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1. Glossary of terms and abbreviations 
 

Term Description 

‘Disadvantaged groups’ Sometimes called ‘marginalised’, ‘hard-to-reach’ or 
‘seldom-heard’ groups, these are people who 
experience inequalities in health, healthcare and 
employment, but who are not specifically protected 
by the Equality Act. They can include homeless 
people, sex workers, people who misuse substances, 
people with low socio-economic status, and people 
living in rural isolation. 

‘Local interests’ or ‘Local 
interest group’ 

Patients, the public, voluntary sector organisations, 
and members of the community, staff and staffside 
organisations who have an interest in what we do. 

‘Protected characteristics’ The nine characteristics protected under the Equality 
Act 2010: age, disability, gender reassignment, 
pregnancy/ maternity, marriage/ civil partnership, 
religion/ belief, race, sex, and sexual orientation 

 

Abbreviation Description 

BME Black, Minority Ethnic 

CAMHS Children and Adult Mental Health Service 

DAAG Disability Awareness and Action Group 

EDS Equality Delivery System 

LGBT Lesbian, Gay, Bisexual, Trans 

MCA Mental Capacity Act 

NHS  National Health Service 

PAS Patient Administration System 

SDHFT South Devon Healthcare NHS Foundation Trust 

SPOT Speaking Out in Torbay (local charity for people with 
disabilities) 

TSDHCT Torbay and Southern Devon Health and Care NHS 
Trust 
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2. Introduction  
 
2.1 The Equality Delivery System 
The Equality Delivery System (EDS) is a tool that has been developed by the NHS 
for use by organisations that commission and provide NHS services. We use the 
EDS in partnership with patients, the public and staff to review our equality 
performance and to identify future priorities and actions.  
 
The EDS consists of four goals: 
1. Better health outcomes for all 
2. Improved patient access and experience 
3. Empowered, engaged and included staff 
4. Inclusive leadership at all levels 
 
The goals are underpinned by 18 outcomes. These are set out in the appendices. 
The aim is to achieve equality in these outcomes across the nine characteristics 
protected by the Equality Act, i.e. age, disability, gender reassignment, pregnancy/ 
maternity, marriage/ civil partnership, religion/ belief, race, sex, and sexual 
orientation. 
 
2.2 About this report 
This document is South Devon Healthcare’s report on what we do to achieve the 
EDS outcomes. For each outcome, we have set out: 

 The evidence on how we are doing: 

 Overall; 

 For people with protected characteristics (e.g. does everyone have the same 
outcomes and experiences, or are there differences based on age, disability, 
etc.?);  

 [Where appropriate –] For people in other disadvantaged groups such as 
homeless people, sex workers, drug users, people with low socio-economic 
status1. 

 How people from across the ‘protected characteristics’ are involved and engaged 
in decisions; 

 How we have integrated equality considerations into our mainstream business 
processes; 

 Where we think we can improve equality in this area, and the plans we have in 
place to achieve this. 

 
The report is the first stage in the EDS process. The next stage is for our patients, 
community members and staff (our ‘local interest’ group) to review this report. Their 
role is: 
1. To tell us if we’ve missed anything or if they disagree with our assessment of how 

we’re doing; 
2. To work with us to agree grades for each outcome, based on the evidence in this 

report and their own assessment of how we are doing; 
a. For each outcome, one of four grades is possible: undeveloped, 

developing, achieving or excelling; 
3. To work with us to agree four or five equality objectives over the next [business 

planning period]. 
 

                                            
1
  NB ‘Disadvantaged groups’ are an optional extension of the EDS. 
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2.3 About South Devon Healthcare NHS Foundation Trust 
South Devon Healthcare NHS Foundation Trust runs Torbay hospital; a medium 
sized hospital which serves the South Devon area. 
 
The Trust catchment area covers 300 square miles; from South Dartmoor to the 
length of the coastline which stretches Dawlish, at the mouth of the River Exe, past 
the Teign and Dart estuaries and up to Dartmouth. 
 
Torbay Hospital serves a resident population of just over 300,000 people, but this 
increases to as many as 100,000 visitors at one time during the summer holiday 
season.  
 
South Devon Healthcare was established in 1991 and became one of the first NHS 
Foundation Trusts in 2007. Our Board of Directors is accountable to local people, 
who are represented by elected members on our Governance Board. 
 
Our Values 
The Trust has adopted the set of core values incorporated in the NHS Constitution 
which includes all of the commitments agreed locally. This is consistent with our 
vision and in particular with our aim to improve quality through partnership. Our staff 
will put patients first by following the NHS Constitution’s core values:  
 

 Respect and dignity 

 Commitment to quality of care 

 Compassion 

 Improving lives 

 Working together for patients 

 Everyone counts 
 

Our Ambition 
“Our ambition is for Torbay to be the best hospital of its class in England, achieving 
the highest standards and demonstrating excellence in all that we do” 
 
Our Vision 
Our vision has recently been updated to reflect the changing environment in which 
we operate and to respond to the increasing expectations of the population we serve. 
In delivering our vision “for South Devon Healthcare to be the best provider of 
healthcare services delivering excellence in all that we do”, we recognise that the 
most significant gains are made when NHS organisations work together in 
partnership to ensure that care does not breakdown at the boundaries of 
organisations. For that reason we are building on existing strategic themes of safer 
care and no delay, with the more ambitious aspiration of safest care for our patients 
by “Improving quality through partnership”.  
 
Our Priorities 
In 2010 we published our Summary Strategic Directions, which confirms the themes 
and issues the Trust must continue to address over the next five years to achieve our 
ambition. 
 
We have listened to our patients, staff, governors and members during the 
development of this strategy. Our aim is to use this framework to continue to shape 
and develop our services to ensure they always meet or exceed the needs of each 
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patient we care for, of the community we serve and of our commissioners and 
regulators. 
 
During a period of unprecedented change we cannot be completely certain of how 
we will achieve our ambition. But we can be clear of our values and the fundamental 
principles of which our decisions should and will be based. We can also be clear that 
Torbay Hospital will remain at the centre of our activities providing a base for a wide 
range of services for the local community and contributing to the Peninsula network 
for healthcare services. 
 
To achieve this, the challenge is huge; we expect healthcare need to rise by 15-20% 
over the next decade, with a requirement for this demand to be met within existing 
resources. We can only do this by working in partnership, and by applying our 
creativity and imagination to find more innovative and productive solutions for the 
people we serve.    
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3. Our performance against EDS Outcomes  
 
Goal 1: Better health outcomes for all 
Goal 1 states: “The NHS should achieve improvements in patient health, 
public health and patient safety for all, based on comprehensive evidence of 
needs and results”. There are five outcomes under Goal 1.  

 

  

Outcome Undeveloped Developing Achieving Excelling 

1.1  Services are 
commissioned, designed and 
procured to meet the health 
needs of local communities, 
promote well-being, and 
reduce health inequalities 

    

1.2 Individual patients’ health 
needs are assessed, and 
resulting services provided, in 
appropriate and effective 
ways. 

    

1.3  Changes across services 
for individual patients are 
discussed with them, and 
transitions are made 
smoothly 

    

1.4 The safety of patients is 
prioritised and assured. In 
particular, patients are free 
from abuse, harassment, 
bullying, violence from other 
patients and staff, with 
redress being open and fair 
to all.  

    

1.5  Public health, vaccination 
and screening programmes 
reach and benefit all local 
communities and groups 
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Outcome 1.1: Services are commissioned, designed and procured to meet the 
health needs of local communities, promote well-being, and reduce health 
inequalities 

 

 
 

The Trust fully believes that patients are at the heart of the design and delivery 
of its services.  
 
Observations of care: Observation of care/practice is a simple tool that holds 
an important message: 'seeing' and 'observing' are not the same. The 
observation of care technique will be used to challenge the difference between 
values we profess and the values we use, and to raise awareness of issues 
that require improvement and identify areas of good practice. Staff will be 
actively involved in developing collaborative action plans to improve patient 
care. 
 
Staff will receive feedback during discussions following the observations of 
care - areas can be identified and change set in motion. It is hoped that we will 
embed a culture in the organisation where giving and receiving feedback on 
our performance is commonplace and welcomed as a way to improve care and 
celebrate good practice. 
 
