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Purpose 

The objective of this report is to provide the Board with the results of the EDS2 
grading which were produced in consultation with both a public and a staff panel. 
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Executive Summary  

The Equality Delivery System was relaunched in November 2013 as EDS2. This is a tool which 
supports Organisations to prove that their General Public Equality Duty is being met. This is not a 
self assessment and it is recommended that stakeholders should be involved in the process of 
agreeing the appropriate grade for each element of the EDS2. 
 
The grades are; 
RED undeveloped for any protected group   
Amber developing for some protected groups 
Green achieving for most protected groups 
Purple excelling for all protected groups                                                                                 
                        
The Health Community in Cornwall has launched a collaborative approach with respect to EDS2 
working in partnership to assess each organisation’s progress and grading.  Local Stakeholders 
were invited to participate in assessing the patient-centred evidence provided against EDS2 
outcomes for each of the organisations and agree the appropriate grading. This has been achieved 
by establishing specific grading panels, providing training on Equality and the EDS 2 system to 
members of the public who have volunteered their time to be involved in their health services 
  
The Trust partnered with Kernow Commissioning Group to support the facilitation of both panels. 
The evidence for the Trust was presented by the Human Rights, Equality and Inclusion Lead with 
the support of the Patient Experience Manager. 
 
Twenty four members of the public expressed an interest in sitting on a panel; fifteen people 
attended the equality training from which nine people sat on the first RCHT panel and six people the 
second.  
 
The nine patient-related outcomes were awarded 2 amber/green, 3 green, 3 green/purple and 1 
purple grades by the public panel, which was a dramatic improvement on the previous years of 7 
amber, 1 amber/green and 1 green. 
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For outcome 3 which is staff-centred, staff were invited to attend focus groups (one on each site), 
invited to sit on a staff panel, complete a survey monkey or paper-based questionnaire and 
consulted through JCNC. 

There are seven outcomes which are directly related to staff. A total of 198 questionnaires relating 
to the EDS2 outcomes were completed by members of staff, the results of which were included as 
evidence and presented to the staff panel to assess. The staff panel included seven individuals from 
different job roles, grades and equality characteristics. The panel awarded 2 amber and 5 green 
grades which were also an improvement on the previous year (3 amber, 1 amber/green and 3 
green). 

Outcome 4 relates to the Trust’s leadership. Ideally this should be peer assessed, however, this 
year, despite endeavours to partner with a neighbouring provider this has not proved possible and 
instead the outcome has been self-assessed by the Human Rights, Equality and Inclusion Lead and 
the Director of Human Resources and Organisational Development.  To provide transparency and 
independence, the grades were subsequently presented to and agreed by the JCNC. A peer 
agreement will be agreed with a partner organisation for any future assessments. 

The grades awarded were 1 red and 1 amber. These grades are lower than the previous year; 
however the detailed requirements relating to these outcomes were changed with the re-launch of 
the EDS to EDS2 rendering direct comparison impossible. 

The grading awarded will inform the action plan and Equality Objectives set by the Trust. The focus 
will be to improve the lower grades for each of the three categories, patients, staff and leadership. 

Key Recommendations 

The Board is asked to note the contents of the report and the rationale for the grades awarded and 
approve publication. 

Assurance Framework 

Objective(s) 

Maintain compliance with statutory Equalities duty 

Continually enhance patient and staff experience by promoting Equality and Diversity through 
mainstream processes 

Risk(s) 

Non-compliance with statutory requirements 

Inability to demonstrate furthering the aims of the General Duty  

Potential discriminatory practice 

Controls 

CQC compliance  

Equality and Inclusion Steering Group  

Trust Management Committee 

Governance Committee  

Assurance 

Reports to Trust Management Committee 

Reports to Governance Committee 

Next Steps 

The Equality Objectives will be reset to remove completed goals and replace them with objectives 
relating to the lowest grades. An action plan will be produced to identify how the objectives will be 
met and this progress of this plan will be monitored by the Trust Management Committee via the 
Equality and Inclusion Steering Group. 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 
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Financial Implications None 

Legal Implications Public Sector Duty – Equality Act 2010 

 

Equality & Diversity The EDS2 supports the Trust to prove its compliance with its 
Public Sector Equality Duty. 

Workforce and Staffing Equality Objectives will be set to improve the lower staff related 
grades. 

Performance Management  The Equality Objectives action plan will be monitored by the 
Equality and Inclusion Steering Group. 

Communication  The EDS2 grades will be published on the Trust’s website. 

 

Acronyms / Terms used in Report  

JCNC Joint Consultative Negotiating Committee 
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Introduction 
Following an evaluation of the implementation of the Equality Delivery System (EDS) in 2012, and subsequent consultation 
with a spread of NHS Organisations, a refreshed EDS is now available. It is known as EDS2. 
The main purpose of the EDS was, and remains, to help local NHS organisations, in discussion with local partners including 
local people, review and improve their performance for people with characteristics protected by the Equality Act 2010. By 
using the EDS 2, NHS organisations can also be helped to deliver on the public sector Equality Duty (PSED). 
The public sector Equality Duty 
Using EDS2 can help our organisation to respond to the public sector Equality Duty (PSED). It is a tool which helps to meet 
the general duty to eliminate discrimination, harassment and victimisation; advance equality of opportunity; and foster 
good relations.  
People covered by EDS2 
EDS2 should be applied to people whose characteristics are protected by the Equality Act 2010. The nine characteristics 
are as follows: 
• Age 
• Disability 
• Gender re-assignment 
• Marriage and civil partnership 
• Pregnancy and maternity 
• Race including nationality and ethnic origin 
• Religion or belief 
• Sex 
• Sexual orientation 
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EDS2 can also be readily applied to people from other disadvantaged groups, including people who fall into “Inclusion 
Health” groups, who experience difficulties in accessing, and benefitting from, the NHS. “Inclusion Health” was defined in 
a Social Care Task Force and Department of Health publication of 2010 (Inclusion Health evidence pack March 2010). 

These other disadvantaged groups typically include but are not restricted to: 

• People who are homeless 

• People who live in poverty 

• People who are long-term unemployed 

• People in stigmatised occupations (such as women and men involved in prostitution) 

• People who misuse drugs 

• People with limited family or social networks 

• People who are geographically isolated 

Public engagement in 2013 

150 questionnaires relating to the EDS outcomes were completed by members of the public in various events, such as, 
Royal Cornwall Show, Stithians Show, Cornwall Pride etc. In addition some groups were targeted to ensure that the views 
of their particular characteristics were captured adequately i.e. older people and people with disabilities. Their comments 
will be included in this evidence, where relevant to goals. 
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Grading assessment 

With the revised EDS2 the Health Community in Cornwall has launched a collaborative approach to assess each 

organisation’s progress and grading. Local Stakeholders were invited to participate in assessing the patient-centred 

evidence provided against EDS2 outcomes for each of the organisations and agree the appropriate grading. This has been 

achieved by establishing specific grading panels, providing training on Equality and the EDS 2 system to members of the 

public who have volunteered their time to be involved in their health services.  

The Trust partnered with Kernow Commissioning Group to support the facilitation of both panels. The evidence for the 

Trust was presented by the Human Rights, Equality and Inclusion Lead with the support of the Patient Experience 

Manager. 

Twenty four volunteers expressed an interest in sitting on a panel; fifteen people attended the equality training from 

which nine people sat on the first RCHT panel and six people the second.  

We are extremely grateful to those who willingly supported this process and extend a huge thank you to all those 

involved. 

For outcome 3 which is staff-centred, staff were invited to attend focus groups (one on each site), invited to sit on a staff 

panel, complete a survey monkey or paper-based questionnaire and consulted through JCNC. 

Outcome 4 relates to the Trust’s leadership. Ideally this should be peer assessed, however, this year this has been self-

assessed by the Human Rights, Equality and Inclusion Lead and the Director of Human Resources and Organisational 

development. The Grades were agreed by the JCNC. A peer agreement will be agreed with a partner organisation for any 

future assessments.  
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The grading awarded will inform the action plan and Equality Objectives set by the Trust. The focus will be to improve the 

lower grades for each of the three categories, patients, staff and leadership. 

We are extremely grateful to those who willingly supported this process and extend a huge thank you to all those 

involved. 

 

Key to scoring for EDS 2 Outcomes 

 

Undeveloped → 

 

Developing → 

 

Achieving → 

 

Excelling 

No evidence at all 

Or 

For few or none of the protected 

groups 

For some protected groups For most protected groups For all protected groups 
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Goal 1.1 Better health outcomes  

Outcome: Services are commissioned, procured, designed and delivered to meet the health needs of local communities. 

As a Health provider, for this goal we are focusing on the design and delivery of services. 

Evidence Grade  

The Trust has an Equality and diversity Strategy which includes an action plan relating to the outcomes 
of the Equality Delivery System (App 1) to ensure that improvements to inclusion are made.  
All business strategies, service redesigns, clinical site development plans, policies and procedures have 
to undergo an Equality Impact Assessment (app 2) to ascertain if disadvantage will occur for any of the 
nine protected characteristics. This ensures that the range of diversity of individuals is taken into 
account and that no person is disadvantaged either directly or indirectly by any change of working.  
 
An extensive environmental disability assessment is currently being completed over all three Royal 
Cornwall Hospitals NHS Trust (RCHT) sites. This assessment is being carried out by an external provider 
who has a proven track record and expertise in this area.  
Examples of excellent accessible services are: 

 The sexual health services provided by the Trust has clinics which are accessible all over the 
County, from Penzance to Bude, and offers a clinic in Camborne which is also accessible to 
people who may be homeless, living with addiction or have mental health issues. Young, female 
college students were invited to attend the Hub in Truro to “test” the experience and their 
feedback has been used to improve the services available. 

