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

._ _ _.I 2021_ __. Select month_ _.I Select_ _. 



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

Objective
B

et
te

r 
h

ea
lt

h
 o

u
tc

o
m

es
, c

o
n

ti
n

u
ed

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

+ v v

v v v

v v v



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

Objective
Im

p
ro

ve
d

 p
at

ie
n

t 
ac

ce
ss

 a
n

d
 e

xp
er

ie
n

ce 2.2

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

v v v

v v v

v v v



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

v v v
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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
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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

Click to lock all form fields 
and prevent future editing


	P1 text 5: Our EDI strategy 2021- 2024 can be found here:

https://www.berkshirehealthcare.nhs.uk/media/109513805/edi-strategy-2021-2024-berkshire-healthcare.pdf



Berkshire Healthcare is recognised as a CQC outstanding organisation. However, this is not the experience of everyone, due to inequalities and discrimination experienced by our patients and our people with protected characteristics. Many of these groups have a consistently poor experience year on year.

The impact of this is poor health outcomes, not achieving full potential, feelings of not belonging, feeling excluded and not being able to be your true self.  



The vision of our three-year EDI strategy is that Berkshire Healthcare is outstanding for everyone and has no inequality. We want all our patients and people to be treated fairly and equitably and that our differences are respected and celebrated and that everyone feels they belong and are valued. 



The priority areas of work included in this strategy have been co-produced with key stakeholders in line with our vision, values and overall Trust Strategy and are informed by an analysis of our statutory and regulatory requirements, as well as national guidance. 



Our People priorities:



1. Address and reduce inequalities and differentials in experience, focusing on (i) bullying, harassment, and micro aggressions, (ii) career progression and (iii) disciplinaries and grievances (iv) reasonable adjustments, aligned to workforce retention in the people strategy

2. Embed inclusive and compassionate leadership approaches through a review and redesign of leadership training and development

3. Develop workforce career progression and talent management that promotes diversity and inclusion

4. Strengthen and develop our staff networks including making them more inclusive to facilitate allyship

5. Develop and deliver our inclusive “ready for change” programme focusing on the culture change required based on allyship and a greater appreciation of the different cultural norms that can cause misunderstandings and miscommunication.  This is referred to as “cultural intelligence”.

6. Review and revise the recruitment pathway to ensure processes support diversity and equity of opportunity



Our patient priorities:



1. Embed the Accessible Information Standard for disabled patients consistently across all services

2. Embed reasons for and recording of patient demographics to improve health outcomes and identify health inequalities for those who use our services

3. Identify actions and resources needed to identify health inequalities through community engagement/ EDS

4. Continue to promote LGBT+ engagement and support through Stonewall and Reading Pride

5. Develop strengths- based inclusive recruitment with services

6. Co-produce actions and resources needed for Trans patient's pathways
	P1 text 6: Over the past 12 months there has been significant progress in the following areas in particular:
Reasonable adjustments- a umber of resources have been developed to support staff and their managers , supporting the reasonable adjustment policy. The EDI team hold a central budget to ensure that all staff requiring items that have an associated cost can access them. 
Just culture- The relevant HR policies have been reviewed and updated and the focus on informal resolution has seen a significant recuction in formal disciplinary cases.
Ready for Change and PPH race REI- the new programme focused on developing knowledge and competency regarding allyship and cultrual and emotional intelligence is availble to all mamagers and leaders and the dedicated QI programme at PPH forcusing on eliminating racial abuse experienced by staff is already achieving impactful results.
	P1 text 4: The EDI strategy was developed over a number of workshops with a number of stakeholders including the staff networks, operational EDI leads, staff, board. This was published in July 2021 and sets the Trust priorities for both our staff and people who use our services



The Trust has not held any formal EDS engagement focus groups in the past year. The priorties have been identified from past groups as well as enagegement with communities during the pandemic and development of our three-year strategy.
	P1 text 3:  Jane Nicholson/ jane.nicholson@berkshire.nhs.uk
	P1 text 2: Alex Gild
	P1 text 1: Berkshire Healthcare NHS FT
	1: 
	1 check box 4: Off
	1 check box 51: Yes
	1 check box 62: Off
	1 check box 93: Off
	1 check box 84: Off
	1 check box 105: Off
	1 check box 136: Off
	1 check box 127: Off
	1 check box 118: Off
	1 check box 169: Yes
	1 check box 1510: Off
	1 check box 1411: Yes
	1 check box 1912: Yes
	1 check box 1813: Off
	1 check box 1714: Yes
	1 check box 2215: Off
	1 check box 2116: Yes
	1 check box 2017: Yes

