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Equality Delivery System
Equality Objectives- Actions/Tracking Table
2015-2017
Responsibility Key
	Objective Ref.
	Lead
	Name
	Job Title

	1. 
	CC
LMc
	Claire Champion 
Lee McPhail
	Director of Nursing and Clinical Quality
Director of Clinical Services 

	2. 
	CC
SG
	Claire Champion
Sophie Gayle
	Director of Nursing and Clinical Quality
Assistant Director Patient Experience & Quality Improvement

	3. 
	SG
FB
	Sophie Gayle – (replaces Jeanette Haworth(JH))
Fay Blackwood
	Assistant Director Patient Experience & Quality Improvement
Associate Director of Education & Development

	4. 
	KH
	Keith Howard
	Director of Estates and Facilities 

	5. 
	FB
TH
JL
	Fay Blackwood
Tim Higginson
Janet Lynch
	Associate Director of Education & Development 
Chief Executive 
Director of Workforce & Education

	6. 
	TH

	Tim Higginson

	Chief Executive 


	7. 
	FB
JL
	Fay Blackwood
Janet Lynch
	Associate Director of Education & Development
Director of Workforce & Education

	8. 
	DC
FB
JL
TH
	David Cocke
Fay Blackwood
Janet Lynch
Tim Higginson
	Head of Communications
Associate Director of Education & Development 
Director of Workforce & Education
Chief Executive

	9. 
	JL
FB
DE
LA
TH
	Janet Lynch
Fay Blackwood
Debbie Eyitayo
Lucille Appeti
Tim Higginson
	Director of Workforce & Education
Associate Director of Education & Development
Deputy Director of Workforce
Equality Officer
Chief Executive





EDS OBJECTIVES 2015 - 2017
	Obj.
	Equality Objective
	Actions
	Lead
	Timescale
	Success Measurement/
Desired Outcomes
	
Progress

	
	EDS Goal

1. BETTER HEALTH OUTCOMES FOR ALL

2. IMPROVED PATIENT ACCESS AND EXPERIENCE

	

	1. 
	Transition care

· Improve the practice and experience of transition from one service to another for people on care pathways, especially those patients with special complex needs.  

	1.1 Start to establish and implement a process to 
identify, evaluate, and further develop initiatives and projects to improve transition care across all protected groups, particularly patients with Learning disability, Dementia, and Older people. 

1.2  Identify and map initiatives already underway

1.3 Monitor and evaluate the impact that existing
projects are having across the different protected groups to ensure that individual patients’ health needs are assessed and services provided in appropriate and effective ways

1.4 Communicate the service provision and the 
outcomes from the initiatives to staff and stakeholders

	CC LMc
	April 2016
	· Engaged with wider integration of care work for LGT Clients resulting in smooth transition from one service to another. 

· Effective communication of successes and future plans

· Patient experience and feedback are used to inform strategic plans

· EIA undertaken on existing plans and remedial action taken.
	Protected groups flagged on iCare to improve identification and communication.

Work ongoing to review, standardise and implement patient passports for protected groups.

Enhanced ways to engage with and involve patients are underway under the heading of the ‘Listening to You’.


	2 
	Policy Development

· Develop or revise policies that impact and improve patient access and experience, and lead to better health outcomes.

	

2.1 Consider the development of a “Privacy and Dignity” policy in relation to existing policies; and if appropriate write one that includes a service equality guide with particular reference to special needs disability, religion, sexual orientation, transgender patients


2.2 Review the Interpreters Policy to ensure equality of access
	
CC
SG
	
May  2016
	· Reviewed Privacy & Dignity Policy with a robust EIA covering all Protected Characteristics based on patient feedback and patient needs.

· Audited and Reported on the use of Interpreting service including patient feedback and any remedial action put in place to widen access
	
Privacy and dignity implicit in all policies.

New Visiting policy has been developed based on patient feedback and in line with ‘Johns campaign’ which extends visiting hours and flexibility  to support patient wellbeing.  Agreed by the Board in Sept 2016.

2.2 Update Jan 2016 - JH

The audit of interpreting figures was regularly undertaken it included comments and complaints to identify any difficulties and inequalities.   Complaints about the service were rare but concerned access for people with a communication disability.  A review and report on access to BSL interpreting, and use of audio leaflets. The latter is available on request, but due to cost we can't provide these without a special request.  The former is contracted through language line and available to book like all other languages.


	3 
	Staff Engagement

· Make greater use and leverage the diversity within the workforce and community volunteers, to support a better understanding of patient needs and the communities they come from, and to improve the quality of patient care.

