Equality Delivery System for the NHS
EDS2 Summary Report
Implementation of the Equality Delivery System – EDS2 is a requirement on both NHS commissioners and NHS providers. Organisations are
encouraged to follow the implementation of EDS2 in accordance with the ‘9 Steps for EDS2 Implementation’ as outlined in the 2013 EDS2 guidance
document. The document can be found at: http://www.england.nhs.uk/wp-content/uploads/2013/11/eds-nov131.pdf
This EDS2 Summary Report is designed to give an overview of the organisation’s most recent EDS2 implementation. It is recommended that once
completed, this Summary Report is published on the organisation’s website.
NHS organisation name:
NHS Merton CCG

Organisation’s Board lead for EDS2:
Sally Thomson

Organisation’s Equality Objectives (including duration period):
The equality objectives associated with Goals 1 and 2 for 2015/16 include:
- Delivery of Communications and Engagement strategy to ensure they deliver
equality requirements,
- Patient and public involvement in decommissioning, commissioning, design &
procurement of services.

Organisation’s EDS2 lead (name/email):

The equality objectives for Goals 3 and 4 include:
Deliver training to embed equalities for Governing Body
Lynn Street - Lynn.street@mertonccg.nhs.uk; Yasmin Mahmood - yasminmahmood@nhs.net
Demonstrate improvement of disaggregated staff views on current workforce issues
(inc. health and wellbeing, bullying and harassment).

Level of stakeholder involvement in EDS2 grading and subsequent actions:
For Goals 1 and 2 we held a workshop which was attended by 40 people.
Attendees included representatives from:
- South West London and St George's Mental Health Trust
- Carers Support Merton
- HealthWatch Merton
- Equinox
- London Borough of Merton
- Wandle Housing Association
- African Education Community Health Organisation
- Diabetes UK
- Kingston CCG
- Merton Residents
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- Rethink
- Commissioning managers from Merton CCG

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):

For EDS2 assessment in 2015/16, the three commissioning priorities reviewed
were as follows. This EDS2 template will report on the grades under Goals 1 and 2
for Community Mental Health Services for People with Dementia alone. Separate
templates will be filled for the other two commissioning priorities and the URL link
for all 3 will be emailed to NHS England. Headline good practice example for all
four goals are as follows:
Goals 1 and 2:
(a) Early Intervention in Psychosis service.
The following good practice was identified for this service area:
- Smooth transition/pathway into and through service.
- People get better once they are seen in this service.
(b) Community mental health services for people with dementia.

Date of EDS2 grading
Goal

Outcome

Select month

Date of next EDS2 grading

Select Year

Select month

Select Year
Outcome links
to an Equality
Objective

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

Better health outcomes

1.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
- EDS2 stakeholder workshop feedback.
- The service has data on patients analysed by age [28-64 (12),
65-74 (93) and 75+ (682)]; ethnicty, gender and religion/faith, with
fairly good representation of a diverse mix of patients by these
protected characteristics.

Sexual orientation

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

1.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-EDS2 stakeholder workshop feedback.
- Equality analysis on on OP CMHT operational policy.
- Patient needs analysed in terms of age (including early onset),
disability (provision is made for home visits and transport to clinics,
and use of easy ready material, based on need). The team includes
occupational therapists who are able to assess and advise with
regard to aids/adaptations and specialist housing. Cultural and
language needs are met through access to interpretors and cultural
and faith groups. Clients have the option to request a male or
female care co-ordinator, relevant especially as the majority of
patients are female. Links are kept, if required, with LGBT groups
should clients require them.
- an equality impact assessment was carried out and the OP
Evidence
drawn
rating
CMHT
operational
policyupon
was notfor
found
to affect the way one
group's health needs were assessed any less or more favourably
than
anystakeholder
other.
- EDS2
workshop feedback.

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

1.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

- Transitions into and out of the OP CMHT measured for FY14/15
by referral source and discharge destination. The three main
referral sources into the service are community mental health
teams, GP’s and inpatient services. Overall there is no evidence of
unfair access to services for protected groups.
- The available data suggest that OP CMHT patients are achieving
good outcomes with the majority returning to the community under
their GP or else accessing suitable further treatments within the
Trust. Because of the age profile of the service, a significant
number, 85 patients died without being discharged. 390 patients
were discharged on professional advice back to thier GP's, and

Improved
patient access
and experience

Better health outcomes, continued

Goal

Outcome

Outcome links
to an Equality
Objective

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

1.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-EDS2 stakeholder workshop feedback.
-There were no reported serious incidents requiring root cause
analysis for Merton OP CMHT clients during FY 2014/2015.
Similarly no disclosure/duty of candour letters were required.
Workshop feedback reiterated findings.
- Workshop identified further evidence was required to support this
outcome across all protected groups.