Dementia Service: The Trust’s Dementia Strategy Steering Group formed in 
2009 following publication of the National Dementia Strategy, and has been 
working actively to improve the elective and emergency pathway for patients. 
The Trust continually aims to improve, creating a culture/environment which is 
more dementia friendly. 
 
The Trust has a dementia nurse specialist in post who has developed a 
network of champions based in the clinical areas. The interest of staff in 
becoming a dementia champion continues to increase - the specialist nurse 
continues to build a well-structured series of training courses and workshops.  
 
Education also therefore continues – from January 2014, corporate induction 
will include dementia awareness – this will also be incorporated into all other 
training. The website is maintained and videos on raising awareness of 
dementia are now available on hiblio. 
 
It is as important to ensure that monitoring takes place to ensure that training 
and awareness is evidenced in patient care, and to this end the dementia 
nurse specialist is undertaking observations of the clinical areas in partnership 
with clinical staff. The results of the observations are reported back 
immediately to the staff observed, and where necessary an action plan is 
developed by the ward manager. Activities such as a lunch club are being 
piloted on Cheetham Hill Ward to enhance recovery. 
 
We are also committed to ensuring that the carers of people with dementia are 
part of the assessment and care planning process and this is being built into 
our ongoing implementation of the Hospital Standards. 
 
Same Sex Accommodation Programme: The Trust has successfully 
completed the Same Sex Accommodation Programme, in order to offer the 
best possible experience to all patients.  
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Learning disability: This has been a busy year for the Trust in developing 
visual aids to support people with a learning disability or vulnerable adult. The 
Trust is in the final stages of producing a DVD to be accessed by a range of 
viewers, which will give a step by step visual aid to accessing A&E, radiology 
including CT scan, Ultrasound, and x ray, along with accessing fracture clinic 
where there are visual pictures of a arm being bandaged for plaster cast. This 
will be distributed around the local areas in healthcare settings. We plan to 
follow this up with outpatients appointments and pre assessment department. 
Day surgery department already has a book that can be easily accessed on 
line at the hospital website, or by asking reception staff. An e learning package 
for all healthcare staff is also being developed, which we hope to have on line 
in the near future. 
 
We are also involved in Torbay and Devon’s learning disability partnership 
boards where we are looking at how to develop for the future challenges 
ahead and how to monitor health care effectively, ensuring reasonable 
adjustments are made. 
 
Alongside this is the development of easier to read material which is publicised 
on our internal and external internet. 
 
The Trust has a learning disability liaison nurse who offers support to new 
admissions. At appointment, if the patient is flagged as having a learning 
disability, the appointment letters print in an appropriate size and style font. 
Easy read leaflets with the liaison nurse’s details are handed to the patient/ 
carer as part of their patient journey. The liaison nurse is then able to support 
them through day surgery, out-patients and in-patients. 
 
The learning disability liaison nurse also offers training to staff, when required, 
and is in the final stages of developing two DVDs for male and females 
accessing A&E, radiology and fracture clinic. They are also in the process of 
developing e-learning for Doctors and healthcare staff.  
 
Discharge of patients from hospital: In July 2011, a working group was set 
up to focus on improving the discharge procedure and processes, to ensure 
better patient experience for those returning to a care home. The group has a 
wide ranging membership consisting of commissioners, hospital discharge 
team, matrons, care home providers, SW ambulance service, Devon County 
Council safeguarding team, Age UK, Patients Association and Links Devon. 
The group has developed a protocol between care homes and the hospital in 
order to improve better communication and better understanding of each 
other’s environment and roles. Training is being delivered to all care homes 
within our catchment area, in order to support them in managing the patients 
needs when returning home.  A number of discharge documents have been 
piloted and has led to a successful discharge summary being implemented.  A 
number of care homes are about to participate in a pilot to communicate 
electronically rather than in paper format. The documentation review has been 
ongoing since the inception of the group, and revision will continue throughout 
the IT solution pilots.  The IT solution is still in its infancy, it is anticipated that a 
pilot will commence in early 2014. 
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Chaplaincy and Pastoral Care Service: The Department of Chaplaincy and 
Pastoral care is provided and is available to all patients and staff at any time 
whilst in the hospital. A Prayer/Quiet/Multi-faith Room is also provided.  The 
Chaplaincy Team include volunteers from a variety of faith traditions. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Inpatient Survey enables the Trust to understand the experiences of 
patients during their hospital stay. The Trust is then able to reflect on services 
and practices to improve the patient experience where possible. 
  
The Trust has various systems for which patients can communicate to the 
Board. These include internal and external patient surveys for which we 
currently capture data for up to 6 out of the 9 protected characteristics.  
 
The Trust also has a ‘patient story’ every month at their Board meeting. This is 
where they receive feedback directly from a patient about their experience, 
whether this is good or bad. 
 
Maternity services liaison committee monitors quality and engages with 
mothers. 
 
Healthwatch also support local Youth Engagement Coordinators to undertake 
observations of care within the hospital, offering a new perspective. 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
The Trust will continue to work in partnership with commissioners, GPs, 
Primary care and consultants to ensure that services are commissioned and 
designed to meet the health needs of all our patients. 
 

1. The local interest groups commented that Learning Disabilities have seen 
improvement in liaison services and knowledge from supporting Learning 
Disability people. However, this could be further improved.  
 

 Local interest groups also noted that people who had been in the Forces and 
suffer with Post Traumatic Stress Disorder (PTSD) is an increasing issue as 
there is a lack of knowledge about Post Traumatic Stress Syndrome. 
 

 Concerns were also raised in relation to those with autism not being 
diagnosed. Once children with an Autistic Spectrum reach Secondary School 
age they appear to not be diagnosed quickly or seen enough  - and often end 
up in crisis. 
 

 

Based on the evidence above, and in agreement with our local interest groups 
we would grade ourselves as developing for this outcome. 
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Outcome 1.2: Individual patients’ health needs are assessed, and resulting services 
provided, in appropriate and effective ways. 

 

 

The Trust has a Patient Access System which records all patient data. The 
system does not currently record all 9 protected characteristics. However, it 
does have an ‘alert’ section where patient’s specific needs can be highlighted 
and staff can take this into account when providing care. The use of individual 
care or treatment plans and care pathways ensures that patients and their 
carers are involved in the planning of their care and treatment.  
 
The Trust is currently managing an Equality Monitoring Project to record the 
characteristics of patients. This will enable to Trust to better identify the 
individual needs of specific groups of patients and amend care, services 
accordingly. 
 
Dementia Service: The Trust’s Dementia Strategy Steering Group formed in 
2009 following publication of the National Dementia Strategy, and has been 
working actively to improve the elective and emergency pathway for patients. 
The Trust continually aims to improve, creating a culture/environment which is 
more dementia friendly. 
 
It is as important to ensure that monitoring takes place to ensure that training 
and awareness is evidenced in patient care, and to this end the dementia 
nurse specialist is undertaking observations of the clinical areas in partnership 
with clinical staff. The results of the observations are reported back 
immediately to the staff observed, and where necessary an action plan is 
developed by the ward manager. Activities such as a lunch club are being 
piloted on Cheetham Hill Ward to enhance recovery. We are also committed to 
ensuring that the carers of people with dementia are part of the assessment 
and care planning process and this is being built into our ongoing 
implementation of the Hospital Standards. 
 
Maternity Services: All low risk women are given birthing options e.g. home 
birth, community hospital birth or district general hospital (DGH).  High risk 
women are provided with plans of care to support their choice. Supervisors of 
midwives are involved in the writing of birth plans to support women choosing 
to birth at home with high risk pregnancies.   
 
Learning Disability: The Trust has a learning disability liaison nurse who 
works with patients who have a learning disability to ensure that their needs 
are met and they receive the best care possible. The nurse also liaises with 
the carer to gain a better understanding of the needs of the patients to help 
with their treatment and care. 
 
The Trust has a learning disability liaison nurse who offers support to new 
admissions. At appointment, if the patient is flagged as having a learning 
disability, the appointment letters print in an appropriate size and style font. 
Easy read leaflets with the liaison nurse’s details are handed to the patient/ 
carer as part of their patient journey. The liaison nurse is then able to support 
them through day surgery, out-patients and in-patients. 
 