 Breast screening services are offered County-wide through the use of a purpose built mobile 
trailer. This supports patients in rural communities to access screening nearer to home. Women 
with mobility issues who may not be able to access the trailer (e.g. due to steps) are offered an 

Covers all 
 
 
 
 

Disability 
 
 
 
 

Disability 
 
 
 
 
 

Socio-economic 
Age 

Gender 
Sexual 

orientation 
 
 

Gender 
Age 

Disability 
Socio-economic 
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appointment on the hospital site where they will be allocated a longer session to ensure all their 
needs are met. Gypsies, Travellers and homeless individuals can access screening by being 
referred from the walk-in clinic in Cardrew, Redruth. 

 The learning disability liaison team provide a robust service for supporting patients with learning 
disabilities and autism by ensuring reasonable adjustments to service provision are made and to 
provide additional support where necessary. 

 A Transgender Policy has been launched at the Trust which provides guidance on how to support 
patients and staff who may be going through transition. Training has been provided to raise 
awareness of the policy and for staff to understand their responsibilities within it. The sessions 
have been delivered in collaboration with members of the local transsexual community. 

Examples of areas for improvement 

 We recognise that the current Patient Administration System does not always enable necessary 
information to be visible and these difficulties will not be resolved until the new system is 
purchased in 2015/16. Although improvements have been made to allow the collection of data 
relating to protected characteristics the current system makes it difficult for alerts to be seen by 
booking staff when allocating appointments to patients. This means that patient’s needs or 
additional requirements may not be catered for adequately e.g. translator not booked to support 
at clinic. In the interim period a statement will be added to the bottom of every appointment 
letter asking the patient to contact the booking office if they have reasonable adjustment needs. 

 The DNA rates (did not attend) for Asian patients have reduced by 2% in the last year, however 
this is still high in comparison to White British patients. White/Black African patients constitute 
the highest DNA rate for new appointments, further details are provided below. 
White British = 6.2% 
Asian or Asian British/Bangladeshi = 15.22% 
White/Black African = 15.96% 

Race 
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A questionnaire was sent to a sample of patients who did not attend appointments in October 
2013 to explore the reasons for this, however, this had an extremely low response rate of 5%.  
 
The public engagement questionnaires used at regional events have been altered to include a 
question asking if patients have ever missed an appointment and if so why? Contributory factors 
identified to date include illness and public transport difficulties. Public transport is a major issue 
for a rural community like Cornwall, especially when individuals are on a low income.  
 

 To help overcome issues such as transport the Trust is working with its partners to identify new 

models of working, such as the use of technology to support telehealth (enabling patients to be 

monitored remotely e.g. blood pressure data is send to a cardiology unit for interpretation); and 

an increase in satellite sites to bring medical care closer to the patient. 

 

 
 
 
 
 
 
 
 
 

Covers all  
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Comments from the grading panel 

Questions were asked about how the homeless access sexual health clinics in the North of the County e.g. Bodmin. The 

panel were reassured that clinics were held in these areas. 

It was suggested that a ramp could be used for the mobile breast screening van to allow access for patients with 

disabilities, however, the layout of the inside of the van would make it difficult for a wheel chair user. Patients with 

disabilities are offered a clinic in the Mermaid Centre every Wednesday which allows longer appointment slots etc. to 

cater for additional needs. 

A further explanation of the Learning Disability Liaison Team was requested, which was given. 

It was asked how many staff had attended the transgender awareness sessions. Approximately 300 staff have attended so 

far and the training was positively evaluated by staff. Further sessions will be planned for September/October. 

Discussion took place about the improvements that will be provided when the new Patient Administration System is 

purchased in 2015/16. This was appreciated by the panel. 

It was asked if the Trust had considered using e mail reminders as well as texts to reduce DNAs. This has been considered 

but there are concerns that incorrect e mail addresses can easily be given, risking confidential information being sent to 

the wrong person. 
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Goal 1.2 Better Health Outcomes 

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

Evidence Score  

Waiting times in the Emergency Department (ED) are affected in the summer months due to the 
increase in population from holiday makers, and in the winter due to a higher than national average 
number of delayed transfers of care back into the community. These factors will have an impact on the 
delivery of appropriate and effective care. The expansion of the Emergency Department will increase 
the capacity and flow of patients. Additional nurses have been trained in Triage to allow additional 
assessment facilities during busy periods to respond to demand. 
In 2012/13, 93.3% of patients coming to the Emergency Department were seen in under four hours. 
The average time patients were on a waiting list for a procedure was 42days which was an 11 day 
improvement on the previous year (app 3 Trust Quality Accounts 2012/13). 
The Care Quality Commission report (app 4) Stated that outcomes for patients were good and the Trust 
performed well when measured against similar organisations. They also stated that National guidelines 
and best practice were applied and monitored, and outcomes for patients were good overall. 
 
The Trust reports on the Friends and Family Test which is an indicator of how strongly patients will 
recommend services to their friends and family. During 2013-14 the Trust consistently achieved a 
Friends and Family Test combined score between the ranges of 64 to 75. Answers are scored using a 
simple scale for extremely unlikely to extremely likely (-100 to +100). See graph on page 25 for 
comparison to national average. 
Pre-operative assessments are completed for all patients who are undergoing surgery to ensure their 
history and needs are established.  
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Examples of good practice 
A new Frailty unit was opened over the winter to provide specialist care to older patients. The Trust 
also won some Government funding to support patients with dementia which enabled improvements 
across all three sites by enhancing the environment with appropriate signage and décor. 
 
There has been a multi-agency pilot project introduced to improve the health inequalities for the 
homeless. This involves a joint protocol which enables agencies to interact when a patient is admitted 
to hospital with no fixed abode. The Homeless Patient Advisor completes a housing assessment with 
the patient (with their consent) and attempts to find suitable accommodation before the patient is due 
to be discharged. 
 
There has been an improvement in the care pathway for patients with Glaucoma following a review 
completed in 2012 which highlighted a shortfall in service capacity. This has now been rectified by 
recruiting additional staff to provide more clinics. 
 
The Trust assessed 97.02% of patients on admission for the risk of Venous Thromboembolism (VTE) 
during 2012/13, the national target set was 95%. 
 
Areas for improvement 
The Care Quality Commission (CQC) report (app 4) discussed the impact that bed shortages had on care. 
This meant that patients sometimes had to be placed on a less appropriate ward that did not specialise 
in the patient’s necessary care i.e. medical patients being admitted to surgical wards. This requires co-
operative working with external agencies to ease the pressure on beds by decreasing delayed 
discharges. 
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Covers all 
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There were 103,791 in-patient stays in 2013/14 consisting of emergency admissions, elective 
admissions and day case procedures and a total of 345,149 outpatient appointments. From these there 
were a total of 491 official complaints and 3,378 PALS contacts i.e. general advice, support, information 
and concerns. The Complaints Department have identified six areas in which the majority of complaints 
are consistently categorised including communication, quality of care, staff attitude, appointment 
delay/cancellation, admission/transfer/discharge and delay in treatment/diagnosis.  
These themes are monitored and reported each quarter for discussion at the Complaints Review Panel. 
We recognise improvements can be made in relation to the coding of complaints and concerns relating 
to equality and diversity issues and this area is being developed with the Trust Equality Lead. 
We are committed to being a learning organisation that takes into consideration the views and 
experiences of our patients. To this end, as part of complaint investigations robust action plans are 
developed for implementation. All actions are monitored and assurance gained on implementation 
through the Complaints Review Panel. Additional developments are being made to ensure action plans 
are SMARTer (i.e. Specific, Measurable, Achievable, Realistic and Timely). 
A sample of some of the actions identified for 2013 are: 
A review of the chemotherapy pathway for patients √ 
More robust documentation within patient records (training and raising awareness) √ 
Audit of call bell responses to be undertaken  √ 
Discharge audit to be completed √ 
Review processes regarding delays in results being available due to Consultants absence (leave and/or 
sickness) √ 
Audit the time taken for the Appliance Department to respond to telephone messages left by patients √ 
Bereavement leaflet to be updated √ 
Update the mortuary viewing room diary to register who requests viewing and the date of request √ 
Produce an advice leaflet for patients discharged with a hip injury √ 
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More pillows to be ordered √ 
Introduce CARE Rounds to ensure patients’ needs are met √ 
Respiratory Department to develop a sticker for notes of patients with suspected chest infection to 
prompt doctors to give a more accurate diagnosis i.e. bronchitis or pneumonia √ 
Review complaints processes to ensure timely responses and cross-divisional co-operation within 
investigations. √ 
 
 

Comments from panel 

Much discussion took place regarding delayed discharge for patients waiting for social care packages. The question was 

asked why St Michael’s Hospital only has 50% capacity when it could be used to temporarily accommodate patients 

waiting for follow on care packages. One panel member informed the group that he had heard positive feedback on the 

care received by older patients. 

Comments were made that some patients may be concerned about the quality of their subsequent care if they make a 

complaint. It was explained that a campaign has been launched to raise awareness of how to make a complaint, 

information will also be in the new Patient magazine which has been piloted and will be rolled out across the Trust very 

shortly. Patients can also make anonymous complaint, either to the Trust’s Complaints Team or direct to Healthwatch.  

 

 

 



 

13 
EDS 2 Grading  
Author: Debby Lewis Human Rights, Equality & Inclusion Lead 
Nov 2014 Review Nov 2016 

Goal 1.3: Better health outcomes 

Outcome: Transitions from one service to another, for people on care pathways, are made smoothly with everyone 

well-informed 

Evidence Score  

There is recognised difficulty with prompt discharge for some patients needing to transfer from an 
acute hospital setting to social care. The 2014 CQC report highlighted that pressure for beds was 
impacting on the quality of care for patients and causing some procedures to be cancelled. This 
has resulted in the CQC stating that our services responsiveness to people’s needs requires 
improvement. The Trust continues to strive to work in partnership with social care to improve the 
process and prevent patients remaining in hospital when it is not necessary for their care. 
 
In October 2012 the Acute G.P. Unit opened. This allows assessment of patients by General 
Practitioners to reduce the need for hospital admissions. West Cornwall Hospital opened an 
Urgent Care Centre which has been viewed positively by both G.P.s and patients. 
 
