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.
NHS organisation name:

Organisation’s Equality Objectives (including duration period):

South East Coast Ambulance NHS Foundation Trust

In 2017, the Trust adopted the recommendation of our stakeholder groups, The
Inclusion Hub Advisory group to adopt a single equality objective. This was to allow
a more focused approach to delivering continuous progress against the objective.

Organisation’s Board lead for EDS2:
Paul Renshaw

Organisation’s EDS2 lead (name/email):
Angela.Rayner@secamb.nhs.uk

Level of stakeholder involvement in EDS2 grading and subsequent actions:
There was a high level of Stakeholder involvement from the start of the process.
Both internal and external stakeholders were involved in planning and organising
the grading process. Three workshops were held, one to identify the process, the
second to review initial evidence submission and the final one to undertake the
EDS2 Grading.
Approx 40 stakeholders - members of our Inclusion Hub Advisory Group,
Governors, staff side representatives and Trust members were presented with
evidence relevant to all four Goals and the 18 Outcomes of EDS2. Following
discussion after each Goal, participants voted to determine the final grading
outcome. The outcomes of this will be used to identify key work streams for the
Trust going forward. i

Publication Gateway Reference Number: 03247

‘The Trust will improve the diversity of the workforce to make it more
representative of the population we serve’
The equality objective is to be achieved within four years, and is supported by a
one-year specific, measurable, achievable, realistic and timely (SMART) action
plans. The objective and action plan is reviewed and monitored by our Inclusion
Headline
good practice examples of EDS2 outcomes
Working Group.

(for patients/community/workforce):

The stakeholder group commended the clear clinical rationale behind the Surge
Management Plan which could be broken down into protected characteristics to
ensure equitable outcomes.
They also commended the approach and process to co-design a Patient
Experience Strategy and to improve diversity monitoring within patient experience.

Date of EDS2 grading
Goal

Outcome

Date of next EDS2 grading

2019

March

March

2020
Outcome links
to an Equality
Objective

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

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Presentations were given by representatives of the Clinical
Operations, Medical directorates and Nursing and Quality
Directorate which covered the systems and processes in place to
deliver relevant services. Evidence considered included
Falls Response Vehicle Quality Impact Assessment and Patient
Satisfaction Survey, Development and outcomes of the Brighton
Street Homeless Project.Roll out of Dementia Awareness training
as part of 2019/20 Key skills.

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

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence was presented by Clinical Operations and Medical
Directorate on how individual patient needs were met, including;
- The Falls Team’s ability to increase the number of patients (82%)
receiving falls risk assessment at the time of their fall during the first
6 months of the trial, as opposed to the 8 week wait via previous
route.
- Improved liaison with ARCH Healthcare and direct referrals and
safeguarding support for street homeless in Brighton.
.

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

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence was presented by Clinical Operations and Medical
Directorate on how transitions from one service to another had
been improved , including;
- Updated safeguarding and consent training for all staff, rollout of
localised awreness training, improved communications with local
specialist organisations and development of a lead on the Street
Homeless Project.
- Our Intelligence Based Information System (IBIS) was developed
within the Trust to improve communication between the Trust and
partner professionals. With 48 Organisations, 300 Community and
Acute Team (Including GP’s, community nurses, specialist
clinicians, hospices, mental health practitioners, emergency

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence was presented by Clinical Operations and Medical
Directorate on how patient safety was prioritized and free from
mistakes, including;
- Increased number of safeguarding referrals for street homeless
and access for crews to severe weather shelters overnight to
support service users.
- Creation of a flowchart was created for EOC Clinicians to use and
reassess, provide advice or upgrade a call once the patient has
been waiting more than an hour. This process has been recognised
as a gold standard by the Central Ambulance Team at NHS
England and been shared across other ambulance Trusts.

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

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence presented on SECAmb health promotion initiatives reach
and benefit all local communities by Clinical Operations, Medical
Directorate and Quality and Safety directorate including t included a
Prevention element to helping older people who have fallen
Making Every Contact Count (MECC) – Older people in contact
with healthcare professional for any reason should be asked
routinely whether they have fallen in the past year and referred to
the appropriate falls prevention pathway

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

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Extensive Evidence given by Clinical Operations, - EOC
- All calls are triaged, prioritised and responded to based on the
patient’s clinical needs. Processes to support patient’s unable to
access the recommended care (e.g. unable take themselves to an
A&E department due to being an older frail person, they have a
disability or social circumstances) were outlined which include
passing to a nurse or paramedic clinician in our Emergency
Operations Centre to find an alternative way of providing care to the
patient.
- SECAmb subscribes to Language Line’s Telephone Interpreting
Service, which can be accessed by our Emergency Operations
Centre staff when needed for callers or patient whose first language
is not English. Our call-takers, as well as crews on scene with the
patient, can access the service via EOC, facilitating effective

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
People are informed and supported to be as involved as they wish to be in decisions
about their care

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
Evidence provided by Operations – EOC included the following;
- SECAmb has a ‘history marking’ process for adding an at-risk flag
onto the Computer Aided Dispatch (CAD) system which notifies
the EOC call-taker and attending clinicians of specific information
about that patient, their condition, treatment and needs. This might
state that the patient has a particular condition and must be treated
in a certain way (clinically or otherwise); it may give access details;
it may state that the patient has expressed a preference to attend a
hospital other than the nearest appropriate hospital.
- The use of IBIS to ensure patient’s wishes regarding end of life
care are met
- Use
of IBIS todrawn
record patient
care instructions that support
Evidence
uponspecific
for rating
patients who have specific care/treatment needs that fall outside of
normal practice, policies, procedures or Trust arrangements.
Evidence from Head of Patient Safety included data around the
high number of compliments received in comparison to number of
total complaints.
Any complaints relating to the protected characteristics are referred
to the Inclusion Team as part of the investigation.

