Equality Delivery System for the NHS 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:

Organisation’s Equality Objectives (including duration period):

Alder Hey Children's NHS Foundation Trust

1. To increase the representation of BME staff

2. To improve the experience of families with learning disability/autism
Organisation’s Board lead for EDS2: 3. To improve the involvement of staff and patient stakeholders
Melissa Swindell (Workforce) Hilda Gwilliams (Patient) 4. To improve the quality of staff data on Trust Systems

5. To improve the quality of patient data on Trust Systems

S— : 6. To ensure equality is embedded through the quality strategy

Organisation’s EDS2 lead (name/email): 7. To broaden opportunities for equality and diversity training
hannah.ainsworth@alderhey.nhs.uk Please see equality objectives plan for duration periods

Level of stakeholder involvement in EDS2 grading and subsequent actions: Headline good practice examples of EDS2 outcomes

(for patients/community/workforce):

Health watch - Liverpool, Sefton, Knowsley, St Helens

Alder Hey has developed a Transition toolkit for children with long term complex
health conditions. This has been broadened to cover all young people with any long
term health conditions. The tools developed at Alder Hey have been recognised as
exemplars of good practice by NHSE, NICE, CQC, local and National
commissioners.

JCNC - HR/Staff Side Meeting

The quality account 2016/17 provides good practice examples of EDS2 outcomes
referenced in this template. This includes CAMHS self-referral process,
improvements in cardiac surgical pathway, learning disability reasonable
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Date of EDS2 grading may 2017 Date of next EDS2 grading way 2018

Outcome links

Grade and reasons for rating to an Equality
jective

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 1 ‘ UndeveloPed / Age Pregnancy and maternity The CQC Quality Report 'effective domain' suggests that 'care and /
" . v/ | Disability Race treatment was evidenced based ... followed recognisable and
Developing approved guidelines... delivered by highly skilled and committed
Gender Religion or belief staff. For 'responsive domain' the report states that 'services were
‘ Achieving reassignment = planned and delivered to meet patients' needs ... there was good
Marriage and ex access to interpreter services.
" ‘ Excelling civil partnership Sexual orientation
(]
g Individual people’s health needs are assessed and met in appropriate and effective ways
et . .. . .
'5' V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
o .

N ‘ Undeveloped '/ Age Pregnancy and maternity The CQC Quality Report 'responsive domain' suggests that 'staff
g 1 2 . ‘/ Disability Race were responsive to the individual needs of patients and those close
© o Developlng to them. There was good evidence of personalised care planning
_8 Gender Religion or belief that focused on the needs of children and young people. Children
o ‘ Achlevmg reassignment Sex and young people with learning disability were sensitively

'8 . Marriage and . . managed.
qq.; ‘ Excelling civil partnership Sexual orientation
(aa]

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
1 3 ‘ UndeveloPed / Age Pregnancy and maternity Alder Hey is implementing Trust wide over a phased period the 10 /
" . / Disability / Race step Transition Pathway and toolkit, which support the ratified
. Developing Transition to adult services policy which has been ratified through
Gender V| Religion or belief CQSG within the Trust. The tools developed at Alder Hey have
‘ Achieving reassignment / Sex been recognised as exemplars of good practice by NHSE, NICE,

CQC, local and National commissioners.

o Excelling Ic\ill\;[';zg'cenzr:iip V| Sexual orientation Alder Hey is planning its 2nd National Transition event, and has



Better health outcomes, continued
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and experience

1.4

1.5

2.1

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped / Age Pregnancy and maternity There has been significant progress in relation to making
. / Disability Race reasonable adjustments for families with learning disability/ASC
. Developlng following the appointment of LD Consultant Nurse on 1st October
Gender Religion or belief 2016 and more recently the appointment of three additional LD
o Achlevmg reassignment Sex nurses. Risk assessment tools and reasonable adjustments are

being discussed with families. An individual alert system following

‘ Excelling z?ﬁ[gggtenzriip Sexual orientation individual risk assessment to make reasonable adjustments has

