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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.

[bookmark: _Hlk127191646]
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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