The learning disability liaison nurse also offers training to staff, when required, 
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and is in the final stages of developing two DVDs for male and females 
accessing A&E, radiology and fracture clinic. They are also in the process of 
developing e-learning for Doctors and healthcare staff.  
 
Observations of care: Observation of care/practice is a simple tool that holds 
an important message: 'seeing' and 'observing' are not the same. The 
observation of care technique will be used to challenge the difference between 
values we profess and the values we use, and to raise awareness of issues 
that require improvement and identify areas of good practice. Staff will be 
actively involved in developing collaborative action plans to improve patient 
care. 
 
Staff will receive feedback during discussions following the observations of 
care - areas can be identified and change set in motion. It is hoped that we will 
embed a culture in the organisation where giving and receiving feedback on 
our performance is commonplace and welcomed as a way to improve care and 
celebrate good practice. 
 
The use of individual care or treatment plans and care pathways ensures that 
patients and their carers are involved in the planning of their care & treatment. 
 
Community wide end of life care rapid discharge pathway: 
The aim of the national End of Life Care Strategy is to provide people 
approaching the end of their life with more choice about where they would like 
to die. To be effective, this needs to be managed and monitored across the 
South Devon health community. At Torbay Hospital we have a rapid discharge 
pathway for patients in the last few days of life which captures what patients 
will need to be effectively supported at home if that is their wish. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
Community involvement: An annual survey of member’s views about our 
forward plans and about their experiences of our service – as recent patients 
or visitors - is now an established part of our communications with our 
members.  The level of responses we receive gives us a good “sounding 
board” from households across South Devon. The membership is represented 
by the 17 people they have elected to our Governance Board, whose 
responsibility it is to ensure that the Trust’s directors take account of the 
collective views of the membership and work in the interests of the local 
community when setting the Trust’s strategy and forward plans. One of the 
Governance Board’s sub-groups, the Mutual Development Group, focuses 
on  ensuring that there is an ongoing dialogue with our members and that we 
continue to develop the membership to make it as representative as possible 
of the whole community.   
 
The Trust holds ‘Medicine for Members’ events throughout the year (3 to 4) 
where members can come along and receive information about the Trust e.g. 
Bowel Cancer Screening, End of Life Care, Enhanced Recovery, Integrated 
Care etc.  These events attract around 40 members and we are making 
attempts to engage with local BME communities. 
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The Trust facilitates a monthly Cancer User Group, which looks at “the ideal 
cancer pathway”, from a patient’s perspective.  The group has looked at a 
range of topics such as accessibility and information about services, 
environment issues and parking. 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
At present we are unable to capture patient survey information against all of 
the nine protected characteristics. However, the Equality Monitoring Project 
aims to change this. The Trust recently raised an order with our database 
provider to enable PAS to capture this data. 
 

 Local interest groups also noted that people who had been in the Forces and 
suffer with Post Traumatic Stress Disorder (PTSD) is an increasing issue as 
there is a lack of knowledge about Post Traumatic Stress Syndrome. 
 

 Concerns were also raised in relation to those with autism not being 
diagnosed. Once children with an Autistic Spectrum reach Secondary School 
age appear to not be diagnosed quickly or seen enough – and often end up in 
crisis. 
 

 

Based on the evidence above, and in agreement with our local interest groups 
we would grade ourselves as achieving for this outcome 
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Outcome 1.3: Changes across services for individual patients are discussed with 
them, and transitions are made smoothly 
 

 

Discharge of patients from hospital: 
The Trust has developed an electronic method (called Patient Knows Best) of 
capturing information during a patient’s stay which becomes the care planning 
summary. The summary is emailed to a GP practice after the patient has been 
discharged. This ensures that the information sent is secure, provided in a 
consistent format and can be sent in a timely manner. The feedback from GPs 
since starting this work in 2010/11 has been positive.  
 
The Trust fully believes that patients from all protected groups are fully 
involved in decisions about care and are fully supported so that they can ask 
questions, consent to treatments and choose their place of treatment. 
 
The Trust and TSDHCT are working through a formal integration process 
which would result in a number of streamlined services, with the hope of 
seamless service between acute, intermediate and social care. If successful, 
this would be the first integrated health and social care organisation in the 
country. 
 
Patient Information Leaflets: 
A range of patient information leaflets have been developed about common 
medication such as pain control and antibiotics. A discharge information pack 
has also been created for patients. The pack includes leaflets relating to the 
patient’s condition and a discharge information checklist which a nurse 
completes with the patient. A sub-group of the DAAG are also working towards 
improving easy-read documentation across the Trust.  
 
Community wide end of life care rapid discharge pathway: 
The aim of the national End of Life Care Strategy is to provide people 
approaching the end of their life with more choice about where they would like 
to die. To be effective, this needs to be managed and monitored across the 
South Devon health community. At Torbay Hospital we have a rapid discharge 
pathway for patients in the last few days of life which captures what patients 
will need to be effectively supported at home if that is their wish. 
 
Enhanced Recovery in Medicine 
This is a new approach to caring for patients admitted as an emergency to 
Torbay Hospital. It involves patients, their families/carers in decisions about 
their care to ensure our patients leave hospital safely and at the right time. It 
lets people choose what is best for them throughout the course of their 
treatment with help and advice from healthcare professionals. The patient, 
carer and multidisciplinary team (MDT) work together to agree a plan for 
recovery.  
 
Benefits: 

 To improve patient and family/carer experience.  
 To gain early independence and improve mobilisation. 
 It is proven to work in surgery - using best practice from surgery and 

applying these principles for medical patients.  
 Patients recover as soon as possible and leave hospital safely and at 
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the right time, reducing length of stay. 

 Privacy and dignity - encouraged patients to get dressed in day clothes.  
 Hydration - taking patients off drips for the morning; encouraging oral 

intake of fluids; offering patients free access to the ward/unit drinks 
station.   

 "No decision about me, without me" - with the patient's agreement, 
offering principle carers the opportunity to attend ward rounds to 
support the patient and discuss the care plan with the patient and the 
consultant.  

 Energy drinks - offer our patients an energy drink each day to boost the 
patient's calorie intake.  

 Plan your journey home - ask our patients about their transport plans.  

 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Hospital Palliative Care Team provides quarterly reports about the rapid 
discharge care pathway to the Patient Experience and Community 
Partnerships Governance Group and subsequent recommendations and 
actions are taken forward to improve care. The information is also shared with 
partner organisations and key stakeholders such as Healthwatch. 
 
Enhanced Recovery in Medicine 
Patients are engaged in the following ways with the enhanced recovery in 
medicine project: 

 Patients are offered the opportunity for their carers/principle family 
member to attend the morning ward round to discuss the care plan and 
decision making alongside the patient and consultant. 

 The patient’s care needs are discussed at the ward MDT board round 
meeting, where the patient’s perspective is explicitly stated, by using the 
SBARP (situation – background – assessment – recommendations – 
patient’s perspective) communication tool.  

 Patients were involved in the design of the enhanced recovery in 
medicine project – attending various meetings and advising on patient 
information leaflet content.  

 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
Improve our evidence so that we can ascertain if all groups have the same 
experience when care is transferred. 
 
Discharge packs need to be made available across all clinical departments.  
 

 

 

Based on the evidence above, and in agreement with our local interest groups 
we would grade ourselves as developing for this outcome. 
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Outcome 1.4: The safety of patients is prioritised and assured. In particular, 
patients are free from abuse, harassment, bullying, violence from other patients and 
staff, with redress being open and fair to all. 
 

 

The Trust has developed clear mechanisms to ensure that the safety of all its 
patients and service users is prioritised. The Trust has a ‘Personal Safety 
Policy’ which provides managers and staff with advice on violence and 
aggression. Violent or abusive behaviour will not be tolerated and decisive 
action will be taken to protect staff, patients and visitors.  
 
The Trust gathers the views of patients through the inpatient surveys, currently 
this is only available for 4 of the Protected Characteristics but plans are in 
place to extend this further. The survey does capture aspects of 
disadvantaged groups. Feedback from the inpatient survey results showed that 
patient safety is rated very high. 
 