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating

‘ UndeveloPed ‘/ Age Pregnancy and maternity Unvaccinated children increase the risk for patient morbidity and

. Disability Race mortality and cross-infection within the hospital. As a high quality
o Developlng tertiary paediatric centre the Trust must have a strategy for
Gender Religion or belief identifying children who will benefit from vaccination whenever they
‘ Achlevmg reassignment Sex are assessed by clinical staff. The Trust is seeking to appoint an
Marriage and immunisation co-ordinator to ensure the adequate vaccination of
‘ Excelling civil partnership Sexual orientation children who visit Alder Hey.

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped v Age Pregnancy and maternity The CQC Quality Report 'responsive domain' suggested that
. / Disability Race 'services were planned and delivered to meet the needs of patients.
o Developlng Access and referral to treatment national targets were consistently
Gender Religion or belief achieved by the Trust in acute services. However, there were
‘ Achlevmg reassignment Sex concerns about lengthy waiting times in the community CAMHS.

These waiting times have now significantly reduced and progress

‘ Excelling X;[Bzgtenzrr]s(:ﬂp Sexual orientation continues to be made in reducing this further. There is a community

Outcome links
to an Equality
Objective




Improved patient access and experience
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2.4

Grade and reasons for rating

People are informed and supported to be as involved as they wish to be in decisions

about their care

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v | Age Pregnancy and maternity
. Disabilit Race

. Developing 4 y

Gender Religion or belief
o Achieving reassignment

Sex
) Marriage and . .

‘ Excelling civil partnership Sexual orientation

People report positive experiences of the NHS

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped v Age Pregnancy and maternity
. Disabilit Race

o Developing 4 U 4

Gender Religion or belief
‘ Achieving reassignment

Sex
. Marriage and . .

‘ Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

Patient and family feedback is collected on a continuous basis and
reported each month. The findings of the surveys indicate that
families feel well prepared and supported in making decisions
about their treatment and care.

Improvements have also been made in the cardiac surgical
pathway to improve the experience of families, reduce the number

¥ Evidence drawn upon for rating

The findings of ongoing patient and family surveys provide the
Trust with a wealth of information about their experience at Alder
Hey in both the inpatient and out patient settings. The questions are
based on the Trust's Quality Aims and incorporate the Friend and
Family Test question. Responses are largely positive and a good
opportunity for learning from experience.

The data is shared with staff at all levels.

People’s complaints about services are handled respectfully and efficiently

V¥ Grade ¥ Which protected characteristics fare well
‘ Undeveloped Age Pregnancy and maternity
. Disabilit Race
o Developing sabiity
Gender Religion or belief
‘ Achieving reassignment
Sex

. Marriage and . .
Excelling civil partnership Sexual orientation

¥ Evidence drawn upon for rating

The complaints team take a very person-centered approach to
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.

Outcome links
to an Equality
Objective

v



A representative and supported workforce

3.1

3.2

3.3

Grade and reasons for rating

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

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped Age Pregnancy and maternity The Trust workforce profile data suggests that we are
. Disability Race under-represented in the number of BME staff. The Trust's
o Developlng in-house Recruitment service has embedded internal processes
Gender Religion or belief this year to give greater control and efficiencies to its recruitment
‘ Achlevmg reassignment Sex process. In July 2016, a BME task & finish group were set up to

progress the WRES action plan. Early interventions have included

‘ Excelling z?ﬁ[gggtenzriip Sexual orientation commitment to achieve a 1% target increase of BME workforce

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 ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
o Undeveloped Age Pregnancy and maternity The Trust undertook a pay gap analysis in the preceding two years
. Disability Race but was unable to draw anything meaningful from the data. A pay
Developlng gap analysis will be undertaken when sufficient resources can be
Gender Religion or belief put in place to achieve this.
‘ Achieving reassignment
. 2 The workforce profile report indicated that a marginal number of
; bl 2 Pt male compared to female staff are at the highest banding 8d and 9
Excelling civil partnership Sexual orientation ale compared to female staft are at the highest banding 8d and 9.