Sexual orientation

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

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence was provided by Head of Patient Safety outlined the
processes in place for people making a complaint.
The Trust received 1113 complaints of which 99% were
acknowledged within 3 days and 95% closed within 25 days.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Fair NHS recruitment and selection processes lead to a more representative workforce
at all levels

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Presentation given by Head of HR Operations outlining recruitment
and selection process, outlining how diversity and Inclusion was
embedded in Recruitment Strategy. Evidence given included;
Candidate attraction
Adverts & Applications
Shortlisting & Assessment
Developing the workforce understanding

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

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Director of HR presented evidence and took questions on this area
outlining the Agenda for Change(AfC) pay scheme, explaining that
Job roles at the Trust are evaluated ivia robust job evaluation
process with support from staff side representatives and explained
their role in the process .Each band has a pay range and staff work
through the pay range receiving incremental pay rises. The pay
scheme helps ensure equal pay for all. Evidence included; ,
Agenda for Change Handbook, and Job Evaluation Policy and
procedure.

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence was presented by Organisation Development Business
Partners who outlined Training, Education and Development (TED)
Procedure which sets out the steps needed for all staff to follow to
access any learning opportunities and the Actus Appraisal process
where individual needs are identified and recorded.
It also included data on access to to training via ethnicity and
gender including data submitted annually as part of the Workforce
Race Equality Standard.

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
When at work, staff are free from abuse, harassment, bullying and violence from any source

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Extensive evidence was provided by Director of HR which included
the following;
- data and outcomes from the latest NHS staff survey
- Review of HR case log
Review of the Raising Concerns Policy, now Freedom to Speak Up
Policy. This ‘standard integrated policy’ was one of a number of
recommendations of the review by Sir Robert Francis into
whistleblowing in the NHS, aimed at improving the experience of
whistleblowing in the NHS.

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

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Extensive evidence was provided by Director of HR which included
the following policies that facilitate flexible working options
including;
a number of policies which support staff in remaining in the
workplace on a flexible basis, which include:
• Flexible Working Policy and Flexible Working Application Form
• Annualised Hours Procedure
• Managing Health & Attendance
• Retirement Policy
Evidence
drawn
upon
for was
rating
. The
short notice
shift swap
system
also detailed.

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

The Managing
Health and
Policy
which
outlines
Evidence
was provided
by attendance
Director of HR
which
included
the also
give
a number
of other
for staff
to remain
the workplace
following
data from
the options
staff survey
relating
to the in
following
by
such as returning
from a period of absence on a temporary phased
protected
characteristic;
return, or having temporary or permanent reasonable adjustments.
"I look forward to going to work"
54% positive (10 percentage point increase)
"I am enthusiastic about my job"
70% positive (7 percentage point increase)
"I am satisfied / very satisified with the support I get from my
immediate manager"
65.3% (8 percentage point increase)
"I am able to deliver the quality of care I aspire to"
64.2% (7.5 percentage point increase)

Goal

Outcome

Outcome links
to an Equality
Objective

Grade and reasons for rating
Boards and senior leaders routinely demonstrate their commitment to promoting equality
within and beyond their organisations
Grade

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
Evidence presented by Inclusion including;
Director of Human Resources and Organisation Development is
chair of the Trust Inclusion Working Group, this is looking to be
changed to CEO as we move forward.
Board members attended a Workforce Race Equality session in
March 2018 alongside members of Aspire (BME staff network) and
members of the IWG.

Papers that come before the Board and other major Committees
identify
equality-related
Pride events attended
by Daren, Fionna,
Joe and NED, Angela
Smith.
impacts including risks, and say how these risks are to be managed
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Attendance
of drawn
Exec members
National
Ambulance LGBT
Evidence
uponatfor
rating
Conference as well as Trust Black History Month events

Evidence
submitted
Assistant
Company
Going
forward
Trust by
Senior
Leaders
will be Secretary
required toincluded;
present at
Corporate Induction on Diversity and Inclusion, it’s importance in
All
andtheir
procedures
are presented
thepolicies
Trust and
personalwhich
commitment
to this. to Governance
Board meeting currently cover sheets require the author of papers
to consider
the need
for Equality
analysisreports
(EA’s). to the Board (last
Regular
Equality,
Diversity
and Inclusion
A
revised
versionand
of the
cover sheet
has been
Dec
2018)and
andbeefed-up
Trust Workforce
Wellbeing
Committee
(Jan
developed by Asmina/Izzy as below. This is with the Company
2019)
Secretary to review and distribute:
A training session
Leaders
andone
Executive
Team
on
Additionally
caring for
for Senior
our people
will be
of 3 exec
priorities
effective
EAs andyear
the and
process
around
them
took place
in February.
over
the coming
this is
primarily
focused
around
inclusion
Business
cases now require EAs to be completed before they will
and
wellbeing
be approved, as do all policies and procedures – whether
presented
to committees
and Board
not.
Evidence
drawn upon
for orrating
EA sign off strengthened through inclusion of EA checkpoint as
someone from Inclusion Working Group
HR consultant presented on how the Trust is working to support
managers to work in culturally competent ways. This included an
outline the current state and the move to a Strategic review of
management and leadership developmentwhere diversity and
inclusion is integrated. and a focus placed on mental wellbeing and
resilience for all staff.

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