Any form of complaint is taken very seriously at the Trust. The Trust has a 
robust system in place to learn from complaints and incidents and ensure we 
make changes to improve the quality of care we provide. 
 
The Trust has a Patient Safety Committee; the purpose is to provide 
assurance to the Trust Board that patients are receiving the highest possible 
quality of clinical care safely and this is closely monitored.  
 
The Trust has a corporate objective for 'Safest Care', to ensure that patient 
safety is embedded as the Trust's foremost priority, achieving continuing 
improvements in clinical safety and effectiveness. 
 
The Trust has robust policies in place for both safeguarding children and 
adults.  The Trust has dedicated safeguarding adults and safeguarding 
children teams that provide expert advice and support and training to all staff 
within the Trust.  The Trust’s programme of training provides staff at all levels 
and degrees of responsibility with specific training.  This training is offered 
several times a year on a rolling programme and is advertised through the 
weekly staff bulletin.  This programme includes MCA and Deprivation of Liberty 
Standards. 
 
We have also been adapting our safety monitoring systems to ensure we can 
fully capture information such as near misses, incidents, and complaints from 
patients with a learning disability. This allows the Trust to monitor trends and 
identify more easily any issues and act on them quickly. 
 
Assessments are carried out with all expectant mothers and any risks are 
discussed with them. 
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How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust has a Disability Awareness and Action Group (DAAG) which is well 
represented across all disabilities by voluntary organisations and patients. 
 
The Trust works in partnership with Healthwatch Torbay and Devon 
Healthwatch. Survey results are shared with various groups.  

 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
The Trust is currently working to ensure that data for all protected 
characteristics is captured in our patient experience surveys. 
 
The Trust will need to ensure that the information captured from Incident forms 
can incorporate details for all 9 protected characteristics by ensuring the 
information can be pulled from PAS. 
 
Local interest groups commented that young people have a fear of staff being 
homophobic. There were very positive experiences of sexual health clinics 
however. It was noted that young transgender people may not be being taken 
seriously – GPs in particular. Variances in Gender Identity can begin to show 
as early as age 2, 3 and 4 and therefore staff need more training. 

 

 

Based on the evidence above, and in agreement with our local interest groups 
we would grade ourselves as developing for this outcome. 
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Outcome 1.5: Public health, vaccination and screening programmes reach and 
benefit all local communities and groups 
 

 

The Trust works closely with the Public Health Team in TSDHCT to improve 
public health outcomes. The Trust provides vaccination and screening 
programmes and ensures that they reach and benefit all patients. The Trust 
has a Patient Administration System (PAS) which records all patient data. PAS 
does not currently record all of the 9 protected characteristics, however it has 
an ‘alert’ section where patients’ specific needs can be highlighted (e.g. 
Learning disability, dementia) and staff can take this into account when 
providing care.  
 
The Trust provides Ante-natal and newborn screening programmes and 
has a Screening co-ordinator. The Trust has Public Health Midwives and a 
Safeguarding children lead. 
 
TB status antenatal- If a pregnant woman is identified of being at risk of TB 
they are referred and the baby when born will also be referred to receive the 
vaccination. 
 
The Endoscopy unit provide a bowel cancer screening programme and 
following two recent external quality assessments the unit and the screening 
programme has been rated as excellent.  
 
The Trust has mobile cancer screening facilities which move throughout the 
locality making this service more accessible to the local community. This 
service is advertised and promoted prior to each move. 
 
Leading up to the winter months, the Trust also advertises the Flu campaign 
and promotes the benefits and the importance of the Flu vaccine – this is 
advertised in a number of GP surgeries across the locality and drop-in 
sessions are also offered to all staff. 
 
The public health service is currently led by TSDHCT however, as noted the 
Trusts are currently going through an integration process which will lead to 
improved continuity and more streamlined services. 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust holds a number of network groups for people with protected 
characteristics (DAAG, LGBT, BME). These groups are utilised as a way to 
gain the valuable feedback from members on the services provided by the 
Trust.  



 

 19 

G
o

a
l 

1
 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do we have in place to achieve this? 
 
Further work needs to be done to ensure that we can evidence that public 
health, vaccination and screening programmes reach and benefit all of the 
community. 
 
In relation to screening services, the local interest groups noted that no-one 
was available for emergency visits. When booking appointments, a range of 
different systems (text/online) were used which is positive, but can cause 
confusion. It was also noted that there was a need for more people rather than 
provision of services in a wider geographical area. It was recommended to 
have volunteers at each entrance and a map at the main hospital reception. 

 

 

Based on the evidence above, and in agreement with our local interest groups 
we would grade ourselves as developing for this outcome. 
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Goal 2: Improved patient access and experience 
Goal 2 states: “The NHS should improve accessibility and information, and 
deliver the right services that are targeted, useful, useable and used in order 
to improve patient experience”. There are four outcomes under Goal 2.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outcome Undeveloped Developing Achieving Excelling 

2.1 Patients, carers and 
communities can readily 
access services, and should 
not be denied access on 
unreasonable grounds 

    

2.2 Patients are informed and 
supported to be as involved 
as they wish to be in their 
diagnoses and decisions 
about their care, and to 
exercise choice about 
treatments and places of 
treatment 

    

2.3 Patients and carers report 
positive experiences of their 
treatment and care outcomes 
and of being listened to and 
respected and of how their 
privacy and dignity is 
prioritised 

    

2.4 Patients’ and carers’ 
complaints about services, 
and subsequent claims for 
redress, should be handled 
respectfully and efficiently  
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Outcome 2.1: Patients, carers and communities can readily access services, and 
should not be denied access on unreasonable grounds 

 

 

The Trust has been working hard to redesign services to improve the 
appointment process and the hospital now has the ability to create letters for a 
wide range of clinical specialities in large fonts and coloured paper for patients 
with visual impairments, dementia and learning disabilities.  
 
In the last year the Hospital has developed ‘easy read’ documents for patients 
with learning disabilities. The easy read information now has a catalogue of 
documents. As a result of the continued work of the Disability Awareness in 
Action group (DAAG), a sub-group dedicated to improving Easy Read 
documentation has been formed to standardise information across the Trust 
and advance the availability of such information. 
 
£250,000 worth of Estates upgrades are scheduled which equality and 
diversity considerations are embedded in the programme of work. Areas that 
are priority are increasing the number of handrails and ramps for access by 
wheelchair users. This work is reported on via the DAAG.  
 
The outpatients department is undergoing refurbishment to improve 
accessibility following the introduction of the new Pharmacy. As part of this 
refurbishment, a self-check-in service will be available, together with a 
reception desk and support from staff. 
 
Our ‘patient access centre’ has been developed to ensure outpatient 
appointments can be more effectively managed. Patients are now able to 
contact the Trust more easily as there are now dedicated phone numbers for 
each clinical area and there is better phone functionality including informing 
the caller how long they will have to wait before their call will be answered. 
 
The Trust has a qualified learning disability nurse and a dementia nurse 
who are based at the hospital and whose roles are to support adults and/or 
their carers through the process of being in hospital or attending outpatient 
clinics. They will also support staff in developing patient profiles and 
encourages the implementation of our carer’s policy. 
 
The Trust has set up processes for staff to access translation and 
interpretation services. Foreign translation can be accessed over the phone 
and face to face and Bristish Sign Language interpreters can be accessed 
face to face.  In addition, the Trust is in the process of trialling online 
translation and interpretation services, which will provide instant access. 
 
Hiblio is a new digital health TV service - the first digital health TV service. 
Hiblio is about making information convenient and accessible for all, anywhere, 
straight to a laptop, smartphone or tablet. Hiblio covers the spectrum of public 
health areas including dementia, pregnancy, health living, and nutrition. 
However, it is not just being utilised to promote health services but has also 
been adopted to incorporate training and awareness of certain issues, in 
particular Equality and Diversity.  
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Hiblio will be accessible to a wide range of community groups (for example 
BME communities) who use local libraries in Torbay. 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust regularly engages with people from all of the protected 
characteristics across different departments for example, DAAG, carers 
groups, Maternity groups, cancer groups to name a few. 
The Trust’s DAAG ensures that patients with disabilities are accessing 
services and actions are taken to improve access. The group is chaired and 
represented by patients with disabilities as well as staff. 
 