All medical wards have daily multi-disciplinary team meetings to prioritise activities and discuss 
discharges. Each patient should be given a “when will I go home” booklet so they have information 
on the process and a new bedside information booklet/newspaper has recently been introduced 
to answer all the questions a patient may have about the hospital and staff. This has been piloted 
and well received by patients. 
 
Not all the Equality public engagement questionnaires asked about a smooth transition. From the 
40 individuals who did answer that question, 92.5% said their discharge was well managed. 

Covers all 
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A proportion of complaints received relate to poor communication, some of which related to 
inadequate information shared with patients and their families about transfer details. The learning 
outcomes from all concerns raised are shared with the relevant Divisional Management Teams to 
enable the improvement of services and raise awareness with staff on the importance of effective 
communication. 
 
Areas of good practice: 
The Stroke Service was recognised in the CQC inspection as improving patient outcomes. 
 
The Homeless Patient Advisor supports the transition from hospital and ensures that the patient 
has access to on-going health care after discharge. 
 
The Audiology Service is recognised as an area of excellence due to its integrated approach from 
across teams and organisations to provide personalised care for patients. The teams involved are 
health, teachers of the deaf and social workers for the deaf. 
Areas for improvement 
Care for young people between 16 and 18 comes within adult services, not children’s. An action 
plan has been produced in response to the CQC inspection which includes examining the provision 
of services for this age group. The plan states that a monitoring exercise will be undertaken on 
current provision and consultation with local young people will take place, leading to an evaluation 
and improvement of the current pathway. 
 
The report from Healthwatch Isles of Scilly during February 2014 (app 5) highlighted issues that 
residents from the Scilly Isles have with transport and delayed discharge or clinics over-running 
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causing them the additional expense and stress of having to stay on the main land. The report 
acknowledges that there have been improvements in this area with staff trying to organise various 
appointments on the same day to reduce the need to travel. There are regular meetings with the 
Patient Experience Team and local Healthwatch groups. On further discussion with Healthwatch 
Isles of Scilly it has been noted that the Trust has made continual efforts to support residents and 
relations are extremely positive. 

 

economic 

 

Comments from panel 

The panel thought more detail should have been provided for this outcome. 

There was discussion around delays in discharge and whether this should affect the Trust’s grading or not. Young people’s 
transition to adult services was also mentioned but it was recognised that the Trust is trying to address this issue. 

The multi-disciplinary care meetings were explained to the panel and how these assist with a co-ordinated approach to 
transitions of care for the patient. 

Comments were made about the need for improved communication regarding care packages. 

Questions were asked about when financial assessments for care packages were made and if this delayed discharge.  

 

 

 



 

16 
EDS 2 Grading  
Author: Debby Lewis Human Rights, Equality & Inclusion Lead 
Nov 2014 Review Nov 2016 

Goal 1.4: Better health outcomes  

Outcome: When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and 
abuse 

Evidence Score  

The 2014 CQC report stated that outcomes for patients were good and the Trust performed well 
when measured against similar organisations. They also stated that National guidelines and best 
practice were applied and monitored, and outcomes for patients were good overall, however 
improvements could be made. It found that safety was a priority for staff and those incidents that 
could cause harm were reported through the Trust’s risk management system, Datix. It also found 
that the Trust is addressing staffing levels by actively recruiting large numbers by way of recruitment 
drives. The report also recognises that the Trust have anticipated problems, such as additional 
winter pressures, and have planned for them.  
 
In April 2012 the NHS implemented the Safety Thermometer Tool to assess how well patients are 
protected against four harms: 

 Pressure ulcers 

 Falls 

 Catheter associated urinary tract infection 

 Venous thromboembolism (VTE) 
 
In March 2013 records show that patients were 92.69% free of new harms (harms originating from 
the Trust). With the introduction of Care Rounds and other initiatives this percentage has increased 
to 95.43% free of new harms in March 2014. This is above the National average as shown in the 
graph below. 

 
 
 
 
 
 
 
 
 
 
 
Covers all 
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A high overall incident reporting rate is considered to be one of the indicators of a safe organisation. 
The Trust had a notable increase in the total number of reported incidents during 2012/13 compared to 
the previous year. The number of patient safety incidents that resulted in severe harm or death in 
RCHT is slightly lower than the national average (October 2011 to March 2012 the Trust’s severe safety 
incidents =20; national average=21.25). The Trust has committed to reducing the numbers of serious 
incidents by encouraging the reporting of events and learning from mistakes (app 3).  
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Examples of good practice 
The Trust uses a reporting system called Datix which allows staff to report any issues relating to 
safety. These will be investigated and actions taken as appropriate.  

 
The Trust employs two Safeguarding Named Nurses, one for children and one for adults. They are 
points of contact for staff for advice and support with regards to the protection of vulnerable people 
from abuse and in following the guidelines for reporting suspected abuse. The Trust is signed up to 
the Cornwall and Isles of Scilly Multi-Agency Safeguarding Vulnerable Adults Policy which sets out 
how allegations and/or suspicions of abuse should be managed in a transparent way.  
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The Trust also employs two Domestic Violence Advocates to support patients or staff who are in 
violent or abusive relationships. 
 
The Learning Disability/Autism Liaison Team support and advocate for patients to ensure they 
receive care appropriately. 
 
All staff are required to attend annual mandatory training, including safeguarding from abuse, to 
ensure they have updated knowledge and skills. All clinical staff need to attend a higher level of 
safeguarding training to embed the necessary skills into their practice, this includes Human Rights, 
equality and the Mental Capacity Act. There is also a requirement to complete an annual appraisal 
with their manager which discusses their performance and any possible development needs. 
 
There has also been some ad-hoc training during 2013-14 relating to groups of people who may be 
discriminated against, such as, Gypsies/Travellers and Transsexuals. 
 
The Trust is a member of a multi-agency group, led by the Council, to develop a Hate Crime strategy. 
This involves raising awareness of the effects/causes of hate crime to local communities and public 
agency staff to instigate a change in attitude through local campaigns and training events. Cornwall 
has a high number of migrant workers and Gypsies and Travellers who may have a higher risk of 
becoming a victim of hate crime. 
 
 
 
 
 

Covers all 
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Areas for improvement 
Due to the pressures over the winter period and the shortage of beds due to patients having 
delayed discharges, the compliance for staff attending their mandatory training needs 
improvement. 
 
The CQC report highlighted the need for improved record keeping within the Trust. A campaign to 
raise awareness of the importance of accurate record keeping has been actioned in response to this 
including additional training sessions and communications. 
 
The Trust is responsive to Independent Reviews’, for example, on our cardiology services, and 
actions any recommendations. 
 
An independent Case Note Review took place in early 2013 following concerns about care provided 
by a former Obstetrics and Gynaecology Consultant of Royal Cornwall Hospitals Trust. This resulted 
in 58 women from 2396 reviewed case notes being recalled for clinical assessment. The Trust has 
committed to implement all of the report’s recommendations to rebuild the confidence of patients 
and improve services provided. 
 
 

 

Comments from panel 

Comments were made that the media will focus on negative events which may not provide a balanced view.  
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Goal 1.5: Better health outcomes 

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

Evidence Score  
Vaccination and health screening is predominately an area covered by primary healthcare, 
therefore the evidence provided here may be limited as this is a secondary care organisation. 
 
There has been a significant increase in screening for patients over 75 who have been identified as 
being at risk of having dementia and 100% of those identified being referred for diagnosis. 
 
The age range of people invited for bowel screening has increased from people aged 60-69 to 60-
75. This will equate to approximately a further 11,500 more people being screened. Clinics are held 
around the County from Penzance to Bodmin. 
 
Sexual Health Clinics are held across the County at different times to ensure accessibility for people 
in outlying areas, working and/or on a low income. 
 
There is a phased-in extension of the age range for breast screening from 50-70 to 47-73. The Trust 
has a mobile breast screening facility which enables women to have the screening nearer to home. 
For patients with mobility issues or other disabilities, there is the opportunity to attend the 
Mermaid Centre on a Wednesday which allows for longer appointments. 
 
The Children in Care health Team are responsible for arranging statutory health assessments, 
developing health action plans and promoting health and wellbeing for children in care. This service 
ensures that these vulnerable children are advocated for and have good access to health services. 
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Goal 2.1: Improved patient access and experience 
 
Outcome: People, carers and communities can readily access hospital, community health or primary care services and 
should not be denied access on unreasonable grounds 
 

Evidence Score   

A comprehensive Disability Access Audit is being carried out by an external contractor in early 
2014. This will provide a plan of how and when environmental improvements are made to all three 
sites. 
 
Text reminders have been available for most appointments since August 2013. Unfortunately, to 
date, this has not improved the number of people missing appointments. This may take a longer 
time to reduce non-attendance, as mobile numbers are being obtained gradually. 
 
Information leaflets can be translated into other languages for individuals whose first language is 
not English, easy read for individuals with reading difficulties, audio for individuals with sight 
impairments and Interpreters are provided on request for individuals whose first language is not 
English or who use British Sign Language. 
 
The Trust has membership of a multi-agency group who are looking at improving accessible 
communication for patients, ensuring that there is consistency of symbols used across 
organisations to avoid possible confusion. 

 
Gypsies, Travellers and homeless individuals can access services through the ED department or can 
access screening by referral from Cardrew Medical Centre (walk in clinic). 

Disability 
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Difficulties with access are reported through Estates Services and are actioned accordingly. 
Areas of good practice 
The Learning Disability Liaison Team support patients with learning disabilities or autism and their 
families to access the hospital by ensuring that necessary reasonable adjustments are made. 
 
Access to Sexual Health has been improved by increasing clinics across the County. There are also 
drop-in clinics in various venues, including evening and weekends. 
 
Signage and décor around the hospital premises have been improved to support individuals with 
impairments, such as dementia. The contrasting colours around doorways help highlight the exit. 
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Areas for improvement 
Facilities for patients and public with disabilities need improving. There are plans to introduce two 
new fully accessible toilets, one of which will house a hoist and a shower. 
 
