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1. Purpose of Report 
 
To gain Board approval of the Trusts overall „Developing‟ (RAG: Amber) grading against the Equality 
Delivery System performance framework. 
 
To gain Board approval of the Trusts Equality Objectives that need to be published by 6 April 2012 
and at least every 4 years thereafter in line with the requirements of the Equality Act 2010: 
 

 Improve the experience of adults with learning disabilities when accessing acute services 

 Improve patient experience for elderly patients and reduce the requirement for hospital 

admission and reduce length of stay by providing early specialist assessment, treatment & 

care at the most appropriate time by Care of the Elderly Multidisciplinary experts 

 Improve the experience of deaf people attending planned appointments by ensuring they are 

informed of the booked interpreter in advance of planned appointments 90% of the time.  

 Reduce percentage of staff reporting bullying and harassment (by 1% year on year) in the 

annual staff survey results with particular focus on young staff and those staff with disabilities 

to ensure they are not disproportionately affected. 

For full explanation of objectives and specifics used to measure performance against these 
objectives - See Appendix B 

 
2. Equality Delivery System (EDS) 
 
The EDS was officially launched by the Department of Health in November 2011. It is a tool to help 
assess how well embedded equality, diversity and human rights are within an organisation‟s 
systems and processes.  
 
The EDS has been designed to help NHS organisations comply with the requirements of the Public 
Sector Duties under the Equality Act 2010 and the Health and Social Care Bill (currently going 
through Parliament) by focusing less on process and more on outcomes.  
 
The EDS is the first time the NHS has tried to introduce a systematic framework relating to equality, 
diversity and human rights. It is a whole systems approach, which basically means that it tries to 
avoid being a tick box process.  
 
At the heart of the EDS is a set of nationally agreed goals. These are: 

 Better health outcomes for all 

 Improved patient access and experience 

 Empowered, engaged and well-supported staff 

 Inclusive leadership at all levels 
 
There are a total of 18 outcomes across the four goals. It is against these outcomes the Trust self 
assessed its performance through December 2011 to February 2012. Performance has been 
measured against the rating below: 

 Excelling – Purple 

 Achieving - Green 

 Developing – Amber 
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 Undeveloped – Red 
 
Appendix A provides details of County Durham and Darlington NHS Foundation Trust (CDDFT) 
grading against the EDS and reasons for the grading against each outcome.  The overall grading for 
CDDFT is „Developing‟.  (Nb. Please see separate document uploaded onto website to access the 
embedded pdf documents) 
 
For more information on the EDS and to view the grading manual please click here 
 
3. Equality Objectives 
 
The Equality Act 2010 (Specific Duties) Regulations 2011 came into force on 10 September 2011. 
The specific duties are legal requirements designed to help those public bodies covered by the 
specific duties meet the general duty. These require the publication of Equality Objectives: 

 Prepare and publish equality objectives by 6 April 2012, and at least every four years after 
that. 

 Ensure that the objectives are specific and measurable, and set out how progress towards 
the objectives will be measured. 

 Publish details of their engagement in developing the equality objectives also at least every 
four years, and in line with their publication of objectives. 

 Consider its published equality information before preparing and publishing these objectives 

 Publish the objectives in a reasonably accessible format either as an individual document or 
as part of another report. 

 
Our initial proposed equality objectives that were based on the EDS analysis were very broad, they 
were not outcome focused from the analysis of the experience of particular protected groups and 
were not measurable. Therefore these have now been revised based on the best available evidence 
and show a clear process of how progress will be measured. See Appendix B 
 
The equality objectives have been set based on the best available evidence at the time of the 
analysis.  It is however noted that there has not always been evidence available across all protected 
characteristics to inform these objectives.  Therefore, much of the work over the coming 
months/years will be on improving the quality and quantity of the available monitoring data on staff 
and service users and engaging with groups of staff and services users where monitoring data will 
not be collected.   
 
4. Implementation 
 
A number of areas of action have been identified through the organisational analysis of our 
performance against the EDS and the performance against our Public Sector Duties that took place 
in Jan 2012. In addition, feedback from community and staff also requires further exploration. These 
areas with the actions against the equality objectives will be developed into an 
action/implementation plan for CDDFT.  
 
5. Engagement 

 
CDDFT has engaged with local interests regarding our ESD grading which has informed our equality 
objectives.   
 