	Radio Button 1: Choice2
	Check Box 11: Yes
	Check Box 12: Off
	Check Box 13: Yes
	Check Box 14: Yes
	Check Box 15: Yes
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Yes
	Check Box 19: Yes
	P2 text field 6: A rating of developing has been given for this section as more progress is needed to ensure all protected characteristics are included.
The procurement and tender processes now include consideration of all protected characteristics and evidence of equality policies and processes from those bidding. This includes a Modern Day Slavery statement:

1. The Trust is increasingly aware of bonded labour and human rights issues in its supply chains, and is requesting that suppliers immediately implement ethical sourcing procedures. If this is not applied, the Trust will suffer reputational and possibly legal damage including the risk of loss of both consumer confidence and market share if it is found to be sourcing from suppliers who use exploitative labour. In addition suppliers may face legal repercussions if their suppliers are involved in illegal conduct within its supply chain, irrespective of whether it happens abroad.  The Trust may conduct random checks to establish that suppliers provide a track record of ethical procurement activity within its supply chain to encourage investment and improve employee morale as well as exceed legal requirements.
2. Where the Trust considers whether there are grounds for the exclusion of a subcontractor under Regulation 57 of the Public Contracts Regulations 2015, then: 
2.1 if the Trust find there are compulsory grounds for exclusion, the Supplier shall replace or shall not appoint the Sub-contractor; 
2.2 if the Trust finds there are non-compulsory grounds for exclusion, the Authority may require the Supplier to replace or not to appoint the subcontractor and the Supplier shall comply with such a requirement.

Our Diversity Champion Stonewall submissions over the past 2 years has resulted in significant improvements in our procurement processes with a score of 7 for this section in the last submission. The sector equivalent average score was 3.5 with the top 100 organisations scoring 8.5.

There is an equality impact assessment considering the needs of both staff and service users that is part of the business case process for service redesign and expansion.

marriage and civil partnership, pregnancy and maternity and region or belief and included but have had less focus in commissioning and procurement.
	Radio Button 2: Choice2
	Check Box 20: Yes
	Check Box 21: Yes
	Check Box 22: Yes
	Check Box 23: Yes
	Check Box 24: Yes
	Check Box 25: Yes
	Check Box 26: Yes
	Check Box 27: Yes
	Check Box 28: Yes
	P2 text field 7: A rating of developing has been given to this section as although we have some excellent workstreams in planning and in progress , we have not yet completed all this work.
The COVID pandemic has resulted in a requirement to robustly record and report patient ethnicity which builds on our strategy priority to consistently and uniformly capture demographics of all patients who use our services. This is part of the health inequality priorities for the trust.

The health inequalities priorities for the EDI team:
1. The development of a pathway for our trans patients
2. Working with the MSK teams to identify and address reasons for poorer pain outcome for the SE Asian female populations across both the East and West
3. Ensuring a consistent approach across the trust around the Accessible information standard, including changes to Data systems, training for staff and introduction of communication grab bags. 

The trust health inequality priorities include:
1. Physical health checks for patients with SMI
2. Better health outcomes for the population with learning disabilities
3. Improved outcomes for patients with diabetes
4. Reducing mental health detentions for black men

A Trust strategy priority is to ensure the consistent offer and provision of the accessible information standard for all disabled patients using our services
	Radio Button 3: Choice2
	Check Box 29: Yes
	Check Box 30: Off
	Check Box 31: Yes
	Check Box 32: Yes
	Check Box 33: Yes
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Yes
	Check Box 37: Yes
	P2 text field 8: A rating of developing has been given to this section as although we have some excellent workstreams in planning and in progress , we have not yet completed all this work.
This is an area of focus for learning disability and children/CAMHS to adult services but services structures and commissioning remain a barrier. 
A survey was jointly devised with the Families Forums across the west and was sent out (using Microsoft Forms) via Local Authorities and Families Forums (including on their Facebook pages), asking young people and parents/carers for their feedback about the transition process. 27 responses were received (of whom 17 had an EHCP). The survey closed on 28th Feb 2020. 
Responses have been analysed and the data showed that:

 Only 25% of respondents reported that they had a transfer/transition plan
 25% of those with an EHCP had recommendations about BHFT services clearly described in the EHCP (further interrogation of data is required as this may be because those young people were no longer open to BHFT services).
 33% had their transition to adult services discussed at the year 9 annual review
 Only 17% had a named person that the parent/ young person could contact before and after transition or in relation to equipment
 21% of young people received information about the services such as physiotherapy, or community nursing that the young person was transferring to before the transition

It was noted that many of the responses and comments entered into free text boxes related to services outside of BHFT. It is evident from just the 27 responses received that there is a bigger piece of work to be done with the wider system around transition from children’s to adult service and preparation for adulthood. Some parents expressed dissatisfaction with social care and the Local Authority SEN teams.
As anticipated, some comments related to the amount or type of intervention received once the young person transitioned to adult services and how this was less or different than the parents expected. Next steps:

1:1 interviews with service users - Parents and young people were invited to provide their contact details if they wished to be involved in this project. These individuals are all being contacted and are initially being offered the opportunity to have a more detailed 1:1 conversation about their experience of transition. In addition, 5-10 other parents who did not respond to the survey but have young people who are accessing BHFT CTPLD will be contacted and given the same opportunity. It was decided that 1:1 conversation would feel more comfortable and might invite more constructive and honest responses than a focus group via Teams.

Clarification of pathways for children without learning disabilities - In addition to those young people who access CYPIT and transition to CTPLD, there are young people without learning disabilities who may have ongoing physical needs as a result of conditions such as Cerebral Palsy or Duchenne Muscular Dystrophy. It is less clear which services these young people access and we hope that via targeted conversations with service users, this will become clearer. Some young people may access the MSK Physio service within BHFT. We are liaising with the relevant internal teams to determine the most likely pathways and ensure that the right people are invited to take part in these conversations.

We will also be liaising with colleagues in the Specialist Children’s services teams to understand where children with ongoing dietetic or nursing needs transfer to as well as discussing how young people who use AAC (Alternative and Augmentative Communication) access support as they transition into adult services.
Next steps for the transition work: 
 Focus group for staff - Clinical staff and team leads from BHFT children’s and adult’s services will be invited to attend a focus group with the aim of:
- Discussing the ‘current state’ – what happens now, what are the barriers and what works well?
- Agreeing a possible ‘future state’ – what should ideally happen and is this reasonable? What are we aiming for?

The Director  of Psychological Therapies is working on a pathway for all psychological therapy services which will improve the experience of patients using our metal health services and moving from one pathway or service to another.

The aging well programme in both the east and the west of Berkshire has significantly improved the care for those patients moving between community and acute as well as health and social care services.

Inclusive recruitment- setting up a Supported Internship for young people with a learning disability who have an EHCP to increase employment outcomes locally, as part of the transition to adult services. Employment is one of the key wider social determinants  of health inequalities, and this work aims to have a positive impact as part of the transition process. 
	Month1: [July]
	Year1: [2021]
	Month2: [Select month]
	Year2: [Select Year]
	Radio Button 4: Choice3
	Check Box 56: Yes
	Check Box 57: Yes
	Check Box 58: Yes
	Check Box 59: Yes
	Check Box 60: Yes
	Check Box 61: Yes
	Check Box 62: Yes
	Check Box 63: Yes
	Check Box 64: Yes
	P2 text field 11: A rating of achieving has been given to this section as we have completed a lot of work over the past 12 months focusing on patient safety and continue to improve and build on what is already in place.
Having achieved a Safety Culture score of 7.3 from the 2020 staff survey, we recognise that more is required to improve further and have therefore agreed 4 priorities for further development. Progress against these priorities is overseen by the trust Safety Culture Steering Group which is chaired by the Director of Nursing and Therapies. The 4 priorities are:

1. Review of HR policies and processes to reduce variation in processes and decision making (complete)
2.Support for staff (achieved)
3.Review of Serious Incident (SI) investigation processes to ensure that we optimise learning and focus on what rather than who within the process (in progress)
4.Enhanced staff understanding of impact of civility and kindness on psychological safety and ability to learn / improve safety (in progress)

The just and learning culture approach adopted by the Trust helps improve our learning from mistakes which supports improving patient safety.