Feedback from the consultation with older people using an Age UK service in St Just was that 
appointments were given for Treliske when they could have attended West Cornwall Hospital, 
which would have been much more convenient for them. 
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Comments from panel 
Remarks were made about how good the signage is within the hospital and the contrasting colours are extremely helpful 
when finding your way around the hospital. 
Comments were made about how expensive it is to park in the hospital car park. Park and Ride is available though not 
ideal for people with mobility issues and it closes before the end of visiting times.  
Comments were made about the high cost of car parking. 
A question was asked about public transport and why the buses from Penzance do not come into the hospital grounds in 
Truro. 
The communication and involvement of carers could be improved. 
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Goal 2.2: Improved patient access and experience 
Outcome: People are informed and supported to be as involved as they wish to be in decisions about their care 
 

Evidence Score   
90.5% (on average) of patients completing the Care Campaign questions said they had always been 
communicated with compassionately and an average of 88.3% said they had always been listened 
to. However, a fundamental element of all complaints received relate to an aspect of 
communication (i.e. poor or lack of information, communications style and/or a misinterpretation 
of information provided to the patient). As a result of this a Task and Finish Group was established 
to review all complaints relating to communication issues and a project is underway to raise 
awareness about communication and the Trust values. 
 
The Mental Capacity Act requires that an Independent Mental Capacity Advocate (IMCA) needs to 
be involved in decisions for a patient who has been assessed as lacking capacity and who has no 
family or friends to support them. This ensures that the needs and wishes of the patient are not 
overlooked when making life-changing decisions e.g. needing residential care on discharge. The 
Trust has requested eleven IMCA’s in 2013 to support decision making for vulnerable patients 
(please note the majority of requests would be made via social workers, care home managers etc.). 
 
Stakeholders are consulted regarding changes in services as part of the Equality Impact 
assessment, for example, consultation events took place seeking views about the changes to the 
new Emergency Department. 
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Areas of good practice 
 
The Trust purchased 50 hearing devices earlier this year to support patients with hearing loss to 
communicate and therefore be informed and involved with decisions about their care. These 
devises have been distributed across the Trust so they are more accessible to staff. 
 
Information can be provided in alternative formats, as described earlier. 
 
From the 150 Equality consultation questionnaires completed in 2013, 105 people said they felt 
they were consulted about their care, 12 thought they were not consulted adequately enough, the 
remaining 33 either left the question blank or said they did not know. 
 
SEAP, the local advocacy service, now provide drop-in clinics at the Trust, which has been well 
received from individuals wanting to raise a concern.  
 
 
Areas for improvement 
A mental capacity assessment audit was completed in February 2014. This highlighted areas for 
improvement in the consistency of record keeping with regards to mental capacity assessments 
and the steps taken to improve the patient’s ability to be involved in decisions about their care. 
 

 
 
 
Disability  
Age  
 
 
 
 
Disability 
Race  
 
 
 
 
 
 
Disability  
 
 

 

Comments from panel 
A question was asked about how and when Mental Capacity assessments are carried out. It was explained that training on 
the Mental Capacity Act is mandatory for all clinical staff. 
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Goal 2.3: Improved patient access and experience 
Outcome: People report positive experiences of the NHS 
 

Evidence Score 
There were 103,791 in-patient stays in 2013-14 consisting of emergency admissions, elective admissions and 
day case procedures and a total of 345,149 outpatient appointments. From these there were a total of 491 
complaints and 3,378 PALS contacts. A total of 3529 compliments have been received including comments in 
relation to care and treatment, staff attitude and service access.  

 
The Friends and Family Test and CARE Campaign Patient Survey provides patients with the opportunity to 
feedback on their care. The implementation of the inpatient and Emergency Department Friends and 
Family Test (FFT) was a national requirement from April 2013. Nationally, scores and response rates are 
reported separately for inpatient and Emergency Department returns but also a combined score and 
response rate, which is published on the NHS England website. The score is calculated by taking the 
percentage of patients who indicated they would be “extremely likely” to recommend minus the 
combined percentage who indicated they would be “neither likely nor unlikely”, “unlikely” or “extremely 
unlikely” to recommend. Patients are also able to leave qualitative comments which are fed back to the 
relevant Divisions and wards. The written comments allow the patient to compliment their care as well 
as the opportunity to highlight any difficulties experienced. The vast majority of written feedback is 
positive. 
The Trust introduced the Maternity FFT from the required date of 1st October 2013 as part of the 
national Department of Health Programme. The Maternity FFT is more complex comprising of up to four 
questions at three touch points across the maternity pathway. 
The graphs below show the combined Trust Score and Response rate for 2013-14 only. 

Covers all 
 
 
 
 
 
 
 
 
 
 
 
Covers all 
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How likely are you to recommend our (ward/ED Department) to friends and family if they needed 
similar care or treatment? 
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Areas for improvement 
Both positive and negative feedback received through the F&F test and other patient surveys are fed 
back to the relevant wards and departments for them to action. 
Further work is being undertaken to ensure real-time feedback is provided to staff to facilitate immediate 
actions of resolution to concerns as well as sharing good practice. The Trust is currently exploring options 
for electronic solutions to capture patient experience data. 
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National in-patient Survey 2013 
The 2013 In-patient Survey was administered by our contractors, Picker, and is part of a series of annual 
surveys required by the Care Quality Commission (CQC). The survey closed on 16th January 2014 and 
Picker has provided the Trust with a raw data (percentage) report. The data from Picker gives the 
percentages for the 2013 survey as well as comparisons with the 2012 survey and a total for all Trusts 
where Picker undertook the survey.  To enable analysis of results at Divisional and Specialty level the 
core sample size of 850 patients was doubled and a total of 1700 patients were sent the questionnaire. 
The core sample of 850 will be submitted to the CQC and this will be used for the CQC Benchmark report. 
1630 of patients were eligible for the survey of which 872 returned the completed questionnaire. The 
response rate for the Trust was 53% a decrease in comparison to 55% in 2012 and 61% in 2011. However 
the Trust continues to maintain a higher return rate than the average for the overall Trusts response rate 
which was 46%, down from 50% in 2012. 
In summary the Trust has improved significantly in 1 question when compared to the 2012 survey. The 
scores show no significant difference on the remaining 60 questions.  
• Discharge: Did not receive copies of letters sent between hospital doctors and GP 
The results of the report were discussed at the Patient Experience Group on 26 March 2014 and the 
Patient Experience Manager will be leading a working group to develop a robust action plan in response 
to the findings. 
National Cancer Survey  
RCHT is ranked 18th out of 155 Trusts nationally and is recognised as the 2nd most improved in the 
country. 
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Comments from panel 
It was asked if people are aware that they can make compliments/comments to the Trust as well as complaints. The panel 
was assured that the Chief Executive receives numerous letters of thanks from members of the public who have used the 
services provided by the Trust. 
Individuals on the panel described positive experiences of the NHS. 
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Goal 2.4: Improved patient access and experience 
Outcome: People’s complaints about services are handled respectfully and efficiently 

Evidence Score 

From the 150 patient Equality consultation questionnaires completed in 2013, 7 people said they had 
made a complaint, 30 stated they knew how to make a complaint (questionnaires worded differently) 
and 18 people said they were happy with how the complaint was dealt with. 
 
The Trust has implemented improved systems and processes for effective complaints handling from 
August 2013. This includes improvements in the risk assessment of complaints, investigation training, 
and support for investigating officers, better quality investigation reports and responses as well as 
timeliness of concluding complaints. 
 
When a complaint is received it is risk assessed to establish the most appropriate method of resolution 
and to establish the seriousness of the concerns raised.  
 
When a complaint has been investigated the Trust sends an evaluation form to the complainant to ask 
for feedback on the process and how the person felt that their complaint was dealt with. The response 
rate on the complaints service evaluation is less than 5% and the Complaints Department are currently 
exploring methods to improve returns. Some comments received to date include; 
“Thank you for investigating these problems for me” 
“I am pleased you explained what happened and I am grateful for what you have done for me. Thank 
you 
“Thank you for your action” 
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Areas for improvement 
Further work is planned for 2014-15 to monitor the diversity of complainants and strengthen feedback 
mechanisms for areas in which equality issues are raised and this is reflected within the Trust’s Patient 
Experience and Engagement Strategy which is currently going through Executive approval. 
 
A complainant is working collaboratively with the Complaints Department to re-design communication 
templates and resources to make these more user friendly. 
 

 
 

Comments from panel 
Easy to make a complaint to PALS 
Staff will listen and try to help 
Staff aim to resolve concerns there and then or as quickly as possible. 
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Comments from Equality questionnaires completed in 2013 

Compliments 

Good service 

Rheumatology excellent, thanks for everything 

Made to feel good at cardiology dept. and was telephoned after as a follow-up 
Food good, good night’s sleep 
Had a very good experience on Fistral ward. The staff were very friendly and professional 
The liaison nurses arrangement is fantastic and so helpful 
Very well catered for 
Very quick/efficient service in Ultrasound scan dept. 
I have been impressed by both nurses and consultants care 
All staff were highly professional, hardworking, pleasant, respectful and sympathetic 
An excellent experience at RCHT, thanks 
Excellent service from very professional and caring staff 
St Michaels is truly great, Treliske is very good 
I have always been satisfied with the service me and my family have received 
Never had any problem 

Really grateful for the care my husband and I have received. 
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Comments relating to staff 

 

Staff do their best in challenging circumstances. I’m grateful for the NHS we have! 
More nurses. Too few working too hard. 
Don’t like the nurses’ station in outpatients as staff just stand behind it and chat, we sat there for ages as they forgot 
about us. 
Nurses should be around the bed not in the nurses’ station 
Triage nurse didn’t listen to self-diagnosis 
 
Comments related to patient administration system 
 
Having explained I am a lesbian I still have to re explain every time I have an appointment. Can this be not put on my 
records. 
Get appointment at Treliske when could have gone to WCH. 
Was told consultant didn’t do a clinic in WCH then he said he did. 
My daughter had an ENT appointment and has not been informed about follow ups until I pestered. It made her quite 
anxious. 
 
