
Equality Delivery System for the NHS 
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are  
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance 
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf

This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once 
completed, this Summary Report is published on the organisation’s website.

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

Level of stakeholder involvement in EDS2 grading and subsequent actions:

Organisation’s EDS2 lead (name/email):

Organisation’s Board lead for EDS2:

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

Publication Gateway Reference Number: 03247



  Date of EDS2 grading                                                             Date of next EDS2 grading           

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

Objective
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1.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.2

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

1.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating
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2.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

Objective
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People are informed and supported to be as involved as they wish to be in decisions 
about their care

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.3

People report positive experiences of the NHS
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

2.4

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

Objective
A

 r
ep

re
se

n
ta

ti
ve

 a
n

d
 s

u
p

p
o

rt
ed

 w
o

rk
fo

rc
e 3.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.2

The NHS is committed to equal pay for work of equal value and expects employers to use 
equal pay audits to help fulfil their legal obligations

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.3

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

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

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.5

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

3.6

Staff report positive experiences of their membership of the workforce
 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating



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

Objective
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4.1

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.2

Papers that come before the Board and other major Committees identify equality-related 
impacts including risks, and say how these risks are to be managed

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating

4.3

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

 Grade

Undeveloped

Developing

Achieving

Excelling

 Which protected characteristics fare well

Age

Disability

Gender  
reassignment

Marriage and  
civil partnership

Pregnancy and maternity

Race

Religion or belief

Sex

Sexual orientation

  Evidence drawn upon for rating


	P1 text 5: Our Patient Pledges (2019-2022):
1. Better Health Outcomes for All – We will work to reduce health inequalities and ensure that our services meet the needs of all our patients.
2. Improved Patient Access and Experience – We will provide equal access to our services and improve the experience of our patients with protected characteristics.
Our Staff Pledges (2019-2022):
3. Empowered, Engaged and Well Supported Staff – We will build and maintain a diverse and representative workforce that is empowered, engaged and supported to demonstrate inclusive behaviours.
4. Inclusive Leadership at all Levels – We will work to ensure that the Trust has inclusive and diverse leadership across all levels of the workforce.
	P1 text 6: Warrington and Halton Teaching Hospitals continues to deliver against the Equality Objectives outlined in the Equality, Diversity and Inclusion Strategy (2019-2022). Each objective is linked to either patient and service user or workforce priorities. To ensure that the Trust represents and meets the needs of those who face barriers and inequal access to healthcare services it works in partnership with other NHS Trusts, agencies, partners and local workforce groups. Some high-level workstreams include:
 Review of the Interpretation and Translation provisions, to ensure access, quality and sustainability of the service for people who access our hospitals.
 Collaborative working to support patient groups and carers through the use of regional documentation.
 Engagement events with local community groups, focused on meeting the needs of all people and listening and learning from barriers in access.
 WHH quality priorities and values representing the focus of being an inclusive healthcare provider which “sees the person in the patient”.
 Targeted work to ensure that the Trust meets its requirements under the Public Sector Equality Duty, ensuring ‘due regard’ in its decision making. This ensures that tools are place to deliver meaningful change for the local community and workforce.
 Continued work to ensure that all vulnerable groups and characteristics are represented in patient and workforce groups at the Trust.
	P1 text 4: Patients and Service Users: The outcomes to be assessed as part of the 2021/22 stakeholder engagement processes were discussed and agreed at the Patient Equality, Diversity and Inclusion Sub-Committee.
An engagement event was held on 15th February 2022 with a selection of patient and community partner representatives, key stakeholders in the Trust and the Patient Experience and Inclusion Manager. Evidence was also shared via email with other partners and public groups who were unable to attend the event with opportunities to share feedback utilising online forms.
	P1 text 3: Patients and Service Users: Adam Harrison, Patient Experience, Equality, Diversity and Inclusion Manager – Adam.Harrison15@nhs.net / Workforce: Sofia Higgins, Equality, Diversity and Inclusion Manager - Sofia.Higgins@nhs.net
	P1 text 2: Patients and Service Users: Kimberley Salmon-Jamieson, Chief Nurse and Deputy Chief Executive / Workforce: Michelle Cloney, Chief People Officer
	P1 text 1: Warrington and Halton Teaching Hospitals NHS Foundation Trust
	1: 
	1 check box 4: Yes
	1 check box 51: Yes
	1 check box 62: Yes
	1 check box 93: Yes
	1 check box 84: Yes
	1 check box 105: Yes
	1 check box 136: Yes
	1 check box 127: Yes
	1 check box 118: Yes
	1 check box 169: Yes
	1 check box 1510: Yes
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Yes
	1 check box 1714: Yes
	1 check box 2215: Off
	1 check box 2116: Off
	1 check box 2017: Yes