CDDFT has worked with the Local Involvement Networks (LINks) from Darlington and are hoping to 
gain feedback from Durham LINks in the future. Darlington LINks invited over 300 Darlington groups 
and 400 members and directly involved people from GADD, Age UK, DAD, DISC, MHM, eVOLution, 
BME Community and Mind representing the following protected characteristics: 

http://www.cddft.nhs.uk/media/194809/nedt_edc_eds_grades_manua~d_january_2012_final%5b1%5d.pdf
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 Age 

 Disability 

 Gender 

 Gender Reassignment/Trans 

 Marriage/Civil Partnership 

 Race/Nationality/Ethnicity 

 Religion/Belief 

 Sexual Orientation 

 
Darlington LINks has confirmed that the majority of people who gave feedback agreed with the 
rating for goals 1 and 2, however there were some comments made.  See Appendix C. 
 
When further feedback is received from Durham LINks we will review our analysis and objectives to 
ensure they are still appropriate and reflect the views of our local population. 
 
Staff were offered a number of mechanisms to comment on the EDS Grading.  Staff were invited to 
contact the Equality and Diversity Lead directly to discuss their views, two open staff sessions were 
held in February and a anonymous staff survey was available.  The main mechanism used by staff 
to give feedback was the anonymous survey. The majority of staff that completed the survey agreed 
with the grading against the outcomes - See Appendix D.  However a number of comments were 
received and these will be taken into account when the action/implementation plan is developed.  
 
6. Recommendation 
 
The Workforce and OD Committee, on behalf of the Trust Board is asked to approve the EDS 
grading of „Developing‟ and approve the proposed Equality Objectives to be published by 6 April 
2012 in line with the legal requirements under the Equality Act 2010.   
 
Approval is also sort for the publication of the engagement information (Appendix C&D). 
 

  
 
 

Author – Jillian Wilkins 
Exec Lead – Chris Lisle 

March 2012 
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Appendix A 
 

Equality Delivery System (EDS) - Goals and Outcomes – Grading Overview 
 

This information provides an overview of our draft grading against the EDS.  We have had to consider a huge amount of information, some 
internal and some external, some qualitative and Some quantitative, some relating to a particular protected characteristic (i.e. age, disability, 
sex, gender reassignment, race/nationality, religion/belief, sexual orientation, pregnancy/ maternity, marriage/civil partnership) and some 
relating to a wider range of peoples experiences.  We have listed as much of this information as possible to give a clear understanding of all 
the things that we have considered.  However rather than providing all this detailed data we have tried to summarise this information in the 
summary and full analysis documents embedded in the table below.  
 
For each of the 18 outcomes we have measured our performance against a number of factors and  the nine characteristics protected under the 
Equality Act 2010 (i.e. age, disability, sex, gender reassignment, race/nationality, religion/belief, sexual orientation, pregnancy/maternity, 
marriage/civil partnership).  Where we have little evidence we have rated our performance as Red – Underdeveloped. Some evidence (across 
three to five protected groups) is rated as Amber – Developing. Evidence across most (six to eight protected groups) is rated as Green -  
Achieving, and Purple - Excelling is where we have evidence across all nine protected groups. Click here for more detailed information on how 
the EDS is graded. 
 
If you would like this information in an alternative format please contact jillian.wilkins@cddft.nhs.uk, telephone/text: 0750025160 

 
 

Goal Narrative  Outcome 
 

Draft Grading Summary 
Analysis 

Full 
Analysis 

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 

 

Achieving 
EDS Outcome 1.1 

Summary.pdf
 

EDS data analysis 
1.1 (final).pdf

 
1.2 Individual patients‟ health needs are assessed, and 
resulting services provided, in appropriate and effective 
ways Developing 

EDS Outcome 1.2 
Summary.pdf

 

EDS data analysis 
1.2 (final).pdf

 

http://www.cddft.nhs.uk/media/194809/nedt_edc_eds_grades_manua~d_january_2012_final%5b1%5d.pdf
mailto:jillian.wilkins@cddft.nhs.uk
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Goal Narrative  Outcome 
 

Draft Grading Summary 
Analysis 

Full 
Analysis 

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

Developing 
EDS Outcome 1.3 

Summary.pdf
 

EDS data analysis 
1.3 (final).pdf

 
1.4 The safety of patients is prioritised and assured. In 
particular, patients are free from abuse, harassment, 
bullying, violence from other patients and staff, with 
redress being open and fair to all 

