Appendix 1a
Equality, Inclusion and Human Rights (EIHR) summary report of outcomes 2022-23
This report highlights key areas of EIHR work achieved during April 2022 to March 2023 as part of the continuous implementation of the equality strategy objectives and the equality action plan 2020-23. The information in the report demonstrates Lincolnshire Integrated Care Board (LICB) compliance to the Equality Act 2010, Public Sector Equality Duty (PSED) 2011 and how the ICB has, through the exercise of all its functions, given due regard to the need to: -
· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Act.
· Advance equality of opportunity between people who share a protected characteristic and those who do not.
· Foster good relations between people who share a protected characteristic and those who do not.

The work achieved during 2023-24 is shown below under each strategy objective of the action plan.

OBJECTIVE 1: Enhance workforce data and staff support
Work to improve the equality monitoring of workforce data, the recruitment of staff, board and committee members and support the progression of internal staff: -
[bookmark: _Hlk130545134]
a) Workforce data and Lincolnshire population – Lincolnshire ICB total staff is 392. This does not include bank staff or non-executives and was taken from data as of 31 March 2022. The data focuses on seven of the nine protected characteristics including age, disability, ethnic origin, marital status, religion and/or belief, sex and sexual orientation. In summary the workforce is predominately female, white, heterosexual and Christian, with the majority of staff not declaring a disability. Please refer to the attachment below for further information: - 
 



LICB’s workforce diversity to some extent mirrors the Lincolnshire demographics. According to mid-2021 office for national statistics (ONS) population data, the population of Lincolnshire is around 769,474, in terms of its demographics: -
· 51% are female residents and 49% male 
· 96.0% of residents are from a White British (89.2%), Irish (0.4%), Gypsy or Irish Traveller (0.1%), Roma (0.1%) or other white background (6.1%) 
· Non-white minorities represent the 4.0% of the population. Asian people are the largest minority group in Lincolnshire accounting for 1.6% of the population and Black, mixed ethnicity or other ethnic background accounting for the remaining 2.4%. This is one area where LICB is doing better than the local population demographics as the total non-white workforce is over 7% 
· 468,318 residents are of working age (15 to 64)
· 53.7% of residents are Christian, 38.1% have no religion, 0.2% Buddhist, 0.3% Hindu, 0.1% Jewish, 0.7% Muslim, 0.1% Sikh and 0.5% of residents have other religions or beliefs
· It is estimated that 6.23% of working age adults have a long-term condition or physical disability.

The ICB is a relatively new organisation. This initial analysis creates a baseline for us to conduct further analysis during 2023-24, which in turn will help us to compare workforce data over two years and allow us to develop actions to address underrepresentation within the workforce in future years. 

The ICB has enhanced support for staff through: -  
· Mandatory equality training for all staff and other equality training through the Equality Diversity and Inclusion (EDI) staff development programme that ran through 2022 and early part of 2023.
· Systemwide Cultural Intelligence training for senior managers and leaders, provided by the Lincolnshire NHS Trusts.
· Providing information on professional development opportunities e.g., Mary Seacole leadership programme and Edward Jenner programmes for health practitioners.
· Health and wellbeing offers, including menopause and burn out/mental health workshops and resources through the employee assistance programme e.g., champion health app.
Much of the above work is aligned to the systemwide Belonging Strategy which supports systemwide partners to work towards creating fairer and more inclusive HR practices and professional development opportunities for their staff and potential employees from diverse communities.



Actions for 2023-24:
· Undertake further workforce equality data analysis, compare information with previous years and set actions to address disparities amongst protected characteristic within different bands across the ICB – link work to WRES actions
· Review and update local population profiles in accordance with up-to-date data relating to the 2021 census results and publish new profiles on the ICB website. This will provide ICB with useful baseline population demographics data to support ongoing work. 

b) Workforce Race Equality Standard (WRES): -
WRES data set for 2021 was submitted to NHSE WRES team before the end of August 2022 deadline. WRES report (redacted for publication) was completed, approved, and published on the ICB website in October 2022. Work on the WRES action plan 2021-22 was reviewed and updated for 2022/23 – the plan is linked to the CCG’s equality objective focusing on ‘enhancing workforce data and providing staff support’. 

Action for 2023-24: 
· Collate WRES data set for 2022 for submission in August 23. Review action plan outcomes and set further actions for 23-24.

OBJECTIVE 2:  Visible leaders to champion equality 
Ensure leaders are committed to raising equality standards within the workplace, with providers and external stakeholders and diverse communities: -
c) Lincolnshire ICB Equality Forum: 
The equality forum, which was re-established July 2022 for the ICB, is set up to support the development, implementation, monitoring and evaluation of equality, inclusion, and human rights work within the ICB. The forum membership includes LICB Associate Director of Nursing and Quality as chair, EIHR lead, human resources and communications and engagement representative who supports cascading of EIHR information to ICB teams, its providers, stakeholders and diverse communities. In 2022, membership of the Forum was also extended to equality leads of the three Lincolnshire NHS Trusts, LCHS (Lincolnshire Community Health Services), LPFT (Lincolnshire Partnership Foundation Trust) and ULHT (United Lincolnshire Health Trust) to enable a system-wide approach for sharing information, raising concerns around current EIHR priorities and issues, and planning collaborative working activities. Examples of joint initiatives include equality training, rainbow badges and support with implementation of the new Equality Delivery System (EDS) 2022.
d) Systemwide Black Asian and Minority Ethnic (BAME) and Allies Staff Forum: 
Leadership commitment for the BAME and Allies forum has continued throughout 2022. Formation of the ICB in July 2022 and emphasis on collaborative working across the system required the forum to be a more prominent force to support partners to enable positive change for black, Asian and minority ethnic staff within the system. In view of this, backed by system leaders, the forum was relaunched in December 2022 in the form of two groups: -

· System network – This will continue as a support mechanism for black, Asian and minority ethnic staff and their allies, sharing experiences and ideas as well as networking opportunities.

· Leadership group: which will: -
· Have a Governance structure that feeds into People Board
· Have a reporting mechanism for regional workforce race equality data returns
· Be action driven in line with people plan priorities 
· Be a training hub to improve progression for black, Asian and minority ethnic staff
· Be action driven in line with network ideas and experiences shared.

Work is being done to develop the terms of reference of both groups and the structure and actions of the leadership group so that both arms of this group can be fully functional from 2023 onwards.

Action for 2023-24:
· Work with system BAME and Allies members to develop both arms of group further during 2023 and communicate achievements of the group.

e) EIHR related work of Communications and Engagement team 
This is done in connection with action 2.5 ‘Improve engagement with vulnerable groups/populations with regards to service change’, The comms and engagement team have worked on and achieved the following: - 
· Continual up-date of the NHS system stakeholder database which includes vulnerable groups/populations
· Engagement surveys include questions around equality and health inequalities data.
· Engagement bulletin is distributed every two weeks to promote opportunities for the population to have their say and get involved.
· Lincolnshire Citizen’s Panel and Involvement Champions to help champion engagement opportunities in local communities.
· Comms and engagement plans for each engagement project to ensure targeted approach.
· Engagement roadshow events have been held across the county providing opportunities for the public to have their say on health services and opportunities to get involved. Future roadshow events are planned for 2023.
· Development of Community Development and Primary Care strategies 
· Launch of “Experiences of Accessing Services” survey in 2022 gathering experiences from patients, carers, representatives and groups about what has worked well, what requires improvement and what excellence looks like.
· Planned recruitment of designated Health Inequalities Engagement Manager to focus solely on health inequalities projects.

Actions for 2023-24:
· Continue interactions with the Communication and Engagement team to ensure that information on EIHR activities/initiatives is continually promoted and published.  

OBJECTIVE 3:  Strategy and Policy Development and Equality training
Develop new ICB equality strategy, policy and Equality Impact Assessment (EIA) template, and support staff through training on implementation of documents: -

f) ICB Equality, Inclusion and Human Rights Strategy
Work in line with meeting the objectives of the strategy and action plan has continued as described in this report. As this is the original Lincolnshire Clinical Commissioning Group (LCCG) strategy and action plan, during 2023 work will need to be done on developing a new 3–4-year strategy and action plan for the LICB, objectives of which will take on board ICB responsibilities within the system. The strategy will include key objectives to ensure ongoing compliance with the PSED and other actions arising from WRES, Workforce Disability Standard (WDES) (if undertaken) and EDS. The strategy will require consultation and engagement with staff and other stakeholders before final approval and publication. 

g) LICB Equality Policy 
The former LCCG equality policy is undergoing revision to make it more relevant for the new LICB functions. During 2023, work to ensure approval and publication of this policy will take place along with widespread communication of the policy to ICB staff.

Actions for 2023-24: 
· ICB EIHR 3–4-year strategy/action plan to be developed, including consultation and engagement with staff and stakeholders, final approval, launch and publication 
· LICB new EIHR policy to be approved, published and communicated to all staff

h) Equality Impact Assessment (EIA):
Over the last year staff have continued to undertake EIAs to give due regard to equalities when assessing the impact of an activity, policy, or project either in its revision or developmental stage. EIAs enable staff to ensure that the services provided to the workforce, Providers, and the diverse communities are free from discrimination and are accessible to all. As part of LICB EDI training programme, EIA training was delivered to staff and extended to provider organisations. The training was well received (see PowerPoint report in Point 4 below), and staff have been appreciative of the ongoing EIA support and guidance that has been provided via Arden and GEM Commissioning Support Unit (AGEM), which will continue into 2023-24.

i) EDI Training delivery  
Delivery of the EDI training programme for 2022-23 commenced in April 22 and the following courses were made available to staff: -
· Equality Impact Assessment Training 
· Our Journey to Trans Inclusion 
· EDI Refresher Training 
· Tackling Bias and Discrimination in the Workplace

This training programme was the first of its kind for the ICB and all sessions were evaluated electronically by participants. A final evaluation report has been produced, which has shown good feedback from those who attended – see attachment below: 




Action 2023-24:
· Discussions will take place to develop further training for ICB staff around different aspects of EDI, including areas identified in the EDS pilot such as bullying and harassment, anti-racism, and disability discrimination training. 

OBJECTIVE 4:  Achieve and comply with national Equality Standards and relevant Charter marks: -

j) Accessible Information Standard (AIS):
Health care services need to ensure that the information they provide to those who may have a disability, impairment or sensory loss is in accessible formats and in response to their specific needs and requirements. With raising concerns relating to the lack of AIS implementation especially within GP practices, the EIHR and comms teams ensures that AIS information is annually circulated to providers and GP practices and updated on the LICB website to remind staff of their responsibilities to support accessible requirements of their patients. The implementation of AIS by NHS provider trusts is measured through the S6 quality assurance process and reported back to LICB every six months.

Action 2023-24:
· Further work will be undertaken to continue to measure provider progress through LICB quality assurance processes and more targeted promotion of the importance of AIS compliance by GP practices will be undertaken.

k) Charter marks: 
Work has continued over the year to implement initiatives including assessing practice, conducting reviews and training to ensure that LICB retain appropriate standards required. Research is being done on identifying other relevant Charter marks. LICB once again acquired Disability Confident – Employer Status in 2022 and has also achieved Mindful Employer and Carers Award accordingly.

Action 2023-24:
· Do further research into other relevant charter marks and how to acquire Disability Confident – Leader status with the aim to achieve this by 2024-5

l) Equality Deliver System 2022 (EDS) pilot
The EDS is an improvement tool for patients, staff, and leaders of the NHS. It supports NHS organisations in England, in active conversations with patients, public, staff, staff networks, community groups and trade unions, to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement, and insight.