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
o Undeveloped Age Pregnancy and maternity The Trust partly monitors non-mandatory training by some
. Disability Race protected characteristics using an external monitoring system. The
. Developlng Trust is exploring options to improve the monitoring capability with
Gender Religion or belief the provider of the system.
‘ Achieving reassignment
Sex

Following a review of the Trust 'study leave' processes, the

‘ Excelling L\ill\z:'rrﬁgtenzrjwip Sexual orientation procedure has been refined and is to be incorporated into the

Outcome links
to an Equality
Objective




A representative and supported workforce

3.4

3.5

3.6

Grade and reasons for rating

When at work, staff are free from abuse, harassment, bullying and violence from any source

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ Undeveloped Age Pregnancy and maternity The Trust's ER case tracker provides monthly reports to partnership
. Disability Race committees. This data shows fairly low levels of formal cases
o Developlng occurring however from this there is no evidence to link the above
Gender Religion or belief bullying or harassment concerns to any of the protected
‘ Achlevmg reassignment Sex characteristics. The Trust is in the process of developing its BME

network and it is proposed that through this group we will be able to

Marriage and ; i
‘ Excelling Givil pa?tnership Sexual orientation monitor and engage local BME staff views further.

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

¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed Age Pregnancy and maternity Flexible working requests are reported on bi-annually within the HR
. Disability Race team. Further analysis is required of the rejected flexible working
o Developing requests to identify if there is any evidence of unconscious bias in
Gender Religion or belief the decision making processes.
‘ Achieving reassignment
Sex

We know from our Trust profile data that half of the workforce work

‘ Excelling Ic\:l\z{;z?'cenzr:sc:\ip Sexual orientation flexibly, this is probably because the majority of the workforce is

Staff report positive experiences of their membership of the workforce

V¥ Grade ¥ Which protected characteristics fare well ¥ Evidence drawn upon for rating
‘ UndeveloPed Age Pregnancy and maternity Overall the staff survey suggests that staff experience is below the
. Disability Race national average as suggested by KF1, KF4 and question 21c.
o Developlng However, we have seen an increase in overall staff engagement;
Gender Religion or belief improvements in staff feeling unwell due to work related stress,
‘ Achlevmg reassignment Sex appraisal rates, resources, support and the quality of work and care

Marriage and staff are able to deliver.
‘ Excelling civil partnership Sexual orientation

Outcome links
to an Equality
Objective




Inclusive leadership

4.1

-
N

4.3

Grade and reasons for rating

Outcome links
to an Equality
Objective

Boards and senior leaders routinely demonstrate their commitment to promoting equality

within and beyond their organisations
¥ Grade

‘ Undeveloped Age

Pregnancy and maternity

Disabilit Race
o Developing /
Gender Religion or belief
‘ Achieving reassignment
Sex

Marriage and

civil partnership Sexual orientation

¥ Which protected characteristics fare well

¥ Evidence drawn upon for rating

The Director of HR and OD is a core member of the Equality /
Steering Group that is chaired by a Non-Executive Director. The

terms of reference relating to the equality steering group are

currently under review following organisation re-structure.

The Trust Board recently received a presentation showing the
findings from an engagement event relating to BME staff. An

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

V¥ Grade ¥ Which protected characteristics fare well

‘ Undeveloped Age Pregnancy and maternity
. Disabilit R

o Developing isability ace

Gender Religion or belief
reassignment

‘ Achieving Sex

Marriage and

civil partnership Sexual orientation

¥ Evidence drawn upon for rating

A revised equality analysis policy was implemented in November /
2015. All ratifying committees that give assurance on behalf of the

board for equality analysis findings, received training on equality

analysis. The effectiveness of the policy and process will continue

to be monitored and reviewed by the equality lead. The Trust has

also purchased an equality analysis e-learning system to support

the process on an ongoing basis. The Trust is working with

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

¥ Grade ¥ Which protected characteristics fare well

‘ Undeveloped Age Pregnancy and maternity
. Disabilit R

o Developing isability ace

Gender Religion or belief

‘ Achieving reassignment sex
Marriage and } )
civil partnership Sexual orientation