Miscellaneous  
Car parking is a big problem 
Would strongly recommend improving waiting times in A&E at Treliske. Waiting times for kids is too long. 
Sit in waiting room too long 
More Board discussions should be in the open rather than behind closed doors. 
Patients with dementia in residential care do not always get the support they need 
Serious lack of advice given on the reality of living with a temporarily disabled child 
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Too few complimentary/holistic therapies. Friend dying of cancer was often left waiting for hours in the chemotherapy 
dept. to get hooked up or unhooked or to have drip bag changed. 
No charge for TV or premium calls. Free net access. 
I do not feel the emotional/ mental health needs of patients are sufficiently considered and conditions such as dyslexia are 
rarely understood or considered at all. 
 

Where possible, through information given in the comments, feedback was given directly to the ward/dept. Some of the 

above issues raised, such as, staffing levels and waiting times have been discussed within the evidence and are being 

addressed.  
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This letter was published in the Cornish Guardian on the 16th April 2014 

 

Special thanks to…… 

All panel members for giving up their time to support this process. 
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Goal 3.1: A representative and supported workforce 
Outcome: Fair NHS recruitment and selection processes lead to a more representative workforce at all levels 

Evidence Score  

All NHS jobs are advertised on a national website and follow the same application process. All personal 

equality data is hidden from the shortlisting process so discrimination cannot occur at this stage. 

A restructure within Human Resources has created a Resourcing Unit to ensure there is a consistent 

approach to recruiting staff. Additionally, a strategy of all the different entries into the Organisation is to 

be devised and more fully utilised to increase the opportunities of offering work experience placements 

to young people, the long-term unemployed, the homeless and people with disabilities. This will 

hopefully lead to a more diverse workforce. To enable these groups to enter the workforce, adaptions to 

the recruitment process may be needed e.g. a day’s work trial rather than a formal interview. 

Areas for improvement 

Two protected characteristics were selected to look at a random sample of job applicants and track them 

through the recruitment procedure, applicants with a disability and applicants from a BME background. 

There was no evidence of discrimination, though improvements to the recruitment policy have been 

identified to support applicants with disabilities. These improvements will be made in consultation with 

all stakeholders and training on how to make reasonable adjustments for staff will be provided to Human 

Resources personnel and managers involved in recruitment. 

 

Covers all 
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Three staff focus groups were organised in April 2014 across the three sites, Truro, St Michael’s in Hayle 

and West Cornwall Hospital to consult with employees, to gather evidence and grade outcome 3. 

Unfortunately, only one person attended. Engaging with staff is essential for EDS2, therefore alternative 

methods were utilised. 

37 members of staff completed an Equality questionnaire at various training sessions which will be 

included as evidence for the following goals. In addition 161 members of staff completed a survey 

monkey questionnaire based on the EDS2 staff related outcomes. 

A strategy for future engagement and consultation with the workforce will be considered within the 

revised Equality Strategy. 

 

Panel comments 
Questions asked about if the recruitment process is sampled to see if it is fair i.e. are questions discriminatory. 
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Goal 3.2: A representative and supported workforce 

Outcome: 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 

Evidence Score 

The Trust employs all staff under the Agenda for Change or Medical and Dental T&Cs. Both policies clearly define 

starting salaries and incremental progression etc. and payroll adhere to these when applying any changes in salaries 
to employees. 
 
AFC Job descriptions are banded through a formal Agenda for Change RCHT panel made up of both staff and staff 
side members. The panel assess job descriptions based on agreed criteria for job matching etc. that is set out in the 
terms and conditions. An annual audit of payroll checks that the Trust has applied any changes appropriately. 

 
Kernowflex staff pay scales are currently under review to introduce a consistent approach to their pay levels 
within bandings.  
 
 
 
 
 
 
 
 
 
 

Covers all 
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Staff age range by pay scale as at June 2014 
 

Headcount                           
Age Range & 

Payscale 

Under 
21 

21 - 30 31 - 40 41 - 50 51 - 60 61 - 70 
71 & 

above 

Band 1 14 41 47 85 88 46 1 

Band 2 44 321 237 351 316 99 5 

Band 3 2 92 145 195 217 52 5 

Band 4 1 71 127 148 142 34 2 

Band 5 0 270 358 360 265 67 2 

Band 6 0 68 226 288 226 38 0 

Band 7 0 11 78 172 135 9 1 
Band 8 - Range 
A 0 1 24 33 28 1 0 
Band 8 - Range 
B 0 1 7 18 26 3 0 
Band 8 - Range 
C 0 0 2 9 9 0 0 
Band 8 - Range 
D 0 0 4 5 5 0 0 

Band 9 0 0 2 2 3 0 0 

Spot (others) 4 24 40 55 34 18 2 

Medical Staff 0 210 201 183 98 21 0 

  65 1,110 1,498 1,904 1,592 388 18 

 
 
 
 
 
 

 
 
Age  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gender  
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AfC Payscale 
Description 

Female Male 

Headcount 
AfC Headcount 

% 
Headcount 

AfC Headcount 
% 

Band 1 216 3.80% 106 1.86% 

Band 2 1,017 17.89% 356 6.26% 

Band 3 573 10.08% 135 2.37% 

Band 4 423 7.44% 102 1.79% 

Band 5 1,155 20.32% 167 2.94% 

Band 6 711 12.51% 135 2.37% 

Band 7 320 5.63% 86 1.51% 

Band 8A 60 1.06% 27 0.47% 

Band 8B 33 0.58% 22 0.39% 

Band 8C 10 0.18% 10 0.18% 

Band 8D 9 0.16% 5 0.09% 

Band 9 2 0.04% 5 0.09% 

 
 

Headcount % at 30/6/14 

Payscale 
Description 

WHITE MIXED ASIAN BLACK OTHER 
NOT 

KNOWN 

Band 1 4.53% 0.02% 0.06% 0.03% 0.06% 0.20% 

Band 2 19.32% 0.20% 0.17% 0.03% 0.17% 1.00% 

Band 3 10.27% 0.06% 0.00% 0.05% 0.06% 0.33% 

Band 4 7.63% 0.02% 0.03% 0.00% 0.02% 0.29% 

Band 5 18.65% 0.08% 0.11% 0.09% 0.06% 1.13% 

Band 6 12.06% 0.08% 0.06% 0.05% 0.08% 0.55% 

Band 7 5.93% 0.05% 0.02% 0.00% 0.02% 0.17% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ethnicity  
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Band 8A 1.23% 0.02% 0.00% 0.00% 0.02% 0.06% 

Band 8B 0.78% 0.00% 0.00% 0.00% 0.00% 0.06% 

Band 8C 0.29% 0.00% 0.00% 0.00% 0.00% 0.02% 

Band 8D 0.20% 0.00% 0.00% 0.00% 0.00% 0.02% 

Band 9 0.11% 0.00% 0.00% 0.00% 0.00% 0.00% 

Medical Staff 7.53% 0.21% 0.88% 0.03% 0.15% 2.04% 

Other 0.55% 0.00% 0.05% 0.03% 0.02% 2.05% 

The introduction of self service ESR will enable staff to update their equality data, leading to a more 
complete analysis of the workforce. An awareness campaign will be needed to coincide with this so staff 
understand the importance of providing this information. 
 

Disability and 
Payscale Analysis 

AfC Headcount at 30/6/14 

Yes No Not Declared Not Known 

 Band 1 17 239 22 44 

 Band 2 52 1,103 43 175 

 Band 3 26 467 31 184 

 Band 4 20 308 24 173 

 Band 5 34 888 39 361 

 Band 6 23 463 31 329 

 Band 7 11 201 7 187 

 Band 8 - A 5 48 2 32 

 Band 8 - B 5 29 1 20 

 Band 8 - C 0 14 0 6 

 Band 8 - D 0 10 1 3 

 Band 9 0 6 0 1 

 Medical Staff 6 523 44 140 

Others 3 47 121 6 
 

 
 
 
 
 
 
 
 
 
 
 
 
Disability  
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Comments from panel 
There was discussion about Kernowflex staff and if they were considered as employed staff or not and if they should be 
paid the same as substantive staff or not. 
Questions asked about agenda for change being fair. The same job at another Trust can be at another grade; this could be 
because the job description is different. 
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Goal 3.3: A representative and supported workforce 

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

Evidence Score 

Learning and development opportunities are open to all staff, including Kernowflex, individuals on short-

term fixed contracts or honorary contracts. From April 2013 to May 2014 there were 26,346 enrolments 

onto class room based courses within the Trust, this does not include any external courses which may have 

been accessed, for example, Cornwall Learning Academy courses which provide various developmental 

opportunities, such as, project management, coaching etc.; College courses i.e. business and admin 

qualifications; conferences and other networking events. 

From the internal courses 23,433 enrolments were for core training subjects (mandatory) and the remaining 

2,913 were for developmental training and education. 
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Number of Enrolments by Gender (1st Apr 13 to 30th May 14) 

Gender   

Enrolments 
onto Core 
Training 
Subjects 

Enrolments 
onto 

Development 
Training 
Subjects 

Total 
Enrolments 
on All L&D 

courses 

Female 
number of Enrolments 18493 2420 20913 

% of Enrolments 79% 83% 79% 

Male 
number of Enrolments 4927 493 5420 

% of Enrolments 21% 17% 21% 

Total Enrolments number of Enrolments 23433 2913 26346 

The percentage of female to male shows that females have attended over ¾ of the core training, this is in 

line with the gender split of the workforce. It also highlights that there is a decrease in the percentage of 

males attending developmental training, this needs further investigation. 
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Number of Enrolments by Disability (1st Apr 13 to 30th May 14) 

  

Disability   

Enrolments 
onto Core 
Training 
Subjects 

Enrolments 
onto 

Development 
Training 
Subjects 

Total 
Enrolments 
on All L&D 

courses 

No 
number of Enrolments 13220 1528 14748 

% of Enrolments 56% 52% 56% 

Not Declared 
number of Enrolments 767 85 852 

% of Enrolments 3% 3% 3% 

Undefined 
number of Enrolments 9105 1259 10364 

% of Enrolments 39% 43% 39% 

Yes 
number of Enrolments 341 41 382 

% of Enrolments 1% 1% 1% 

Total  number of Enrolments 23433 2913 26346 

The data that is held on the electronic staff record (ESR) regarding staffs’ equality data is not complete as 

only 96 members of staff are reported to have a disability. This is because individuals may have acquired a 

long-term health issue or disability whilst they have been employed by the Trust or they have chosen not to 

declare it (the data is derived from their on line job application). The number of enrolments for staff with a 

disability is only 1%, however, this is relative to their percentage of the overall workforce. It is also notable 

that they remain at 1% of the developmental enrolments. 