There is an NHSE requirement for ICS NHS trusts and ICB to pilot EDS and provide feedback of the process – a decision to focus on piloting domain 2 (Workforce health and well-being) was made by the LICB Equality Forum back in October 22 and as a result the following was achieved: - 
· Implementation plan produced
· Qualitative and quantitative evidence was collated for domain 2 
· Peer review was undertaken with Staff Engagement Group (SEG) members 
· There was shared practice of EDS pilots with other ICS providers and with other CSUs
· EDS report and action plan 2023-24 produced with specific actions relating to EDS outcomes, which was taken to Senior Managers Operation Delivery Group (SMODG) for initial comments in February 23 and then LICB executive meeting for final approval and publication before end of March 23. 

See attachments below of EDS report and summary PowerPoint presentation:




[bookmark: _MON_1741436379]    

Action 2023-24:
· A fuller EDS pilot focusing on all three domains with be conducted during 2023-24.

m) Equality Webpage: 
The LICB equalities webpage has continued to evolve. It is updated regularly as work progresses and continues to be an ideal resource for LICB to publish EIHR compliance information in line with its responsibilities under the Equality Act 2010, PSED. It is also a good means of communicating information to staff and the public about LICB events and activities. Staff are encouraged to use the site as an important resource for information and documents. https://lincolnshire.icb.nhs.uk/

For further information on any aspect of this report, please contact:
Vanessa Wort: vanessa.wort@nhs.net
Kamljit Obhi:   Kamljit.obhi@nhs.net
 
Kamljit Obhi
Equality Inclusion and Human Rights Manager 
March 2023
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Lincolnshire ICB Equality Inclusion and Human Right (EIHR) Action Plan 23-24 

	Objectives 
	Actions
	Implementation responsibility 

	Strategy/policy link
	Achieve/
outcome

	OBJECTIVE 1: Enhance workforce data and staff support

	Data analysis:
· Workforce equality data analysis: Undertake further analysis, compare information with previous years and set actions to address disparities amongst protected characteristic within different bands across the ICB – link work to WRES actions
· Population profiles: Review and update these in accordance with up-to-date data relating to the 2021 census results and publish new profiles on the ICB website – this will provide ICB with useful baseline population demographics data to support ongoing work 
· WRES: Collate data set for 2022 submission in August 23. Review action plan outcomes and set further actions for 23-24
· Gender Pay Gap (GPG) submission and report: to undertake this as a pilot for March 22-23 to create a baseline of GPG data. Actual first submission of GPG data will be summer 2024 for data up to March 2024
· Workforce Disability Equality Standard Pilot (WDES): Whilst ICBs are not required to do this, it is something that the ICB should consider undertaking as there may be requirement in the future. 
	HR
Quality 
EIHR  
	EIHR strategy/action plan 
WRES
WDES 
EDS
GPG 
Belonging strategy 
	

	OBJECTIVE 2:  Visible leaders to champion Equality 
	· Systemwide BAME and Allies forum:  Work with members further to develop structures of both arms of the forum during 2023 and ensure continuous leadership commitment to the forum
· Continue interactions with the Comms and Engagement team: To ensure that information on EIHR activities is continually promoted internally/externally and published as required following leadership approval.
	Board member 
EIHR
Comms and Engagement 
	EIHR strategy/action plan 
Belonging strategy

	

	OBJECTIVE 3:  Strategy and Policy Development and Equality training

	· LICB EIHR strategy/Action Plan: Commence work on the development of a new LICB strategy and action plan for 2024-7, including consultation and engagement with staff and stakeholders, final approval, launch and publication of strategy on ICB website by January 24
· LICB new EIHR policy: To be revised, approved, published on ICB website, and communicated to all staff by May 23
· Develop further EIHR training for ICB staff:  Discussions will take place around developing training on different aspects of EIHR, including areas identified in the EDS pilot such as bullying and harassment, anti-racism, and disability discrimination training. 
	EIHR 
Quality 
HR 
	EIHR strategy/action plan
	

	OBJECTIVE 4:  Achieve and comply with national Equality Standards and relevant Charter marks: -

	· ICB equality assurance of Provider AIS practices: Ongoing work will be undertaken to measure provider progress around AIS and targeted promotion of the importance of AIS compliance by GP practices will be carried out
· Achieving further charter marks: Do further research into other relevant charter marks and how to acquire Disability Confident – Leader status with the aim to achieve this by 2024-5
· EDS: 
· Implementation of the EDS workforce action plan for Domain 2 workforce pilot that was undertaken for 2022 
· A fuller EDS pilot focusing on all three domains to be undertaken during 2023-24.

	HR
EIHR 
Quality
	EDS 
EIHR strategy/action plan
AIS 
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As executive sponsor of the System Belonging Pillar, I am delighted 
to share with you the Belonging Strategy, that sets out our intentions 
of how we will become more inclusive as a system and ensure 
discrimination has no place in our organisations. 


The NHS and Social Care models that we pride ourselves on were 
established on the principles of social justice and equity. However,  


we see that the same systemic issues of discrimination in relation to protected 
characteristics and health inequalities play out in our own workplaces for our own 
staff. 


On an individual level this is unacceptable, and it also prevents the system from 
identifying and accessing our best talent, from closing the gap on health inequalities, 
and from achieving the service improvements that are needed to improve population 
health. Thus, both staff and people who use our health and social care systems are 
worse off as a result and sometimes significantly so.


Given recent national and international events, it has never been more urgent for our 
leaders to take action and create an organisational culture where everyone feels they 
belong – in particular to improve the experience of our people from black, Asian and 
minority ethnic (BAME) backgrounds.


Our health and social care organisations in Lincolnshire must actively recruit and 
welcome all, with a culture of belonging and trust. We must understand, encourage 
and celebrate diversity in all its forms. Sending a clear message out to all that 
discrimination, violence and bullying, glass ceilings for promotions and unfavourable 
treatment in relation to HR processes have no place in our Lincolnshire workforce  
and will not be tolerated.


Jane Marshall 
System Executive Lead for Belonging 


LINCOLNSHIRE SYSTEM BELONGING STRATEGY 2022 – 2025


Contents


Given recent national and international events,  
it has never been more urgent for our leaders  
to take action and create an organisational 
culture where everyone feels they belong.


32 ’‘







LINCOLNSHIRE SYSTEM BELONGING STRATEGY 2022 – 2025


National Context
The inception of the National People 
Plan (2020), subsequent interim People 
Plan (2021) and 2022/23 Priorities, all 
identify that discrimination across all 
characteristics are an issue in creating an 
inclusive culture in our workforce, where 
issues of Belonging and Lack of Trust and 
fair treatment need addressing. 


In particular they point to the demonstratable 
differences in outcomes for staff from Black 
and Asian Ethnic Minorities (BAME) in relation 
to violence and aggression, bullying and 
harassment, career progression and increased 
likelihood of being subject to formal HR 
disciplinary processes. This data is linked to 
the systemic racism we have seen in action 
on a global scale with the murder of George 
Floydd and the Black Lives Matter movement 
(2020); through to the health inequalities and 
disproportionate impact of Covid-19 on the 
lives of Black, Asian and people from a minority 
ethnic background. We also know that people 


living with other protected characteristics 
continue to be disproportionately affected and 
impacted by systemic discriminatory attitudes 
and behaviours.


Therefore, this Belonging Strategy does not aim 
to pitch one protected characteristic against 
another; rather it is about creating the right 
safety cultures for feelings of inclusivity and 
belonging to be felt by all of those impacted by 
discrimination; and recognising that the evidence 
of the demonstratable impact on some groups 
is higher than others, for example there are less 
BAME and disabled workforce above middle 
management positions in our organisations 
than white able-bodied staff. There are some 
protected characteristics that people can choose 
to remain hidden and some that cannot. None 
of this is about top trumping personal impact of 
any form of discrimination. It is about ensuring 
that everyone is on the same page in terms of 
getting equal outcomes for all of our staffing 
groups; applying a fairness lens means that there 
is more work to do in some areas.


Why this strategy is needed


Justice 


All three can see the game 
without supports or  


accommodations because the 
cause(s) of the inequality was 
addressed. The systemic barrier 


has been removed.


Equality


The assumption is that  
everyone benefits from  


the same supports. This is  
equal treatment


Equity 


Everyone gets the supports 
they need (this is the concept 


of ’affirmative action’) thus 
producing equality.
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There are less 
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middle management 
positions in our 


organisations than 
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Ensuring that 
everyone is on 


the same page in 
terms of getting 
equal outcomes 


for all of our 
staffing groups


Discrimination 
across all 


characteristics 
are an issue 


in creating an 
inclusive culture 
in our workforce


Creating the right 
safety cultures 
for feelings of 
inclusivity and 
belonging to 


be felt by all of 
those impacted 


by discrimination
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16%  
less BME staff believe 
that the organisation 


provides equal 
opportunity for career 


progression or  
promotion


And they are  
8.3% more likely to 
suffer Harrassment, 
Bullying or Abuse  


from staff


11.1%  
more BME staff 


experienced 
discrimination from  
their manager/team 
leader or colleague


BME Staff are  
5.8% more likely to 
suffer Harrassment, 
Bullying or Abuse  


from patients,  
relatives or the public


LCHS


4.5%  
less BME staff believe 
that the organisation 


provides equal 
opportunity for career 


progression or  
promotion


And they are  
2% less likely to suffer 


Harrassment,  
Bullying or Abuse  


from staff


4.9%  
more BME staff 


experienced 
discrimination from  
their manager/team 
leader or colleague


BME Staff are  
9.3% more likely to 
suffer Harrassment, 
Bullying or Abuse  


from patients,  
relatives or the public


Local Context 
Within the Lincolnshire context we aim 
to collaborate with all of our system 
partners on this agenda and are engaged 
with health and social care colleagues and 
the voluntary sector. We recognise there 
are wider partners including police and 
education that we need to engage with.


When it comes to data collection, it must be 
acknowledged that the information used to 
inform this strategy has largely been derived 
from the 3 NHS providers who are mandated to 
collect information on race, disability, gender, 


and medical workforce through various staff 
engagement surveys as well as a national and 
quarterly staff survey. Other system players 
either do not systematically collect data in this 
way or collect it in slightly different formats with 
different reporting time frames.


However, the local data that we have collated is 
supported and validated by regional and national 
data both within and external to the NHS in 
terms of evidence based research. Therefore, 
whilst this is an area of improvement for us, we 
are assured that we are operating in line with a 
local, regional and national evidence base.


10.1%  
less BME staff believe 
that the organisation 


provides equal 
opportunity for career 


progression or  
promotion


And they are  
5.7% more likely to 
suffer Harrassment, 
Bullying or Abuse  


from staff


12.2%  
more BME staff 


experienced 
discrimination from  
their manager/team 
leader or colleague


BME Staff are  
0.6% more likely to 
suffer Harrassment, 
Bullying or Abuse  


from patients,  
relatives or the public


ULHT


LPFT


What our workforce race equality standards data is telling us
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And they are 8.2% 
more likely to suffer 
Harassment, Bullying  


and Abuse from  
a colleague


Colleagues with a LTC 
are 5.3% more likely 
to suffer Harassment, 
Bullying and Abuse  
from their Manager


4.8% less of colleagues 
with a LTC believe  


that the organisation 
provide equal 


opportunities for 
career progression and 


promotion


Colleagues with a LTC 
are 13.6% more likely 
to suffer Harassment, 
Bullying and Abuse  


from patients, relatives  
or members of the  


public


And they are 8.2% 
more likely to suffer 
Harassment, Bullying  


and Abuse from  
a colleague


Colleagues with a LTC 
are 8.1% more likely 
to suffer Harassment, 
Bullying and Abuse  
from their Manager


2.6% less of colleagues 
with a LTC believe  


that the organisation 
provide equal 


opportunities for 
career progression and 


promotion


Colleagues with a LTC 
are 5% more likely 


to suffer Harassment, 
Bullying and Abuse  


from patients, relatives  
or members of the  


public


What our workforce disability equality standard data is telling us


What’s our Data telling us... Gender Pay Gap (the difference between male and female pay)


And they are 9.4% 
more likely to suffer 
Harassment, Bullying  


and Abuse from  
a colleague


Colleagues with a LTC 
are 10.3% more likely 
to suffer Harassment, 
Bullying and Abuse  
from their Manager


2.4% less of colleagues 
with a LTC believe  


that the organisation 
provide equal 


opportunities for 
career progression and 


promotion


Colleagues with a LTC 
are 10.1% more likely 
to suffer Harassment, 
Bullying and Abuse  


from patients, relatives  
or members of the  


public


ULHT


ULHT LPFT LCHS


LPFT


LCHS
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28.64%


19.1% 19.0%


22.82%


14.58% 13.11%


Mean Difference – 28.64% Mean Difference – 19.0% Mean Difference – 22.82%


Median Difference – 14.58% Median Difference – 19.1% Median Difference – 13.11%
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What our local data tells us in terms of race, disability and gender
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Addressing  
Bullying and 


Harassment (from 
service users  


and staff)


By considering the broader landscape globally, 
nationally, regionally and what our system 
data tells us, we have arrived at the following 
strategic priorities, these are:
•	 Overhauling Recruitment and Progression 
•	 Addressing Bullying and Harassment  


(from service users and staff)
•	 Reducing the disciplinary gap 


Plus Strengthening our existing System Staff 
Networks in terms of governance, impact and 
influence and expanding the range of networks 
offered at system level.