Young People at South Devon College have teamed up with sexual health 
professionals in Torbay to produce a short video about accessing sexual 
health services in Torbay. The video which was produced in conjunction with 
staff at the Trust and TSDHCT aims to break down some of the barriers and 
fears that young people may have when visiting a sexual health service.  
 
Healthwatch also support local Youth Engagement Coordinators to undertake 
observations of care within the hospital, offering a new perspective. 
 
The Trust is actively engaged with LGBT issues nationally and locally. The 
Trust participated in the inaugural Health Equality Index (HEI) designed by 
Stonewall. Stonewall is the leading LGBT equality charity in the UK. The Trust 
subsequently applied to receive free support from Stonewall to develop a 
programme of work to advance equality and reduce health inequalities for 
LGBT patients, carers and communities. The Trust will also be commissioning 
the Intercom Trust to support us in the priority areas of our action plan. 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
Information about services needs to be made more widely available and in 
formats accessible to everyone. 
 
In terms of mental health experience, local interest groups have commented 
that there is not sufficient support in terms of listening psychologist services. 
 
It was reported that a number of deaf people think Torbay Hospital’s 
interpretation service has improved. However, we need to be sensitive to 
writing “Deaf” on the front of notes – should read ‘’tap me’’ if you want my 
attention (for example). Staff need to be sensitive to individuals’ needs and 
body language. 

  

 The new text system is working well but we need to be aware that this does 
not discriminate against other groups. 

  

 It was reported that there appears to be an increase in mental health problems 
and people’s experience. People do not know where to go for the right support, 
especially people with more than one condition i.e. deaf people with a mental 
Health issue. The provision of an interpreter is a necessity. 
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1. The local interest group noted that the access in A&E for people with a 

disability need to improve as follows: 

 - Writing any delays on boards 

 - Wheelchair access in terms of parking/ bus service  

 - Access to interpretation (language needs to be 24/7) 

 - Access for users to be able to use tablet/IPad 

 - Access to British Sign Language 24/7 

  

 It was recognised however that the following improvements have been made: 

 - Maps / Colour zones have helped 

 - Disabled parking and pavements being reviewed 

 - Additional training for Chaplain 
 
With regard to other groups’ access out in the community, the local interest 
groups noted that the Trust should: 
 
-have a closer relationship with Healthwatch and SPOT 
-ensure both staff and patients are aware of what’s to offer and how to access 
services.  
-recognise the opportunity to roll out Project Search in Community Hospitals.  
-improve easy read information (as done it well previously) by getting the right 
people on-board (leaflets – visual/dementia) 
 

 

Based on the evidence above, and in agreement with our local interest groups 
we would grade ourselves as achieving for this outcome. 
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Outcome 2.2: Patients are informed and supported to be as involved as they wish 
to be in their diagnoses and decisions about their care, and to exercise choice about 
treatments and places of treatment 

 

 

The Trust fully believes that patients from all protected groups are fully 
involved in decisions about care and are fully supported so that they can ask 
questions, consent to treatments and choose their place of treatment. To 
support this the Trust has a Consent Policy that clearly states that the content 
contained in the policy is intended to be inclusive for all patients regardless of 
age, gender, sexual orientation, race, religion or belief, marriage and civil 
partnership, pregnancy and maternity, gender reassignment and disability. 
 
Choose and Book is the system which allows patients to choose which 
hospital they want to be treated at and to book their appointment. Working with 
our NHS partners in South Devon, the Trust continues to perform in the top 
10% nationwide for the level of use of the Choose and Book system, with over 
85% of first-time clinic appointments being booked this way - giving patients 
the opportunity to agree on a convenient place, time and date. 
 
The Trust participates in the national Inpatient Survey. The Inpatient Survey 
captures gender, disability, age, race, religion and sexual orientation. In 
addition, the Working with Us panel visit wards on the day of discharge and 
ask patients to take part in a real time patient experience survey of their 
inpatient experience. A question asked in both of these surveys is “were you 
involved as much as you wanted to be in decisions about your care and 
treatment?” 75% responded that they were involved in their care/treatment. 
Furthermore, only 2% of respondents felt they were not treated with respect 
and dignity during their stay. 
 
The Department of Health also introduced the ‘Friends and Family Test’, 
asking patients at discharge if they would recommend this hospital to a friend. 
The result can then be used to reflect on, and improve services. 
 
The CQC carried out an inspection to assess how well older people are 
treated during their hospital stay. The CQC report was extremely positive and 
stated that people at SDHFT were involved in discussions about their care and 
treatment and able to influence how the service is run. 
 
Furthermore, NHS South West undertook a peer review in September 2010 of 
South Devon Healthcare Trust on the hospital’s ability to meet the needs of 
people with a learning disability.  The review found the Trust “to be a very 
proactive Trust, with a positive can do attitude shown by all staff, good 
leadership with an emphasis on staff training and safe practice”. 
 
The report suggests that patients who have a learning disability feel involved, 
and that the Trust has a number of good practices in place in relation to Easy 
Read documents and reasonable adjustments to ensure that patient’s needs 
are thought through and managed well.  The Easy-Read group will further 
improve documentation, increasing accessibility and standardisation across 
the Trust.  

 How are people from across the ‘protected characteristics’ involved and 
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engaged in decisions we make relating to this outcome? 
 
The Trust has established a Dementia Care Strategy and Developed 
Dementia Champions working across the wards to implement the changes set 
out in the strategy. We are also committed to ensuring that the carers of 
people with dementia are part of the assessment and care planning process 
and this is being built into our ongoing implementation of the Hospital 
standards.  
 
The South Devon Maternity Services Liaison Committee (MSLC) is a group 
of local parents and people who work in maternity care both at Torbay Hospital 
and in the local community. The MSLC gathers feedback from people about all 
aspects of the maternity care they have received in Torbay and uses the 
information to make improvements to maternity services. 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
The Trust will work to ensure that data for this outcome is available across all 
the protected characteristics and will continue to make improvements to 
patient information. 
 
In terms of mental health experience, local interest groups have commented 
that there is not sufficient support in terms of listening psychologist services. 
 

 The new text system is working well but we need to be aware that this does 
not discriminate against other groups. 

 
The local interest group also noted that the Chaplain is very Christian 
orientated. However, a quiet room is available for persons of any 
religion/belief/non-belief and was refurbished in July 2013 to create a more 
inclusive space. 
 

 

Based on the evidence above, we would grade ourselves as achieving for this 
outcome. 
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Outcome 2.3: Patients and carers report positive experiences of their treatment and 
care outcomes and of being listened to and respected and of how their privacy and 
dignity is prioritised 

 

 

Understanding how patients experience the services we provide, and using 
that information to make improvements is well established as a key focus for 
our work and is identified as a core priority in the Trust’s Strategic Directions 
for 2010 to 2015. 
 
Work stream 2, the Trust’s ‘Patient Experience and Community Partnerships’ 
Group is responsible for delivering the core patient experience objective ““To 
improve the experience of the Trust’s patients, focusing on the areas of 
concern most frequently raised by patients, carers, visitors, governors 
and members through surveys, complaints and other feedback 
mechanisms.” 
 
In order to meet its responsibilities to understand and improve patient 
experience the work stream has identified a wide range of sources of 
‘intelligence’ about the patient experience. These are: 

 Informal staff feedback and intelligence 

 Websites e.g. NHS Choices, iwantgreatcare.org 

 Patient stories 

 Staff survey 

 Public website 

 CQC reviews 

 Governance Board 

 Working with us panel 

 Foundation Trust Members (informal and formal feedback) 

 Patient surveys 

 Patient Advice & Liaison Service (PALS) 

 Complaints 

 Divisional Involvement Activities 

 Torbay Healthwatch and Devon Healthwatch  
 

Members of the work stream conduct a regular review of what these varied 
sources are saying about patient experience and Torbay Hospital. 
 
The Trust participates in the National Patient Survey programme and is an 
essential source of information about how patients experience the service we 
provide. The programme currently comprises an annual Inpatient Survey and 
less frequent surveys of Emergency, Outpatient and Maternity services. 
 
