitored to
communities
ensure improvements are made in service provision. An example
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

ofEvidence
this is the improved
of BSL
interpretation services
drawnprovision
upon for
rating
using a video remote interpreting service that provides instant BSL
interpretation services that is helpful for unplanned appointments.
The atrium hosts a number of stalls from various organizations
some of
represent
of patients
and
families
from
There
is which
a weekly
Meetingthe
of interests
Harm where
incidents
are
reviewed,
minority
groupsMDT
and approach
provide useful
information.
Examples
include:
actions taken,
with key
messages
shared and
best

practice recognized.
• Everton in the community – engaging with all families to include
people
with
disabilities,
as wellservice
as volunteers
who
have a disability
The Trust
has
a safeguarding
led by an
associate
director
working
with the team
for safeguarding
with specialist lead nurses for training, child death
•overview,
Smokingsexual
cessation
strategy
group
abuse
referral
centre, adults, data quality. The
•service
Choirsprovides
to sign for
deaf advice
people and support for all services provided
expert
•across
Bee Kind
Project
families
with autism
the Trust
to for
ensure
children
and young people are kept safe.
•The
Volunteer
screening
and vaccinations
volunteers
servicebespoke
reports on
a comprehensive
suite of for
keyall
performance
•indicators
Volunteers
engage
andevidence
support of
people
with language,
hearing
and
provides
compliance
on a quarterly
and
learning disabilities on a daily basis and have undertaken
basis.
learning disability training. Volunteers also attend cultural
competence
The
Trust hastraining.
a domestic
abusefor
and rating
violence policy for the benefit
Evidence
drawn
upon
•ofSugar
free/parents,
fit for life
campaign
patients,
carers
supported by training on a quarterly

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

basis.
The Trust
Trust has
provides
services
to ensure
The
a fruitlanguage
and veg and
stall interpretation
located near ED
to promote
that
patients
can be communicated with in their preferred language.
healthy
eating.

Theimplemented
Trust deliversa staff
competence
to help
staffwho
ED
joint cultural
clinic with
Add actiontraining
for young
people
better
support
families
of
different
cultures.
have attended ED due to substance misuse
The
TrustPaediatrics
delivers learning
disability
training
to help
better
General
implemented
a new
pathway
forstaff
babies
under
support
with learning
disability.
have for
a learning
6 monthsfamilies
with feeding
problems
to makeWe
it easier
new mums to
disability
engage team that ensures families with learning disability are
provided with reasonable adjustments to ensure that our services
are
Theaccessible.
Trust supports the Making Every Contact Count (MECC)
approach to help families make positive changes to their physical
The
Trust has
disabled
car parking
and mental
health
and well
being. including designated areas for
families with taller vehicles, meeting individual requirements when

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
Earlier examples to ensure equality of access and health outcomes
are achieved with the involvement of patients/families.
In addition, the Trust has a 'Children and Young People's Forum', to
enable the Trust to obtain the viewpoints of children and young
people some of whom may have protected characteristics who
have or are currently using our services.
'FRESH CAMHS' (Community and Mental Health Services) patient
participation group has enabled children and young people to
create useful information for children and young people entering the
service,
increase
awareness
andfor
understanding
Evidence
drawn
upon
rating about mental
health, to be fully involved about how the service is delivered
including the environment and developing effective communication
The Trust produces
action
planspeople.
as a result
patientand
surveys
strategies
that appeal
to young
Theofchildren
young
including
FFT
surveys.
The
surveys
are
overwhelmingly
positive,
people have also designed and co-deliver a mental health
areas for improvement
generate monthly
The and
Trustdoalso
awareness
session for secondary
schoolsactions.
in Liverpool
has
a
ward
accreditation
program
to
enable
wards
to
obtain
patient
various public engagement and social media events as well as
feedback
and benchmark
performance
compared to
other wards.
having
designed
an app for
improving well-being.
FRESH+
is our
parent/carer participation group, They have designed information
The Trust
works with
Watch undertaking
listening
packs
for parents
andHealth
co-facilitated
drop-in support
groupevents
for
which
aims
to
find
out
if
patients
are
satisfied
with
the
service and
parents/carers. This is an excellent example of how children
provided
at Alder
Hey. and carers involvement can improve their
young
people,
parents
access and overall experience. Both groups have representation on
The Trust undertakes
Assessments
of the Care
recruitment
panels andPatient
also onLed
Improvement
Meetings.
Evidence
drawn assessments
upon our
forService
rating
Environment
(PLACE),
are undertaken by assessors
some of whom have a disability and can provide a valuable
perspective
in this
regard.
The complaints
team
take a very person-cantered approach to

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

accommodate the complainant and this can be evidenced by case
studies and responses. If a complainant is physically,
psychologically or socially unable to come into Alder Hey to meet
and discuss their concerns the complaints team, if appropriate, will
meet with families in an alternative location. This does not have to
be their own home but it can be if they are comfortable with that.
The team will go out with a colleague to ensure safety is not
compromised. It helps the team to understand other issues that
may affect the process for offering assistance and support and also
builds the relationship that is required for complainants to feel they
are being listened to and their concerns will be acted upon. It
makes the process more personable and provides a named person
to contact should that be required. The complaints manager will
identify areas where equality barriers exist and pro-actively work
with the equality lead, procurement and health watch to overcome
these.