We also recognise that the work being 
undertaken by the Health and Well-Being Pillar 
of the Lincolnshire People Strategy in relation to 
inclusive access to well-being, psychological and 
emotional support through the ongoing system 
offers and organisational offers; as well as access 
to the Well-Being Hub to access appropriate 
mental health support; and an evaluation around 
uptake and any barriers to access, will be an area 
of overlap and interconnection to this work.


Similarly, the Leadership and Life-Long Learning 
pillar that will be added to the 2022/23 People 
Plan will also intersect with this group, ensuring 
that leaders are building inclusive cultures, able 
to have health and well-being conversations that 
are culturally intelligent and led; with supportive 
and distributed leadership; and equitable 
approaches to talent management. Finally, there 
will be overlaps with the work of the Attraction 
Strategy which sits under the Growing for the 


Future Pillar, ensuring that the stories of inclusion 
are promoted to actively attract a diverse 
workforce to Lincolnshire.


 	 Overhauling Recruitment  
and Progression 


Our ambition as a health and care sector is to 
have a workforce that reflects the diversity of 
Lincolnshire. Currently the workforce is not 
representative, and there is huge disparity at 
some levels (in particular noticeable at more 
senior level) across the NHS. 


There needs to be a radical shift to ensure 
that both our approach to recruitment and 
progression is fair and inclusive. Therefore, 
we are reviewing our end- to-end process 
of recruitment, using the 7 step approach 
identified in London’s Race Strategy: Debiasing 
Recruitment (2021).


This approach will also link with organisation’s 
goals as set out in their Model Employer 
aims; identifying how they will increase BAME 
representation at senior levels. Generating a 
culture where recruiting managers will look for 
staff that add to the inclusive culture rather than 
those that fit with the current culture.


For more information on the detailed actions 
of this workstream including access to the 
workplan please contact:  
lhnt.lincolnshirepeoplehub@nhs.net


3 Strategic Priorities + 1
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Overhauling 
Recruitment and 


Progression


3


Reducing  
the disciplinary  


gap







 	 Addressing Bullying and 
Harassment (from service users 
and staff) 


We know from our data above that both BAME 
staff and people with a disability are likely 
to experience higher levels of discrimination, 
and that the way that this shows up is 
different across the 3 NHS providers; in some 
organisations this is more attributable to patients 
and in others it relates to line managers and 
colleagues.


The reasons for discrimination are complex and 
multifaceted, therefore our approach to tackling 
the issue similarly needs to be broad. We know 
that single initiatives on their own, such as 
reverse mentoring are unlikely to be successful. 
Therefore, in tackling this issue we need to look 
at a range of factors built around a model of:


LINCOLNSHIRE SYSTEM BELONGING STRATEGY 2022 – 2025


For more information on the detailed actions of this workstream including access to the workplan 
please contact: lhnt.lincolnshirepeoplehub@nhs.net


	 Reducing the disciplinary gap 


Since the inception of the work force race 
equality standard (WRES) (2016), it has been 
clear that existing capability, disciplinary and 
sickness procedures adversely impact our 
colleagues from BAME backgrounds.


The actions we need to take in this area include:
•	 The involvement of an independent person 


(cultural ambassador) for any BAME staff 
involved in a potential disciplinary process 
prior to formal investigation


•	 All organisations to use the National Patient 
Safety Just Culture guidance


•	 Anyone dealing with a formal or informal 
process must demonstrate the necessary 
knowledge, skills and cultural sensitivity to 
understand the effects of conscious and 
unconscious bias in decision making


For more information on the detailed actions 
of this workstream including access to the 
workplan please contact:  
lhnt.lincolnshirepeoplehub@nhs.net


	 Plus 1: Strengthening 
our existing System Staff 
Networks 


In terms of governance, impact and 
influence and expanding the range of 
networks offered at system level.


A staff network is a place where minoritised 
groups are able to come together to share 
experiences and provide advice and support 
in a confidential and safe space; and work 
collectively towards improving institutional 
policies and practices and implementing 
change. (Advance HE 2020)


(A minoritised group are those individuals 
who are known to have been discriminated 
against on the basis of a shared 
characteristic(s). They may not be a minority 
in terms of numbers. For example, women 
are a minoritized group, despite comprising 
over half the population of the UK.) 


Staff Networks serve two primary functions:


Staff Networks as places of Belonging


Therefore, staff networks where people see 
and connect with people they perceive to be 
like themselves, leads to a strong sense of 
belonging within the organisation. 


Staff Networks as places of Influence  
& Change


The other critical function of the staff 
network is to ensure that those who are 
most deeply affected by inequalities, 
are able to have a voice that is heard, is 
influential at Board level and the opportunity 
to co-produce solutions that affect change 
in culture, policy and practices within our 
organisation. 


NHSE/I have produced a maturity framework 
that can be applied to all staff networks.


LINCOLNSHIRE SYSTEM BELONGING STRATEGY 2022 – 2025
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Support


Educate Challenge


•	Developing an Inclusion 
Strategy that signs  
up to the National  
Civility Code


•	Identifying what  
Allyship looks like  
in this Strategy


•	How we capture the  
lived experience of staff  
and use their stories as a 
strong motivator and enabler 
of change


•	Become more self-directed to 
learn about other people their 
cultures, long term conditions 
and how this affects them


• How we get comfortable with having uncomfortable conversations around race and disability


• How it links in with the more visible leaders and Model Employer goals


• How our policies, procedures and practices reflect this approach


• Implement a system-wide approach to reverse mentoring


•	How we proactively  
challenge 
discrimination  
(the standards you  
walk by are the ones 
you accept)


•	Reporting and  
barriers to reporting  
(as it is likely our 
current figures are 
under representative  
of the problem)


•	What role our Security 
Management and  
police reporting play







Similarly, Source 4 Networks Maturity Model 
Matrix (Maturity_Model_Matrix_v2_071216-
FINAL.pdf (source4networks.org.uk)) 
identifies what good looks like in relation to 
the following domains:


•	 Purpose and Direction


•	 Governance and Structures


•	 Leadership & Facilitation


•	 Knowledge, Capture & Re-Use


•	 Integrity & Vitality


•	 Learning & Improvement


•	 Impact & Value


•	 Sustainability & Renewal


Connect Share
Drive


Thrive


Organisations will measure staff 
progress in two ways. The main 
quantitative measures that are 
currently used are the:
•	 Workforce Race Equality Standard 


(WRES)
•	 Workforce Disability Equality Standard 


(WDES)
•	 NHS staff surveys
•	 Equality and diversity workforce 


dashboard
•	 Equality Delivery System (3)
•	 Gender Pay Gap reporting


In addition to this to capture more 
qualitative data we propose to:
•	 Developing real time surveys
•	 Providing opportunities for staff to talk 


about concerns confidentially
•	 Staff Networks (strengthen voice and 


expand)
•	 Training and support to help staff to 


use their voice
•	 Potential access to and feedback 


from external ‘Freedom to speak up’ 
guardian


Measuring  
Progress


12 13


This provides an excellent tool  
for networks to self-assess against  
to provide a gap analysis for areas of 
development. 


Within Lincolnshire each of the 3 NHS 
Trusts and several system partners have staff 
networks, all in varying stages of longevity 
and maturity. Across Lincolnshire there is only 
One System Staff Network and this is the 
BAME & Allies group.


Therefore, our ambition in this area is to 
self-assess maturity levels of each of the 
networks, aiming to increase their influence 
and impact; and look at how we can grow 
more system wide staff networks.


Stages of maturity in a BAME staff network


Who is  
out there?


Creating 
connections, 
a safe space, 


shared purpose, 
interests, sense 
of belonging for 


our members


What is  
going on?


Our members 
are sharing 
problems, 


knowledge, 
ideas, situations, 


lessons


How do we 
change things?
Solving problems 
& challenges for 
our members. 


Bringing resources, 
processes & other 
ways of change to 
the organisation


Why don’t we?
Being a powerful voice 
& source for positive 
change, embedded 
across the whole 


organisation, fuelled 
by social justice


Source: Helen Bevan and Na’eem Ahmed. Based on models from Simon Terry and Liz Maddocks Brown (Source4/Networks)
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Power 
Agency 
Impact 
Agility



https://www.source4networks.org.uk/images/site/files/Maturity_Model_Matrix_v2_071216-FINAL.pdf

https://www.source4networks.org.uk/images/site/files/Maturity_Model_Matrix_v2_071216-FINAL.pdf





Review & Workplans
This is an ambitious strategy that sets out 
Lincolnshire’s directions and intentions over the 
next 3 years to actively create a compassionate 
and inclusive working culture. It is owned by the 
Lincolnshire Belonging sub-committee and reports 
into the Lincolnshire People Board. It will be 
reviewed annually and progress will be tracked via 
the detailed workplan attached to each priority. 


Getting in touch:  
Your Feedback is important to us


Thank you for reading this strategy and we would 
love to hear your views on any aspects of it. 


Email: lhnt.lincolnshirepeoplehub@nhs.net
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Summary

Equality Impact Assessment training

Five out of six sessions took place.

One session was cancelled due to a low number of registrants and those registered were offered a place on another session.

Feedback – scores of between 3.8 and 4.5 out of 5 for each objective.



Our Journey to Trans Inclusion sessions

2 sessions with 21 attendees.

Feedback – scores of between 3.8 and 4.5 out of 5 for each objective.



Tackling Bias and Discrimination in the Workplace

One out of two sessions took place with 3 attendees.

Feedback – scores of 5 out of 5 for each objective.



Equality, Diversity & Inclusion Awareness Refresher Session

2 sessions with 16 attendees.

Feedback – scores of between 8.2 and 9.7 out of 10 for each objective.



























Session 1:

July 2022



64% response rate (9 out of 14 attendees) 

1 = I don’t agree   5 = I strongly agree

Equality Impact Assessment Training
The Following Statements Were Evaluated:







1 = I don’t agree   5 = I strongly agree

Session 2: September 2022



56.5% response rate (13 out of 23 attendees) 







1 = I don’t agree   5 = I strongly agree

Session 3: September 2022



40% response rate (6 out of 15 attendees) 





Equality Impact Assessment Training
The Following Statements Were Evaluated:




Sessions 4 & 5: January/February 2022



72.7% response rate (8 out of 11 attendees) 





Participant responses received:

Useful refresher session for me. Now I understand why we do HEAT and EIA. Thanks

I found it useful actually completing an EIA as a group with a scenario.

The overview has been really useful. Difficult doing this type of training over Teams (would have been useful to see a finished EIA)

Enjoyed the interactive session, with the ability to work through the EIA form.