Developing 
EDS Outcome 1.4 

Summary.pdf
 

EDS data analysis 
1.4 (final).pdf

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

Developing 
EDS Outcome 1.5 

Summary.pdf
 

EDS data analysis 
1.5 (final).pdf

 
2. Improved 
patient 
access and 
experience 

The NHS should improve 
accessibility and information, 
and deliver the right services 
that are targeted, useful, 
useable and used in order to 
improve patient experience 

2.1 Patients, carers and communities can readily access 
services, and should not be denied access on 
unreasonable grounds Achieving 

EDS Outcome 2.1 
Summary.pdf

 

EDS data analysis 
2.1 (final).pdf

 
2.2 Patients are informed and supported to be as involved 
as they wish to be in their diagnoses and decisions about 
their care, and to exercise choice about treatments and 
places of treatment 

Achieving 
EDS Outcome 2.2 

Summary.pdf
 

EDS data analysis 
2.2 (final).pdf

 
2.3 Patients and carers report positive experiences of their 
treatment and care outcomes and of being listened to and 
respected and of how their privacy and dignity is 
prioritised 

Achieving 
EDS Outcome 2.3 

Summary.pdf
 

EDS data analysis 
2.3 (final).pdf

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

EDS Outcome 2.4 
Summary.pdf

 

EDS data analysis 
2.4 (final).pdf

 
3. 
Empowered, 
engaged and 
well-

The NHS should Increase 
the diversity and quality of 
the working lives of the paid 
and non-paid workforce, 

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 Developing 

EDS Outcome 3.1 
Summary.pdf

 

EDS data analysis 
3.1 (final).pdf
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Goal Narrative  Outcome 
 

Draft Grading Summary 
Analysis 

Full 
Analysis 

supported 
staff 
 

supporting all staff to better 
respond to patients‟ and 
communities‟ needs 

3.2 Levels of pay and related terms and conditions are 
fairly determined for all posts, with staff doing equal work 
and work rated as of equal value being entitled to equal 
pay 

Developing 
EDS Outcome 3.2 

Summary.pdf
 

EDS data analysis 
3.2 (final).pdf

 
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 

Developing 
EDS Outcome 3.3 

Summary.pdf
 

EDS data analysis 
3.3 (final).pdf

 
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 

Developing 
 EDS Outcome 3.4 

Summary.pdf
 

EDS data analysis 
3.4 (final).pdf

 
3.5 Flexible working options are made available to all 
staff, consistent with the needs of the service, and the way 
that people lead their lives. (Flexible working may be a 
reasonable adjustment for disabled members of staff or 
carers.) 

Developing Outcome 3.5 
Summary.pdf

 

EDS data analysis 
3.5 (final).pdf

 

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 Developing 

EDS Outcome 3.6 
Summary.pdf

 

EDS data analysis 
3.6 (final).pdf

 
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 

Developing 
 EDS Outcome 4.1 

Summary.pdf
 

EDS data analysis 
4.1 (final).pdf

 
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 Developing 

EDS Outcome 4.2 
Summary.pdf

 

EDS data analysis 
4.2 (final).pdf

 
4.3 The organisation uses the “Competency Framework 
for Equality and Diversity Leadership” to recruit, develop 
and support strategic leaders to advance equality 
outcomes 

Underdeveloped 
EDS Outcome 4.3 

Summary.pdf
 

EDS data analysis 
4.3 (final).pdf
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Appendix B 
 
Equality Objectives 
 
Our initial proposed equality objectives that were based on the EDS analysis were very 
broad, they were not outcome focused from the analysis of the experience of particular 
protected groups and were not measurable. Therefore these have now been revised based 
on the best available evidence and show a clear process of how progress will be measured.  
 
The equality objectives have been set based on the best available evidence at the time of 
the analysis.  It is however noted that there has not always been evidence available across 
all protected characteristics to inform these objectives.  Therefore, much of the work over 
the coming months/years will be on improving the quality and quantity of the available 
monitoring data on staff and service users and engaging with groups of staff and services 
users where monitoring data will not be available. 
 