In February, following eight months of preparation and work to improve the Trust's incident review process, the Patient Safety Team have achieved accreditation from the Royal College of Psychiatrists Serious Incident Review Accreditation Network (SIRAN). At the time Berkshire Healthcare were one of only two trusts in the country to have achieved this. 

This involved an external peer review process, that resulted in the Trust meeting all 60 standards set by SIRAN to gain this accreditation. This ensures that our serious incident reviews are carried out to a high standard. The standards cover, the organisation’s process around serious incidents, the incident review process, the serious incident report, involvement of staff in the process and involvement of patients and families in the serious incident process.

The trust held a ‘Power of kindness and civility in healthcare’ event in March 2021 hosted by external speak Chris Turner who is one of the co-founders of ‘Civility Saves Lives’. The event was attended by circa 800 people and was followed up by the Director of Nursing and Therapies leading a session on ‘Promoting a Safety Culture’ at an All Staff Briefing. This included the launch of the trusts Safety Culture Charter. The Safety Culture Steering Group hold an ongoing agenda item on the charter where approaches to making this live and visible are discussed and identified. The most recent action was taken on World Patient Safety Say when the Director of Nursing and Therapies promoted the charter in a trust comms piece and the Patient Safety Team visited teams around the trust (with chocolates) promoting the charter as part of World Patient Safety Day. The next steps are for a structured plan for promotion of the charter to be developed with MARCOMMS. 
In September two half day taster sessions, for thirty people, took place provided by the airline industry through ’Project Wingman’. The sessions focused on civility, kindness and behaviours that support a culture of patient safety. Feedback from the courses is currently being reviewed with consideration of the opportunity’s further role out of the training may bring and how this links to existing training already in place in the trust.  

Possibly less focus on pregnancy and maternity as we do not host those services but have included in the safety culture and just culture work completed.
	Radio Button 5: Choice2
	Check Box 47: Yes
	Check Box 48: Off
	Check Box 49: Yes
	Check Box 50: Yes
	Check Box 51: Yes
	Check Box 52: Yes
	Check Box 53: Off
	Check Box 54: Yes
	Check Box 55: Yes
	P2 text field 10: A rating of developing has been given to this section as although we have some excellent workstreams in planning and in progress , we have not yet completed all this work.
The immunisation team have a health bus that they will use to access groups known to not access vaccinations. The Health Inequalities ‘Health Bus’ will deliver health services initially for immunisations but ultimately, for trust-wide services for hard to reach and disengaged communities. The service will be as visible and approachable as possible, ensuring service user participation in the development and effective continuation of services which are adaptable to meet individual needs. This is a 5 year project to run a  Health Bus to benefit all services within Berkshire Healthcare, with the aim of reducing health inequalities.  This single decker health bus will be stored at St Mark’s Hospital.  Focus groups have already been held to support the project ensuring public/service user engagement.

Implementation of this initiative will provide localised services within communities to children and families who do not routinely access mainstream services to connect and access health promotion advice and activities. This will reduce health inequalities in communities across Berkshire, where there is reduced uptake of services. With our partners we aim to deliver a programme of activities which will improve health outcomes for children, young people and families. It will enable health care providers to support these vulnerable children with often varying complex needs in different geographical locations. We aim to undertake a persistent effort in bridging the gap in all health outcomes which includes immunisations, poor dental health, growth and development and children with lifelong and/or life limiting health conditions.  Immunisations are the cornerstone of public health and save lives, but we could do better. This will be our focus in years 1 and 2. In order to ensure a gradual implementation and robust monitoring in terms of the impact of this initiative, the rollout will be as follows: 

 Year 1 – Immunisations in Reading and Slough (lowest uptake areas) 
 Year 2 – Immunisations county-wide 
 Year 3 – CYPF services (including for example, mobile speech and language therapy clinics) 
 Year 4 – BHFT wide services (CYPF and Adult services) 
 Year 5 – BHFT wide services plus option for other health, social care or educational external organisations to hire the bus and/or work in partnership with BHFT services. 