	Radio Button 1: Choice3
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	P2 text field 6: The Trust in line with the NHS Contract and NHS Commissioning framework ensures that services are commissioned, procured, and designed to meet the needs of local communities in Warrington and Halton.
The Trust engages with Warrington and Halton CCG to ensure the quality of services meet the needs of the local population; this is also delivered through CQUINs across a range of services.
The Trust Strategy and Partnerships Team in conjunction with Communications and Engagement ensure that public consultations involve all patient groups, with specific focus in 2021/22 on the Runcorn Shopping City clinical service move, Breast Screening care and treatment and the Warrington Health and Wellbeing Hub – all supported by detailed equality analysis and evidence of the health needs of the local community.
	Radio Button 2: Choice3
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	P2 text field 7: The Trust’s Quality Priorities for patient experience in 2021/22 focused on “seeing the person in the patient”, this ensures that all people’s health needs are met in individual and effective ways. The following support this:
 Patient Experience Strategy which was created in conjunction with service users, community groups and people from a mixed range of health needs. Focused on “What matters to me?”.
 Strategic Equality, Diversity and Inclusion Objectives in place which are monitored via a work plan with assurance to the Patient Equality, Diversity and Inclusion Sub-Committee, monthly.
 Reasonable adjustment ‘alerts’ in place, including interpretation, Learning Disability, Autism, Dementia. This allows for appropriate flagging and actions to be taken.
 Accessible Information Standards flagging in place with an updated Alerts and Protocols policy.
 A Spiritual and Multi-Faith service available across all sites 24/7, 365 days per year – including relationships with multi-faith leaders in the community. 
 Creation and utilisation of patient passports, including a new Carers and Learning Disability passport in 2021/22.
 Warrington Carers Strategy and involvement in the Carers Partnership Board with the Local Authority and other agencies/community partners to improve the experience and inequalities faced by unpaid carers.
 Quality improvement programmes – including the restart of the Sundown Service in Radiology.
 Children and Young People Diabetes Youth Worker – focused on transitional care and reducing health inequalities.
 COVID-19 vaccination service case studies and support.
 Digital Patient Stories.
 Patient Equality, Diversity and Inclusion Sub-Committee minutes and Terms of Reference
 Patient Equality, Diversity and Inclusion Sub-Committee High Level Briefing Papers from Care Group leads – demonstrating reasonable adjustments, lived experience case studies and workforce training and awareness of Equality, Diversity and Inclusion principles.
 Patient Experience Sub-Committee minutes and Terms of Reference – including community partners and Healthwatch involvement.
 Patient feedback – Friends and Family Test results and CQC Survey results.
 Observational rounds – reviewing workforce awareness of patient pathways and adjustments, (Medical, Surgical, Emergency Department, Maternity and Outpatients).
	Radio Button 3: Choice3
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	P2 text field 8: The Trust ensures that patient groups are supported when transitioning from one service to another, this includes internal transfers and external to services outside the Trust. This is supported by some of the following processes:
 Daily bed management meetings, managing patient flow and identifying additional support needs.
 Integrated Discharge Team on site made up of community services and local authority to manage and support transfers where additional support and/or adjustments are needed.
 “Healthy and Home Co-ordinator” supporting Integrated Discharge Team.
 Alerts process in place which allows for consent-based sharing, e.g., LD alerts for inpatients and community-based support.
 Hospital Liaison Officer for the local Carers Centre.
 Safeguarding Team involvement, as required.
 Discharge information packs, which support transition to other services post hospital care.
 All services have access to Interpretation and Translation devices to support transition care when people require adjustments in language and format.
 Dedicated Youth Worker in Children and Young People’s Diabetes service which supports transitional care from children to adults’ services.
	Month1: [February]
	Year1: [2022]
	Month2: [February]
	Year2: [2023]
	Radio Button 4: Choice3
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	P2 text field 11: As part of the Trust Quality Strategy priorities are identified on a yearly basis, Patient Safety is a fundamental objective and is priorities when people use WHH services. Some examples of how this is delivered are:
 The Trust has dedicated resource in the form of Patient Safety Managers and Patient Safety Nurses.
 Quality Improvement ‘Harm Free Care Change Packages’ launched in 2021 include the WHH Pressure Ulcer Package and Falls Collaborative Change Package.
 The Trust has an electronic incident reporting system called Datix in place where staff report any adverse incident which has the potential to produce unexpected or unwanted effects, or any incident which has a consequence or a learning point.
 The Trust has a daily Safety Huddle in place Trust wide.
 Safeguarding Adults Policy.
 Safeguarding Children’s Policy.
 The Trust has dedicated workspaces and support for Domestic Abuse, Prevent, Mental Capacity Act and Deprivation of Liberty Safeguards.
 The Trust has a Learning Disability, Autism and Mental Health workplan, driven by patient safety and quality of care.
	Radio Button 5: Choice3
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	P2 text field 10: The Trust is committed to supporting the healthcare needs of our local footprint. This is evidenced through the following: Trust participation in national screening programmes, including, Worlds AIDS Day, National HIV Testing Week – promotional information for both workforce and patients/service users in Trust wide communications. Website updates to support people using Maternity services where English is not their first language. Refreshed building proforma to ensure a focus on accessibility and inclusion in Estate’s planning works – completed in conjunction with Community Partners. Improved estate access for the new MRI building at Warrington Hospital and CT Scanner at the Captain Sir Tom Moore Building. Investment in Breast Screening care and services at the Captain Sir Tom Moore building and Bath Street. Extensive public engagement completed, including details on support for gender, disability and socioeconomic factors. Active promotion of NHS population screening information for trans and non-binary people at engagement events in the local footprint. Engagement events in 2021/22 – targeted engagement on accelerating programmes of health and support for the local community. For example, Disability Awareness Day 2021 was attended by the Diabetes, Breast Screening and Maternity teams. COVID-19 vaccination programme – targeted communication and outreach work in collaboration with the Cheshire and Merseyside Health and Care Partnership and local CCGs to increase vaccine uptake. Uptake monitored through the Equality, Diversity and Inclusion Sub-Committee. Active engagement with community groups at higher risk or disproportionate impact of COVID-19, including Maternity which included:- Creation of a Standard Operating Procedure (SOP) for the Trust on vaccinating women who are pregnant, was adopted by the Cheshire and Merseyside region.- An SOP for the Cheshire and Merseyside Local Maternity system.- A video for Warrington CCG about vaccination in pregnancy.- A written article in the Warrington Guardian about fertility, pregnancy and breastfeeding with the COVID-19 vaccination.
	Radio Button 6: Choice3
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	P2 text field 12: The Trust continually monitors to ensure that all patient, service user, carer and public groups are able to access care at Warrington and Halton Teaching Hospitals, with no barriers to access on unreasonable grounds.
 Equality Impact Assessments (EIAs) are completed for services, policies and some business cases as standard, including supporting documentation produced to enrich equality analysis.
 EIAs now include reference to all protected characteristics and vulnerable community groups for impact and analysis to be considered.
 An updated EIA quality assurance and review process introduced in 2021 to improve equality analysis.
 Friends and Family Test (FFT) feedback is reviewed monthly at Patient Experience Sub-Committee.
 National surveys now include equality demographic reporting to monitor for any disproportionate impact.
 Accessible formats of FFT feedback are available digitally allowing access for all people, carers and communities to provide feedback on access.
 Eliminating Mixed-Sex Accommodation policy references all gender associates and includes specific reference to the non-binary and trans community.
 PALS and Complaints meetings, including follow up meetings to learn from people with different protected characteristics – implementing learning into other programmes (e.g., Charter Mark applications).
 Investment in accessibility provisions to support patient access – Hearing Loops, Welcome Team, software to improve communication – Widgit and EIDO.
 More accessible Interpretation provisions – Language Line Solutions usage, the creation of the Interpretation, Translation and Accessible Information Staff Guide and continued British Sign Language (BSL) interpretation through the pandemic.
 Commissioning of a BSL beginners’ course to support education of basic terminology, signing and format of the language.
 Patient Passports – including the introduction of the regional Carers Passport in collaboration with community services and other NHS organisations in Cheshire and Merseyside.
 Maternity Continuity of Care programme for people in Warrington and Halton.
 The Patient Experience and Inclusion Team engage with other Trusts across Cheshire and Merseyside monthly to share best practice and ensure access to healthcare for all people.
 Introduction of Team River, focused on supporting people who are the most vulnerable during maternity. 
- Creation of the Team River passport, supporting people who cannot communicate in English in an emergency at Triage.

