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:
NHS Norwich CCG

Organisation’s Board lead for EDS2:
Irene MacDonald

Organisation’s EDS2 lead (name/email):

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Norfolk Safeguarding Adults Board
Care Home providers
Deaf Connexions
Norfolk LGBT+ Project
Individual patients
Experts and communities by experience

Publication Gateway Reference Number: 03247

Organisation’s Equality Objectives (including duration period):
To ensure equal access to services for those communities covered by
The Equality Act 2010
The Universal Declaration of Human Rights
Development of information formats for communities covered by The Act
Development of stakeholder engagement in the design of services
Development of methods to ensure inequalities are given as much prominence as
equalities.
Monitoring Providers (both NHS and independent contractors) on their equalities
duties
Development of resources for the LGBT+ community (general health)
Headline
good
examples
of EDS2
outcomes
Development
of practice
training and
resources
fo care
home staff

(for patients/community/workforce):

The continued development of providing BSL videos for services by NHS Norwich
CCG
Development and delivery of 12 week consultation on New Model of Care for
Primary Care
Delivery of findings for Care Home Locally Commissioned Service Patient Insight
project
The continued provision of documents in Easy Read for our LD community
Ongoing involvement and engagement in service change/decommissioning
decisions both stakeholders individuals, patients and providers
Redesign and the strengthening of staff policies to allow a more robust processes
for staff around issues of flexible working, staff development and staff wellbeing
Ongoing staff development sessions with the full workforce

Date of EDS2 grading
Goal

Outcome

July

Date of next EDS2 grading

2018

June

2019
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
The CCG has processes in place to ensure services are designed,
procured and delivered to meet the health needs of our patient
population. This starts at its inception, the CCG has adopted an
equalities and inequalities Impact Assessment template during
which commissioners must not only consider the impact of any
services commissioned, procured and delivered from an equalities
viewpoint but must also consider any impact regarding inequalities
and closing the gap between those with lower health outcomes
(and also consider the wider determinants of health).

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

As a result the CCG should not approve any plans past the Project
Initiation
Stagedrawn
without sign
off from
equalities lead within the
Evidence
upon
for the
rating
CCG
We achieve this in a number of ways, The CCG uses an number of
When
CCG
commissions
services
from
the public and
sourcethe
of of
evidence
for the design
and
commissioning
of local
independent
sector
it
ensures
they
are
able
assessand
the needs of
services. This is achieved through involving to
patients
all
patients including
those to
covered
by theinnine
protected
stakeholders
opportunities
be involved
service
redesign from
characteristics.
This
is
monitored
through
contract
meetings and
the inception of an idea for change through the procurement
patient
data
including provider and commissioner
processexperience
and delivery
of services.
insight
data.
we use the JSNA evidence supplied by Public Health
The
CCG,
through
the Quality
is currently
developing
a
We also
are
a full partner
of theTeam
Norfolk
and Waveney
Sustainable
number
of
initiatives
involving
the
Learning
Disability
Community
Transformational Partnership.
including;
We also use data sources including compliment and complaint,
General
Healthstories,
Checkssurveys
in General
Practice and engagement and
patient insight
consultations
Section
117 Shared
involvement
activitiesCare Reviews
Ensuring all (schedule 4)providers make reasonable adjustments
for
patients/service
users
We
are continuing
and
strengthening
our partnership with Public
Evidence
drawn
upon
for (individuals
rating
Plans
to
develop
Future
Care
Plans
living with older
Health Norfolk insight data
http://www.norfolkinsight.org.uk/
parents)
Norwich City Council state of Norwich 2017 which we will use in
Workforce
training
toother
support
peopletransition
with LD from
who have
complex
The
CCG reviews
pathways
where
one service
to
conjunction
with our
sources.
mental
health
needs
earlyinonset
dementia
another
(whether
or independent
contractor)
Data provided
by NHS
ourincluding
stakeholders
the
Healthy
Norwich initiative