Trust staff and local community members have been consulted on the information used to 
inform these objectives. Darlington LINks have supplied the community feedback however 
many of the groups involved represent the wider community across Durham as well for 
example Age UK, Mental Health Matters, Gay Advice Durham and Darlington, MIND, DISC, 
etc. However further feedback has been specifically requested from Durham LINks.  
 
Therefore these objectives will be subject to ongoing development and review following 
further planned consultation and engagement to ensure they remain appropriate and reflect 
the views of our employees and local population. 
 
From our EDS analysis and grading we have developed the following four proposed equality 
objectives for the next four years (2012-2016): 
  

 Improve the experience of adults with learning disabilities when accessing 
acute services. 

 
This objective has been developed based on national information and research such as 
Death by Indifference, Healthcare for All, and Valuing People Now. It is well evidenced that 
people with learning disabilities have high levels of unmet health needs as a result of the 
inequalities they have experienced in the health system (Bigby, 2004; Bigby, 2010). In 
addition we have local evidence from Learning Disabilities Parliaments and Partnerships in 
Durham and Darlington as well as complaints and patient stories of local experiences that 
reinforce the need to make improvements for this group in the way that we deliver our 
services to them. 
 
An internal action group have an action plan that is being worked on to improve the 
experiences of adults with learning disabilities when accessing our acute services which 
includes staff training that include direct experiences of a local carer, the development of LD 
Pathways within specific services, evidence of reasonable adjustments being put in place, 
implementation of a Hospital Passport, flagging patients with learning disabilities on records, 
improving transition into adult services. 
 
Whether the experiences of adults with learning disabilities have improved when accessing 
acute services will be measured using patient surveys and engagement and an audit of a 
sample of patients files.  These measures will take place annually. 
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These improvements will also help us to evidence progress against the two CQUIN 
contracts for flagging and pathways, CQC Standards, and Self Assessment Framework.  
 

 Improve patient experience for elderly patients and reduce the requirement for 
hospital admission and reduce length of stay (LoS) by providing early specialist 
assessment, treatment & care at the most appropriate time by Care of the Elderly 
Multidisciplinary experts 
 

A working group with information department carried out an analysis of Complex Elderly 
HRG data -looking at admission time, date and associated LoS to benchmark the 
constraints in the system that added delays to this cohort of patients.  Attached is the 
pathway and criteria.  

CREST PATHWAY 
FOR WARDS.DOC

 
             
The Workstream progress is monitored and reported internally on a monthly basis by 
comparing the historic LoS with the HRG assigned LoS to all patients that have been seen 
via CREST team.  The Info department will use available data to demonstrate the effects on 
admission avoidance. The team will conduct patient satisfaction surveys to the patients 
seen by CREST and an audit will be undertaken.  
 
Progress on this objective will be measured in October (annually) via the agreed KPIs which 
for the first 12 months are: 

- 10% reduction in LoS  
- 10% reduction in Admissions 
- Improved patient satisfaction 

 

 Improve the experience of deaf people attending planned appointments by 
ensuring they are informed of the booked interpreter in advance of planned 
appointments 90% of the time.  
 
Darlington Deaf Group has raised issues and complaints regarding the fact they are not 
informed if an interpreter has been arranged for planned appointments resulting in them 
feeling anxious about attending appointments and on occasion has stopped them attending 
for appointment because they fear they will  not be able to communicate with the health 
care professional who they are planned to see.  In addition, they have also raised that the 
only method of communication on the letters to contact the Trust is via telephone. 
 
The Trust has changed the internal procedure for booking and confirming the arrangements 
for BSL interpreters attending planned appointments and where possible will provide the 
name of the interpreter. The Trust also plans to set up an email address for correspondence 
regarding appointment queries. 
 
The success of whether deaf patients are being informed about their interpreter will be 
measured through a sample audit of appointments, patient surveys, and engagement 
feedback from the Darlington Deaf Group.  
 

 Reduce percentage of staff reporting bullying and harassment (by 1% year on year) 
in the annual staff survey results with particular focus on young staff and those staff 
with disabilities as they were highlighted in 2010 as being disproportionately 
affected. 
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Bullying and harassment has been reported higher than average compared with Trusts of a 
similar type in our annual Staff Survey results in 2010.  Young staff and disabled staff have 
shown to be proportionately more affected. The Trust plans to develop a „How we behave‟ 
commitment across the whole Trust to get people to talk and agree what are acceptable 
behaviours in their teams. 
 