Working with the Trust Engagement and Involvement Team future actions will include ensuring that engagement groups with all protected characteristics and vulnerable groups are undertaken regularly with feedback to the Patient Equality, Diversity and Inclusion Sub-Committee quarterly. 
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	P2 text field 15: The Trust is committed to ensuring a people centred care approach, ensuring patients are involved in their care and decisions. Evidence for this includes:
 CQC Survey Results
o Adult Inpatient
o Children and Young People
o Urgent and Emergency Care
o Maternity
 EIDO – solutions that provide support informed shared decision-making with different formats of healthcare information, including Easy Read, large print etc.
 Increased usage in Interpretation and Translation in 2021/22 which demonstrates continued communication with people in hospital – enabling involvement in care – available in hospital and via the Trust website.
 Children and Young People Ambassadors.
 Accessible Information Standards – engagement with local communities.  
 Always Events improvement initiatives in Women’s and Children’s CBU.
	Radio Button 8: Choice3
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	P2 text field 14: The Trust is confident in securing the views of patients, service users, their families, carers and the wider community. This is evidenced through the following:
 Friends and Family Test (Inpatient, Outpatient, Emergency Department, Maternity).
 National CQC Patient Surveys.
 NHS Choices Feedback.
 Localised patient feedback processes with the Patient Experience and Inclusion Team, local Healthwatch services and Community Partners monthly – including reviews into access to healthcare as and when required.
 Patient and public engagement events.
 Reviews of WHH Hospital Food and local survey feedback per departments.
Friends and Family Test (FFT) feedback is reviewed by clinical business unit at Patient Experience Sub-Committee on a monthly basis, with deep dives into scores and feedback completed as and when required. Feedback collated through FFT can also be broken down by characteristic to review if there are any disproportionate impacts found.