I enjoyed the first half of the session immensely learning about the EIA and the law etc. Second half was more difficult as the participants weren’t really participating except for a few of us. Thank you to the trainers though, must have been difficult. 

I think understanding legislations of E&D against the rationale for undertaking EIAs was really important to include. A slightly longer session would have allowed full completion of the EIA example and helped my understanding further.





Our Journey to Trans Inclusion
The Following Statements Were Evaluated:



2 sessions November 2022



57% response rate (12 out of 21

 attendees) 

1 = I don’t agree   5 = I strongly agree







2 sessions November 2022







1 sessions November 2022



100% response rate (3 out of 3 attendees) 

Tackling Bias and Discrimination in the Workplace
The Following Statements Were Evaluated:











18th January 2023



100% response rate (7 out of  attendees 7) 

Equality, Diversity & Inclusion Awareness Refresher Session
The Following Statements Were Evaluated:



1 = I don’t agree   10 = I strongly agree





Equality, Diversity & Inclusion Awareness Refresher Session
The Following Statements Were Evaluated:



1st February 2023

1st March 2023



78% response rate (7 out of attendees 9)
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Please evaluate the following statements:

| don't agree

This session has improved my knowledge of whagp ElAis
This session has improved my knowledge of why dh EIA is
required

This session has improved my understanding of wﬁot
evidence should be used in completing the form m

I now have the confidence to complete an Eg
| found the workshop's content accessible, well organised
and easy to follow '

| would recommend this training to colleagues

_—

| strongly agree

i Mentimeter
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| don't agree
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Please evaluate the following statements:

This session has improved my knowledge of what an g« is
This session has improved my knowledge of why an is
required

This session has improved my understanding of what

evidence should be used in completing the formm

I now have more confidence to complete an *

| found the workshop's content accessible, well organised
and easy to follow .

| would recommend this training to colleagues s

I don't agree
| strongly agree
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Please evaluate the following statements and

answer the question on the next slide:

I don't agree

This session has improved my understanding of equality, diversity and
inclusion

This session has improved my understanding of inclusive language and
transgender terminologies

This session has raised my awareness of the legislation relating to
transgender and social, medical and legal models of transition

| will be able to use skills learnt in this session to contribute to discussions
around making my organisation more trans inclusive

This session has increased my understanding of my responsibilities, and
appropriate and unacceptable behaviours in relation t?ans people

| found the workshop's content accessible, well organised and easy to
follow z

| would recommend this trqining to collquues @

| strongly agree

d Mentimeter
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Please state one thing you enjoyed most about the session “"eim=
and one thing that you would change or would like

included.

enjoyed the infographics which were relatable and helpful,
would like to include a trans experience as one of the
speakers to go through his/her/their own experiences,
storytelling always seems to stick

Enjoyable session but initial link had problem which
obviously may have excluded some participants

Was a little bit based on a face to face learning session and
could perhaps be adapted more for the Teams scenario

It was very comprehensive and informative, thank
you.Shame about the technical issues at the start, but these
things happen!

Jackie Buffeyl had worked with a non binary person before
and hadn't considered fully the head, heart, presentation
and genitalia efftively

Ithought the videos were really useful and interesting and
would have been interested in more lived experiences being
included.

ed clayton LCC, much needed information in this area of
need / identity, thank you it was great, | hope that social
work will also step up

I enjoyed the peer comments and discussion around the
legailities of gender transitionThere were some issues with
the Eventbrite/MS Teams links Had the session lasted longer
with breakouts, | imagine we would have found it more
enlighteningThank you

Problems with IT and sharing really affected the flow of the
course, could be more lively and dymanic as its such an
interesting subject
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Please evaluate the following statements and
answer the question on the next slide:

This session has helped me how to recognise the difference
between conscious & unconscious bias

This session has improved my knowledge of equality
legislations

This session has enhanced my ability to recognise barriers to
equality and inclusion

| will be able to use skills learnt in this session to contribute to
the development of actions to address discrimination & bias

I don't agree
| strongly agree

| found the workshop's content accessible, well organised and
easy to follow

| would recommend this training to colleagues

*o
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Please state one thing you enjoyed most about the session “"eim=
and one thing that you would change or would like
included.

| did find this training interesting and | would I now have a greater/better understanding on this Enjoyed having a greater understanding on this
recommend this to others. | find the information subject. Thank you, Carol. subject.

really helpful and will incorporate this to my

workplace.

e B
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ICB EXECUTIVES MEETING

		Date of Meeting:

		23 March 2023

		Agenda item:

		





		Title of Report:

		Report of the Lincolnshire ICB EDS Domain 2 (Workforce health and well-being) Pilot



		Report Author and Title:

		Kamljit Obhi – Senior Equality, Inclusion and Human Rights Manager 



		Appendices:

		Appendix 1: EDS report - which includes Appendix 1a (evidence table) and 1b (EDS domain 2 Action plan 2023-24)





		1.

		Purpose of the Report (including link to objectives)



		The purpose of this report is to present the work that has been done on piloting EDS Domain 2 in line with: -

· NHSE requirement that all NHSE commissioners and NHS providers undertake pilots of the EDS during 2022-23  


· The LICB Equality Action plan OBJECTIVE 4: ‘Achieve and comply with national Equality Standards and relevant Charter marks’ 





		2.

		Recommendations 



		Members are asked to: - 

· review the contents of the report in Appendix 1 (attached in Executive Summary below) alongside the quantitative and qualitative evidence collected for the outcomes of domain 2 in Appendix 1a

· review and agree the EDS domain 2 action plan 2023-24 in Appendix 1b 

· support implementation of the objectives and actions of the plan and, as required, identify/agree adequate resources to support these activities.





		3.

		Executive Summary



		Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.


There is an NHSE requirement for ICS providers and ICB to pilot EDS and provide feedback of the process – a decision to focus on piloting domain 2 (Workforce health and well-being) was made by the Equality Forum and as a result: - 


· Implementation plan was produced


· Qualitative and quantitative evidence was collated for domain 2 


· Peer review was undertaken with Staff Engagement Group (SEG) members on 2nd February, and the report was also taken to Senior Management Operational Delivery Group (SMODG) on 23 February – see recommendations below from both groups

· Shared practice of EDS pilot with other ICS providers 


· EDS report, including summary powerpoint presentation and action plan 2023-24 have been produced – please refer to the appendices in the attachments below for more details
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Peer review by SEG – recommendations

· More work around communicating information about health and wellbeing offers (HWB) is required as is the need to find ways to assess/evaluate the impact on staff. Health and safety committee could be more involved in supporting this.


· More could be done by SEG members to get involved with HWB especially engaging with staff to assess take-up and raise their awareness of HWB initiatives


· For outcomes 2B and 2C members felt that Senior Management Operations Group members (SMODG) should do more than just approve the EDS report but also feedback the actions of the report to their teams and regular updates should be given of progress around the actions. 


· In relation to 2D there could be action around the development of a recognition scheme e.g., for long service or rising stars – to value work of staff this could in term boost their confidence and support health and wellbeing

SMODG recommendations 


The EDS report and action plan was taken to SMODG for further discussion and initial sign off on 23 February 2023. Members were given more time to go through the report and action plan and provide feedback by 6 March. The main feedback that was received related to the action plan objectives. Members felt that these needed to be SMART and suggested that they be reviewed and amended prior to final sign off at executive meeting. Changes have been made to the Action plan as a result of this feedback. This did however delay final approval of EDS Pilots and publication at executives into March.


Objectives 2023-24  


· Improve awareness and understanding of support available to manage obesity, diabetes, asthma, COPD and mental health conditions 

· Managers to take responsibility to deal with abuse, harassment, bullying and physical violence incidents from the outset and provide the necessary assurance that incidents have been dealt with, and effective outcome has been achieved 

· Further work around promotion and raising awareness of the anti-racism, harassment, and bullying policies and how to access support

· All staff to be kept informed of updates to HWB policies, procedures and practices and encouraged to provide feedback to staff surveys and questionnaires to enable the ICB to identify gaps and make improvements.

Please note: SMART actions have been produced to support implementation of these objectives which 


focus on the following elements: 


· Assessing practice by improving data capture


· Training plan for health and wellbeing, bullying & harassment, Stress, anti-racism, physical violence, disability discrimination 


· Communication/sharing information around completion of staff survey, incident reporting, training and HWB support options


· Evaluation monitoring and review of different practices/outcomes 


ICB leaders are asked to support implementation of the objectives and actions of the EDS Domain 2 Action plan and as required, identify adequate resources to support these activities.

A fuller EDS pilot focusing on all three domains with be conducted during 2023-24.






		





		4.

		Management of Conflicts of Interest



		None








		5.

		Finance and Resource Implications



		Financial resources for raising awareness and training to support the implementation around the new EDS and to meet our compliance to the PSED may be required 





		6.

		Legal/NHS Constitution Considerations



		The CCG has a legal duty under section 149 of the Equality Act 2010 (Public sector duty) to give due regard to the need to: -

· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the act;

· Advance equality of opportunity between people who share a protected characteristic and those who do not;

· Foster good relations between people who share a protected characteristic and those who do not.


The EDS is one process that supports compliance to the PSED 







		7.

		Analysis of Risk including Assessments



		Please state if the risk is on the ICB Risk Register.

Yes


No


x







		8.

		Assurance Departments/Organisations who will be affected have been consulted



		Insert details of the departments you have worked with or consulted during the process:


Finance


Commissioning


Contracting


Medicines Optimisation 


Clinical Leads 


Quality 


x

Safeguarding 


Other  - Human Resources 

x







		9.

		Report previously presented at:



		Report previously presented at: -


· SEG meeting – peer reviewed on 2nd February 2023


· Equality Forum on 15 February 2023

· SMODG 23 February 2023





		10.

		For further information or for any enquiries relating to this report, please contact



		Kamljit Obhi, Senior Equality Manager/Lead for Lincolnshire


Kamljit.obhi@nhs.net 


07971 982947
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The EDS Reporting Template





Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/  


The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.


The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website. 


Domains 


Domain 1: Commissioned or provided services





Domain 2: Workforce health and well-being





Domain 3: Inclusive leadership






EDS Rating and Score Card 





			Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score Card supporting guidance document has a full explanation of the new rating procedure, and can assist you and those you are engaging with to ensure rating is done correctly





Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS Organisation Rating. Ratings in accordance to scores are below





			





			Undeveloped activity – organisations score out of 0 for each outcome


			Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 





			Developing activity – organisations score out of 1 for each outcome


			Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing





			Achieving activity – organisations score out of 2 for each outcome


			Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving





			Excelling activity – organisations score out of 3 for each outcome


			Those who score 33, adding all outcome scores in all domains, are rated Excelling















			Name of Organisation 


			Lincolnshire ICB 


			Organisation Board Sponsor/Lead





			


			


			Martin Fahy





			


			


			


			





			Name of Integrated Care System


			Lincolnshire ICS


			





			


			


			


			


			








NHS Equality Delivery System (EDS) – Lincolnshire ICB Domain 2 Pilot February 22





			EDS Lead 


			Kamljit Obhi/ Vanessa Wort


			At what level has this been completed?  Domain 2





			


			


			


			


			*List organisations





			EDS engagement date(s)


			Engagement with Staff Engagement Group (SEG members) 2nd February 23 


			Individual organisation 


			ICB including staff engagement group


Ongoing from Nov-February 





			


			


			


			Partnership* (two or more organisations)


			Shared practice of EDS Pilots with Providers ULHT, LCHS and LPFT – January 2023





			


			


			


			Integrated Care System-wide*


			As above 


Shared practice with other ICBs – BLMK and C&W











			Date completed


			21 February 2023


			Month and year published 


			





			


			


			


			





			Date authorised 


			


			Revision date


			





			


			


			


			








		


			Completed actions from previous year





			Action/activity


			Related equality objectives





			EDS completed for the first-year 22/23


			LICB Action Plan 2020-23 OBJECTIVE 4:  Achieve and comply with national Equality Standards and relevant Charter marks 
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Domain 2: Workforce health and well-being


1. Introduction


This report focuses on Lincolnshire ICB work on Piloting Domain 2 of the new NHSE EDS 2022.  Please note that: - 


· The information presented in this report covers the period 2021-2022 and is directly related to the former Lincolnshire CCG. The data used is a snapshot of 31st March 2022. 