The Inpatient Survey captures gender, disability, age, race, religion and 
sexual orientation. In addition to the national Inpatient Survey the Trust has 
been regularly asking patients on their day of discharge, to take part in a 
survey of their inpatient experience. The survey is conducted across 16 wards 
on a rota basis and the survey results are fed back monthly to ward managers, 
matrons and to Work stream 2, thereby enabling a very prompt understanding 
of the patient experience. At present this patient survey only captures age and 
gender but the Trust is currently working to ensure that all 9 protected 
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characteristics will be captured when carrying out this survey.  
 
The results from these patients surveys has shown to be a very positive 
picture overall. If any issues have been identified they are discussed in further 
depth at work stream 2 and actions are identified. The Working with Us panel 
also raise any immediate issues that are bought to their attention with either 
the ward manager or the patient services manager. 
 
The CQC carried out an inspection programme in the Hospital in April 2011 
which focused on whether patients are treated with dignity & respect. The 
inspection team noted many examples of good and caring practice on the 
wards, with doctors, nurses and staff working to ensure patient were treated 
with dignity, respect and privacy. They highlighted the respectful, reassuring 
manner with which staff spoke to patients and relatives, and the special 
attention that was paid when patients found it difficult to communicate.  
 
They also noted the use of separate areas for male and female patients, the 
accessibility of information and the attention paid to the individual needs of 
each patient. The report said: ‘During the visit we observed staff spending time 
with patients, listening, answering questions and reassuring, the atmosphere 
on the ward was calm and “unhurried”.’ The report’s summary stated: ’People 
feel respected and involved in their care and treatment.’ The Trust has 
successfully completed the Same Sex Accommodation Programme, in order 
to offer the best possible experience to all patients.  
 
As part of the outpatients refurbishment an additional cubicle has been 
introduced to improve changing facilities for transgender patients ensuring that 
their privacy and dignity is respected and prioritised. 
 
Based on the principles form the NHS Constitution, the Trust has adopted 
these set of values for staff: Respect and Dignity; Commitment to Quality 
of Care; Compassion; Improving Lives; Working together for Patients; 
Everyone Counts. As an organisation which interacts with many thousands of 
people each week, we have a responsibility to ensure that each individual – 
patient, carer, visitor, staff member – is treated personally, fairly and with 
dignity. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust continues to engage with the Torbay and Devon Healthwatch. We 
are seeking greater involvement with Healthwatch both by the Patients 
Services Manager being part of the Healthwatch pathfinder steering group and 
by inviting a local Health Watch representative to attend workstream 2. 
 
The Trust has a Disability Awareness and Action Group which is chaired and 
represented by patients with disabilities as well as staff, offering feedback 
which is more representative of the local patient population. The group work 
together to improve the services provided by the Trust for people with a 
disability and ensures a better patient experience. 
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The Trust is actively engaged with BME communities in Torbay to get their 
feedback and experience of care and services. Anecdotal evidence from 
several English as an Additional Language (EAL) classes at a local community 
and well-being centre (the ‘Cool House’) indicated positive experiences of care 
where they had an experience using the Trust’s services. 

 

 

What are the gaps? Where can we improve equality in this area? What plans 
do have in place to achieve this? 
 
At present the organisation does not capture data for all of the protected 
characteristics when carrying out patient surveys, but plans are already in 
place to ensure that we have the mechanisms in order to start capturing this 
data.  
 
In terms of mental health experience, local interest groups have commented 
that there is not sufficient support in terms of listening psychologist services, 
12 weeks is not long enough and there is a lack of consistently. 
 

 Carers of people with mental health felt that services are not always 
consistently good at Torbay – respect from staff is an issue. Furthermore the 
view of the CAMHS (Children and Adult Mental Health Service) was mixed for 
young children with disabilities and again, not consistent. The access and 
length of treatment was also felt to not be long enough. There were good 
stories about A&E however there could be a problem with health and different 
ages. 
 
Local interest groups commented that young people have a fear of staff being 
homophobic. There were very positive experiences of sexual health clinics 
however. It was noted that young transgender people may not be being taken 
seriously (by GPs in particular). Gender variance can begin to show as early 
as age 2, 3 and 4. Staff need to be sensitive to individual’s needs and body 
language. 

  
 

 

Based on the evidence above, we would grade ourselves as developing for 
this outcome. 
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Outcome 2.4: Patients’ and carers’ complaints about services, and subsequent 
claims for redress, should be handled respectfully and efficiently 
 

 

Any form of complaint is taken very seriously at South Devon Healthcare NHS 
Foundation Trust. The Trust has a robust system in place to learn from 
complaints and incidents and ensure we make changes to improve the quality of 
care we provide. The Patient services department continues to provide a service 
that aims to ensure a responsive, flexible, proportionate and patient focused 
service for people wanting to make complaints, raise concerns and obtain 
information and ‘signposting’.  
 
All complaints and incidents are captured on our Trust Safeguard system and 
are investigated. This database links to the Patient Administration System (PAS) 
and the complaints team are able to produce reports which would show the 
number of complaints categorised into age, gender, disability and ethnicity.  
 
On a quarterly basis the Patient Services team provide a report which shows the 
number of enquiries handled by the department. The complaints are shown by 
division and are broken down into the 3 Trust priorities of No delays, Patient 
experience and Safer care. Any complaints related to dementia and learning 
disabilities are also highlighted. The report also provides examples of where 
changes have been made as a result of patient feedback.  
 
The Trust has an established process for ensuring learning from complaints is 
captured and that the appropriate learning and service improvements are 
shared. The Learning from Complaints groups meets bi-monthly and comprises 
members of the Patient Services Team, the 2 Associate Nurse Directors, a 
clinical director, the litigation manager, representatives of the complaints team 
at Torbay and Southern Devon Health and Care NHS Trust and the manager of 
the local Independent Complaints Advocacy Service (ICAS).  
 
In 2012, the Trust received a total of 17 contacts under the headings “patient 
status discrimination”; “Safeguarding”; “consent to treatment”; and “learning 
disabilities”. Of this 17, only 3 were handled as formal complaints specific to 
someone’s protected characteristic. These were handled in the exact same way 
as all over complaints received and actions were taken to ensure that the same 
issues do not happen again. The only anomaly is if a complaint is made by a 
transgender individual, at which point the process is halted to confirm 
permission for that information to be shared. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust continues to engage with the Torbay and Devon Healthwatch. We are 
seeking greater involvement with Healthwatch both by the Patients Services 
Manager being part of the Healthwatch pathfinder steering group and by inviting 
a local Health Watch representative to attend workstream 2. Healthwatch (and 
other partners) are supporting the Trust in the development of a BME Health 
Forum where people can share their views and feedback on our services. 
 
The Trust has a Disability Awareness and Action Group which is chaired and 
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represented by patients with disabilities as well as staff, offering feedback which 
is more representative of the local patient population. The group work together 
to improve the services provided by the Trust for people with a disability and 
ensures a better patient experience. 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust will work to ensure that they are able to produce reports on 
complaints for all protected characteristics.  
 
In terms of mental health experience, local interest groups have commented 
that there is not sufficient support in terms of listening psychologist services, 12 
weeks is not long enough and there is a lack of consistently. 
 

 Carers of people with mental health felt that services are not always consistently 
good at Torbay – respect from staff is an issue. Furthermore the view of the 
CAMHS service was mixed for young children with disabilities and again, not 
consistent. The access and length of treatment was also felt to not be long 
enough. There were good stories about  A&E however there could be a problem 
with health and different ages. 

  

 

Based on the evidence above, we would grade ourselves as developing for this 
outcome. 
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Goal 3: Empowered, engaged and well-supported staff 
Goal 3 states: “The NHS should increase the diversity and quality of the working lives 
of the paid and non-paid workforce, supporting all staff to better respond to patients’ 
and communities’ needs”. There are six outcomes under Goal 3.  
 