The Trust has developed bespoke drama based workshops to target key areas within the 
Trust where there perceived problems with bullying.  In addition a number of drama based 
approaches have been delivered in open staff sessions.  The content of these sessions has 
focused on specific behaviours identified from further research undertaken by Durham 
University researchers and specific perceived issues identified by the teams where targeted 
interventions took place.   
 
The Staff Survey results also identified that a higher than acceptable level of staff with 
disabilities had not had reasonable adjustments put in place that were required because of 
their disability. Therefore changes have been made to the managing absence training to 
focus more on this issue with managers. In addition, occupational health are working closely 
with HR to address cases where staff report adjustments have not been made based on 
occupational health advice.  The Trust is also monitoring take up of essential equality and 
diversity training so that everyone understands the different needs and issues for people 
with protected characteristics and help them work in more culturally competent and inclusive 
ways. 
 
The improved performance of this objective will be measured through the year on year Staff 
Survey results. 
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Appendix C 
 
Darlington LINks Feedback regarding EDS Grading - February 2012 
 
General feedback 
 
There is no argument over the goals narrative or outcomes or the grading. It is clear that the 
specifics are missing in the data sets.  
 
We have no objections raised to date regarding the grading given.  Although there has been 
speculation that any „green‟ rating could be seen as ambitious given that in the past Trusts 
have  been unlikely to record information/data surrounding some of the protected 
characteristics. 
 
„My real concern is that the trust feels they can rate some milestones as „achieving‟ with 
good evidence when the feedback I get is that the public sector have not engaged 
effectively with BME communities. It would be good to see some demographic evidence too. 
They could always contact Sajna Miah & Patricia Martin to comment further.‟ 
 
The feedback surrounding BME communities has highlighted none meaningful engagement.  
Sending out a leaflet is not really engaging and commissioners and staff of the Trust have 
admitted to needing training but to date this has not been given.   
 
There is a need to specifically state the protected characteristics and have meaningfully 
explained statements of them with appendices rather than attached PDF?  
 
Feedback specific to outcomes 
 
Outcome 1.1  
„It would be interesting to see the „good evidence‟ in place because the general opinion I 
have witnessed from the Darlington BME Network is that the public sector/local authority 
does not hold accurate data/demographics of BME communities in Darlington.  There is a 
concern that language and cultural differences are still a barrier when accessing services.  
 – What evidence is available to show all „Characteristics‟ have access to services and how 
this is captured?‟ 
 
Outcome 1.1  
Services are commissioned, designed and procured to meet the health needs of local 
communities, promote well-being, and reduce health inequalities is graded as achieving is is 
clear that certain areas are not met or are les equal than others. Evidentially BME LGB 
Gender has acknowledged health inequalities  
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuida
nce/DH_078347 
http://www.raceforhealth.org/pdf/Tackling_Health_Inequalities_in_the_new_NHS.pdf 
Prescription for change - Stonewall 
These documents describe issues that arise specific to certain areas for these groups e.g. 
Lbi health prevention services are severely backward and lack serious engagement or 
dissemination or promotion of services or making them culturally competent. The new „Pride 
In Practice‟ programme from the LGF and NHS North is good practise in promoting the 
difficult areas of engagement.  
 
Goal  2  
Patient experience and access. In the main this is probably true but GADD has concerns 
over the lack of sexual orientation monitoring data sets and as to whether training is 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_078347
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_078347
http://www.raceforhealth.org/pdf/Tackling_Health_Inequalities_in_the_new_NHS.pdf
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appropriate.  Trans people have reported to GADD that they feel uncomfortable complaining 
or feel intimidated by an apparently hostile environment.  
 