· The new Lincolnshire Integrated Care Board (LICB) came into being on the 1 July 2022, however much of the workforce structure remains largely unchanged. 


· The data evidence and information collected in this report has been extracted from results of staff survey reports 2021 that were presented to Lincolnshire CCG executive team in March 22. 


· This pilot has only been conducted on Domain 2 and scores have been allocated to each question in this domain. As we have not piloted the other domains a final score cannot be attained to provide us with an accurate rating.


· The ICB is a relatively new organisation and is still in programme of change. This initial analysis does not necessarily contain comprehensive data/information, but it does allow us to set actions under domain 2 outcomes based on what data we have available. This in turn creates a baseline for us to do further analysis during 2023-24 which will allow us to compare information and provide us with a better picture of outcomes in the future.


When going through this report, please refer to table 1 in Appendix 1a for the outcomes and evidence collated, and table 2 in Appendix 1b for the Domain 2 EDS Action plan 2023-24.





2. Staff data





Lincolnshire ICB total staff 392 - this does not include bank staff or no non-executives and was taken from data at the 31 March 2022. Also please note that no gender reassignment recorded. The workforce is predominately female, white, heterosexual, Christian and not declaring a disability which closely resembles the demographics of the county the ICB serves.  











3. Peer review with staff engagement group (SEG) 2 February 2022: 





[bookmark: _Hlk130205825]A peer review for Domain 2 evidence took place at which members of the ICB SEG attended. The meeting was opened to all SEG members, four volunteered, however only two attended. There was also representation from HR. They were provided with an overview of EDS 2022 and taken through the quantitative and qualitative evidence that was collected for domain 2, the scores allocated and action plan. They were asked to give their views on these aspects.  





Points raised by those present at the meeting: -


· The peer review expressed that the current scoring for domain 2 evidence for most of the outcomes is fair, although members did raise that in most cases where score of 2 ‘achieving’ was given, they felt that ICB was actually around 1.7. They felt that the ICB was beyond the score of 1 ‘developing’ as there are several health and wellbeing (HWB) initiatives in place to support staff, however the impact of these initiatives wasn’t known and maybe the ICB wasn’t ‘fully achieving’ in this area. More work around communicating information about HWB offers is required as is the need to find ways to assess/evaluate the impact on staff. Health and safety committee could be more involved in supporting this


· Actions listed were appropriate, however more could be done by SEG members to get involved with HWB especially engaging with staff to assess take-up and raise their awareness of HWB initiatives


· For outcomes 2B and 2C members felt that Senior Management Operations Group members (SMODG) should do more than just approve the EDS report but also feedback the actions of the report to their teams and regular updates should be given of progress around the actions. 


· In relation to 2D there could be action around the development of a recognition scheme e.g., for long service or rising stars, to value work of staff. This could in turn boost staff confidence and support their health and wellbeing 





Senior Managers Operational Group (SMODG) meeting 23 February 2023


The EDS report and action plan was taken to SMODG for further discussion and initial sign off. The chair suggested that members be given more time to go through the report and action plan and provide feedback by 6 March. The main feedback that was received related to the action plan objectives – members felt that these needed to be SMART and suggested that they be reviewed and amended prior to final sign off at executive meeting. Changes have been made to the Action plan as a result of this feedback. This did however delay final approval of the EDS Pilot at executives and publication into March.


4. Provider EDS pilot’s summary: -


			LPFT (Lincolnshire Partnership Foundation Trust)


			LCHS (Lincolnshire Community Health Services NHS Trust)


			ULHT (United Lincolnshire Health Trust)





			· All 3 domains piloted 


· Domain 1 services


· Learning Disability Services


· Complex Forensic Services


· Peer reviews undertaken


· Reports and action plans produced 


· Approved – 26 January 2023 Board


· Published – Week commencing 20/02/23


			· All 3 domains piloted


· Domain 1 services 


· Lincoln UTC and 


· Cardiac Rehab


· Peer reviews undertaken


· Reports and action plans produced


· Approved – 10/1/23


· Published – 28/03/23


			· All 3 domains piloted 


· Domain 1 services


· SDEC and 2 weeks wait


· Breast Pain (Mastalgia) pathway 


· Peer reviews undertaken


· Reports and action plans produced


· Approved – 7th February 2023


· Published – Week Commencing 20/02/23 














5. ICB Feedback to NHSE regarding domain 2 pilot


· ICB is a relatively new organisation – data in the report is based on previous CCG information – more reliable and comparable evidence of outcomes in will be captured in 2023-24


· EDS 2022 appears to be more suitable for larger provider organisations due to them having more staff and providing different services 


· Domain 2 listed conditions – for ICB these may not show sufficient evidence due to the small numbers and could risk identification of individual staff 


· ICB/ICS collaborative working approach around this domain may be more suitable in the future


· Wording of some outcomes e.g., outcomes 2A and 2C could include some examples of sources of staff support


· NHSE could consider the development of a separate more relevant tool to link to ICB responsibilities or tweak questions suitable for ICBS only – maybe a sperate section within EDS 2022 that is specifically for ICBs
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Appendix 1a– Table 1  


			Outcome


			Evidence 


			Rating


			Owner (Dept/Lead)





			2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions








			Q9d - Immediate manager takes a positive interest in my health & well-being:


LICB is 5.7% lower than the national median (81.20%) and 19% (94.50%) below the highest performing NHS organisation.                                                                                                                            Consensus around 9 PCs – staff feel managers are not taking a positive interest in the health and wellbeing of their staff.  


What ICB managers do: -


· provide and record their caring conversations in 121s. 


· hold HWB meetings to support staff return to work.   


· respond to flexible working requests and support staff as appropriate


· Communication through the ICBs Team Talk News of Health and Wellbeing offers e.g., Self-check, staff hub emotional test, access NHSE Obesity support for colleagues 


Proposed action: Training may be required on how to have a wellbeing conversation.                             


Q11a - of NHS Organisation takes positive action on health and well-being: 


LICB is 10.8% below the national median (74.80%) and 27.4% below the highest performing NHS organisation (91.40%).                                                                                                                            There appears to be some disparity with regards to Age, the younger population (under 40s) seem to be showing that the organisation is doing less in taking a positive interest in employees HWB. However, there is little impact in regard to gender.  


Proposed action:  Organisation to encourage managers to have caring conversations at all stages throughout the organisation in their 1-2-1s as standard practice. 


Communicate to workforce the value of the HWB offer and the benefits to all age groups. 


			2


			Quality. Equality and HR





			2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 





and


 


[bookmark: _Hlk130216429]2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source











For this section the data is less than 5, it is still above the benchmark average. This means fewer than n=5 which is too small to identify any trends. 











			Q13a- Experienced physical violence from patients/service users, their relatives or other members of the public:


LICB is 0.8% under than the national median (0.70%) and 1.50% below the highest performing NHS organisation (0%). Whilst the data is even across the PCs there is some variance interms of age – those that are likely to be age 41-65


Q13b- Experienced physical violence from managers: No data 


Q13c- Experienced physical violence from other colleagues


LICB is 0.40% under both the national median and highest performing NHS organisation (0%). The data highlights that employees have expressed they have received physical violence from other colleagues between the age of 41-65. 


Q13d- Last experience of physical violence reported: No data 


Q14a- Experienced harassment, bullying or abuse from patients/service users, their relatives or members of the public.


The data is 4.9% below the median (9.40%) and 13.1% below the highest performing NHS organisation (1.20%).


The data shares that those over females over 31 years and of a BME background are more likely to experience harassment, bullying or abuse from patients, service users, their relatives or members of the public.


Q14b- Experienced harassment, bullying or abuse from managers


LICB is 1.8% lower the national median (8.50%) and 10.3% below the highest performing NHS organisation (0%). Those females over 21 years, have a disability and are of a BME background are indicating that they have experience harassment, bullying or abuse from managers.


Q14c – Experienced harassment, bullying or abuse from other colleagues


LICB is 0.6% lower than the national median (9.70%) and 9.10% below the highest performing NHS organisation (0%).  The data shares that over 31 years, female are likely to experience bullying or abuse from colleagues


Q14d- Last experience of harassment/bullying/abuse reported.


LICB is 1.2% greater than the national median (1.12%) and 14.5% below the highest performing NHS organisation (65.30%). Over 31years, white male/female reported their last experience of harassment/bullying/abuse. This is showing that members of the ICB had reported physical violence from a colleague. 


The ICB does have in place: -


· a ‘Zero Tolerance’ policy. Deals with all complaints received, provides support where required to staff and provides feedback to the complainant.


· Dignity at work policy, 


· Speak up Guardian and supportive Executive Team. 


· Team Talk Live anonymous issues raised are taken offline and concerns spoken about and resolved. 


· 121 staff and managers are encouraged to hold regular 121s regarding performance and provide an opportunity for staff to raise any concerns or issues they may have.





Proposed action: further work around promotion and raising awareness of the above policies and how to access support. This could be done via improved communication channels and different methods training.





			2


























2


			





			2D: Staff recommend the organisation as a place to work and receive treatment


			Q21c- Would recommend organisation as place to work


LICB is 1.06% higher than the national median (67.40%) and 22.7% below the highest performing NHS organisation (94.50%).  Positive response and even in relation to age, disability, race, gender, orientation and religion





Q21d- If friend/relative needed treatment would be happy with standard of care provided by organisation 


			     1


			





			


			LICB and the national median are equal at 61.08% and is 26.7% below the highest performing NHS organisation (88.50%).  Across the 9Pc the response was positive and even. 





Proposed actions:


· Whilst the data is fairly positive in relation to this outcome, more could be done to improve the statistics e.g., via satisfaction surveys, exit interviews/evaluation of these and encouraging more staff to have these 


· need to increase the numbers of those completing the staff survey. This could be done through campaign and incentives, as well as possible protected time.     


· Staff survey data response could cover other factors e.g., to understand staff in post by employment type e.g., apprenticeship, part time, to see if there is a correlation with protected characteristics   
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			EDS Lead


			Year(s) active





			Kamljit Obhi/Vanessa Wort


			April 2023 – March 24





			EDS Sponsor


			Authorisation date





			Martin Fahy


			23rd March Executive Meeting 











			Domain 


			Outcome 


			Objective


			Action


			Completion date





			Domain 2:


Workforce health and well-being


			2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions


			Improve awareness and understanding of support available for these and other conditions.


			· Assess staff uptake of the different occupational health services and its values


· Programme of training to be developed for all managers on how and when to have regular caring conversations for example in 1-2-1s and appraisals as standard practice. 


· Monitor the uptake and evaluation of the training delivered.


· Undertake two promotional exercises using different formats and communication methods to inform the workforce on the value of the HWB offer.


			Dec 24





























 





			


			2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 


			Managers to take full responsibility to deal with incidents from the outset and provide the necessary assurance that incidents have been dealt with, and effective outcome has been achieved.  











			· Training/advice for managers to be developed on how to have supporting conversations with staff who face abuse, harassment or bullying, and how to take corrective action. 


· Monitor the uptake and evaluation of the training delivered


· Managers to raise awareness of bullying and harassment amongst staff and promote support such as Freedom to speak up guardians via team meetings and 1:1s 


· Managers to record all bullying and harassment cases 


· Monitoring and review of recorded cases with be through Health, Safety and Wellbeing committee


· Assess the recording of outcomes of bullying and harassment incidents by Protected Characteristics. 