Please note that the recent request from payroll for personal information has improved the equality data 

held for staff. 202 staff members have now declared a disability. This is still not a true representation and 

needs further encouragement of staff to declare. 
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Number of Enrolments by Ethnic Group (1st Apr 13 to 30th 
May 14) 

  

Ethnic Group   

Enrolments 
onto Core 
Training 
Subjects 

Enrolments onto Development 
Training Subjects 

Total Enrolments 
on All L&D 

courses 

Asian 
number of Enrolments 295 16 311 

% of Enrolments 1.3% 0.5% 1.2% 

Black 
number of Enrolments 71 11 82 

% of Enrolments 0.3% 0.4% 0.3% 

Chinese & Other 
Ethnic Group 

number of Enrolments 126 13 139 

% of Enrolments 0.5% 0.4% 0.5% 

Mixed 
number of Enrolments 126 21 147 

% of Enrolments 0.5% 0.7% 0.6% 

Undefined - Not 
Stated 

number of Enrolments 1690 160 1850 

% of Enrolments 7.2% 5.5% 7.0% 

White - British 
number of Enrolments 20269 2613 22882 

% of Enrolments 86.5% 89.7% 86.9% 

White - other 

number of Enrolments 856 79 935 

% of Enrolments 3.7% 2.7% 3.5% 

Total number of Enrolments 23433 2913 26346 
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As can be seen the training uptake is comparable to the make up of the total workforce. 
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Number of Enrolments by Religious Belief (1st Apr 13 to 30th May 14) 

Religious Belief   

Enrolments onto 
Core Training 

Subjects 

Enrolments onto 
Development Training 

Subjects 

Total Enrolments 
on All L&D 

courses 

Atheism 
number of Enrolments 1790 242 2032 

% of Enrolments 7.6% 8.3% 7.7% 

Buddhism 
number of Enrolments 76 11 87 

% of Enrolments 0.3% 0.4% 0.3% 

Christianity 
number of Enrolments 7567 1037 8604 

% of Enrolments 32.3% 35.6% 32.7% 

Hinduism 
number of Enrolments 44 0 44 

% of Enrolments 0.2% 0.0% 0.2% 

Islam 
number of Enrolments 33 15 48 

% of Enrolments 0.1% 0.5% 0.2% 

Judaism 
number of Enrolments 7 0 7 

% of Enrolments 0.0% 0.0% 0.0% 

Other 
number of Enrolments 1707 198 1905 

% of Enrolments 7.3% 6.8% 7.2% 

Sikhism 
number of Enrolments 9 4 13 

% of Enrolments 0.0% 0.1% 0.0% 

Undefined 
number of Enrolments 10230 1153 11383 

% of Enrolments 43.7% 39.6% 43.2% 

I do not wish to 
disclose my 

religion/belief 

number of Enrolments 1970 253 2223 

% of Enrolments 
8.4% 8.7% 8.4% 

Total number of Enrolments 23433 2913 26346 

It may appear concerning that staff who are Jewish or Hindu have not accessed any developmental training. This could be 

because they are medical staff whose training may have been arranged outside of the Learning and Development 

Administration Department. 
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Number of Enrolments by Sexual Orientation (1st Apr 13 to 30th May 14) 
 

Sexual Orientation   

Enrolments 
onto Core 
Training 
Subjects 

Enrolments 
onto 

Development 
Training 
Subjects 

Total 
Enrolments 
on All L&D 

courses 

Bisexual 
number of Enrolments 32 1 33 

% of Enrolments 0.1% 0.0% 0.1% 

Gay 
number of Enrolments 79 9 88 

% of Enrolments 0.3% 0.3% 0.3% 

Heterosexual 
number of Enrolments 12004 1609 13613 

% of Enrolments 51.2% 55.2% 51.7% 

I do not wish to disclose my 
sexual orientation 

number of Enrolments 1034 128 1162 

% of Enrolments 4.4% 4.4% 4.4% 

Lesbian 
number of Enrolments 67 19 86 

% of Enrolments 0.3% 0.7% 0.3% 

Undefined 
number of Enrolments 10217 1147 11364 

% of Enrolments 43.6% 39.4% 43.1% 

Total number of Enrolments 23433 2913 26346 

According to the data held within ESR, only 52 members of staff have declared that they are gay, lesbian or 

bisexual. 
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Number of Enrolments by Age (1st Apr 13 to 30th May 14) 

Age   

Enrolments onto 
Core Training 

Subjects 

Enrolments 
onto 

Development 
Training 
Subjects 

Total 
Enrolments 
on All L&D 

courses 

Under 20 
number of Enrolments 262 18 280 

% of Enrolments 1.1% 0.6% 1.1% 

21 - 30 
number of Enrolments 4357 482 4839 

% of Enrolments 18.6% 16.5% 18.4% 

31 - 40 
number of Enrolments 5204 725 5929 

% of Enrolments 22% 25% 23% 

41 - 50 
number of Enrolments 6877 965 7842 

% of Enrolments 29.3% 33.1% 29.8% 

51 - 65 
number of Enrolments 5682 661 6343 

% of Enrolments 24.2% 22.7% 24.1% 

Over 65 
number of Enrolments 1051 62 1143 

% of Enrolments 4.5% 2.1% 4.3% 

Total number of Enrolments 23433 2913 26346 

The percentages in the above table are comparable with the age split of the workforce.  
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Number of Enrolments by FT / PT (1st Apr 13 to 30th May 14) 

FT /PT   

Enrolments onto 
Core Training 

Subjects 

Enrolments 
onto 

Development 
Training 
Subjects 

Total 
Enrolments 
on All L&D 

courses 

Full Time 
number of Enrolments 11172 1741 12913 

% of Enrolments 47.7% 59.8% 49.0% 

Part Time 
number of Enrolments 11988 1162 13150 

% of Enrolments 51.2% 39.9% 49.9% 

Undefined 
number of Enrolments 273 10 283 

% of Enrolments 1.2% 0.3% 1.1% 

Total number of Enrolments 23433 2913 26346 

The table above shows that part time workers are not accessing developmental training as much as full time 

workers are. 
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Number of Enrolments by Assignment Category (1st Apr 13 to 30th May 14) 
 

Assignment Category   

Enrolments 
onto Core 
Training 
Subjects 

Enrolments onto 
Development 

Training Subjects 

Total 
Enrolments 
on All L&D 

courses 

Bank 
number of Enrolments 2316 189 2505 

% of Enrolments 9.9% 6.5% 9.5% 

Fixed Term Temp 
number of Enrolments 1506 74 1580 

% of Enrolments 6.4% 2.5% 6.0% 

Honorary 
number of Enrolments 15 1 16 

% of Enrolments 0.1% 0.0% 0.1% 

Locum 
number of Enrolments 17 1 18 

% of Enrolments 0.1% 0.0% 0.1% 

Permanent 
number of Enrolments 19308 2638 21946 

% of Enrolments 82.4% 90.6% 83.3% 

Undefined 
number of Enrolments 271 10 281 

% of Enrolments 1.2% 0.3% 1.1% 

Total number of Enrolments 23433 2913 26346 

As the table above shows, bank staff and other temporary workers are able to access both mandatory and 

developmental training. 
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37 members of staff completed a paper questionnaire relating to EDS2. 28 individuals said they had access to 

learning and development opportunities, one person said they did not, 6 people said they had some access 

and 2 people said they were not sure. Additionally, there were a wide range of development activities 

attended from management qualifications to customer care. Network meetings were also included as 

developmental opportunities, band 7 network meetings, link nurse meetings and general meetings. 

161 members of staff completed the on-line EDS2 questionnaire, from this: 

85 respondents had not received any developmental training 
27 respondents had received in-house developmental opportunities 
5 in-house qualifications 
10 attended a conference 
4 attended an external one day course 
8 completed an external qualification 
2 attended a national/regional meeting 
5 self funded events 
8 completed a management course/qualification 
3 completed a mentorship module 
3 miscellaneous opportunities relevant to role  
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Comments from panel 

Need further investigation to see if the reasons that some religions have had no development training. Is it because they 

are medics and the training is not recorded in L&D? Future evidence needs to include reports from medical staffing re 

training. The panel thought that DNS’s for training should be investigated to see if this would show that training is 

cancelled at short notice due to work commitments. There is poor succession planning, the recruitment process prevents 

skills being passed on from staff leaving to new recruits. Work based inductions are not always completed. 
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Goal 3.4: A representative and supported workforce 
Outcome: When at work, staff are free from abuse, harassment, bullying and violence from any source 

 
Evidence Score 

Staff survey 
16% of respondents to the 2013 Staff Survey said they had experienced physical violence from patients, 
relatives or the public in the last year. Although this figure is high, it has reduced by 2% from the previous 
year. 29% of respondents said they had experienced bullying, harassment or abuse from patients, this is 
in line with the national average and 5% lower than the Trust’s previous years score. An area for concern 
is in relation to bullying, harassment and abuse from other staff as this is a higher than national average 
percentage. There has been a drop of 1% from the previous survey but this is still 5% higher than other 
Trusts’. 
The Trust Management of Aggression & Violence Training Team, are currently alerted (via Datix) to all 
reported incidents of intentional aggression / violence and clinically related challenging behaviour.  
Reporters are both responded to via Datix by the team and asked specifically on the report form if they 
require further support. 

