













Appendix 1 
Equality Delivery System Self Assessment 2011 UHL 

Grading:

(purple) Excellent
           (Green) Achieving


(Amber) Developing


(Red) Under achieving

	Goal
	Narrative :

The NHS is asked to … 
	Outcome
	Link
	Grade
	Outcome Evidence 


	Key actions for  improvement

	1. Better health outcomes for all
	The NHS should achieve improvements in patient health, public health and patient safety for all, based on comprehensive evidence of needs and results


	1.1 Services are commissioned, designed and procured to meet the health needs of local communities, promote well-being, and reduce health inequalities

CQC standard 4,5,11&21


	Divisional  leads and Director of Strategy  
Director of Communications 

Director  of Corporate and Legal Affairs 

Director of 
Human Resources 


	Amber(d) 

	Divisonal teams are shown to have considered the needs of the local population in determining their service development strategies /priorities for all staff and patient communities. 
e.g. specific services for disadvantaged groups which include cardiac rehab for non- english speakers ,  outreach GU service for prostitites and the Square Mile Project providing sexual health information for people with a learning disability. 

An inclusive Engagement Strategy 

Public Board meetings annual general meetings and other events such as the BME symposium.

Having an Equality and Inclusion strategy in place  


	The Equality and Diversity Board to report equality service development iniatives 

To be able to reference the links to public health and Health and Well being agenda as part of the annual plan planning process for 2012. Progress to be reviewed on an annual basis by 31st March year on year.
Collation of evidence that demonstrates what changes we have made as a result of engagement via PPI plans. 

Be able to demonstrate how Board engagement with the public is inclusive.  

The current Single Eqaulity Scheme to be developed into the strategy that  reflects the requirements of the Eqaulity Act 2010. Awaiting DoH guidance. 

	
	
	1.2 Patients’ health needs are assessed, and resulting services provided, in appropriate and effective ways

CQC standard 1
	Director of Nursing 
Director of Strategy  

Director of Communications
	Amber(d)
	Evidence of patient surveys with findings acted on through Patient and Public Involvement and Patient Experience service development plans. 

Evidence that health needs assessments and resulting services are delivered appropriately for all protected groups.


	National and local patient surveys to be reported against some  protected charecteristics. Actions to be agreed to ensure that levels of satisfactoion are on a par with non disadvantaged groups.  

Look at how we can develop patient profiling to include other protecetd charactersitics such as sexual  orientation. 

Develop a means of 
securing feedback from protected characteristic groups where routine data isn’t collected,i.e. Refugee and Asylum seekers and the homeless.

Review local demographics annually to ensure that the needs of new arrival communities are taken into consideration.

	
	
	1.3 Changes across services are discussed with patients, and transitions are made smoothly

CQC standard  6
	Clinical Leads 
	Amber (d)
	Evidence of Patient Surveys and evaluation with findings reported  through Patient and Public Involvement
	Develop a method of doing this with the PPI lead. 

	
	
	1.4 The safety of patients is prioritised and assured

CQC standard 7, 8,9,10,11&21
	Medical Director  
	Amber(d)
	Evidence of equality of safety outcomes across equality target groups.
	Produce Patient Safety reports that evidence that patient safety outcomes have been improved across the board and that a positive inclusive approach is embedded.
Include the results in the annual Quality Account. 

Ensure that the mortality rate work stream includes reference to relevant protected groups where appropriate.

	
	
	1.5 Public health, vaccination and screening programmes reach and benefit all local communities and groups

No equivalent CQC standard 
	Director of Strategy
	Amber (d)
	Evidence will show that the contribution of UHL is leading to reduction or elimination in differences between health expectations and outcomes within local communities
	Review of information capture and analysis.
Promote Equality Monitoring across all services.


	2 Improved access and experience 
	
	2.1 Patient carers and communities can readily access services and shouldn’t  be denied access on unreasonable grounds 
	Director of Operations and Chief Nurse & Medical Director
	Amber(d)
	Evidence shows that the whole of the local community is equally able to access services and has the same quality of experience

Evidence consists of actual 
monitoring results (e.g. PILS data, referrals, DNA’s, performance data etc) showing how the organisation has developed a baseline for each equality group

	Report Patients Surveys national and local levels by gender, age , ethnicity, and disability. 
Some performance Data to be analysed by protected group. 

Proposed work stream to work with the Gypsy travelling Nursing service to improve DNA rates 

Provision of same sex practioners.
Work with the deaf community to improve access to hearing services.