The Health Bus will ultimately be a cradle to grave service providing a vast range of services both within Berkshire Healthcare and from external organisations. Clear and specific outcome measures will be agreed at the commencement of each year based on available data to allow us to measure improvements in uptake and access. Some anticipated outcomes include: 

 Increased uptake of seasonal flu vaccine for school-aged children in areas/schools where uptake is lower 
 Increased uptake of school-aged immunisations, with a focus on marginalised groups as described above, with focus on schools with lower than 90% uptake 
 Improved engagement and access to mainstream services by those families in marginalised groups 
 Improved access to early intervention for childhood communication skills by reducing referral to treatment time and improving access to online services for families through monitoring of triage and engagement with services 
 Reduced inappropriate attendance at urgent care centres and inappropriate GP contacts 
 Improved GP registrations for marginalised families 
 Improved access and uptake of dental care for children, reduced dental caries in children 
 Greater awareness through user feedback of mainstream services and how to access them 
 Improved and healthier lifestyles evidenced 
Our internal data and service user feedback tells us that there are large sections of our communities across Berkshire where uptake of health services or attendance at scheduled appointments is significantly lower than the wider Berkshire community we serve.  Throughout the 2018 and 2019 school-aged child flu programme, we worked in partnership with colleagues from Berkshire Fire and Rescue service and used their vehicle to deliver childhood flu in Slough. This area was targeted, as it was recognised that due to porcine component in the nasal flu, many parents of Muslim faith were not consenting for their child to have the vaccine in school; but were requesting access to clinics. It is believed that some parents felt pressured into withholding consent due to peer pressure from members of their religious communities; but would attend a mobile service that could provide anonymity. 

Working in this way meant that in a single day in December 2018, the team vaccinated 93 children who would otherwise not have received their flu vaccine. Having seen the benefits of this model, we are therefore setting up a Health Bus which would enable services to go out into the community and ensure that all hard-to-reach communities were able to access health provision. The National Audit Office report in 2019 identified a lack of a single consistent national approach to engage with underserved vulnerable communities in improving immunisation uptake. They use an ‘adaptable, locally focused approach and expect regional and local NHS England and PHE teams to improve uptake’. In addition, an online survey of over 2000 parents by the Royal Society for Public Health undertaken in January 2019 highlighted that multiple under-served communities do not access vaccination services in traditional ways, for example travellers and recent migrants. Therefore, there is an obvious need to provide a service which tailors its approach in targeting these vulnerable communities, such as the 
 
 *Gypsy Roma Traveller communities 
 *Families in refuges/homeless 
 *Children in care 
 *Home educated/school refusers/excluded children 
 *Adolescents with complex mental health/learning disabilities 
 *Unaccompanied asylum seekers 
*Youth offenders  
 *Those not registered with a GP 


There has been significant focus on vaccination inequalities during the pandemic with targeted work on those communities not taking the vaccination. This was multi- agency work across the NHS/ public health and local authority. 

The Berkshire immunisation team are focusing on trans young people and the payment differentials for boys vs girls and ensuring that trans boys/ girls are vaccinated with the gender group they identify as. 

Over November and December 2021, Berkshire healthcare hosted a community vaccination hub at Wokingham Hospital.
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	P2 text field 12: A rating of developing has been given to this section as we have some services with long waiting lists due to the impact of COVID and workforce shortages.

Physical access of our properties is reviewed annually through the PLACE assessments. Overall these are scored highly.

Access to appointments and waiting times are monitored via dashboards monthly at the Executive Quality and Performance meeting (QPEG). A number of services have longer waiting times as they were suspended during COVID and staff pressures are affecting our ability to clear the backlog.

NHS planning mandates that access to all populations and equality of access is a focus in the recovery of NHS services post pandemic with an additional focus on digital poverty and literacy with more online services and virtual appointments. 

Berkshire Healthcare have worked with a partner (iWGC) to develop a new patient experience measure across all services. Patient experience is also monitored via PALS, NHS choices and the formal complaints process.