 
11% of staff have experienced discrimination in the last year which is 1% higher than the previous year 
and 1% higher than the national average. From this 11% of all respondents, 29% identified themselves as 
being from black and ethnic minority groups and 18%  declared themselves as having a disability. 
An analysis of the results of the staff survey has been undertaken and an action plan has been devised to 
address areas for improvement. Areas relating to supporting staff wellbeing have the following action 
identified: 
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 Full review of current occupational health services and re-structure for the delivery of a pro-active 
and preventative Health and Wellbeing Service 

 To put in place a management training programme that enables managers to recognise the signs of 
stress in their teams and proactively reduce them if recognised. 

 Provide access to resilience training and stress management training for staff to attend. 

 Bullying and harassment campaign linked to the Trust policy for Dignity at Work and access to 
training utilising NHS Employers toolkit 

 
Bullying and harassment allegations are taken very seriously by the Trust and follow strict guidelines of 
how they are dealt with. To support individuals who are making an allegation the Trust have established 
an Independent Listening Service which provides advice and support to alleged victims of bullying and 
harassment. The table below displays the amount of incidences according to division. 
 
Analysis of Harassment, Bullying and Victimisation Monitoring Forms June 2012-July 2013 

Location Total (manager 
on staff) 

(peer) (manager 
& peer) 

(staff on 
manager) 

Informal 
resolution 

Formal 
resolution 

Theatres & 
Anaesthetics 

2  2    2 

Diagnostics, 
Therapeutics & 
Cancer 

1   1  1  

Women, 
Children & 
Sexual Health 

1 1    1  

Patient Facilities 8 3 4  1 1 7 

Medicine 2 1 1   1 1 

Corporate 3 1 2   1 2 

 
Total 17 6 

 
9 
 

1 1 5 12 
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The table below shows how each incident was managed. 
Location 

 

Staff Group Theme Resolution Process 

Theatres & Anaesthetics 

 

Nursing & Midwifery Bullying (peer) Formal investigation.  Disciplinary hearing.  First written warning. 

Diagnostics, Therapeutics and 

Cancer 

Pharmacy Technician Bullying (peer and manager) Informal resolution.  Senior manager spoke to managers regarding 

behaviour.  Individual to be more involved in service 

improvement.  DAW Champions to be identified in department.  

Women, Children & Sexual 

Health 

Medical & Dental Verbal harassment Informal resolution.  Actions agreed to improve cross-group 

working.   

Patient Facilities (Cornwall 

Food Production Unit) 

 

Collective Harassment – bullying 

(manager to staff) 

Given number of concerns, informal review commissioned.  

Allegation found.  Manager has left organisation. 

*Patient Facilities Non-clinical Harassment – bullying 

(manager to staff) 

Formal investigation. Concern investigated alongside other 

complaints made against individual. 

Medicine & ED 

 

Non-clinical Bullying, verbal 

exclusion, victimisation 

Mediated meeting attempted.  Incomplete but future acceptable 

behaviour outlined to both individuals. 

Corporate Non-clinical Bullying (peer) 

victimisation 

Mediation. 
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*Patient Facilities 

 

Non-clinical Harassment – bullying 

(manager to staff) 

Formal investigation. 

Concern investigated alongside other complaints made against 

individual. 

Patient Facilities Admin & Clerical Bullying (peer) Informal Resolution 

Theatres & Anaesthetics 

 

Nursing & Midwifery Bullying & Harassment  - 

Bullying behaviour 

Formal Investigation 

Final written warning and demotion 

Corporate Non-clinical Bullying and harassment Formal Investigation - on-going 

Corporate Non-clinical Bullying and harassment Formal Investigation - on-going 

Medicine Medical & Dental Bullying and harassment Formal Investigation 

Patient Facilities Non-clinical Harassment- staff to manager  Formal Investigation 

Patient Facilities Non-clinical Sexual Harassment (peer) Formal Investigation 

Patient Facilities Non-clinical Bullying (peer) Formal Investigation 

Patient Facilities Non-clinical Bullying (peer) Formal Investigation 

 
Areas for improvement 

 
From the 37 completed Staff EDS2 paper questionnaires 7 members of staff disclosed that they had 
experienced bullying or harassment in the last year, 4 were perpetrated by staff, 2 by patients and 1 by a 
patients relative. From these seven cases only two people were happy with how the situation was dealt with 
but limited comments were given explaining why they were dissatisfied with the outcome. 
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The results of the 161 on-line EDS2 questionnaires 
 

Have you experienced bullying or harassment in the last year? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 35.0% 56 

no 58.1% 93 

not sure 6.9% 11 

Other (please specify) 11 

answered question 160 

skipped question 1 

The bullying/harassment was declared as being perpetrated by: 
Staff 38 
Both 7 
Manager 5 
Senior staff 4 
Patients 4 
n/a 4 
Charge nurse 1 
RCHT 1 



 

63 
EDS 2 Grading  
Author: Debby Lewis Human Rights, Equality & Inclusion Lead 
Nov 2014 Review Nov 2016 

 
 

If you did experience bullying or harassment were you happy with how it was dealt 

with? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 9.1% 6 

no 62.1% 41 

not sure 28.8% 19 

Other (please specify) 27 

answered question 66 

skipped question 95 

Some of the “not sure” responses were selected because the case is still on-going and some because they 
had not reported the incident. These results are concerning, further work needs to be completed to 
understand why individuals are not satisfied with the outcome of their complaints. 

 

Comments from panel 

The panel felt that this outcome should have had more evidence provided. Datix’s do not have equality data included so 

cannot prove if some groups are more affected than others. Comments were made about the high numbers of staff 

declaring they have been bullied/harassed/discriminated against which needs to be addressed. 
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Comment from Equality Lead 

It is difficult to ascertain the reasons why individuals were unhappy with outcome of their complaint of 

bullying/harassment; was the process followed properly and they were unhappy with the recommendations or was the 

process not followed.  
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Goal 3.5: A representative and supported workforce 

Outcome: Flexible working options are available to all staff consistent with the needs of the service and the way people 

lead their lives 

Evidence Score 

The flexible working and work life balance policy has been updated in April of this year. The policy now 
requires managers to report on the number of flexible working requests they receive each quarter, the 
number refused and the reasons for the refusal. As this has only very recently been modified we cannot 
provide evidence regarding the characteristics of the applicants, but will start to capture this information 
for the next report. 
 
Flexible working may be a high priority for individuals who choose to work for Kernowflex as they will 
have total control over when they work. An exercise is currently underway to establish how many people 
registered on Kernowflex undertake regular working patterns; therefore, we are unable to provide an 
accurate estimate of the size of this workforce at the moment. 
 
 
Staff EDS2 paper-based questionnaires 
18 respondents stated that flexible working was available to them, 15 said it was not available, one 
person said it was available sometimes and 3 people said they were not sure if it was or not.  
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Staff on-line EDS2 questionnaires 
Is flexible working available to you? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 39.9% 63 

no 39.9% 63 

not sure 20.3% 32 

Other (please specify) 15 

answered question 158 

skipped question 3 

Comments 
Sometimes it’s ok when the service needs it but not always the same when you need it. To be honest it’s 
not very clear. 
Possibly but very limited options 
It was only offered after having a meeting with HR and my Consultant; prior to this it was not offered. 
I have attempted to modify my timetable myself within my full time hours but have met some obstacles 
I am part time so this is flexible to me 
Whilst I do not have flexible working arrangements in place there is a degree of flexibility within the 
department if I needed to go to appointments or finish early for personal reasons etc. 
I think it possibly is but I am not sure just how flexible it is. 
I work full time - the service requires me to be in 5 days per week - I have not applied for flexible working 
as this would not meet the needs of the service. 
 

It is possible that people’s 

perception of flexible 

working may differ. 
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Have you ever applied to work flexibly? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 37.7% 58 

no 59.1% 91 

not sure 3.2% 5 

Other (please specify) 17 

answered question 154 

skipped question 7 

If you have applied to work flexibly, were you successful? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 49.3% 36 

no 42.5% 31 

not sure 8.2% 6 

Other (please specify) 22 

answered question 73 

skipped question 88 
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It is clear the flexible working is available to staff, however, almost half of requests have been refused. 
This may be due to managers’ attitudes to flexible working or that the needs of the service legitimately 
cannot accommodate altered shift patterns. It is likely that some flexible working patterns are agreed 
without any formal process, particularly where these are simply changes to the hours worked.  Flexible 
working patterns are also agreed via the Trust’s Managing Attendance Policy as part of a supportive 
approach. 
 
 

Comments from panel 

Discussion took place about staffs’ perception of what flexible working is. There could be a large number of informal 

flexible working arrangements that are not captured. How would the organisation compare to a similar sized private 

sector company with regards to flexible working? 
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Goal 3.6: A representative and supported workforce 

Outcome: Staff report positive experiences of their membership of the workforce 

Evidence Score 

The 2013 staff survey has recently been published. There was an increase in the percentage of staff who said 
they would recommend the Trust as a place to work but this is still in the worst 20% of acute Trust’s.  
 
A support network for staff is currently being advertised. This will enable staff members to offer their 
experience of a situation, life event or skill, to another member of staff, for example, an individual who has 
been through the adoption process and is willing to offer advice and support to another member of staff 
going through that process. Information will be held on a data base and people will be matched up when a 
request is made. 
 
Coaching is available for any member of staff on request. A data base of qualified coaches is currently being 
assembled with a précis of the coach for potential coachees to access and select the most appropriate 
person for their situation. 
 