Outcome 4.2 
„Work in culturally more ways – BME feedback about concerns of lack of cultural awareness 
of staff has been recognised by some public health staff as a barrier to effective use of 
services.  Staff have even stated that they requested training on cultural awareness.‟    
 
Goal 4 
We welcome the fact that the trust sees itself needing work in terms of effective leadership 
and looks to improving the strength of its management by engaging with the protected 
characteristics  The narrative suggests the need for „equality leaders‟ or specialists  has 
difficulties inbuilt in terms of the capacity of those from the specialist sectors.    
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Appendix D 

 
EQUALITY DELIVERY SYSTEM (EDS) STAFF SURVEY – FEB 2012 

 
1.1 Services are commissioned, designed and procured to meet the needs of local 
communities, promote well-being and reduce health inequalities. We have graded this 
outcome as "Achieving". Do you agree with this grading? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (15%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
1.2 Individual patients' health needs are assessed, and resulting services provided, in 
appropriate and effective ways.  We have graded this outcome as "Developing". Do you 
agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (15%)  

  
 

 

  I am not providing feedback on this outcome 

 
  

Percentage Of 
Responses (8%)  

  
 

 

 
1.3 Changes across services for individual patients are discussed with them, and transitions 
are made smoothly. We have graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (15%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
1.4 The safety of patients is prioritised and assured. In particular, patients are free from 
abuse, harassment, bullying, violence from other patients and staff, with redress being open 
and fair to all. We have graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

   Percentage Of   
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Responses (15%)  
 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
1.5 Public health, vaccinations and screening programmes reach and benefit all local 
communities and groups. We have graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (8%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
2.1 Patients, carers and Communities can readily access services, and should not be 
denied access on unreasonable grounds. We graded this outcome as "Achieving". Do you 
agree? 

  Yes 

 
  

Percentage Of 
Responses (62%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (23%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
2.2 Patients are informed and supported to be as involved as they wish to be in their 
diagnoses and decisions about their care, and to exercise choice about treatment and 
places of treatment. We graded this outcome as "Achieving". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (23%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (8%)  

  
 

 

 
2.3 Patients and carers report positive experiences of their treatment and care outcomes 
and of being listened to and respected and of how their privacy and dignity is prioritised. We 
have graded this outcome as "Achieving". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 
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Percentage Of 
Responses (15%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
2.4 Patients' and Carers' complaints are services and subsequent claims for redress, should 
be handled respectfully and efficiently. We have graded this outcome as "Achieving". Do 
you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses(0%)  

  
 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (23%)  

  
 

 

 
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. We have 
graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (23%)  

  
 

 

  I do not want to give feedback on this outcome 

 
  

Percentage Of 
Responses (0%)  

  
 

 
3.2 Levels of pay and related terms and conditions are fairly determined for all posts, with 
staff doing equal work and work rated as of equal value being entitled to equal pay. We 
have graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (23%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (8%)  

  
 

 

 
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. We have graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  
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  No 

 
  

Percentage Of 
Responses (23%)  

  
 

 

  I do not want to provide feedback on this outcome 

 
  

Percentage Of 
Responses (0%)  

  
 

 
 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. We have graded this 
outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (15%)  

  
 

 

  I do not want to provide feedback for this outcome 

 
  

Percentage Of 
Responses (8%)  

  
 

 

 
3.5 Flexible working options are made available to all staff, consistent with the needs of the 
service, and the way that people lead their lives. We have graded this outcome as 
"Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (23%)  

  
 

 

  I do not want to provide feedback for this outcome 

 
  

Percentage Of 
Responses (8%)  

  
 

 

 
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. We have graded this 
outcome as "Developing"  Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (15%)  

  
 

 

  I do not want to provide feedback for this outcome 

 
  

Percentage Of 
Responses (8%)  

  
 

 

 
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. We have graded this 
outcome as "Developing". Do you agree? 

  Yes 
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Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (8%)  

  
 

 

  I do not want to provide feedback for this outcome 

 

  
Number Of Responses 
2 Percentage Of 
Responses (15%)  

  
 

 

 
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. We have 
graded this outcome as "Developing". Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (31%)  

  
 

 

  I do not want to provide feedback for this outcome 

 
  

Percentage Of 
Responses (0%)  

  
 

 
4.3 The organisation uses the “Competency Framework for Equality and Diversity 
Leadership” to recruit, develop and support strategic leaders to advance equality outcomes. 
We have graded this outcome as "Underdeveloped".  Do you agree? 

  Yes 

 
  

Percentage Of 
Responses (77%)  

  
 

 

  No 

 
  

Percentage Of 
Responses (8%)  

  
 

 

  I do not want to provide feedback for this outcome 

 
  

Percentage Of 
Responses (15%)  

  
 

 

 
 
Our draft Equality Objectives: (Please note these have now been replace see Appendix B) 
 
1) Remove barriers for patients/families/carers and staff with protected characteristics when 
accessing or moving between healthcare services or employment practices  
 
2) Improve the quality and quantity of equality information available on patients and staff 
across all protected characteristics so that we have more accurate information to measure 
and inform our functions, services, policies and decisions.  
 