¥ Evidence drawn upon for rating

The Trust provides all staff with mandatory equality e-learning /
training sessions across all protected characteristics. The Equality

lead assists the delivery of the management development program

and manager induction / first 100 days program for 2016. Cultural

competence training has been delivered across the organization

from January 2017. To supplement recruitment and selection

training a number of staff including staff supporting the
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	P1 text 5: 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 
Please see equality objectives plan for duration periods
	P1 text 6: Alder Hey has developed a Transition toolkit for children with long term complex health conditions. This has been broadened to cover all young people with any long term health conditions.  The tools developed at Alder Hey have been recognised as exemplars of good practice by NHSE, NICE, CQC, local and National commissioners.

The quality account 2016/17 provides good practice examples of EDS2 outcomes referenced in this template.  This includes CAMHS self-referral process, improvements in cardiac surgical pathway, learning disability reasonable adjustments that are all relevant for children and young people with long term health conditions.  There has also been some development in the sickle cell service that will benefit all children with sickle cell disease including those from the BME community, plus improvements in clinical pathways through a 'Complex Care Made Simple' change project, resulting in reduced length of stay for many of our children with chronic, complex conditions.
 
Team Fresh continues to be our young person participation group for our community and mental health service (CAMHS). In the last 12 months FRESH+ is our parent/carer participation group, meeting monthly.  These groups provide excellent exemplars of how involvement of families can improve their access and overall experience to our mental health services. Both groups have representation on recruitment panels and also Service Improvement Meetings.  Both groups were involved in designing and presenting at our first ever CAHMS conference on 5th May 2017.

	P1 text 4: Health watch - Liverpool, Sefton, Knowsley, St Helens

JCNC - HR/Staff Side Meeting


	P1 text 3: hannah.ainsworth@alderhey.nhs.uk
	P1 text 2: Melissa Swindell (Workforce) Hilda Gwilliams (Patient)
	P1 text 1: Alder Hey Children's NHS Foundation Trust
	1: 
	1 check box 4: Yes
	1 check box 51: Off
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Off
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Yes
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Off
	Check Box 13: Yes
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	P2 text field 6: The CQC Quality Report 'effective domain' suggests that 'care and treatment was evidenced based ... followed recognisable and approved guidelines... delivered by highly skilled and committed staff.  For 'responsive domain' the report states that 'services were planned and delivered to meet patients' needs ... there was good access to interpreter services.

The Trust has made considerable progress this year in relation to provision of services to families with learning disability.  There has been continued joint working with Liverpool CCG and Liverpool Acute Liaison Network.  This will ensure consistency of paperwork and training across acute sites. The trust has also sought the support externally of an Autism Practice Facilitator who has supported the Trust in undertaking environmental audits to support the implementation of reasonable adjustments.  

There is also continued work on improving the transition from children and young people services to adult services as referred to in more detail in 1.3 and the quality account.

Improvement in Learning Disability /ASC and transition services is also referred to in more detail in the quality account.

Please refer to equality objectives 2,3 and 5
	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Off
	Check Box 22: Yes
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	P2 text field 7: The CQC Quality Report 'responsive domain' suggests that 'staff were responsive to the individual needs of patients and those close to them.  There was good evidence of personalised care planning that focused on the needs of children and young people.  Children and young people with learning disability were sensitively managed'. 

For families with learning disability//ASC, risk assessment tools and reasonable adjustments are being discussed with families.  An individual alert system following individual risk assessment to make reasonable adjustments has been introduced on the Trust system.

We have developed an excellent sickle cell disease modifying therapy and are also looking at an Alderhey  repurposing trial of a therapy called The MuSIC study. We are trying to make some developments to make the disease modifying therapy safer and more convenient for the patients and families.
 
