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 Sutton Clinical Commissioning Group

Organisation’s Board lead for EDS2:

Organisation’s Equality Objectives (including duration period):
The equality objectives for 2016/17:
Review Equality Performance Indicators to measure overall improvements

Sally Brearley, Governing Body Lead for Patient and Public Involvement

Organisation’s EDS2 lead (name/email):
Mary Hopper - m.hopper@nhs.net; Yasmin Mahmood - yasminmahmood@nhs.net

Level of stakeholder involvement in EDS2 grading and subsequent actions:
Grading for Goals 1 and 2 was done at a stakeholder workshop held on 14th July
2016 and assessment was done for the following commissioning priorities:
Children's Speech and Language Therapy (SLT) Service and Continuing Health
Care.
The event was attended by representatives from the following organisations:
- Sutton Healthwatch
- Age UK Sutton
- Livewell - Hounslow and Richmond Community Healthcare NHS Trust
- Alzheimers’ Society
-London Borough of Sutton
-The Royal Marsden
Publication
GatewayCommunity
ReferenceServices
Number: 03247
- Commissioning managers from Sutton CCG
- A Governing Body representative from Sutton CCG

Headline good practice examples of EDS2 outcomes
(for patients/community/workforce):
This EDS2 summary report provides examples and results for the Children's
Speech and Language Therapy Service. A separate summary report will be
completed for the Continuing Health Care Service. The URL for both reports will be
sent to NHS England.
Good practice identified within the Children's Speech and language Therapy
Service:
- Use of interpreters and culturally-competent staff to work with service users.
- Flexible service - children aged 8/9 years with selective mutism /specific speech
disorders are able to remain in the service within current resources until they are
able or old enough to self-manage.
- Service operates weekly drop-in sessions for vulnerable children. Specialist
therapist available for children with Down’s Syndrome.
-Therapists produce specific programmes and resources for use by parents at
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Services are commissioned, procured, designed and delivered to meet the health needs of
local communities
Grade
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Evidence drawn upon for rating
- Feedback received from public engagement event held on July
14th 2016.
-Evidence for how the service is commissioned and referrals
policy/procedures.
- User profile by ethnicity, gender and age.
- Partnership arrangements with schools, parents and support
groups for children with special needs.

Individual people’s health needs are assessed and met in appropriate and effective ways
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Evidence drawn upon for rating
- Feedback received from public engagement event held on July
14th 2016.
- Partnership arrangements between community health team in
clinics, homes and nursery settings. For school-aged children,
assessments are carried out in clinic or in the school setting based
on the nature of the child's difficulties and the quickest way of
making the initial contact with them. Children who are identified as
at risk are offered an appointment in the clinic, and, if these
appointments are not kept, the initial assessments are carried out in
a school (in case of educational placements).

Transitions from one service to another, for people on care pathways, are made smoothly
with everyone well-informed
- For pre-school children with complex health needs, assessments
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Better health outcomes, continued

Goal

Outcome

Outcome links
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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
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Religion or belief
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Evidence drawn upon for rating
- Feedback received from public engagement event held on July
14th 2016.
-Annual risk assessments on the community service carried out to
identify potential risks in the services.
- Incident reporting protocols - Staff report any incidences through
the Datix system. There were 9 incidences reported in 2014-16, of
which 4 were IT failures, 3 were where children with ASD had bitten
or scratched the SLT, and the remaining 2 were related to safety in
the clinic environment. Action taken as a result of these included:
installing a high handle on the therapy room door to prevent fingers
being trapped and children running out without their parents or
carers. At the CQC inspection of community services in April 2016,
noEvidence
serious concerns
were
raised.for rating
drawn
upon
- Annual appraisals provide opportunity for therapists to state
concerns about their own practice or that of others they wish to
N/A
raise. All staff access clinical supervision and safeguarding
supervision.