The Trust will be reviewing the workforce training for FFT to ensure that there are no barriers to accessing patient feedback, this will be supported by a relaunch of the Friends and Family Test at Warrington and Halton Teaching Hospitals. This will be supported by a range of accessible survey options.
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	Check Box 75: Off
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	Check Box 77: Off
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	P2 text field 13: The Trust ensures that people’s complaints at Warrington and Halton Teaching Hospitals are handled respectfully. This is evidenced through the following:
 Complaints Policy – all complaints are recorded, investigated and outcomes shared with people in writing. All people are offered a meeting with the relevant workforce involved in their initial complaint to ensure transparency in the process.
 Complaints are supported by Governance but managed locally for lessons learnt to be adapted into service reviews and on-going improvement.
 Themes from complaints are recorded and shared at internal governance meetings to ensure learnings are shared and addressed.
 The Trust has a PALS service which acts as an independent voice for patients to support resolution prior to the complaints process being utilised, where appropriate. PALS themes are also noted at internal governance meetings to enable shared learning.
 Face to face meetings are available for PALS concerns.
 The Trust PALS and Complaints function meets with the Patient Experience and Inclusion Team on a monthly basis to ensure that learning can be applied to Trust experience workstreams.
	Radio Button 10: Choice2
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 125: Off
	Check Box 126: Off
	Check Box 1010: Off
	P2 text field 18: The Trust is a Disability Confident Level 2 Employer that believes an essential ingredient to achieving our mission of being outstanding for our patients, our communities and each other is to be an organisation that is truly inclusive, celebrates diversity and eliminates discrimination.
Our recruitment and selection processes are in line with NHS Employers, utilising NHS Jobs and reviews of the recruitment documentation, attempting to remove any barriers that may prevent or deter individuals from applying for jobs at WHH.  To support this our shortlisting methodology hides the nine protected characteristics helping to ensure recruiting managers do not make subconscious decisions.
Through the implementation of our ED&I Strategy we aim to create a positive culture where our patients will experience outstanding care which meet their specific needs, with a workforce where no-one will feel compelled to conceal or play down elements of their identity for fear of stigma, where people can be authentic and their unique perspective experiences and skills seen as a valuable assess to the Trust.
The analysis of workforce, recruitment and the local census data enables an understanding how well both staff members and candidates from all protected groups fare well compared with their numbers in the local population and/or the overall workforce.
BME Analysis
86% of staff are White British. 13% are from a BME background. BME population of Warrington and Halton is 7.1% and 3.6% respectively.  Although we have a well-represented BME workforce we recognise currently BME staff are under-represented at a senior level.
White British make up 70% of the applicants, 78% of the shortlisted candidates and 84% of the candidates appointed.  This increasing trend suggests a White British person is more likely to be shortlisted and appointed, when compared the their BME counterparts who make up 25% of the applicants, 17% of shortlisted candidates and 10% of appointed candidates.  Candidates with a BME background proportionality face a greater challenge being shortlisted and then appointed.  
Gender Analysis
80% of staff are female compared to 50.45% in the local population, we therefore have an under-represented male workforce.  
Females make up 71% of the applicants, 75% of the shortlisted candidates and 82% of the candidates appointed.  This increasing trend suggests a female is more likely to be shortlisted and appointed, when compared with their male counterparts who make up 29% of the applicants, 25% of shortlisted candidates and 18% of appointed candidates.  Males proportionality face a greater challenge being shortlisted and then appointed.  