			Dec 24





			


			2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source


			Further work around promotion and raising awareness of the Anti-racism, disability discrimination and harassment, and bullying policies and how to access support. 





			· Review and assess support available and identify where improvements can be made.


· Increase communications through different channels e.g., via bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.


· Development and delivery of anti-racism, bullying and harassment and disability discrimination training for all staff including information on access to support.


· Monitor the uptake and evaluation of the training delivered.


			Dec 24





			


			2D: Staff recommend the organisation as a place to work and receive treatment


			All staff to be kept informed of updates to HWB policies, procedures and practices and encouraged to provide feedback to staff surveys and questionnaires to enable the ICB to identify gaps and make improvements.


			· Increase communication to raise the numbers of employees completing the staff survey by engagement via e.g., bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.


· Promoting Manager and employees to agree time to complete the survey.   


· Provide an additional question to understand impact of employment type e.g., apprenticeship, part time, fix term/temporary and condensed hours to assess variations amongst different protected characteristics.   


			August 23


























August 23 











This Action Plan links to the ICB Equality Action Plan 2020-23 





The action plan actions focus on the following elements: 


· Assessing practice by improving data capture


· Training plan for health and wellbeing, bullying & harassment, stress, anti-racism, physical violence, disability discrimination 


· Communication/sharing information around completion of staff survey, incident reporting, training and HWB support options 


· Evaluation of practices/outcomes 





Please note: ICB leaders are asked to support implementation of the objectives and actions of the plan and as required identify adequate resources to support these activities.





Patient Equality Team


NHS England and NHS Improvement


england.eandhi@nhs.net
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EDS 2 Pilot E&D data as at the 31/3/22







Total staff 392 (no bank, no non execs)



No gender reassignment recorded 







				Age



				%







				<=20 Years



				1.28







				21-25



				5.87







				26-30



				6.63







				31-35



				10.46







				36-40



				12.50







				41-45



				14.29







				46-50



				14.54







				51-55



				16.58







				56-60



				12.24







				61-65



				4.59







				66-70



				1.02







				Grand Total



				100.00



















				Disability



				%







				No



				89.29







				Not Declared



				2.81







				Prefer Not to Answer



				0.77







				Unspecified



				0.26







				Yes



				6.89







				Grand Total



				100.00



















				Ethnic Origin



				%







				Blank



				0.26







				BME



				6.89







				Not Stated



				1.53







				White



				91.33







				Grand Total



				100.00



















				Marital Status



				%







				Civil Partnership



				0.77







				Divorced



				8.42







				Legally Separated



				1.28







				Married



				55.36







				Not stated



				1.53







				Single



				28.32







				Unknown



				3.57







				Widowed



				0.77







				Grand Total



				100.00



















				Pregnancy & Maternity







				%







				Maternity 



				0.77







				GRAND TOTAL 



				100%























				Religion and Beliefs



				%







				Atheism



				20.66







				Christianity



				53.06







				Hinduism



				0.26







				I do not wish to disclose



				18.37







				Islam



				1.28







				Judaism



				0.26







				Other



				5.10







				Sikhism



				1.02







				Grand Total



				100.00



















				Sex 



				%







				Female



				75







				Male



				25







				Grand Total



				100.00



















				Sexual orientation



				%







				Bisexual



				1.02







				Gay or Lesbian



				2.81







				Heterosexual or Straight



				80.61







				Not stated 



				15.31







				Undecided



				0.26







				Grand Total



				100.00
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Appendix 2: 
Lincolnshire ICB
Equality Delivery System (EDS) 2022 Pilot 


Kamljit Obhi/Michelle Jenkins











What is the new EDS 2022?


EDS is an accountable improvement tool for NHS organisations in England to review and develop their services, workforces and leadership, in active conversations with patients, public, staff, staff networks and trade unions – It is driven by evidence and insight


Implementation is a requirement on both NHS commissioners and NHS providers – EDS is currently in a pilot phase. 


There are eleven outcomes across the three EDS domains: - 


Domain 1: Commissioned or provided Services


Domain 2: Workforce Health and Wellbeing


Domain 3: Inclusive Leadership


The evidence produced for the eleven outcomes across the three EDS domains, is scored and weighted, leading to an overall EDS rating for the organisation. It is these ratings that provide assurance or point to the need for improvement. 


Lincs ICB will focus on piloting Domain 2 and will take full advantage of learning and support that is available and to be ahead of the curve before process is compulsory. 























EDS Domains and Outcomes 


Domain 1: Commissioned or provided services


Outcome 1A: Patients (service users) have required levels of access to the service  


Outcome 1B: Individual patients (service user’s) health needs are met 


Outcome 1C: When patients (service users) use the service, they are free from harm


Outcome 1D: Patients (service users) report positive experiences of the service 


Domain 2: Workforce health and well-being


Outcome 2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions


Outcome 2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source


Outcome 2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source


Outcome 2D: Staff recommend the organisation as a place to work and receive treatment


Domain 3: Inclusive leadership


Outcome 3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities 


Outcome 3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed 


Outcome 3C: Board members, system and senior leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients




















EDS 2022 – Context 


EDS 2022 replaces EDS2


Meets compliance to the Equality Act 2010, PSED (2011)


Implementation by NHS provider organisations is mandatory in the NHS Standard Contract.


Aligned to NHS England’s Long Term Plan and its commitment to an inclusive NHS that is fair and accessible to all. 


Supports delivery of actions within the LICB equality strategy and action plan 2020-23


Implements Provider organisations objectives and action plans 


Staff survey 2021 results used for collation of evidence


Actions developed aligned to Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES)




















LICB Domain 2 Pilot – Process


 Implementation plan produced 


Work on Domain 2


Evidence collected (staff survey 2021) Dec 22- Jan 23


Report and action plan produced early part of January 23


Peer reviews undertaken with: - 


SEG members – 2 February 


Providers – individual meetings and via the Equality Forum Dec 22- Feb 23


AGEM benchmarking with other ICBs 


SMODG – 23 February meeting for further review and feedback by 6 March


Approved by Executive members – 23 March (TBC)


Published – TBC























LICB EDS domain 2 action plan 2023-24


			Domain 			Outcome 			Objective			Action			Completion date


			Domain 2:
Workforce health and well-being			2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions			Improve awareness and understanding of support available for these and other conditions.			Assess staff uptake of the different occupational health services and its values
Programme of training to be developed for all managers on how and when to have regular caring conversations for example in 1-2-1s and appraisals as standard practice. 
Monitor the uptake and evaluation of the training delivered.
Undertake two promotional exercises using different formats and communication methods to inform the workforce on the value of the HWB offer.			Dec 23


						2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 			Managers to take full responsibility to deal with incidents from the outset and provide the necessary assurance that incidents have been dealt with, and effective outcome has been achieved.  			Training/advice for managers to be developed on how to have supporting conversations with staff who face abuse, harassment or bullying, and how to take corrective action. 
Monitor the uptake and evaluation of the training delivered
Managers to raise awareness of bullying and harassment amongst staff and promote support such as Freedom to speak up guardians via team meetings and 1:1s 
Managers to record all bullying and harassment cases 
Monitoring and review of recorded cases with be through Health, Safety and Wellbeing committee
Assess the recording of outcomes of bullying and harassment incidents by Protected Characteristics. 			Dec 23


						2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source			Further work around promotion and raising awareness of the Anti-racism, harassment, and bullying policies and how to access support. 
 			Review and assess support available and identify where improvements can be made.
Increase communications through different channels e.g., via bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.
Development and delivery of anti-racism, bullying and harassment and disability discrimination training for all staff including information on access to support.
Monitor the uptake and evaluation of the training delivered.			Dec 23


						2D: Staff recommend the organisation as a place to work and receive treatment			All staff to be kept informed of updates to HWB policies, procedures and practices and encouraged to provide feedback to staff surveys and questionnaires to enable the ICB to identify gaps and make improvements.			Increase communication to raise the numbers of employees completing the staff survey by engagement via e.g., bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.
Promoting Manager and employees to agree time to complete the survey.   
Provide an additional question to understand impact of employment type e.g., apprenticeship, part time, fix term/temporary and condensed hours to assess variations amongst different protected characteristics.   			Dec 23 























Lincolnshire ICS Provider EDS Pilots 


			LPFT (Lincolnshire Partnership Foundation Trust)			LCHS (Lincolnshire Community Health Services NHS Trust)			ULHT (United Lincolnshire Health Trust)


			All 3 domains piloted
Domain 1 services
Learning Disability Services
Complex Forensic Services
Peer reviews undertaken
Reports and action plans produced 
Approved – 26 January 2023 Board
Published – Week commencing 20/02/23			All 3 domains piloted
Domain 1 services 
Lincoln UTC and 
Cardiac Rehab
Peer reviews undertaken
Reports and action plans produced
Approved – 10/1/23
Published – 28/03/23			All 3 domains piloted 
Domain 1 services
SDEC and 2 week wait
Breast Pain (Mastalgia) pathway 
Peer reviews undertaken
Reports and action plans produced
Approved – 7th February 2023
Published – Week Commencing 20/02/23 
 























EDS pilot – Feedback to NHSE


ICB is a relatively new organisation – data in the report is based on previous CCG information – more reliable and comparable evidence of outcomes in will be captured in 2023-24


EDS 2022 appears to be more suitable for larger provider organisations due to them having more staff and providing different services 


Domain 2 listed conditions – for ICB these may not show sufficient evidence due to the small numbers and could risk identification of individual staff 


ICB/ICS collaborative working approach around this domain may be more suitable in the future


Wording of some outcomes e.g., outcomes 2A and 2C could include some examples of sources of staff support


NHSE could consider the development of a separate more relevant tool to link to ICB responsibilities or tweak questions suitable for ICBS only – maybe a sperate section within EDS 2022 that is specifically for ICBs
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[bookmark: _Toc94529745]Equality Delivery System for the NHS

The EDS Reporting Template



Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/  

The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.

The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website. 

Domains 

Domain 1: Commissioned or provided services



Domain 2: Workforce health and well-being



Domain 3: Inclusive leadership




EDS Rating and Score Card 



		Please refer to the Rating and Score Card supporting guidance document before you start to score. The Rating and Score Card supporting guidance document has a full explanation of the new rating procedure, and can assist you and those you are engaging with to ensure rating is done correctly



Score each outcome. Add the scores of all outcomes together. This will provide you with your overall score, or your EDS Organisation Rating. Ratings in accordance to scores are below



		



		Undeveloped activity – organisations score out of 0 for each outcome

		Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 



		Developing activity – organisations score out of 1 for each outcome

		Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing



		Achieving activity – organisations score out of 2 for each outcome

		Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving



		Excelling activity – organisations score out of 3 for each outcome

		Those who score 33, adding all outcome scores in all domains, are rated Excelling








		Name of Organisation 

		Lincolnshire ICB 

		Organisation Board Sponsor/Lead



		

		

		Martin Fahy



		

		

		

		



		Name of Integrated Care System

		Lincolnshire ICS

		



		

		

		

		

		





NHS Equality Delivery System (EDS) – Lincolnshire ICB Domain 2 Pilot February 22



		EDS Lead 

		Kamljit Obhi/Vanessa Wort

		At what level has this been completed?  Domain 2



		

		

		

		

		*List organisations



		EDS engagement date(s)

		Engagement with Staff Engagement Group (SEG members) 2nd February 23 

Senior Managers Operational Delivery Group (SMODG) 6 March 23

		Individual organisation 

		ICB including staff engagement group

Ongoing from Nov-February 



		

		

		

		Partnership* (two or more organisations)

		Shared practice of EDS Pilot with Providers ULHT, LCHS and LPFT – January 2023



		

		

		

		Integrated Care System-wide*

		As above – Shared practice with other ICBs – BLMK and C&W







		Date completed

		21 February 2023

		Month and year published 

		27 March 2023



		

		

		

		



		Date authorised 

		23 March 2023 

		Revision date

		January 2024





		

		Completed actions from previous year



		Action/activity

		Related equality objectives



		EDS completed for the first-year 22/23

		LICB Action Plan 2020-23 OBJECTIVE 4:  Achieve and comply with national Equality Standards and relevant Charter marks 
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Domain 2: Workforce health and well-being

1. Introduction

This report focuses on Lincolnshire ICB work on Piloting Domain 2 of the new NHSE EDS 2022.  Please note that: - 

· The information presented in this report covers the period 2021-2022 and is directly related to the former Lincolnshire CCG. The data used is a snapshot of 31st March 2022. 