 

  

Outcome Undeveloped Developing Achieving Excelling 

3.1  Recruitment and 
selection processes are fair, 
inclusive and transparent so 
that the workforce becomes 
as diverse as it can be within 
all occupations and grades 

    

3.2  Levels of pay and related 
terms and conditions are 
fairly determined for all posts, 
with staff doing equal work 
and work rated as of equal 
value being entitled to equal 
pay 

    

3.3  Through support, 
training, personal 
development and 
performance appraisal, staff 
are confident and competent 
to do their work, so that 
services are commissioned or 
provided appropriately 

    

3.4  Staff are free from 
abuse, harassment, bullying, 
violence from both patients 
and their relatives and 
colleagues, with redress 
being open and fair to all   

    

3.5 Flexible working options 
are made available to all 
staff, consistent with the 
needs of the service, and the 
way that people lead their 
lives. 

    

3.6  The workforce is 
supported to remain healthy, 
with a focus on addressing 
major health and lifestyle 
issues that affect individual 
staff and the wider population 
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Outcome 3.1: Recruitment and selection processes are fair, inclusive and 
transparent so that the workforce becomes as diverse as it can be within all 
occupations and grades 

 

 

The organisation seeks to recruit, in partnership with designated bodies, the 
best people to ensure the provision of a high quality, best practice and 
professional standard of care. It is committed to a fair and consistent approach 
to recruitment and selection in full compliance with Equality Act 2010. 
 
It is clearly stated in the Trusts Recruitment and Selection Policy that it is 
against the Health Communities Diversity Policy to discriminate on the grounds 
of age, gender, marriage or civil partnership, pregnancy and maternity, 
sexual orientation, race, religion or belief, disability (unless justifiable), 
gender reassignment, social background & previous convictions (except 
for posts exempt under the Rehabilitation of Offenders Act). And failure to 
comply with this Policy may result in disciplinary action. 
 
The Trust provides recruitment and selection training for all appointing 
managers in order that the organisations recruitment methods are of the highest 
standard and comply with all aspects of the Equality and Diversity Policy and 
the Equality Act. This training includes guidance about legal responsibilities in 
recruitment and selection and: 

• Discrimination 
• Appropriate Recruitment and Selection techniques 
• Recruitment and Employment paperwork 
• References 
• Criminal Records checks 
• Children’s National Service Framework 

 
The Trust is governed by the NHS Employers six Employment Check 
Standards: Employment History and References; Registration and 
Qualifications; Occupational Health; Disclosure and Barring Service; Verification 
of Identity; Right to Work. The Trust also supports a ‘Values-Based 
Recruitment’ system, ensuring that all potential employees are aware of the 
Trust Values and understand what behaviours are acceptable. 
 
All job vacancies (including internal vacancies) are advertised on the national 
NHS Jobs website. Each person specification contains a guide on acceptable 
behaviours within the organisations.  All candidates are required to complete a 
monitoring form which asks for Ethnicity, Disability, Sex, Sexual Orientation, 
Age and Religion or non Religion.  All categories give individuals the option 
of “do not wish to disclose”. If a candidate indicates that they have a disability 
then this is flagged on the application form and highlighted to the recruiting 
manager. If the individual meets the essential criteria they will automatically be 
short listed for an interview, under the guaranteed interview (Two Ticks) 
scheme.  
 
The Trust is a chartered signatory of Mindful Employer and is a registered 
Stonewall Diversity Champion – this is advertised using individual logos 
displayed on the NHS Jobs website. 
 
The Human Resources Action plan for the Trust includes an action to ‘Embed 
equality, diversity and human rights into the culture of the Trust where diversity 
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is valued and mainstreamed and reflects the profile of the population from 
which staff groups are recruited and which results in the Trust being an 
employer of choice’. The action plan is a working document and is monitored bi-
monthly at Workstream 4 (Integrated Governance- Human Resources, 
Education and Organisational Development). 
 
A formal review of recruitment and selection procedures are carried out on an 
annual basis and the results shared with the Trusts’ Board. A report 
summarising an internal audit of the department was released by the 
Recruitment and Temporary Staffing in October 2013. The audit gave 
assurance that the Trust is compliant with the equality and diversity policy and 
practices. 
 
Staff Side (Union) representatives are engaged with on a regular basis and the 
Trust have a Joint Staff Negotiating Committee meeting on a monthly basis to 
discuss workforce issues and ratify policies. 
 
Engagement is also undertaken with staff via questionnaires and surveys. For 
example, the national staff survey is issued annually. The 2012 survey found 
that the percentage of staff who believed they had equal opportunities for 
career progression or promotion was 87%. 
 
The 2012 Annual Workforce Diversity Report highlights many areas that 
demonstrate the workforce is representative of the local community at many 
levels within the organisation. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust has an agreement with the local Job Centre that all posts Band 1 – 7 
are also advertised and promoted by the Job Centre. The Job Centre can offer 
support to individuals and can request further information about a particular 
vacancy from the Trust. 
 
The Trust runs the Project SEARCH, designed to support young people with 
learning disabilities to gain competitive paid employment. In 2012, the Trust 
had 10 Project SEARCH students of which over 50% gained employment 
following graduation. In 2013, a further 11 students are currently participating in 
the scheme. 
 
The Trust welcomes applicants from all backgrounds and actively promotes 
itself as an employer for people with a protected characteristic. The Trust is a 
member of the Stonewall Diversity Champions programme which facilitates the 
leading sexual orientation workplace equality tool in Britain (the Workplace 
Equality Index). The Trust submitted its first entry in September 2013 and will 
receive the result in January 2014. 
 
The Trust has recently launched a virtual ‘employability hub’. The aim of the 
hub is to ensure we have a workforce as diverse as the community it serves. 
The Trust recognises that to achieve this aim it is important to go beyond 
compliance requirements with the Public Sector Equality Duty (PSED). 
Therefore, the employability hub will specifically target disadvantaged groups. 



 

 34 

G
o

a
l 

3
 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The organisation needs to demonstrate improvements in its recruitment and 
selection processes, by using mainstream mechanisms particular around 
advertising vacancies beyond NHS jobs. 
 
NHS Jobs and Employee Staff Record (ESR) are national systems and do not 
collect all protected characteristics, which needs to be addressed at a national 
level. 
 
With regard to accessing other groups out in the community, the local interest 
group noted that the Trust should: 
-have a closer relationship with Healthwatch and SPOT 
-ensure both staff and patients are aware of what’s to offer and how to access 
services.  
-recognise the opportunity to roll out Project SEARCH in Community Hospitals.  
-improve easy read information (as done it well previously) by getting the right 
people on-board (leaflets – visual/dementia) 
 
The 2012 Annual Workforce Diversity Report highlights a few minor areas for 
improvement. 
 

 

Based on the evidence above, we would grade ourselves as achieving for this 
outcome. 
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Outcome 3.2: Levels of pay and related terms and conditions are fairly determined 
for all posts, with staff doing equal work and work rated as of equal value being 
entitled to equal pay 

 

 

Levels of pay and terms and conditions are determined at a national level.  All 
new posts and changes to existing posts have to go through the agenda for 
change job matching process with a panel that consists of staff side and 
management representatives. 
 
The Trust has a policy and procedure for job evaluation of new posts and re-
evaluation of existing posts. The aim of this policy and procedure is to ensure 
that new posts and those that have undergone significant changes are 
appropriately evaluated and assigned a band in accordance with the NHS Job 
Evaluation Scheme. The policy and procedure has been drawn up in line with 
the Department of Health (DoH) NHS Job Evaluation Scheme which is based 
on the principle of equal pay for work of equal value. 
 
The Trust has a Salary on Appointment/Promotion Policy to ensure that there is 
a consistent approach to the salary offered to new starters with the Trust and 
those being promoted. 
 
Maternity, Paternity and Adoption pay is available to all staff in line with 
national guidelines. 
 
All Trust policies clearly state that the Trust is committed to preventing 
discrimination, valuing diversity and achieving equality of opportunity. No 
person (staff, patient or public) will receive less favourable treatment on the 
grounds of the nine protected characteristics (see Appendix 1 for definitions) as 
governed by the Equality Act 2010: Sexual Orientation; Gender; Age; Gender 
Reassignment; Pregnancy and Maternity; Disability; Religion or Belief; 
Race; Marriage and Civil Partnership. In addition to these nine, the Trust will 
not discriminate on the grounds of domestic circumstances, social-economic 
status, political affiliation or trade union membership. 
 