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
Religion or belief

Achieving

Gender
reassignment

Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

including Norwich City Council and Broadland District Council.
The
CCG
is currently
working
with
experts
by experience
topeople
we
developed
number
of initiatives
around
keeping
Thehave
Healthy
Norwicha work
stream
aims
to provide
grants to
develop
redevelop
the
invitation
letters
sent
to
patients
with
safe
at
home
where
possible
which
enables
patients
to
transition
voluntary sector organisations to provided initiatives (which
complex
mental
health
needs
fir
a physical
health
check
asfrom
thereIVis
from,
for self
example
hospital
with
additional
support
become
sustaining)
in to
ourhome
more
deprived
neighborhoods.
evidence
that
there
is
a
low
take
up
of
the
offer
services,
community
nursing
teams
and/or
voluntary
sector
focusing on issues such as childhood obesity (Daily Mile
We
are leading
on the
development
a co-designed
service Norwich
for users
agencies
andSugar
social
care.
Programme,
Smart
Campaign).
Please see Healthy
of
wheelchairs
withing
the
Norfolk
wide
health
system
though
our
Annual Report 2016/17
integrated
commissioning
team of Health Passports for young
The redesign
and development
Adults leaving care - we reviewed the passport 18 months on and
made changes as requested. We also identified a gap, there was a

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
Organisations providing NHS services are ‘regulated’ by the Care
Quality Commission to ensure they meet essential standards. They
inspect these providers following 5 main key lines of inquiry. They
consist of the following: Safe, Effective, Caring, Responsive and
Well Led. In addition Norwich CCG Quality Team works closely with
the NHS providers it commissions and regularly undertakes quality
assurance visits to review the quality of care being provided to
patients locally.

Screening, vaccination and other health promotion services
reach
and
benefit
all local
Quality is the
overriding
priority
for the healthcare
system. In
healthcare, quality is a combination of good medical outcomes
communities
(supported by evidence), safe care and good patient experience.
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

Performance
including
Evidenceinformation,
drawn upon
forimprovement
rating in the quality of
care and medical outcomes together with positive patient
experience (including Friends and Family Test) of care are
This
is a Public
function andNHS
we are
assured
oflocal
the
monitored
by the\Health
CQC, Norfolk
NHS Improvement,
England
and
processes
used.
clinical commissioning
groups. We triangulate a suite of information
available to us understand how a service is performing and the care
we
also kept informed of up and coming campaigns and ensure
it is are
providing.
the CCG assists in their promotion both with patients and
stakeholders
as well
as our CCG
members.quality teams meet
Locally
the CCGs
in Norfolk
and Waveney

regularly to discuss, evaluate and provide action plans where
the
CCGwith
will providers
be supporting
Publicthe
Health
Norfolk
in sexual
health
needed
to ensure
quality
and safety
of services
screening
for sexual
healthwe
issues
2018.
provided. Where
required
utiliseinour
contractual levers to drive

Improved
patient access
and experience

necessary improvements in the quality of care.

People, carers and communities can readily access hospital,
health
orSafety
primary
The CCGcommunity
holds a monthly Quality
and Patient
Committee
Meeting, where updates
on quality are provided. The main report
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

from this meeting is also shared with the CCG Governing Body and
demonstrated
robust reporting
system
is in place for NHS
Evidence adrawn
upon for
rating
Norwich CCG.

CCG is full partner in INTRAN and offers accessible information in
The CCG recognises the importance of our independent providers,
relation to translation and interpretation in a way which meets their
this includes care homes and domiciliary care providers. The CCG
needs. We have a clause in provider contracts which sets out their
works closely with Norfolk Continuing Care Partnership and Norfolk
obligations in allowing all communities equal access to their
County Council quality assurance teams to monitor the quality of
services. All our main providers are members of INTRAN and
patient care provided within these settings.
access the service when required.
There are also plans in place to deliver equalities training for our
CQRM - we monitor our providers
member practices around access to services for people who are
We participate in unanounced visits
marginalized either by their homelessness status or complex
NHS Norwich CCG was the lead for the development of a local
mental health issues - this will be carried out during 2018/19.
NEPTS Norfolk wide policy and new patient leaflet regarding the
service. This was achieved by forming a sub group which included
representatives from the local older peoples forums and
Healthwatch Norfolk followed by a month long Norfolk wide survey.
The result was a plain English and accessible leaflet and policy.