Disability Analysis
Only 2% of staff have declared they have a disability, with 44% of staff shown as unknown. 18% of Warrington and 21.5% of Halton population have reported themselves disabled.  
Those candidates who declare they do not have a disability make up 93% of the applicants, 92% of the shortlisted candidates and 95% of the candidates appointed.  Those declaring a disability make up 5% of the applicants, 6% of shortlisted candidates and 3% of appointed candidates.
These trends provide the evidence for the Disability Confident guaranteed interview scheme, however it is not leading to an increased likelihood of those with a disability being appointed.  
Sexual Orientation Analysis
61% of staff report as heterosexual, 1% as LGB and the sexuality of 38% of staff is unknown.  The LGB local population is estimated at 5-7%.
Heterosexual candidates make up 93% of the applicants, 94% of the shortlisted candidates and 94% of the candidates appointed.  LGBTQ candidates make up 2% of the applicants, 3% of shortlisted candidates and 4% of appointed candidates.  As the percentages are largely the same, it suggests no bias between candidates, however 2% of applicants is somewhat short of reflecting the 5-7% of the local population.
Religious Belief Analysis
43% of staff are Christian, 17% are from other religions and the religious beliefs of 40% of staff are unknown. Christianity accounts for over 70% of the population of both Warrington and Halton.
Christian candidates make up 58% of the applicants, 58% of the shortlisted candidates and 60% of the candidates appointed.  Candidates from other religions make up 22% of the applicants, 20% of the shortlisted candidates and 15% of the candidates appointed.  This decreasing trend demonstrates those from other religions proportionality face a greater challenge being shortlisted and then appointed.
13% of the workforce are from a BME background and the BME population of Warrington and Halton is 7.1% and 3.6% respectively.  However removing Medical and Dental staff and reviewing the profiles of our Senior Managers (bands 8a and above), 3.9% are from a BME background.
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	P2 text field 17: The Trust has published it's Gender Pay Gap data
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	P2 text field 16: Non-medical study leave / funding: 
o The training activity includes university stand-alone modules, trauma courses, food hygiene courses, foundation degrees, postgraduate certificates, IT courses, ILM courses, conference, study days, workshops
o 13% accessing this are aged 412-45 but other age ranges are evenly spread
o 1% have declared a disability

Clinical training – Mentorship programme 
o 91% females and 5%  male – which reflects the demographic within our organisation 
o 1.8% declared living with a disability 
o 83% White British 
o 60% Heterosexual
o 2% LGB

The majority of our workforce accessing these development opportunities are female, White British. Currently reviewing the evaluation process and also providing support to staff on supporting with application process from the OD team on internal and external training offers. 

	Radio Button 13: Choice4
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 140: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 1020: Off
	P2 text field 21: Phase one of the Trusts Kindness, Civility & Respect campaign has been implemented and phase two will launch the Trusts behaviour framework which have now been developed in line with the Trust Networks to be launched in April 2022.