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

1.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
N/A for Merton CCG

Sex
Sexual orientation

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

2.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-EDS 2 stakeholder workshop feedback.
- The South West London and St George's Mental Health Trust has
a number of measures to gauge how clients are informed and
supported to be as involved as they wish to be in decisions about
their care. This includes the collaborative care planning process,
the crisis care planning process and the overall care plans.
Interpreting services are always available to support clients in the
CPA process whose native language is not English, to ensure Trust
care plans are jointly devised with client. CPA reviews are an
important part of the assurance process. The Trust target is 95%
within the annual review period. The OP CMHT figure is currently
100%, aiming to complete CPA reviews 6 monthly.
- The workshop identified that increasing the number of carers

Goal

Outcome

Outcome links
to an Equality
Objective

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

Improved patient access and experience

Grade

2.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

People report positive experiences of the NHS
Grade

2.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-EDS2 Stakeholder workshop feedback.
- The service provider has a number of measures to gauge how
clients are informed and supported to be as involved as they wish
to be in decisions about their care. This includes the collaborative
care planning process, the crisis care planning process and the
overall care plans. Interpreting services are always available to
support clients in the CPA process whose native language is not
English, to ensure Trust care plans are jointly devised with client.
CPA reviews are an important part of the assurance process. The
Trust target is 95% within the annual review period. The OP
CMHT figure is currently 100%, aiming to complete CPA reviews 6
monthly.
Evidence drawn upon for rating
- 64% of OP CMHT clients had a recorded collaborative crisis care
-EDS2
stakeholder
feedback
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finalised
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During
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10
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CMHT. The system is not able to isolate PEQ feedback responses
based on age, disability, gender, religion and belief, sexual
orientation, pregnancy or gender reassignment.

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

2.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-EDS Stakeholder workshop feedback.
- All complaints are handled in accordance with Trust guidelines. If
someone contacts the team with a concern, a member of the
Senior Management Team (SMT) will contact the person within 24
hours to discuss their concern and to try to resolve this. They will
offer to meet with the person face to face if this is preferred. Should
the person put their concern in writing or wish to make a formal
complaint, they are provided with details of the Trust Complaints
Department or the SMT member will forward their written concern
to the Complaints department on their behalf. The Complaints
Department will initiate an investigation with the support of the
service. The OP CMHT team co-operate fully with such
investigations and the findings are shared with the team to reduce
the likelihood of such an issue arising again and to improve the
service. The service has received one complaint since the
beginning of the service year which has been resolved. All
complaints are taken seriously and are responded to respectfully
and efficiently although there is no specific mention in the policy
documents around non-discrimination of the protected groups

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
-Feedback from EDS2 Staff workshop.
-Standardised recruitment and selection processes, use of common
application forms and questions.
-Staff survey 2015 results.

Sex
Sexual orientation

The NHS is committed to equal pay for work of equal value and expects employers to use
equal pay audits to help fulfil their legal obligations
Grade

3.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
-EDS2 Staff workshop.
-Agenda for Change system used.

Sex
Sexual orientation

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

3.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-EDS2 Staff workshop feedback.
-Staff survey 2015 results.
-Performance Development Plans
-Use of Workforce (online package) to identify training needs.
-Staff Away Day and opportunity to participate in developing Merton
CCG’s vision.
-Staff input into Health and well-being strategy for the organisation.

Goal

Outcome

Outcome links
to an Equality
Objective

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

A representative and supported workforce

Grade

3.4

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-Staff Survey 2015 results.
-Feedback from EDS2 Staff workshop.
-Bullying and harassment policy available on CCG's intranet needs to be publicised, along with other support available for staff
such as the Employee Assistance helpline.
- Staff identified the need for awareness on bullying and
harassment through training.

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

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
-EDS2 Staff workshop feedback
- Flexible working policy in place.
- Feedback from staff workshop suggested that more information
was needed on the practicalities of flexible working, especially for
those supporting primary care.

Sexual orientation

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
Sexual orientation

Evidence drawn upon for rating
-Staff survey 2015 results
-EDS2 staff workshop feedback

Goal

Outcome

Outcome links
to an Equality
Objective

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

Inclusive leadership

4.1

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
Feedback received from CCG's Governing Body and leadership
team. This was reviewed and assessed by an external assessment
panel from a neighbouring CCG in a reciprocal arrangement.

Sex
Sexual orientation

Papers that come before the Board and other major Committees identify equality-related
impacts including risks, and say how these risks are to be managed
Grade

4.2

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
A selection of board papers between November 2014 and
September 2015 was reviewed and assessed by an external
assessment team from a neighbouring CCG in a reciprocal
arrangement.

Sex
Sexual orientation

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

4.3

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity

Disability

Race

Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Sex

Evidence drawn upon for rating
- Feedback from EDS2 Staff workshop.
- It was identified at the workshop that staff could benefit from more
training and awareness and that it was unclear if line managers
were supported to be culturally competent/aware.
- Workshop identified that all staff needed to be equipped with
cultural competency skills.

Sexual orientation
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