	


3.1 Establish a communications channel to regularly draw on the knowledge of staff with disabilities and BME staff, to explore how services can be tailored and improved for associated patient groups.
	


SG

	


Sept 2016
	


· Method established and evaluated prior to embedding within the organisation, link with BME network
	

	4 
	Accessibility

· Assess and take steps to ensure premises are accessible to all staff and patients, especially those with a disability. 

	
4.1 Implement a programme of works to improve accessibility that may include the following:

· Access to and from disabled parking areas
· Installation of automatic hold back doors in key areas to ensure easier access
· Improvements to flush handles, red call buttons, hand and foot controlled waste bins in disabled toilets
· Voice messages in lifts
· Subtitles on main TV channels for patients

	

	
KH
	
Sept 2016
	
· Reviewed LGT’s Estate and EIA carried out on provision and reported to steering committee. EIA to include action plan to implement remedial action where necessary
	
[bookmark: _GoBack]DDA survey carried out on Trust acute sites.  Report produced.  Further discussions to be undertaken with the aim of formulating proposals for works to be carried out.

	

	EDS Goals:

3. A REPRESENTATIVE AND SUPPORTED WORKFORCE

4. INCLUSIVE LEADERSHIP

	

	5 
	Governance 

· Further develop robust processes for scrutiny of Board reports for (Equality Diversity and Inclusion) EDI considerations; thereby enabling the Board to take collective ownership of the vision and strategy for EDI in order to embed it into the Trust’s overall vision, strategic and organisational objectives.

	
5.1 Amend the standard front sheet template used for Trust Board papers.  Amendment is a mechanism to ensure all EDI issues are discussed (beyond impact assessment) as part of on-going Trust business and decision making. For example:

· Retain EIA section 
· Add ‘Are EDI considerations explicitly included within the paper’ 
· All reporting committee TOR to include EDI as core component
· Committee annual report to include EDI 





5.2 Facilitate Board discussion of EDI elements of 
board reports 
	
FB

















TH/JL
	
May 2015












]



May 2015

	
· Papers that go before the Board identify equality related issues and impacts including risks and how they are to be managed.










· Informed equality discussions occur at committee meetings and are integral to the decision making processes
	
Template for Board Papers amended and EDI considerations explicitly included

Conversational tool developed and used to support discussion and scrutiny of senior managers on EDI issues within their teams

5.1 Update January 16 – FB

Sample of Board papers undertaken to assess EDI content demonstrated minimal EDI consideration  The template for Board papers has been amended to ensure EDI considerations are explicitly included


.

	6 
	Leadership and Management 
· Trust Board to be accountable for a systemic approach to Inclusive Leadership development. Adopt systematic inclusive leadership practices into LGT which hold management accountable for understanding and delivering EDI.





	
6.1 Executive Directors to review and discuss EDI within own teams; identify clear annual outcomes to be achieved within each area of responsibility. 













6.2 Report progress against annual outcomes quarterly through feedback to Board via the Equality Steering Committee Chair. 



	
TH
















TH/JL
	
April 2015















April 2017
	
· Annual divisional EDI outcomes are identified and achieved within each directorate and presented to Equality Steering Group 

· Boards and senior managers routinely demonstrate commitment to promotion of EDI

	6.1 Update January 16 - FB

Conversational tool developed and used to support discussion and scrutiny of senior managers on EDI issues within their teams. The tool has been piloted by Chief Executive with his executive team


The January 2016 Equality Steering Committee agreed this should now be incorporated into the divisional performance meetings

	7 
	Leadership and Management 

· Develop coherent set of Talent Development actions to address the progression and representation of minority groups, particularly BME and disabled, at more senior levels of the Trust.

	7.1 Support talent development actions for staff covered by the 9 protected characteristics.  These may include:

· Facilitating open and inclusive opportunities for target staff to gain exposure to Trust business; e.g. mentoring / shadowing Chairs of committees to support exposure and access;
· Secondment opportunities developed
· Training positions to facilitate gaining experience to move from one role to another  



7.2 Commission and support attendance for training on:

· Culturally Competent ways of working;
· LGT’s Values framework training staff to address poor and unacceptable behaviour from any source, empowering them to challenge and hold each other to account

	
FB/
JL
	
September 2016
	· Each meeting chair participates in the process;
· Staff are given time to attend;
· Secondment opportunities/Training opportunities are created and internally advertised 

· Training programme commissioned and successfully delivered across site

· Managers support their staff to work in a culturally competent ways resulting in a work environment free from discrimination – staff survey year on year improvements
	Part of design and implementation group for a  Widening Participation event ‘Realising your Potential’ scheduled for 16/5/16




Commisioned cultural competency training for all staff and bespoke training for teams.  To commence in February 2017.    