Please refer to Equality Objectives 2,3 & 5


	Radio Button 3: Choice4
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Off
	Check Box 34: Yes
	Check Box 35: Off
	Check Box 36: Yes
	Check Box 37: Yes
	P2 text field 8: Alder Hey is implementing Trust wide over a phased period the 10 step Transition Pathway and toolkit, which support the ratified Transition to adult services policy which has been ratified through CQSG within the Trust. The tools developed at Alder Hey have been recognised as exemplars of good practice by NHSE, NICE, CQC, local and National commissioners.
Alder Hey is planning its 2nd National Transition event, and has invited North West partners to work collaboratively to host the event which is now being named 'Transforming Transition in the Northwest' this will take place on the 29th June 2017.  Alder Hey continues to receive invitations to present their work Nationally.

This work is referenced in the quality account.

Please refer to Equality Objectives 2 & 5
	Month1: [May]
	Year1: [2017]
	Month2: [May]
	Year2: [2018]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Off
	Check Box 58: Yes
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	P2 text field 11: There has been significant progress in relation to making reasonable adjustments for families with learning disability/ASC following the appointment of LD Consultant Nurse on 1st October 2016 and more recently the appointment of three additional LD nurses. Risk assessment tools and reasonable adjustments are being discussed with families. An individual alert system following individual risk assessment to make reasonable adjustments has been introduced on the Trust system. Learning Disability forms part of Trust mandatory training with additional staff training being available May to October and training for LD champions identified Trust wide.

'Language Line' provides interpretation and translation services to ensure safe communication of medical information.

Section 3 of the quality account relates to 4 priorities for 2016/17 focus on reducing harm to patients; aim 1 of the quality account 2017/18 'patients will not suffer harm in our care' will continue this work.

Please refer to Equality Objectives 2,5 & 6.

	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	P2 text field 10: Unvaccinated children increase the risk for patient morbidity and mortality and cross-infection within the hospital.  As a high quality tertiary paediatric centre the Trust must have a strategy for identifying children who will benefit from vaccination whenever they are assessed by clinical staff.  The Trust is seeking to appoint an immunisation co-ordinator to ensure the adequate vaccination of children who visit Alder Hey.

There continues to be a number of health promotion initiatives that includes a fruit and vegetable stall, Everton in the community visits, and music therapy. Arts for health and the benefit of this to our families is detailed in the quality account.  




	Radio Button 6: Choice2
	Check Box 65: Yes
	Check Box 66: Off
	Check Box 67: Yes
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	P2 text field 12: The CQC Quality Report 'responsive domain' suggested that 'services were planned and delivered to meet the needs of patients. Access and referral to treatment national targets were consistently achieved by the Trust in acute services.  However, there were concerns about lengthy waiting times in the community CAMHS. These waiting times have now significantly reduced and progress continues to be made in reducing this further. There is a community project aimed at developing an integrated multi-agency community model of health and social care.  This may include 'child health hubs' for easier access by the community to paediatric care.  This work is underway and is an important opportunity for Alder Hey to deliver wide-ranging accessible community services.  

CAMHS introduced a self-referral process to enable children and families to self refer to the service, they are currently looking at how to further improve access to this as also detailed in the quality account.

The 'complex care made simple' project to improve the co-ordination of care for children with complex needs uses a POINT methodology - P for potential for improvement is clearly described and understood, O is ensuring care is properly organised, I is that patients are involved and able to make informed choices and N, changes and improvement are Needs-cased, T is that care is delivered together in multi-disciplinary teams (MDT's)

LD/ASC steering group established to look at strategy across sites. Parents reference group to start to feed into this and the children and young people's forum will also be consulted. The consultant nurse will liaise with community parent groups.

Please refer to Equality Objectives 2 & 5
	Radio Button 7: Choice3
	Check Box 92: Yes
	Check Box 93: Off
	Check Box 94: Yes
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	P2 text field 15: Patient and family feedback is collected on a continuous basis and reported each month. The findings of the surveys indicate that families feel well prepared and supported in making decisions about their treatment and care.