The Trust has an Employee Health and Wellbeing Strategy to support the welfare of its employees. Current 
Health and Wellbeing Activity in the Trust through IWL are: 
 
Thai chi 
Badminton 
5 a side football 
Swimming 

 



 

70 
EDS 2 Grading  
Author: Debby Lewis Human Rights, Equality & Inclusion Lead 
Nov 2014 Review Nov 2016 

Yoga 
Pilates 
Variety of therapies such as massage 
This is complemented by the following: 
Membership discounts at Carn Brea, Falmouth Leisure centre, Penzance Leisure, Truro Leisure centre and 
Global Borders. 
Excellent facilities for employees who wish to cycle to work (secure bike compounds, shower rooms, lockers, 
etc) 
Activities provided/supported by IWL is under review to include more sedentary (less physical) opportunities 
to enable staff with disabilities and older staff to access IWL. 
Staff can nominate individuals who go the “extra mile” to be presented with a gift through IWL. 
Manual handling and back care courses are part of employee mandatory training. 
The Trust’s Occupational Health service provides advice and support to those staff suffering from illness and 
to their managers. They also provide a counselling service. 
Finally, the Trust Spiritual and Pastoral Care department provides active listening and support to employees 
through the chaplaincy service. 
 
The Trust has developed a strategy called Our People which incorporates the Health and wellbeing of staff 
by introducing new ways of working such as, rapid access to treatment for staff who become ill, flexible 
working options and health checks and initiatives that relate to wellbeing. 
 
The Trust also employs a Child care co-ordinator to support employees with childcare, pregnancy and 
maternity issues. This role is being expanded to include any staff who have wider caring responsibilities. 
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The Trust has arranged for a scheme called Salary sacrifice to enable staff to purchase a new car or bicycle 
with the benefit of paying less tax. 
A network for staff with disabilities or health issues is in the process of being established to offer support, 
identify and help with any issues; and as a group with which the Trust can consult with to ensure their needs 
are taken into account. 
An LGB forum is also being investigated.  
 
In the staff F&F test June 2014 66% of staff said they were well supported by their manager. 
 
Areas for improvement 
A survey questionnaire “working with a disability” was completed by 40 members of staff in February 2014. 
Only 50% thought that their manager was supportive of their disability and only 22.6% thought the Trust 
was supportive. Suggestions for improvements have been gathered and consideration will be given to their 
implementation. ( see action plan attached) 
 
In the June 2014 staff F&F test only 33% of respondents believed their work was valued by the Trust. 
Although this result has improved by 2% from the previous year, this is an area that needs to be improved 
upon. 
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Results from the on-line EDS2 questionnaire 
 

Is there anything that would improve your experience of working for 

the Trust? 

Answer Options 
Response 

Count 

  131 

answered question 131 

Comments 
Reduced car parking charges 17 
More staff 14 
To be appreciated/valued 16 
To be listened to 15 
Better/fairer career progression 6 
Better access to training opportunities 7 
Be allowed to use skills 3 
More caring, better trained managers 15 
Reduced work load 
Remove the threat of being sub-contracted out 3 
Staff facilities e.g. a social club 
Change bullying culture 
Better pay 3 
Treat staff equally 2 
Less managers and more staff 4 
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Comments from panel 
The panel thought that the evidence provided would not make staff feel valued. Being acknowledged and thanked for 
doing a good job would make someone feel valued. Seeing senior managers on the ground floor more, being visible, 
would help. Managers working a shift on the ward. Be allowed to use your skills e.g. within training, use clinicians.  
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Goal 4.1: Inclusive leadership 
Outcome: Boards and senior leaders routinely demonstrate their commitment to promoting equality within and 
beyond their organisations 
Evidence Score 

The Trust Board have demonstrated their commitment to equality by: 

 continuing to support the post of an Equality Lead  

 facilitating a Trustwide Equality and Inclusion Group chaired by the Director of HR & OD. 

 Involving service users in service design e.g. consultation with the public in relation to the changes 
in the Emergency Department, consultation with users of the Sexual Health Hub, consultation with 
carers groups, consultation with the public regarding possible changes to the chaplaincy services, 
recruiting Patient Ambassadors to work on service improvement projects, providing a “patient 
experience group” which reports to the Board etc. 

 Actively promoting the use of “Listening into Action events” and appointing a lead to facilitate and 
support these activities. These events provide an opportunity for staff to voice their opinions 
about aspects of service delivery, which provide recommendations for improvements to be fed 
back to the Board.  

 Through the Equality Lead, joint working with external agencies and the voluntary sector is 
maintained to enable collaborative work on the equality agenda. This allows contact to be 
maintained with diverse groups within the local community and feedback sought through the 
collection of feedback within the EDS questionnaires. 

 Equality impact assessments are completed for all policies and strategies to ensure that no 
individual or group are marginalised or disadvantaged. This also ensures that the workforce is 
prompted to consider the impact of service delivery on different individuals. 

 The Trust’s reporting mechanism (Datix) provides staff with the ability to report any concerns they 
have, including equality, for example, issues of bullying & harassment, discrimination etc. 

 
 
 
 
 
 
 
 
Sexual 
orientation 
Age 
Belief 
 
 
All staff 
 
 
 
 
 
 
 
All  
 
 
 
All  
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 All new staff have face to face training on Equality as part of the corporate induction, all clinical 
staff have equality training as part of the Safeguarding Adults, Human Rights, Equality and Mental 
Capacity session. This provides an opportunity for staff to understand how legislation overlaps and 
gives the opportunity of health-based scenarios to be debated. 

 Training relating to equality and inclusion is planned for the Board for this year.  
 
A health and wellbeing strategy has been devised to support staff to maintain their health. This includes 
advice on reasonable adjustments necessary to support staff with long term health issues and disabilities, 
counselling, therapies e.g. art therapy sessions for staff with mental health issues, fast track medical 
appointments for staff to support a swift return to work etc. There is also an action plan in place to extend 
the services available which include: 

 Full review of current occupational health services and re-structure for the delivery of a pro-active 
and preventative Health and Wellbeing Service 

 To put in place a management training programme that enables managers to recognise the signs 
of stress in their teams and proactively reduce them if recognised. 

 Provide access to resilience training and stress management training for staff to attend. 

 Bullying and harassment campaign linked to the Trust policy for Dignity at Work and access to 
training utilising NHS Employers toolkit. 

 
The Trust promotes the sharing of good practice through various avenues, such as, communication through 
the daily bulletin, articles in the One and All magazine, hosting an annual Excellence Awards ceremony for 
candidates nominated by their manager or team etc. 
 
 
 

All  
 
 
All 
 
 
 
 
 
 
 
 
Disability 
All  
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The Board have endorsed a values-based recruitment process to ensure that potential employees share the 
values of the organisation which are care & compassion, trust & respect, working together, inspiration & 
innovation and pride & achievement. These values provide a behavioural framework which is applied to all 
employees. 
 
The Board have supported the multi-agency project which has been established to reduce health 
inequalities for the homeless. The launch of the project was held in the Knowledge Spa and received a 
positive response from the media. 
 
The Board have released funding to enable an external audit to be carried out on the accessibility of all three 
hospital sites. It is envisaged that the report will include numerous recommendations for improvement 
which will then be given an order of priority and an action plan produced on how and when the 
improvements will be addressed. 
 

 
 
 
 
 
 
 
 
 
Socio-economic 
 
 
 
Disability  

 
 
Self assessment comments 
The quality and comprehensiveness of Equality Impact Assessments is inconsistent and further work is required to ensure 
that these are seen as key elements of the planning process and completed accordingly. 
 
Datix reports do not always capture equality monitoring data, although the ability to do so is present, they are not always 
completed. 
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Goal 4.2: Inclusive leadership 
Outcome: 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 
Evidence Score 

Twenty seven papers that were seen by the Board in 2013 have been analysed to examine how well equality 
is considered at this level. Whilst a number of these, such as the presentation of minutes of a meeting etc, 
might not be expected to address equality issues, completion of the cover sheet and in particular that 
element relating to equality was inconsistent.  Analysis by the Equality Lead suggests that 12 of 14 papers 
that had not made any reference to equality in the cover sheet contained equality related themes within 
them.  
 
Similarly, whilst there is evidence to suggest that Equality Impact Assessments have been completed in 
respect of strategies, policies and plans presented to the Board, documentary evidence of this was not 
always presented within Board papers which makes it difficult to demonstrate that equality related risks are 
identified and considered at Board level. 
 
 
 

Age 
Disability 
Socio-economic 
Pregnancy 
Gender 
Staff morale 
Religion 

 

 
Self assessment comments 
There is not enough evidence to prove that all protected characteristics are considered. Evidence of EIAs is poor. 
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Goal 4.3: Inclusive leadership 
Outcome: Middle managers and other line managers support their staff to work in culturally competent ways within a 
work environment free from discrimination 

 
Evidence Score 

The Trust recognises that managers have an essential part to play in setting the standard  with regards to 

providing an inclusive service and has, therefore, produced a comprehensive leadership and 

management training framework for all managers. This includes sessions on practical management 

topics, such as, attendance management and how to complete an equality impact assessment; to the 

requirements for coaching and other long-term support mechanisms. 

From the 37 respondents to the staff EDS questionnaire two questions were asked about the person’s 

line manager. The first one asked if their manager promoted an inclusive environment for patients. 30 

individuals stated that they thought they did, 5 said they did not and 2 people said they did not know. 

The second question asked if their manager promotes and inclusive environment for staff. 26 people said 

yes, 10 said no and 1 was left blank. Comments that were written were: 

 I have fantastic support from my manager 

 No idea (indicated no) 

 Changes rota without notice, training opportunities given to some members of staff without 
advertising to others, if someone’s been off sick for a while tries to get them out instead of working 
with them to help them return to work. 

 Due to wide spread of dept. not always manageable to be inclusive with all areas. 
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 Trying to get flexible working can be very difficult. However, the staff doing the rotas do try and 
accommodate you wherever possible. 

 Training opportunities given to some and not others. 
 

Results of on-line EDS2 questionnaire 

Do you think your manager promotes an inclusive environment for staff to work in? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 38.0% 60 

no 44.3% 70 

not sure 17.7% 28 

Other (please specify) 16 
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Do you think your manager promotes an inclusive environment for patients (does not 

discriminate)? 

Answer Options 
Response 

Percent 

Response 

Count 

yes 66.9% 95 

no 14.1% 20 

not sure 19.0% 27 

Other (please specify) 21 

answered question 142 

skipped question 19 

 

 

Comments from panel 

Should have provided statistics on managers attending E&D training.  
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