The accessible information standard  implementation ensures that appointments are arranged and delivered in a way that meets needs of the person. 
	Radio Button 7: Choice3
	Check Box 92: Yes
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	Check Box 96: Yes
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	Check Box 99: Yes
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	P2 text field 15: A rating of achieving has been given to this section as we have completed a lot of work over the past 12 months to develop and test our new Trust wide patient experience measure that went live in December 2021.This includes a question about involvement in care planning and decision making and will allow the trust to benchmark patient experience across all services. The new measure includes a clear explanation as to why gathering demographics information on all of the protected characteristics is important. 

The annual national mental health community survey measures the involvement of people using our mental health services in their care planning.
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	P2 text field 14: A rating of achieving was given to this section as we have a dedicated team supporting patient experience and use data from a number of sources:
Patient experience feedback
Friends and family test (FFT)
PALS
NHS Choices website and postings
Compliments direct to services
Social media

	Radio Button 9: Choice3
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	P2 text field 13: A rating of achieving was given to this section as we have a dedicated team supporting the formal complaints process, ensuring response are sent in the timescales given.

Berkshire Healthcare works collaboratively with healthwatch and meet regularly.

The patient experience team oversee the formal complaints process, supporting the investigating officer who is the direct link with the complainant and the CEO signs off and personally hand signs all complaint responses.
We manage all complaints in line with the NHS Complaint (England) Regulations 2009, and in line with our Complaints Policy (ORG002). We meet the requirement to acknowledge receipt of complaints within three working days and to respond to complaints within an agreed timescale with the complainant. 

Whilst we follow these standards, we are able to be flexible and adapt them to meet individual needs on a case-by-case basis. For example, we are able to provide documents and letters in braille if requested or we can adapt our font size as appropriate, we can provide translation services upon request, we offer copies of our Learning from Experience leaflet in languages other than English and in easy read versions.  We ensure the venue for any complaint meeting is accessible to all. 

We provide details of Advocacy support to all complainants to help them in raising their concerns.

Any complaint received regarding any protected characteristics is flagged up to the Equality and Diversity Manager, for their attention. 
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	P2 text field 18: A rating of developing has been given to this section as although an identified priority in our EDI strategy with workstreams in planning and in progress , we have not yet completed all this work.
Our WDES data shows that BAME staff have a 1.47 % less chance of being appointed from shortlisting and that BAME staff have less access to career progression opportunities. Our workforce data/ race disparity ratio shows we have disproportionately lower representation from BAME workforce in band 8a and above.  We do not have representative numbers of disabled staff in the higher bands and our WDES data shows we still have a lot of work to do in consistently supporting our disabled workforce with reasonable adjustments. A number of improvements have been made to the reasonable adjustment process in the last 12 months, including a centrally held budget.
We have  limited data on our LGBT+ workforce. They do not complete ESR  due to the lack of inclusive coding options representative of this population.

The EDI team has worked with IM&T to produce tableau dashboards by division showing the workforce by:
-age
-gender
-disability
-race
-sexual orientation
-maternity leave
This allows divisions to identify where work is needed to ensure representation in their workforce and developing their equality plans.

The EDI strategy has a key priority to address the lack of representation in the workforce and review and update recruitment and career progression processes to ensure representative workforce across all protected characteristics.

We have started a programme to improve our recruitment processes through an inclusion lens to ensure structural fairness to all our processes.
	Radio Button 11: Choice3
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	P2 text field 17: A rating of achieving has been given to this section as the agenda for change pay system ensures equal pay for the same job across all protected characteristics.

We are committed to ensure gender equality and have recognised that we have more work to do regarding ethnicity. Like many other NHS trusts, we have more men at very senior level and more female part time workers which impacts on this ratio. 
We recognise that there is a lack of promotion for people with some protected characteristics and have identified this as a priority in our EDI strategy.
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	P2 text field 16: A rating of developing has been given to this section as although an identified priority in our EDI strategy with workstreams in planning and in progress , we have not yet completed all this work.

The clinical education team have set up an electronic application process for the workforce to apply for training. This enables them to monitor equity in access across services.

The training needs analysis (TNA) budget is now divided and allocated by division to ensure equality.

The Trust has established a workstream focusing on career progression for our BAME staff which will focus on opportunities for development for our BAME staff with a particular focus on the higher pay bands where we are not meeting the 19% BAME representation target set by Sir Simon Stevens.
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	P2 text field 21: A rating of developing has been given to this section as although an identified priority in our EDI strategy with workstreams in planning and in progress , we have not yet completed all this work.