A second event 'realising your potential' planned for summer 2017 in conjunction with Kings Health Partnership.  The event aim is to inspire staff who want to take the next step in their careers


Brief developed and obtaining quotes from providers 

Equality Information pack produced Sept 2015 to provide key aspects of EDI;

Local Widening Participation event held in November 2015 


	8 
	Communication 

· Increased communication and awareness raising in relation to areas of EDI achievement, policies, practices, activities, stories and business/clinical rationale.

	
8.1 Communications team to produce a quarterly briefing/newsletter which has an EDI focus, shares stories and progress

	
DC
FB
JL
TH
	
On Going
	
· Production and publication of quarterly EDI Stories with Key Messages

· Engagement with staff side 

· Establishment of BME Network

	Update January 2016 - FB 

Summary of complex equality data (Workforce Equality profile; WRES) reproduced into easily digestible infographics;  

Equality, Diversity and Inclusion newsletters being produced to highlight EDI issues and trust achievements







	9 
	Implement the NHS Workforce Race Equality Standard (WRES) which aims to:

· To reduce differences between the treatment and experience of White and BME staff on each of the indicators

· To monitor progress in reducing the gaps in treatment and experience of BME staff and to benchmark progress against similar organisations in monitoring progress over time

· To take necessary remedial action following further analyses on the causes of ethnic disparities in the indicator outcomes.



	
9.1 Confirmed Commitment to implement the WRES Standards



































9.2 Data Collection

· Collate and analyse Data on indicators 1, 2, 5, 6, 7, 8, 9 and report baseline findings to Equality and Diversity Steering Group




	











	
TH/JL


































FB/
LA






















	
May 2015

































July 2015 





May 2016
















	
· Identified Board Member as lead

































· Publication of data including identification of any essential shortcomings


Publication of Baseline Data to 31/3/16 to Commissioner, on Trust internet, shared with Board and Staff









	
9.1 Update January 2016 – FB 

Equality Steering Committee in March 2015 agreed CEO as Chair of Equality Steering Committee is Board lead 

Agreed Trust commitment to implementing the WRES and that these should be incorporated
into the Trust 2015 – 2017  Equalities Objectives; Completion of 

WRES data taken to Workforce & Education Committee July 2015 and via there to Trust Board.



9.2 Update January 2016 – FB 

Data collection completed and submitted to Steering committee on 29/6/15;

Reporting template submitted to NHS England and published on Trust’s Internet site https://www.lewishamandgreenwich.nhs.uk/equality


	10 
	
	9.3 Identify and address data shortcomings
	JL
	March 2015

	· Data shortcomings addressed
	No data shortcomings identified.


	9 
	
	
9.4 Agree robust method for collecting data in line with the WRES standards for Indicator 3 (disciplinary data).
	
JL
DE
	
June 2016
	
· Established robust and transparent method.
	

	9 
	
	
9.5 Closing the Gap

Agree action plan to close the gap on issues identified
	

JL/TH

	
Mar 2016







April 2016
	
· Action Plan developed and work commenced to address shortfalls identified by WRES indicators

· Completion of baseline data comparison with previous year (April 15) with steps underway to address key shortcomings in data, and any significant gaps between the treatment of BME staff and White Staff
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Realising your potential Event.docx


Realising your potential- Widening Participation in Leadership

Monday, 16 May 2016 from 09:30 to 16:30

ETC. Venues Prospero House- 241 Borough High Street, Southwark SE1 1GA, United Kingdom

Are you:

· A member of staff (any staff group, at any level) who wants to take the next step your Career?



· A line manager who wants to support your staff to achieve more?



· [bookmark: _GoBack]A senior manager who thinks that we should be doing more to help develop and grow a strong and diverse workforce? 

This free one day conference provides an opportunity to hear from a variety of speakers who have overcome challenges and seized opportunities to be successful in their own career, have helped individuals to achieve their goals or have supported organisations to enable their staff to realise their potential.

Act quickly - click here to Find out more and register today Places are allocated on a first come first served basis.

King’s Health Partners and Lewisham and Greenwich NHS Trust are committed to helping all staff to realise their potential. 

whatever your role, whatever your background and whatever your challenges or obstacles you should feel supported to achieve your career goals

[image: https://hee.nhs.uk/sites/default/files/Widening%20Participation%20logo%20Pink.jpg]
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