3) Improve how we communicate information to people with protected characteristics  
 
4) Improve the competence of all staff and leaders around the needs of people with 
protected characteristics  
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Do you disagree with any of these please tell us why and tell us where you think our 
priorities should be based on our grading against this performance framework. 
 

  We need more of a fair, ethical and honest culture - not just pretending to be that way to 
tick boxes and to look good externally. 

  I think more emphasis should be placed on bullying in the 4 objectives. Our organisation 
has produced statistics on the levels of bullying and i think it may be prudent to push this 
issue to the forefront. 

  I think they are all important but it would be useful to reflect that the CDDFT is prioritising 
work around staff/managers/senior managers bullying behaviours as this has been 
shown to be an issue for this organisation. Also stress seems to be a big issue for staff at 
the moment 

 
Is there anything else you would like to feedback to us about how we promote and deliver 
personal, fair and diverse health services and working practices? 

  There is too much friendliness between managers and it affects the way they treat you. 
There is a absence of professionalism at work. 

  Long shift working in theatre imposed on staff does not demonstrate much regard for 
healthy working environment rather it says the whims of a senior clinician come first. 
There has been a paucity of dialogue about these changes and their effect. 

  the jargon used may not help understanding e.g. protected characteristics 

  get rid of the bulling culture this trust is known for  

 
To ensure we have obtained views from people with a range of protected characteristics, we 
would be grateful if you can complete the following equality monitoring questions.  
 
What is your gender/sex? 

  Male 

 
  

Percentage Of 
Responses(15%)  

  
 

 

  Female 

 
  

Percentage Of 
Responses(85%)  

  
 

 

 
 Are you the same gender as assigned at birth? 

  Yes 

 
  

Percentage Of 
Responses(100%)  

  

 

 
To which age group do you belong? 

  31-40 years 

 
  

Percentage Of 
Responses(46%)  

  
 

 

  41-50 years 

 
  

Percentage Of 
Responses(31%)  

  
 

 

  51-60 years 

 
  

Percentage Of 
Responses(15%)  

  
 

 

  60-65 years 
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Percentage Of 
Responses(8%)  

  
 

 

 
 Are you pregnant or given birth in the last year? 

  Yes I am pregnant 

 
  

Percentage Of 
Responses(8%)  

  
 

 

  Yes I have given birth in the last year 

 
  

Percentage Of 
Responses(0%)  

  
 

  No 

 
  

Percentage Of 
Responses(77%)  

  
 

 

  Not applicable 

 
  

Percentage Of 
Responses(15%)  

  
 

 

 
How would you describe your ethnic or national origin? 

  White British 

 
  

Percentage Of 
Responses(92%)  

  
 

 

  Other ethnic/national group 

 
  

Percentage Of 
Responses(8%)  

  
 

 

 
Please select the option which best describes your religion or belief 

  Atheism 

 
  

Percentage Of 
Responses(23%)  

  
 

 

  Christianity 

 
  

Percentage Of 
Responses(54%)  

  
 

 

  None 

 
  

Percentage Of 
Responses(23%)  

  
 

 

  

 
Do you consider yourself to have a disability or long standing health condition? Please note: 
A disability is defined as a physical or  mental impairment which has a substantial and long 
term (12 months or expected to last 12 months) adverse effect on your ability  to perform 
normal  day-to-day activities. 

  Yes 

 
  

Percentage Of 
Responses(46%)  

  
 

 

  No 

 
  

Percentage Of 
Responses(54%)  

  
 

 

 
Are you married or in a civil partnership 

  Yes I am married 
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Percentage Of 
Responses(69%)  

  
 

 

  No 

 
  

Percentage Of 
Responses(30%)  

  
 

 

 
Please select the option which best describes your sexuality 

  Heterosexual/Straight 

 
  

Percentage Of 
Responses(85%)  

  
 

 

  Lesbian/Gay woman or a woman who has sex with woman 

 
  

Percentage Of 
Responses(8%)  

  
 

 

  Prefer not to say 

 
  

Percentage Of 
Responses(8%)  

  
 

 

 
 