Our WRES and WDES data shows our BME and disabled staff experience a disproportionate amount of bullying and harassment from managers, staff and patients. This is a priority in the strategy with targeted work in progress at PPH showing great results for our BAME staff.
We recognise that the systems in place for reporting this does not meet the needs for our LGBT+ workforce as it requires them to " come out" if completing a DATIX. We are working with the Pride network to identify how this can be improved.

The focus of the EDI strategy is on allyship and is supported by the roll out of the ready for change programme.

The just culture project will improve the numbers and experience of those staff who are involved in disciplinaries and grievances.

We have a dedicated post supporting staff post incident when experiencing violence at work.
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	P2 text field 20: A rating of achieving was given to this section as we have done a lot of work over the past 18 month to support flexible and remote working in response to COVID - 19.
The pandemic has accelerated the trust ambition to support home working as well as flexible working and we now have a policy for both. 

we recognise that the options for ward based font line staff is not comparable to corporate staff but continue to work with service managers to ensure that these options are considered to support retention of our workforce, particularly the flexible working policy.

The roll-out of the reasonable adjustment policy and guide for staff and managers has supported this as previously the flexible working policy was incorrectly used to support staff with disabilities.
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	P2 text field 19: A rating of developing has been given to this section as although an identified priority in our EDI strategy with workstreams in planning and in progress , we have not yet completed all this work, particularly for our BME and disabled workforce.

The NHS runs an annual national staff survey . Last year Berkshire Healthcare had the highest engagement score for a community and mental health Trust and a response rate of 35%. There was an engagement score of 7.34 in comparison to Picker average which was 6.76.

There is a new pulse check survey which includes workforce questions such as, " I feel happy and supported working in my team/department/service" to which 78% of the workforce reported they are. 82% of the workforce would recommend BHFT as a great place to work for their friends and family.  

The 3 year EDI strategy has recognised that our minority staff groups with protected characteristics do not have the same positive experience as the rest of the workforce and the focus on fairer recruitment and eliminating bullying and harassment as well as the allyship programme will address this. Targeted work is taking place within services that demonstrated higher levels of poor experience for staff, this work is being co-designed by services, the staff members and the ED&I team with a particular focus on race and disability. 
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	P2 text field 24: A rating of achieving was given to this section as we continue to see support and engagement in advancing EDI for our staff and patients.

The 3 staff networks have a named executive sponsor with a formal role description. 

There are some board members and members of the SLT that routinely demonstrate their commitment and we are working towards more consistency, supporting those who are less confident and have been less visible in this space. In the past year the board have participated in a number of ED&I training sessions including hearing the direct experiences of staff from each of the networks, Trans inclusion training and Cultural and emotional intelligence. 

This continues to be an area for development in our Stonewall Diversity Champions submission and we have clear commitment from the Pride executive sponsor to further develop the Board and SLT's understanding of ED&I, including intersectionality to move us from achieving to excelling. 
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	P2 text field 23: A rating of achieving was given to this section as the board receives a minimum of a 6 monthly update regarding our progress against the strategy priorities. 
In addition, papers are completed detailing the gender pay gap, WRES and WDES data and action plans.

There are equality related questions included in the Quality Impact Assessments (QIA) that inform a number of decisions by major committees.

The Diversity Steering Group meets monthly and has oversight of the delivery of th EDI strategy priorities and decision making for other EDI related activity. 

The delivery of the EDI strategy is a strategic priority for the Trust and the relevant worksteams are included in the strategic prioritisation board. The exec and SLT receive a bi monthly update on the progress of the strategy priorities at the Business and Finance Executive Committee. 
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	P2 text field 22: A rating of developing has been given to this section as although an identified priority in our EDI strategy with the Ready for Change programme developed and tested wider roll-out will commence in 2022.
The Ready for Change programme is focused on our Trust leaders and managers and will equip them with inclusive behaviours.
The review of the leadership training will include a greater focus on EDI. The program has two one day sessions, day one: Allyship and day two: emotional and cultural intelligence. This program will target our leaders and managers.
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