Screening, vaccination and other health promotion services reach and benefit all local
communities
Grade
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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
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To ensure accessibility the following processes are adopted:
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- Following a referral, parents are contacted and asked to contact
the service to make their appointment.
- For children identified as having enhanced HV care, or
safeguarding needs, the service has introduced school-based
assessment and intervention for children whose parents may not
engage directly with the service.
- The waiting times for Children's SLT is currently exceeding 18

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
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People report positive experiences of the NHS
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Evidence drawn upon for rating
- Feedback received from public engagement event held on July
14th 2016.
- Clear information is given to parents throughout the therapy
process, with the rationale behind decision-making and treatment
options. Parents are consulted on what areas of language
development would best help their child, and therapists support
them in achieving this at home through target setting. Parents are
given reports and targets with resources to use at home and in
school. Useful websites with additional games and help are
provided. Therapists demonstrate activities to ensure parents feel
confident to carry out the same activities at home. Where children
are
seen in school,
liaison
is made
school staff supporting the
Evidence
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upon
forwith
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child. Reports are outcome focused, and these outcomes are
discussed with the families. Where possible children are engaged
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friends and family. 100% said they felt they had been treated fairly
the SLT service.
-byFeedback
from CARE survey Feb / March 2016, highlighted that

80.4% rated the SLT service as excellent at making a plan of action
(setting goals and agreeing the next step), with 7.32% saying this
was very good, and 7.32% saying this was good.

People’s complaints about services are handled respectfully and efficiently
Grade
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- Children who are unable to communicate verbally are given AAC
Evidence drawn upon for rating
tools to express their needs and wants.

Feedback
fromknowledge
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July
-- For
familiesreceived
with limited
of English,
interpreters
14th 2016.
used
to explain written information.
- The complaints policy for the service required therapists and
administrative staff to deal with informal complaints in the first
instance and resolved issues at this level. Themes are discussed at
team leader and service meetings.
Families are advised of the Trust's complaints process.
In the last 2 years there have been 3 formal complaints regarding
speech and language therapy, specifically about the age criteria,
the sharing of information with schools, and availability of
appointment times. There have been 3 complaints to PALS over
the last 2 years: one developed into a formal complaint
(confidentiality). The other two were regarding a service received 3
years prior to the complaint, and long waiting times for an
appointment.

Goal

Outcome

Outcome links
to an Equality
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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
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Which protected characteristics fare well
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Achieving
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Marriage and
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Evidence drawn upon for rating
Evidence was drawn from the staff survey for 2015-16, Workforce
Race Equality Standard results for 2015-16, Electronic Staff
Records data and feedback from the staff workshop held on
September 29th 2016.

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
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Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
Evidence was drawn from the Agenda for Change Pay
benchmarking used for all Job Descriptions at the CCG with the
support of NHS South East CSU and feedback received from the
staff workshop on 29th September 2016.

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
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Achieving
Excelling

Marriage and
civil partnership

Developing

Sex
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Evidence drawn upon for rating
Evidence was drawn from the CCG's training records for 2016-17
and feedback received from the staff workshop held on September
29th 2017.

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

Evidence drawn upon for rating
- Feedback from staff survey 2015-16 and staff workshop held on
September 29th 2016.

Sex
Sexual orientation

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

3.5

Undeveloped

Which protected characteristics fare well
Age

Pregnancy and maternity
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Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
- Flexible working policy
- Feedback received from staff at workshop held on September
29th 2016.

Sex
Sexual orientation

Staff report positive experiences of their membership of the workforce
Grade

3.6

Undeveloped

Which protected characteristics fare well
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Pregnancy and maternity
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Achieving
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Marriage and
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Developing

Sex
Sexual orientation

Evidence drawn upon for rating
- Feedback received from staff survey 2015-16 and from staff
workshop held on September 29th 2016.

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
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Sex
Sexual orientation

Evidence drawn upon for rating
- Feedback from Governing Body members at a workshop on
October 5th 2016. Members identified how they had championed
equality and diversity in the past year and targets for the year
ahead.
- The evidence from the Governing Body was externally reviewed
and assessed by Sutton Council for the Voluntary Sector (CVS).

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
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Pregnancy and maternity
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Gender
reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
- A portfolio of 10 board papers submitted in 2015-16 were
reviewed and assessed externally by Sutton CVS.

Sex
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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
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Pregnancy and maternity
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Race
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reassignment

Religion or belief

Achieving
Excelling

Marriage and
civil partnership

Developing

Evidence drawn upon for rating
- Feedback from staff workshop held on September 29th 2016.

Sex
Sexual orientation
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