· The new Lincolnshire Integrated Care Board (LICB) came into being on the 1 July 2022, however much of the workforce structure remains largely unchanged. 

· The data evidence and information collected in this report has been extracted from results of staff survey reports 2021 that were presented to Lincolnshire CCG executive team in March 22. 

· This pilot has only been conducted on Domain 2 and scores have been allocated to each question in this domain. As we have not piloted the other domains a final score cannot be attained to provide us with an accurate rating.

· The ICB is a relatively new organisation and is still in programme of change. This initial analysis does not necessarily contain comprehensive data/information, but it does allow us to set actions under domain 2 outcomes based on what data we have available. This in turn creates a baseline for us to do further analysis during 2023-24 which will allow us to compare information and provide us with a better picture of outcomes in the future.

When going through this report, please refer to table 1 in Appendix 1a for the outcomes and evidence collated, and table 2 in Appendix 1b for the Domain 2 EDS Action plan 2023-24.



2. Staff data



Lincolnshire ICB total staff 392 - this does not include bank staff or no non-executives and was taken from data at the 31 March 2022. Also please note that no gender reassignment recorded. The workforce is predominately female, white, heterosexual, Christian and not declaring a disability which closely resembles the demographics of the county the ICB serves.  







3. Peer review with staff engagement group (SEG) 2 February 2022: 



[bookmark: _Hlk130205825]A peer review for Domain 2 evidence took place at which members of the ICB SEG attended. The meeting was opened to all SEG members, four volunteered, however only two attended. There was also representation from HR. They were provided with an overview of EDS 2022 and taken through the quantitative and qualitative evidence that was collected for domain 2, the scores allocated and action plan. They were asked to give their views on these aspects.  



Points raised by those present at the meeting: -

· The peer review expressed that the current scoring for domain 2 evidence for most of the outcomes is fair, although members did raise that in most cases where score of 2 ‘achieving’ was given, they felt that ICB was actually around 1.7. They felt that the ICB was beyond the score of 1 ‘developing’ as there are several health and wellbeing (HWB) initiatives in place to support staff, however the impact of these initiatives wasn’t known and maybe the ICB wasn’t ‘fully achieving’ in this area. More work around communicating information about HWB offers is required as is the need to find ways to assess/evaluate the impact on staff. Health and safety committee could be more involved in supporting this

· Actions listed were appropriate, however more could be done by SEG members to get involved with HWB especially engaging with staff to assess take-up and raise their awareness of HWB initiatives

· For outcomes 2B and 2C members felt that Senior Management Operations Group members (SMODG) should do more than just approve the EDS report but also feedback the actions of the report to their teams and regular updates should be given of progress around the actions. 

· In relation to 2D there could be action around the development of a recognition scheme e.g., for long service or rising stars, to value work of staff. This could in turn boost staff confidence and support their health and wellbeing 



Senior Managers Operational Group (SMODG) meeting 23 February 2023

The EDS report and action plan was taken to SMODG for further discussion and initial sign off. The chair suggested that members be given more time to go through the report and action plan and provide feedback by 6 March. The main feedback that was received related to the action plan objectives – members felt that these needed to be SMART and suggested that they be reviewed and amended prior to final sign off at executive meeting. Changes have been made to the Action plan as a result of this feedback. This did however delay final approval of the EDS Pilot at executives and publication into March.

4. Provider EDS pilot’s summary: -

		LPFT (Lincolnshire Partnership Foundation Trust)

		LCHS (Lincolnshire Community Health Services NHS Trust)

		ULHT (United Lincolnshire Health Trust)



		· All 3 domains piloted 

· Domain 1 services

· Learning Disability Services

· Complex Forensic Services

· Peer reviews undertaken

· Reports and action plans produced 

· Approved – 26 January 2023 Board

· Published – Week commencing 20/02/23

		· All 3 domains piloted

· Domain 1 services 

· Lincoln UTC and 

· Cardiac Rehab

· Peer reviews undertaken

· Reports and action plans produced

· Approved – 10/1/23

· Published – 28/03/23

		· All 3 domains piloted 

· Domain 1 services

· SDEC and 2 weeks wait

· Breast Pain (Mastalgia) pathway 

· Peer reviews undertaken

· Reports and action plans produced

· Approved – 7th February 2023

· Published – Week Commencing 20/02/23 









5. ICB Feedback to NHSE regarding domain 2 pilot

· ICB is a relatively new organisation – data in the report is based on previous CCG information – more reliable and comparable evidence of outcomes will be captured in 2023-24

· EDS 2022 appears to be more suitable for larger provider organisations due to them having more staff and providing different services 

· Domain 2 listed conditions – for ICB these may not show sufficient evidence due to the small numbers and could risk identification of individual staff 

· ICB/ICS collaborative working approach around this domain may be more suitable in the future

· Wording of some outcomes e.g., outcomes 2A and 2C could include some examples of sources of staff support

· NHSE could consider the development of a separate more relevant tool to link to ICB responsibilities or tweak questions suitable for ICBS only – maybe a sperate section within EDS 2022 that is specifically for ICBs.
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Appendix 1a– Table 1  

		Outcome

		Evidence 

		Rating

		Owner (Dept/Lead)



		2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions





		Q9d - Immediate manager takes a positive interest in my health & well-being:

LICB is 5.7% lower than the national median (81.20%) and 19% (94.50%) below the highest performing NHS organisation.                                                                                                                            Consensus around 9 PCs – staff feel managers are not taking a positive interest in the health and wellbeing of their staff.  

What ICB managers do: -

· provide and record their caring conversations in 121s. 

· hold HWB meetings to support staff return to work.   

· respond to flexible working requests and support staff as appropriate

· Communication through the ICBs Team Talk News of Health and Wellbeing offers e.g., Self-check, staff hub emotional test, access NHSE Obesity support for colleagues 

Proposed action: Training may be required on how to have a wellbeing conversation.                             

Q11a - of NHS Organisation takes positive action on health and well-being: 

LICB is 10.8% below the national median (74.80%) and 27.4% below the highest performing NHS organisation (91.40%).                                                                                                                            There appears to be some disparity with regards to Age, the younger population (under 40s) seem to be showing that the organisation is doing less in taking a positive interest in employees HWB. However, there is little impact in regard to gender.  

Proposed action:  Organisation to encourage managers to have caring conversations at all stages throughout the organisation in their 1-2-1s as standard practice. 

Communicate to workforce the value of the HWB offer and the benefits to all age groups. 

		2

		Quality. Equality and HR



		2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 



and

 

[bookmark: _Hlk130216429]2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source







For this section the data is less than 5, it is still above the benchmark average. This means fewer than n=5 which is too small to identify any trends. 







		Q13a- Experienced physical violence from patients/service users, their relatives or other members of the public:

LICB is 0.8% under than the national median (0.70%) and 1.50% below the highest performing NHS organisation (0%). Whilst the data is even across the PCs there is some variance interms of age – those that are likely to be age 41-65

Q13b- Experienced physical violence from managers: No data 

Q13c- Experienced physical violence from other colleagues

LICB is 0.40% under both the national median and highest performing NHS organisation (0%). The data highlights that employees have expressed they have received physical violence from other colleagues between the age of 41-65. 

Q13d- Last experience of physical violence reported: No data 

Q14a- Experienced harassment, bullying or abuse from patients/service users, their relatives or members of the public.

The data is 4.9% below the median (9.40%) and 13.1% below the highest performing NHS organisation (1.20%).

The data shares that those over females over 31 years and of a BME background are more likely to experience harassment, bullying or abuse from patients, service users, their relatives or members of the public.

Q14b- Experienced harassment, bullying or abuse from managers

LICB is 1.8% lower the national median (8.50%) and 10.3% below the highest performing NHS organisation (0%). Those females over 21 years, have a disability and are of a BME background are indicating that they have experience harassment, bullying or abuse from managers.

Q14c – Experienced harassment, bullying or abuse from other colleagues

LICB is 0.6% lower than the national median (9.70%) and 9.10% below the highest performing NHS organisation (0%).  The data shares that over 31 years, female are likely to experience bullying or abuse from colleagues

Q14d- Last experience of harassment/bullying/abuse reported.

LICB is 1.2% greater than the national median (1.12%) and 14.5% below the highest performing NHS organisation (65.30%). Over 31years, white male/female reported their last experience of harassment/bullying/abuse. This is showing that members of the ICB had reported physical violence from a colleague. 

The ICB does have in place: -

· a ‘Zero Tolerance’ policy. Deals with all complaints received, provides support where required to staff and provides feedback to the complainant.

· Dignity at work policy, 

· Speak up Guardian and supportive Executive Team. 

· Team Talk Live anonymous issues raised are taken offline and concerns spoken about and resolved. 

· 121 staff and managers are encouraged to hold regular 121s regarding performance and provide an opportunity for staff to raise any concerns or issues they may have.



Proposed action: further work around promotion and raising awareness of the above policies and how to access support. This could be done via improved communication channels and different methods training.



		2

















2

		



		2D: Staff recommend the organisation as a place to work and receive treatment

		Q21c- Would recommend organisation as place to work

LICB is 1.06% higher than the national median (67.40%) and 22.7% below the highest performing NHS organisation (94.50%).  Positive response and even in relation to age, disability, race, gender, orientation and religion



Q21d- If friend/relative needed treatment would be happy with standard of care provided by organisation 

		     1

		



		

		LICB and the national median are equal at 61.08% and is 26.7% below the highest performing NHS organisation (88.50%).  Across the 9Pc the response was positive and even. 



Proposed actions:

· Whilst the data is fairly positive in relation to this outcome, more could be done to improve the statistics e.g., via satisfaction surveys, exit interviews/evaluation of these and encouraging more staff to have these 

· need to increase the numbers of those completing the staff survey. This could be done through campaign and incentives, as well as possible protected time.     

· Staff survey data response could cover other factors e.g., to understand staff in post by employment type e.g., apprenticeship, part time, to see if there is a correlation with protected characteristics   



		

		














		[bookmark: _Hlk127191758](Appendix 1b – Table 2) Lincolnshire ICB EDS Action Plan – Domain 2 



		EDS Lead

		Year(s) active



		Kamljit Obhi/Vanessa Wort

		April 2023 – March 24



		EDS Sponsor

		Authorisation date



		Martin Fahy

		23rd March Executive Meeting 







		Domain 

		Outcome 

		Objective

		Action

		Completion date



		Domain 2:

Workforce health and well-being

		2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions

		Improve awareness and understanding of support available for these and other conditions.

		· Assess staff uptake of the different occupational health services and its values

· Programme of training to be developed for all managers on how and when to have regular caring conversations for example in 1-2-1s and appraisals as standard practice. 

· Monitor the uptake and evaluation of the training delivered.

· Undertake two promotional exercises using different formats and communication methods to inform the workforce on the value of the HWB offer.

		Dec 24



















 



		

		2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 

		Managers to take full responsibility to deal with incidents from the outset and provide the necessary assurance that incidents have been dealt with, and effective outcome has been achieved.  







		· Training/advice for managers to be developed on how to have supporting conversations with staff who face abuse, harassment or bullying, and how to take corrective action. 

· Monitor the uptake and evaluation of the training delivered

· Managers to raise awareness of bullying and harassment amongst staff and promote support such as Freedom to speak up guardians via team meetings and 1:1s 

· Managers to record all bullying and harassment cases 

· Monitoring and review of recorded cases with be through Health, Safety and Wellbeing committee

· Assess the recording of outcomes of bullying and harassment incidents by Protected Characteristics. 