Improvements have also been made in the cardiac surgical pathway to improve the experience of families, reduce the number of cancelled operations and to provide an equitable service for all patients.  Patient stories provided feedback to prompt these changes.

Team Fresh continues to be our young person participation group. More recently they have designed and co-delivered a mental health awareness session for secondary schools in Liverpool and do various public engagement and social media event stuff as well as having recently designed an app for improving well-being.  FRESH+ is our parent/carer participation group and they have been meeting monthly for a year now.  So far they are in the process of designing information packs for parents.  Additionally they have proposed and are about to begin co-facilitating a drop-in support group for parents/carers.

PLACE assessments is a care assessment from the patients point of view, details of which are provided in the quality account.

Please refer to Equality Objectives 2,3,5 & 6

	Radio Button 8: Choice2
	Check Box 83: Yes
	Check Box 84: Off
	Check Box 85: Yes
	Check Box 86: Yes
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	P2 text field 14: The findings of ongoing patient and family surveys provide the Trust with a wealth of information about their experience at Alder Hey in both the inpatient and out patient settings. The questions are based on the Trust's Quality Aims and incorporate the Friend and Family Test question. Responses are largely positive and a good opportunity for learning from experience.
The data is shared with staff at all levels.
Additionally, postings of NHS Choices web site are responded to and forwarded to staff at all level. 

The Trust was awarded a BMA patient award for 'Little George and the Dragon' booklet that explained about sickle cell disease.  This was further supported by an animation and the development of an app with the involvement of a parent and child from the BME community.

Play specialists are trained to use sensory boards/books for children with visual impairment and Learning Disability.  Audio books are also available for children with sight impairment.  Books available in a number of different languages are also available.

Please refer to Equality Objectives 2,5 & 6
	Radio Button 9: Choice2
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	P2 text field 13: The complaints team take a very person-centered approach to 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. 

Please refer to Equality Objectives 2,3 & 5
	Radio Button 10: Choice2
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 1010: Off
	P2 text field 18: The Trust workforce profile data suggests that we are under-represented in the number of BME staff.  The Trust's in-house Recruitment service has embedded internal processes this year to give greater control and efficiencies to its recruitment process. In July 2016, a BME task & finish group were set up to progress the WRES action plan. Early interventions have included commitment to achieve a 1% target  increase of BME workforce  per year over next 5 years; development of a pre-employment program targeted to BME unemployed groups; revised processes such as pre-exit interviews; unconscious bias training for staff and managers.  The Trust is in the process of  developing its BME network and this group will contribute to the WRES action plan.  

Please refer to Equality Objective 1, 3, 4 and 7.
	Radio Button 11: Choice1
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 115: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 118: Off
	P2 text field 17: The Trust undertook a pay gap analysis in the preceding two years but was unable to draw anything meaningful from the data.  A pay gap analysis will be undertaken when sufficient resources can be put in place to achieve this.

The workforce profile report indicated that a marginal number of male compared to female staff are at the highest banding 8d and 9.

Please refer to Equality Objective 4.

	Radio Button 12: Choice1
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 104: Off
	Check Box 105: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	P2 text field 16: The Trust  partly monitors non-mandatory training by some protected characteristics using an external monitoring system. The Trust is exploring  options to improve the monitoring capability with the provider of the system. 

Following a review of the Trust 'study leave' processes, the   procedure has been refined and is to be incorporated into the Mandatory Training Policy.  A process to monitor access to training & development opportunities by protected characteristics is being developed by the Head of Organisational Development.

KF21 of the staff survey suggests that overall staff do not feel there is equal opportunity for career progression and promotion. When this is broken down demographically by race a lower percentage of BME staff at 64% - 18 compared to white staff at 81% - 539 stated 'Yes' to this in question 16.  Feedback from a staff engagement event with a small group of BME staff corroborated this as a priority concern and will continue to form part of the WRES action plan.