The data from the anti-bullying day survey has been analysed and a “You Said, We Did” campaign developed in line with a Values Calendar.  
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	P2 text field 20: Developing a Learning & Agile Culture includes:

 Utilise the NHS Improvement Cultural Change Programme to enhance and build on the positive cultural changes that have occurred during the pandemic
 Introduce a framework for learning from formal HR processes

The Trust joined the NHSI/E Flex for Future programme and established an Agile Working Task and Finish Group to develop a strategic approach to agile working and oversee any recommendations for implementation.

The task and finish group has been paused due to both operational pressures and VCOD (Vaccination as a Condition of Deployment), the group will meet again in April 2022.

As a reminder the internal task and finish group will broadly follow the following objectives, based on the national programme:
1. Defining Flexible and Agile working.  Understanding the legalities
2. Understand the organisation's current Agile Working/Flexible Working culture
3. Understand the systems available to support Flexible and Agile working
4. Develop an options appraisal for the WHH approach to Flexible and Agile working
5. Develop material to support Flexible and Agile working promotion, training and toolkits
6. Review Flexible and Agile working polices to align them to the agreed WHH approach 

	Radio Button 15: Choice2
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	P2 text field 19: The themes of Morale and Staff Engagement remain key performance indicators for organisations. Both of Warrington and Halton Teaching Hospitals NHS Foundation Trust's scores are broadly in line with the sector, and one subtheme is significantly better - Work pressure. 

The annual staff engagement survey has highlighted that staff have continued to fell motivated and report positive experiences as part of the workforce.
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	P2 text field 24: Some examples of how our senior leaders are committed to equality, diversity and inclusion: 
o Work experience placements offered to a range of young people with different needs across senior leads within organisation 
o Experience in being a BAME mentor and participating in reverse mentoring 
o Speaker at a national conference relating to conflict and tackling bullying in the NHS
o Undertaken an Equality and Human Rights practitioner course via University of Central Lancashire 
o Informal and formal mentor via the Girls Network 
o Key member and supporter of Mencap Liverpool 
o Supporting secondments within organisation for those with protected characteristics, in particular BAME and  pregnant members of staff
o Active supporter of internal and external mental health campaigns

Strategic examples of commitment: 
o Equality, Diversity and Inclusion objectives for organisation endorsed by executive team 
o Investment in dedicated external EDI learning for the board and executive team 
o Inclusion of individual EDI objectives for all Directors and Deputy Directors 
o Commitment to participate in organisation’s reverse mentoring scheme
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	P2 text field 23: o An Equality Impact Assessment or Analysis (EIA) is a document which understands the impact of a new service, policy or consultation, anything that focuses on people. The assessment takes account of the actual and potential impact that a change may have relating to different protected characteristic groups.
o EIA's are available for the executives in some board papers such as consultations
o The use of EIA's across the organisation are sporadic and not seen as Business as Usual
o The evidence is limited, and there are plans to improve this over 2020/21.
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	P2 text field 22: The line manager development framework, links directly to organisational strategic priorities:

 Introduce team support programmes, for teams reforming and developing following the pandemic
 Review and refresh of line managers development opportunities.
 Introduce compassionate leadership development programmes and recruitment approaches
 Implement the NHS Leadership Academy Talent Management and Succession Planning Framework
 Develop a programme of work to increase diversity in decision making
 Introduce reverse mentoring
 Launch targeted career management support

Existing team development offers includes Affina, bespoke team sessions, Maternity leadership programme and leadership circles.  The Organisational Development team have responded to 163 bespoke requests from Team and individuals in 2021 and have received 19 requests to date in 2022.

The OD team and the Mental Health Wellbeing team are working together to provide team support for Planned Care and all three care groups are to commence on the Affina journey in the early spring.

The new line manager programme is nearing completion with an anticipated launch date in April to avoid potential clash with any further VCOD work.

The career development offer continues to be utilised with workshops now available on ESR.

Shadow board is due to recommenced in March, with an introduction to leadership offer being piloted this month. Compassionate leadership workshops are taking place with positive evaluation from the first held in February with another scheduled in March. 

The first phase of the Scope for Growth talent tool and associated training is due for implementation by April 2022.