		Dec 24



		

		2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source

		Further work around promotion and raising awareness of the Anti-racism, disability discrimination and harassment, and bullying policies and how to access support. 



		· Review and assess support available and identify where improvements can be made.

· Increase communications through different channels e.g., via bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.

· Development and delivery of anti-racism, bullying and harassment and disability discrimination training for all staff including information on access to support.

· Monitor the uptake and evaluation of the training delivered.

		Dec 24



		

		2D: Staff recommend the organisation as a place to work and receive treatment

		All staff to be kept informed of updates to HWB policies, procedures and practices and encouraged to provide feedback to staff surveys and questionnaires to enable the ICB to identify gaps and make improvements.

		· Increase communication to raise the numbers of employees completing the staff survey by engagement via e.g., bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.

· Promoting Manager and employees to agree time to complete the survey.   

· Provide an additional question to understand impact of employment type e.g., apprenticeship, part time, fix term/temporary and condensed hours to assess variations amongst different protected characteristics.   

		August 23

















August 23 







This Action Plan links to the ICB Equality Action Plan 2020-23 



The action plan actions focus on the following elements: 

· Assessing practice by improving data capture

· Training plan for health and wellbeing, bullying & harassment, stress, anti-racism, physical violence, disability discrimination 

· Communication/sharing information around completion of staff survey, incident reporting, training and HWB support options 

· Evaluation of practices/outcomes 



Please note: ICB leaders are asked to support implementation of the objectives and actions of the plan and as required identify adequate resources to support these activities.



Patient Equality Team

NHS England and NHS Improvement

england.eandhi@nhs.net
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EDS 2 Pilot E&D data as at the 31/3/22





Total staff 392 (no bank, no non execs)


No gender reassignment recorded 





			Age


			%





			<=20 Years


			1.28





			21-25


			5.87





			26-30


			6.63





			31-35


			10.46





			36-40


			12.50





			41-45


			14.29





			46-50


			14.54





			51-55


			16.58





			56-60


			12.24





			61-65


			4.59





			66-70


			1.02





			Grand Total


			100.00














			Disability


			%





			No


			89.29





			Not Declared


			2.81





			Prefer Not to Answer


			0.77





			Unspecified


			0.26





			Yes


			6.89





			Grand Total


			100.00














			Ethnic Origin


			%





			Blank


			0.26





			BME


			6.89





			Not Stated


			1.53





			White


			91.33





			Grand Total


			100.00














			Marital Status


			%





			Civil Partnership


			0.77





			Divorced


			8.42





			Legally Separated


			1.28





			Married


			55.36





			Not stated


			1.53





			Single


			28.32





			Unknown


			3.57





			Widowed


			0.77





			Grand Total


			100.00














			Pregnancy & Maternity





			%





			Maternity 


			0.77





			GRAND TOTAL 


			100%

















			Religion and Beliefs


			%





			Atheism


			20.66





			Christianity


			53.06





			Hinduism


			0.26





			I do not wish to disclose


			18.37





			Islam


			1.28





			Judaism


			0.26





			Other


			5.10





			Sikhism


			1.02





			Grand Total


			100.00














			Sex 


			%





			Female


			75





			Male


			25





			Grand Total


			100.00














			Sexual orientation


			%





			Bisexual


			1.02





			Gay or Lesbian


			2.81





			Heterosexual or Straight


			80.61





			Not stated 


			15.31





			Undecided


			0.26





			Grand Total


			100.00
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Appendix 2: 
Summary of the Lincolnshire ICB EDS Domain 2 (Workforce health and well-being) Pilot

Kamljit Obhi/Michelle Jenkins







What is the new EDS 2022?

EDS is an accountable improvement tool for NHS organisations in England to review and develop their services, workforces and leadership, in active conversations with patients, public, staff, staff networks and trade unions – It is driven by evidence and insight

Implementation is a requirement on both NHS commissioners and NHS providers – EDS is currently in a pilot phase. 

There are eleven outcomes across the three EDS domains: - 

Domain 1: Commissioned or provided Services

Domain 2: Workforce Health and Wellbeing

Domain 3: Inclusive Leadership

The evidence produced for the eleven outcomes across the three EDS domains, is scored and weighted, leading to an overall EDS rating for the organisation. It is these ratings that provide assurance or point to the need for improvement. 

Lincs ICB will focus on piloting Domain 2 and will take full advantage of learning and support that is available and to be ahead of the curve before process is compulsory. 















EDS Domains and Outcomes 

Domain 1: Commissioned or provided services

Outcome 1A: Patients (service users) have required levels of access to the service  

Outcome 1B: Individual patients (service user’s) health needs are met 

Outcome 1C: When patients (service users) use the service, they are free from harm

Outcome 1D: Patients (service users) report positive experiences of the service 

Domain 2: Workforce health and well-being

Outcome 2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions

Outcome 2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source

Outcome 2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source

Outcome 2D: Staff recommend the organisation as a place to work and receive treatment

Domain 3: Inclusive leadership

Outcome 3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities 

Outcome 3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed 

Outcome 3C: Board members, system and senior leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients













EDS 2022 – Context 

EDS 2022 replaces EDS2

Meets compliance to the Equality Act 2010, PSED (2011)

Implementation by NHS provider organisations is mandatory in the NHS Standard Contract.

Aligned to NHS England’s Long Term Plan and its commitment to an inclusive NHS that is fair and accessible to all. 

Supports delivery of actions within the LICB equality strategy and action plan 2020-23

Implements Provider organisations objectives and action plans 

Staff survey 2021 results used for collation of evidence

Actions developed aligned to Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard (WDES)













LICB Domain 2 Pilot – Process

 Implementation plan produced 

Work on Domain 2

Evidence collected (staff survey 2021) Dec 22- Jan 23

Report and action plan produced early part of January 23

Peer reviews undertaken with: - 

SEG members – 2 February 

Providers – individual meetings and via the Equality Forum Dec 22- Feb 23

AGEM benchmarking with other ICBs 

SMODG (Senior Management Operations Delivery Group) – 23 February meeting for further review and feedback by 6 March

Approved by Executive members – 23 March 23

Published – 27 March 23



Note: There was a delay in publication due to further review required by SMODG, before final approval at Executives meeting 













LICB EDS domain 2 action plan 2023-24

		Domain 		Outcome 		Objective		Action		Completion date

		Domain 2:
Workforce health and well-being		2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions		Improve awareness and understanding of support available for these and other conditions.		Assess staff uptake of the different occupational health services and its values
Programme of training to be developed for all managers on how and when to have regular caring conversations for example in 1-2-1s and appraisals as standard practice. 
Monitor the uptake and evaluation of the training delivered.
Undertake two promotional exercises using different formats and communication methods to inform the workforce on the value of the HWB offer.		Dec 23

				2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 		Managers to take full responsibility to deal with incidents from the outset and provide the necessary assurance that incidents have been dealt with, and effective outcome has been achieved.  		Training/advice for managers to be developed on how to have supporting conversations with staff who face abuse, harassment or bullying, and how to take corrective action. 
Monitor the uptake and evaluation of the training delivered
Managers to raise awareness of bullying and harassment amongst staff and promote support such as Freedom to speak up guardians via team meetings and 1:1s 
Managers to record all bullying and harassment cases 
Monitoring and review of recorded cases with be through Health, Safety and Wellbeing committee
Assess the recording of outcomes of bullying and harassment incidents by Protected Characteristics. 		Dec 23

				2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source		Further work around promotion and raising awareness of the Anti-racism, harassment, and bullying policies and how to access support. 
 		Review and assess support available and identify where improvements can be made.
Increase communications through different channels e.g., via bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.
Development and delivery of anti-racism, bullying and harassment and disability discrimination training for all staff including information on access to support.
Monitor the uptake and evaluation of the training delivered.		Dec 23

				2D: Staff recommend the organisation as a place to work and receive treatment		All staff to be kept informed of updates to HWB policies, procedures and practices and encouraged to provide feedback to staff surveys and questionnaires to enable the ICB to identify gaps and make improvements.		Increase communication to raise the numbers of employees completing the staff survey by engagement via e.g., bulletins, team talk, social media/apps, staff meetings and leaders’ briefings.
Promoting Manager and employees to agree time to complete the survey.   
Provide an additional question to understand impact of employment type e.g., apprenticeship, part time, fix term/temporary and condensed hours to assess variations amongst different protected characteristics.   		Dec 23 















Lincolnshire ICS Provider EDS Pilots 

		LPFT (Lincolnshire Partnership Foundation Trust)		LCHS (Lincolnshire Community Health Services NHS Trust)		ULHT (United Lincolnshire Health Trust)

		All 3 domains piloted
Domain 1 services
Learning Disability Services
Complex Forensic Services
Peer reviews undertaken
Reports and action plans produced 
Approved – 26 January 2023 Board
Published – Week commencing 20/02/23		All 3 domains piloted
Domain 1 services 
Lincoln UTC and 
Cardiac Rehab
Peer reviews undertaken
Reports and action plans produced
Approved – 10/1/23
Published – 28/03/23		All 3 domains piloted 
Domain 1 services
SDEC and 2 week wait
Breast Pain (Mastalgia) pathway 
Peer reviews undertaken
Reports and action plans produced
Approved – 7th February 2023
Published – Week Commencing 20/02/23 
 















EDS pilot – Feedback to NHSE

ICB is a relatively new organisation – data in the report is based on previous CCG information – more reliable and comparable evidence of outcomes will be captured in 2023-24

EDS 2022 appears to be more suitable for larger provider organisations due to them having more staff and providing different services 

Domain 2 listed conditions – for ICB these may not show sufficient evidence due to the small numbers and could risk identification of individual staff 

ICB/ICS collaborative working approach around this domain may be more suitable in the future

Wording of some outcomes e.g., outcomes 2A and 2C could include some examples of sources of staff support

NHSE could consider the development of a separate more relevant tool to link to ICB responsibilities or tweak questions suitable for ICBS only – maybe a sperate section within EDS 2022 that is specifically for ICBs.
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EDS 2 Pilot E&D data as at the 31/3/22



Total staff 392 (no bank, no non execs)

No gender reassignment recorded 



		Age

		%



		<=20 Years

		1.28



		21-25

		5.87



		26-30

		6.63



		31-35

		10.46



		36-40

		12.50



		41-45

		14.29



		46-50

		14.54



		51-55

		16.58



		56-60

		12.24



		61-65

		4.59



		66-70

		1.02



		Grand Total

		100.00









		Disability

		%



		No

		89.29



		Not Declared

		2.81



		Prefer Not to Answer

		0.77



		Unspecified

		0.26



		Yes

		6.89



		Grand Total

		100.00









		Ethnic Origin

		%



		Blank

		0.26



		BME

		6.89



		Not Stated

		1.53



		White

		91.33



		Grand Total

		100.00









		Marital Status

		%



		Civil Partnership

		0.77



		Divorced

		8.42



		Legally Separated

		1.28



		Married

		55.36



		Not stated

		1.53



		Single

		28.32



		Unknown

		3.57



		Widowed

		0.77



		Grand Total

		100.00













		Religion and Beliefs

		%



		Atheism

		20.66



		Christianity

		53.06



		Hinduism

		0.26



		I do not wish to disclose

		18.37



		Islam

		1.28



		Judaism

		0.26



		Other

		5.10



		Sikhism

		1.02



		Grand Total

		100.00









		Sex 

		%



		Female

		75



		Male

		25



		Grand Total

		100.00









		Sexual orientation

		%



		Bisexual

		1.02



		Gay or Lesbian

		2.81



		Heterosexual or Straight

		80.61



		Not stated 

		15.31



		Undecided

		0.26



		Grand Total

		100.00






