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
Sexual orientation

Evidence drawn upon for rating
The CCG actively promotes ways in which patients can have a
voice in their care including where they receive care if choice is
available but is aware it can do more. we also involve stakeholders
patients and public in commissioning pathways which also enables
choice.
The CCG is also participating in the NHS England Choice
campaign by providing information the member practices and
promoting on our website.

Evidence drawn upon for rating
We collect data around patient experience in a number of ways
including patient experience data from the friends and family test
We have regular quality meeting with the providers of NHS care to
discuss issues, complaints and compliment and promote best
practice and improve issues concerns. A number of initiatives and
work streams are in place across NHS providers to ensure full
engagement with service users through a number of activities
including surveys, focus groups and representation at provider
management meetings including surveys, focus groups and and
patient insight interviews.
We support the NNUH MSLC to enable them to gather pregnant
Evidence
drawn
for rating
women
and their
familiesupon
experiences
of maternity services.

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

We monitor patient experience feedback from providers and have
actively sought patient feedback through a number of routes.
Regular reports are given to our Senoir Management team and
Quality and Patient Safety Committee.
We have a robust complaints system which is managed by our
commissioning support unit (NEL CSU). We have regular quality
meeting with the providers of NHS care to discuss issues and
promote best practice and improve issues concerns.

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

Evidence drawn upon for rating
This is in line with NHS Employers and incorporates legislation
around Equality Act 2010 and is applied through our service
provider for recruitment (NEL CSU).
We also monitor NHS Providers through the workforce equality
programme as per standard NHS Contract

Sexual orientation

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
This is in line with NHS Employers and incorporates legislation
around Equality Act 2010 and is applied through our service
provider (NEL CSU).
For example the CCG has policies relating to,
Carers Leave
Maternity and Paternity leave
Access to occupational health staff where an employee may need
reasonable adjustments
Disciplinary policies in relation to discriminatory acts

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
Mandatory training policy for all staff.
annual appraisals with personal development plans for all staff with
TNA is collated by the CCG and as a result we provide a budget for
training and development needs for all staff

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

Evidence drawn upon for rating
The CCG has developed and implemented policies around bullying
and harassment to protect employees from experiencing these from
any source. The CCG fully supports Hate Free Norfolk and has
pledge to work towards eradicating any form of abuse both within
the organisation and where it commissions services.

Sexual orientation

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

Evidence drawn upon for rating
The CCG has developed and implemented policies in line with
flexible working options for staff to enable work/life balance and to
ensure no one from the nine protected groups in particular are
disadvantaged in any way.

Sex
Sexual orientation

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

Evidence drawn upon for rating
NHS Norwich CCG carries out annual anonymous staff survey to
ensure staff are able to share their experiences of working within
the CCG.
the CCG has developed and implemented regular organisational
development workshops to ensure staff are aware of the changes
in NHS Commissioning. Each session has a Q&A section.
The CCG has implemented a confidential method of ensuring staff
can provide comments and suggestions regarding the organisation
and its interaction with staff. This ensures all staff have an
opportunity to raise issues with the senior management team that
they do not wish to in an open forum..

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
The board has a robust attitude to ensuring equality and diversity is
at the heart of everything it does by ensuring one of the
non-executive member of the board has a remit for equality and
diversity. The Engagement Manager reports to senior managers
regarding issues around Equality and Diversity and are signed up
to a number of organisations and initiatives including Making it
Real, The Harwood Care and Support Charter and the INTRAN
Partnership

Papers that come before the Board and other major Committees
identify
Senior managers and
staff withingequality-related
the CCG have undergone
additional training to support the implementation of the revised
impacts including risks, and say how these risks are toEQIA.
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

Evidence drawn upon for rating
The processes within the CCG ensure that projects/work streams
so not progress past stage one without an Equality Impact
Assessment being completed and evaluated for accuracy and
compliance in relation to The ACT, inequalities in our health
population and wider determinants of health.

Sexual orientation

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

Evidence drawn upon for rating
The CCG has developed an equality and diversity strategy which
line managers and all staff have to adhere to as well as a number
of HR policies. The E&D strategy will be revised and updated and
taken to the November 2018 Governing Body.
CCG staff (including GB members) must complete equality and
diversity training provided Online. This is renewed on a three yearly
basis. Records are kept of those who have completed the training,
anyone who fails to complete the training can face disciplinary
action.