Please refer to Equality Objective 3 & 4.
	Radio Button 13: Choice2
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 1020: Off
	P2 text field 21: The Trust's ER case tracker provides monthly reports to partnership committees.  This data shows fairly low levels of formal cases occurring however from this there is no evidence to link the above bullying or harassment concerns to any of the protected characteristics.  The Trust is in the process of developing its BME network and it is proposed that through this group we will be able to monitor and engage local BME staff views further.

When the staff survey has been broken down by BME versus White Staff groups question 15 a suggests there are more episodes for BME staff compared to white staff regarding the public.  In addition question 15c indicates that BME staff have experienced more episodes at work from 'other colleagues' compared to white staff with fewer BME saying 'never' at 71% (39) compared to 81% (824) white staff.

Overall KF26 relating to bullying and harassment from staff suggests that the Trust compares most favourably with other acute Trusts nationally. KF23 also suggests the same in relation to violence from staff.

Please refer to equality objective 3, 4, 6 and 7.
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	P2 text field 20: Flexible working requests are reported on bi-annually within the HR team.  Further analysis is required of the rejected flexible working requests to identify if there is any evidence of unconscious bias in the decision making processes.  

We know from our Trust profile data that half of the workforce work flexibly, this is probably because the majority of the workforce is female with primary childcare responsibilities. For a second year, the 2016 staff survey suggests that staff are happy with their working arrangements and opportunities to flexible working patterns.  

We need to be better able to demonstrate the take up of flexible work opportunities by protected characteristic which will be progressed through Equality Objective 4.
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	P2 text field 19: Overall the staff survey suggests that staff experience is below the national average as suggested by KF1, KF4 and question 21c. However, we have seen an increase in overall staff engagement; improvements in staff feeling unwell due to work related stress, appraisal rates, resources, support and the quality of work and care staff are able to deliver.  

The key themes identified as priorities are to improve staff health & wellbeing, career progression and promotion (including BME staff), staff recognition, improved line management capability  and continued focus on staff communication.  The Trust successfully adopted the Listening into Action model in 2016 to engage with employees, and this framework has been successfully used to make progress towards setting up a BME network.

Please refer to equality objectives 1, 3, 4, 6 & 7
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	P2 text field 24: The Director of HR and OD is a core member of the Equality Steering Group that is chaired by a Non-Executive Director.  The terms of reference relating to the equality steering group are currently under review following organisation re-structure.

The Trust Board recently received a presentation showing the findings from an engagement event relating to BME staff.  An executive will be a core member of the developing BME network to ensure that the board is directly kept up to date with progress and that the network receives support from the board.

Leadership support will be evidenced through receiving assurance of progress of all the equality objectives.
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	P2 text field 23: A revised equality analysis policy was implemented in November 2015.  All ratifying committees that give assurance on behalf of the board for equality analysis findings, received training on equality analysis.  The effectiveness of the policy and process will continue to be monitored and reviewed by the equality lead.  The Trust has also purchased an equality analysis e-learning system to support the process on an ongoing basis. The Trust is working with commissioners to try and improve the quality of equality analysis to comply with the quality contract obligations.  

Please refer to Equality Objective 7.
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	P2 text field 22: The Trust provides all staff with mandatory equality e-learning training sessions across all protected characteristics.  The Equality lead  assists the delivery of the management development program and manager induction / first 100 days program for 2016.  Cultural competence training has been delivered across the organization  from January 2017.  To supplement recruitment and selection training a number of staff including staff supporting the development of a BME network will complete unconscious bias training in June 2017.
KF20 of the staff survey suggests the Trust is below the national average for staff feeling discriminated against, when broken down demographically by race, 17a suggests BME staff are more likely than white staff to feel discriminated against from the public (11% - 6 staff compared to 2% white) and from managers and colleagues (18% BME - 10 staff compared to 6% white).

Please refer to equality objective 7.
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