	
	
	2.2 Patients are informed and supported so that they can understand their diagnoses, consent to their treatments, and choose their places of treatment

CQC standard 1,2,3&9
	Medical Director  
	(d)Amber 
	Evidence shows that all sections of the local community are able to make informed choices and that the benefits of this are being felt through improved health outcomes
	Review current processes for enabling patients to make informed decisions

	
	
	2.3 Patients and carers report positive experiences of the NHS, where they are listened to and respected and their privacy and dignity is prioritised

CQC standard 1,2&17
	Director  of Nursing  
	Amber(d)
	Evidence shows that in all areas and services, patients across all communities report positive experiences of the NHS, where they feel listened to and respected, and receive services tailored to their needs
	Identify groups that are not well represented in the surveys and develop actions to improve the response rate for particular groups.  Patient experience team looking at improving the numbers of BME patients participating in patient polling. 


	
	
	2.4 Patients’ and carers’ complaints about services, and subsequent claims for redress, should be handled respectfully and efficiently

CQC standard 17
	Medical Director 
	Green(g)
	Evidence of  a  robust inclusive   complaints system in place complaints 
	Review the complaints procedures to include an assessment of its accessibility. 

	3. Empowered, engaged and well-supported staff
	The NHS should Increase the diversity and quality of the working lives of the paid and non-paid workforce, supporting all staff to better respond to patients’ and communities’ needs
	3.1 Recruitment and selection processes are fair, inclusive and transparent so that the workforce becomes as diverse as it can be within all occupations and grades

No equivalent CQC standard  
	HR Director 
	Green(g)
	The workforce profile substantially matches the local demographic for all communities at all levels. 


	Further work is to be undertaken to look at recruitment to Band 7 and 8a posts and specifically why BME staff and women in Band 6 appear to apply in disproportionately lower numbers.  


	
	
	3.2 Levels of pay and related terms and conditions are fairly determined for all posts, with staff doing the same work in the same job being remunerated equally

No equivalent CQC standard  
	HR Director 
	Amber(d)
	Be able to evidence that through the collection and user of staff profiling data that staff from all protected groups have the same level of pay as those doing the same job. 
	Undertake a gender gap analysis (legal requirement in the Public Sector Equality Duty) 

	
	
	3.3 Through support, training, personal development and performance appraisal, staff are confident and competent to do 
their work, so that services are commissioned or provided appropriately

CQC outcome 12,13,14,&22
	HR Director 
HR Director
	Amber (d)
	Number of staff trained in equality  
	Review how we assess cultural competence as part of appraisal.  

	
	
	3.4 Staff are free from abuse, harassment, bullying, violence from both patients and their relatives and colleagues, with redress being open and fair to all

No equivalent CQC standard  
	HR Director  
	Amber (d)
	Dignity at Work polices and programme of work in place.
Staff on line training programme established. 
	Quarterly reporting to the OD committee on incidences of Bullying, Harassment and Victimisation. Data is analysed by some of the protected groups 
Make staff aware of the changes under the Equality Act 2010 via the Corporate  Induction Programme.
Monitor and report numbers of staff accessing the anti bullying training. 

	
	
	3.5 Flexible working options are made available to all staff, consistent with the needs of patients, and the way that people lead their lives

No equivalent CQC standard  
	HR Director  
	Amber (d)_
	Flexible working arrangements reviewed as part of workforce information report. 
	Identify the take up by protected characteristic to ensure the process is equitable. 
UHL to look at accessing the Leicestershire,  Leicester and Rutland  staff network group for staff with caring responsibilities  

	
	
	3.6 The workforce is supported to remain healthy, with a focus on addressing major health and lifestyle issues that affect individual staff and the wider population

No equivalent CQC standard  
	HR Director
	Green (a)
	
	Complete the Mindful Employer self assessment. 

	4. Inclusive leadership at all levels
	NHS organisations should ensure that equality is everyone’s business, and everyone is expected to take an active part, supported by the work of specialist equality leaders and champions
	4.1 Boards and senior leaders conduct and plan their business so that equality is advanced, and good relations fostered, within their organisations and beyond

CQC standard 1&16 
	Director of Corporate and legal Affairs 
	Amber(d)
	
	Further work is to be undertaken to look at recruitment to Band 7 and 8a posts and specifically why BME staff and women in Band 6 appear to apply in disproportionately lower numbers.

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

No equivalent CQC standard  
	Director of Human Resources 
	Green (a)
	
	Review current training provision.


	
	
	4.3 The organisation uses the NHS Equality & Diversity Competency Framework to recruit, develop and support strategic leaders to advance equality outcomes 

No equivalent CQC standard  
	HR Director
	
	
	Although not exclusively for BME staff The UHL Leadership Academy exists to “give senior and talented people the confidence, credibility and tools to make the move from management to leadership. In doing so they will become greater assets for the Trust and more marketable assets for themselves. 
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