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 human resources team has made adjustments to the
recruitment and selection process to try to ensure that it is a fair
and transparent process and also revised its recruitment and
selection policy. The process ensured that all vacancies are
advertised for no less than 5 working days via NHS Jobs. The
Human Resources Team are now included in all recruitment activity
to avoid managers posting internal adverts and promoting staff
without offering opportunities to all staff.

The NHS is committed to equal pay for work of equal value
and
expects
employers
use
Recruitment
and Selection
training
is now offered to to
all managers,
staff have also been given the opportunity to attend interview skills
equal pay audits to help fulfil their legal obligations training.
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating

The Trust will continually work with its BME and Disability staff
networks to consider ways in which to ensure a more
We
will continue
to monitor potential disparities in pay and reasons
representative
workforce.
for this that may be relevant to staff with protected characteristics.
The Trust has undertaken its first gender pay gap report and will
We
need any
datanecessary
to test thisactions.
metric. Staff need to have a greater
consider
understanding of the job evaluation process in the event their roles
change.

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
The trust offers a wide range of internal clinical and non-clinical
training for all staff, provided by appropriately qualified trainers and
educators. All staff, regardless of protected characteristics are
required to complete mandatory training based on their individual
job needs ensuring that all protected characteristics have access to
the same training as required.
As part of mandatory training, the Trust requires all staff to
complete Equality, Diversity and Human Rights training upon
joining the organisation and refresher training every 3 years. We
also deliver unconscious bias and cultural competence training.
As well as internal training, all staff are eligible to apply for Study
Leave to support their personal and professional development. In
order to encourage staff to access opportunities these are
promoted via the intranet which all staff have access to.
The uptake of non-mandatory training opportunities is recorded on

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 Trust's employee relations case tracker provides monthly
reports to committees. This data shows fairly low levels of formal
cases occurring. In addition Black and Minority Ethnic staff are
under-represented in the workforce so data is not meaningful. The
Trust engages with its BME and Disability Staff networks to be able
to monitor and engage with staff views.
The staff survey question 15 a-c suggests that BME staff are more
likely to be bullied by staff compared to white staff. Disabled staff
are more likely to be bullied by managers and the public compared
to non-disabled staff. Female staff are more likely to be bullied by
the public compared to male staff. In regards to violence question
14, female staff are more likely to be subject to violence compared
toEvidence
male staff. Compared
to otherfor
sectors
there is a higher % of
drawn upon
rating
staff overall experiencing bullying and harassment and physical
violence from the public.
Flexible working requests are reported on bi-annually within the
Human
Resources
Team. abuse
Further
analysis
is required
the
The
Trust
has a domestic
and
violence
policy forofstaff
rejected flexible
working
to basis.
identify if there is any evidence
supported
by training
on requests
a quarterly
of unconscious bias in the decision making processes.

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

We know from our Trust profile data that 42% of the workforce work
part-time, this is probably because the majority of the workforce is
female with primary childcare responsibilities. The staff survey
suggests that 58% responses were satisfied with their flexible work
arrangements. Compared to staff survey results in 2016 more staff
are satisfied with flexible work arrangements and scoring is higher
Evidence
drawn
for rating
when
compared
to otherupon
sector organisations.

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

The staff
staff survey
survey suggests
suggests that
that staff
flexible
work arrangements
needs to
The
engagement,
flexible working
have
further consideration
for and
staff support
with a disability,
male staff
opportunities,
communication
from managers
andand
those in of
theappraisals
51-65 year
old improved
age group.since last year with an overall
number
have
improvement of 51% in question scoring compared to last year.

The staff survey suggests that the majority of staff demographically
would recommend Alder Hey as a place to work.

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 Trust will review its current governance arrangements in 2018
to progress and mainstream EDI priorities and provide assurance to
Trust Board.
The Trust Board receives an annual update in relation to the
progress made by staff networks for Disabled and Black and
Minority Ethnic (BME) staff.
The HR Director is a member of the staff networks to ensure that

Papers that come before the Board and other major Committees
equality-related
the board is directlyidentify
and regularly kept
up to date with progress and
that the network receives support from the board.
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
Trust policies and projects have an equality impact assessment
signed off by the relevant committee.
The Trust Equality Impact Assessment Policy was reviewed in 2018
to include recommendations by commissioners. Work is underway
to improve the quality of Equality Impact Assessments.

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
The Trust provides all staff with mandatory equality e-learning
training sessions across all protected characteristics. There is Staff
training in Cultural Competence and Learning Disability and more
recently in the apprenticeship program. BME Network members
acted as 'critical friends' for Recruitment and Selection training, this
training also includes unconscious bias training. Some network
members volunteered to share their experiences through case
studies that will be included in training.
The staff survey Q17b suggests that BME and Disabled staff are
more likely to experience discrimination than their comparators.
KF21 of the staff survey also suggests that a lower percentage of
staff compared to other sector organizations believe that there is
Click to lock all form fields
equal opportunity for career progression and promotion. However,
and prevent future editing
staff survey results indicate that the percentage of staff
experiencing discrimination at work is a significantly better score
compared to other sector organisations. We will continue to work