In addition, all Trust policies confirm that “If you require a copy of this policy in 
an alternative format (for example large print, easy read) or would like any 
assistance in relation to the content of this policy, please contact the Equality 
and Diversity team on ***** ******” 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust has annual all staff conferences which invite staff to engage with the 
Trust Directors to reflect on practice make any suggestions for the future. The 
Trust also has an ‘Ask the Director’ email facility where staff can feel safe to ask 
questions about the Trust or make relevant recommendations/suggestions.  
 
Staff Side representatives are engaged with on a regular basis and the Trust 
have a Joint Staff Negotiating Committee meeting on a monthly basis to discuss 
workforce issues and ratify policies. 
 
Engagement is also undertaken with staff via questionnaires and surveys (for 
example the national staff survey). 
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What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Annual Workforce Diversity Report 2012 highlights that women are well 
represented in senior level positions, except for the Trust Board and Senior 
Medical Staff. The report recommends several actions to monitor and address 
this. 

 

Based on the evidence above, we would grade ourselves as achieving for this 
outcome. 
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Outcome 3.3: Through support, training, personal development and performance 
appraisal, staff are confident and competent to do their work, so that services are 
commissioned or provided appropriately 

 

 

The Trust uses best available evidence and data to demonstrate that staff from 
protected groups receive both personal development and performance 
appraisals that are no different to the experiences of staff as a whole. 
 
The Trust enforces the incremental policy to ensure that competent staff are 
rewarded. This is discussed with the individual at performance appraisal where 
staff competence is addressed. Where any competency issues arise, the 
objectives agreed as part of the appraisal can be aligned to ensure future 
confidence and competence. The Trust offers the services of personal coaches 
to assist those staff who may require some additional support. The Trust’s 
Occupational Health team also have staff councillors available on site to 
support staff as necessary.  
 
The organisation has a dedicated Education and Development department to 
provide all NHS staff working within South Devon Healthcare NHS community 
with access to education and development opportunities. A catalogue of training 
courses are available to all staff and these programmes have been identified 
either as a priority for South Devon Health Services staff, or on an individual 
level, a training need. Training is available in a variety of formats including face 
to face and e-learning. 
 
The introduction of Hiblio has also improved access to training and information 
for staff, available at any time on laptops, smartphones and tablets. 
 
We are able to monitor staff training via our internal training reports, however 
this is currently not able to capture data on all the protected characteristics. The 
Trust is developing the link between the electronic training information system 
and electronic staff record to enable us develop a more comprehensive and 
user-friendly system.  
 
All staff receives an annual appraisal and this includes setting a specific 
objective on Equality and Diversity to ensure that it is embedded within the 
Trust. Annual appraisals are recorded in our annual workforce report and the 
Trust is able to report on age, gender, race, religion or belief and disability. 
The annual staff survey also captures details about staff appraisal as well as 
this being monitored internally. 
 

 

 
 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust has annual all staff conferences which invite staff to engage with the 
Trust Directors to reflect on practice make any suggestions for the future. The 
Trust also has an ‘Ask the Director’ email facility where staff can feel safe to ask 
questions about the Trust or make relevant recommendations/suggestions.  
 
The Trust also monitors staff training and development opportunities via the 
annual staff survey. The staff survey is able to capture age, race, sex and 
disability. 
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The Trust is introducing an Induction dedicated to support staff from a Black, 
Minority Ethnic (BME) background. A 10 week cultural awareness and 
communications course is also offered to BME staff to ensure they are 
confident in their role and to promote inclusion. 
 
The Trust supports the Project SEARCH students to complete a City & Guilds 
qualification in Employability and Personal Development and offers a rotation of 
work placements across the hospital site. This has benefitted department 
managers and other staff that mentor the students by promoting understanding 
of learning disabilities which has developed inclusive working practices. 
 
The Trust has also recently established an ‘Employability Hub’ which helps not 
only people from different protected characteristics but also disadvantaged 
groups.  
 
The Trust is a chartered signatory of Mindful Employer which supports 
employers to work with people whose mental health affects their ability to find 
or remain in employment, training, education and voluntary work. It works in 
partnership with Remploy to help retain the services of employees who are 
affected by a health condition or disability. This has included offering pre-
employment programmes to disabled people. The Trust also operates a 
Redeployment register to assist and retain staff who, through ill-health or 
disability require redeployment to a suitable alternative post. 
 
Through the Trust’s role as a Stonewall Diversity Champion, the Trust has been 
able to offer an opportunity to all staff to apply for the Stonewall Leadership 
Programme. The Trust is currently supporting one member of staff through this 
application. 
 
 
 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust needs to improve the monitoring of training and ensure that all 9 
protected characteristics are captured in the staff training data.  
 
With regard to accessing other groups out in the community, the local interest 
groups noted that the Trust should: 
-have a closer relationship with Healthwatch and SPOT 
-ensure both staff and patients are aware of what’s to offer and how to access 
services.  
-recognise the opportunity to roll out Project SEARCH in Community Hospitals.  
-improve easy read information (as done it well previously) by getting the right 
people on-board (leaflets – visual/dementia) 
 
In terms of induction and training, the following recommendations were made:  
-Involve SPOT 

 -improve communication in general 

 -Ensure all services are accessible. Considering implications of a change in 
service  
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 -Little things make a big difference  

 -Working more closely with the voluntary sector 

 -Offer better support to ward staff 

 -Communicate success stories / good news stories. 
 

 

Based on the evidence above, we would grade ourselves as developing for 
this outcome. 
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Outcome 3.4: Staff are free from abuse, harassment, bullying, violence from both 
patients and their relatives and colleagues, with redress being open and fair to all 

 

 

The Trust is fully committed to equality of opportunity, and acknowledges that 
all staff are entitled to work in an environment free from discrimination or 
intimidation and one in which they are treated with dignity, courtesy and 
respect.  
 
The Trust will ensure that every employee is informed of this basic principle and 
the related policies and procedures put in place to deal with unacceptable 
behaviour in our workplace. Everyone has the right to work in an environment 
free from unfair treatment and harassment. TSDHCT has an acceptable 
behaviours policy and relevant training is offered to all staff across the locality. 
The Trust’s values are embedded in all process and are promoted widely 
across the Trust. 
 
The Trust is supporting a national campaign encouraging staff to become 
champions for a personal, fair and diverse NHS. The campaign is integral to the 
national equality and diversity agenda and is championed by Sir David 
Nicholson, Chief Executive of the NHS. The values of this campaign are drawn 
from the NHS Constitution and are therefore mirrored in the Trust's own values. 
Additionally, the Trust also has a number of Employee Network Groups, e.g. 
Lesbian, Gay, Bisexual & Trans; Black & Minority Ethnic; Disability Awareness 
and Action Group. 
 
Our Policy aims to respect and protect this right and to provide a good quality of 
working life. The Trust will not tolerate any form of bullying or intimidation, in 
respect Sexual Orientation; Gender; Age; Gender Reassignment; 
Pregnancy and Maternity; Disability; Religion or Belief; Race; Marriage 
and Civil Partnership, from any person whoever they may be. No behaviour 
that causes distress to another at work is acceptable and such conduct will not 
be condoned or tolerated in the workplace. 
  
The policy provides examples of bullying and harassment behaviour and 
information and training about bullying and harassment and about the policy is 
given to all employees. Staff at the hospital are encouraged to report all 
incidents of bullying and harassment to their line manager, or if that is 
unsuitable to a member of Human Resources or one of the Trust's Harassment 
Advisors.  
 
The Trust has reviewed and revised its Whistle Blowing Policy following 
feedback from Staff Governor’s and recent legislative changes, the policy will 
now be known as the Raising Staff Concerns Policy and is available on the HR 
intranet site. This policy encourages staff to raise any concerns including 
concerns about unacceptable practice or behaviour. 
 
The Trust also monitors bullying and harassment via its annual staff survey and 
actions are immediately taken.  
 
The Trust currently captures age, gender and race for bullying and harassment 
cases, but the Trust does have the data available to also capture disability, 
religion or belief and sexual orientation. 
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How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
All staff, including all those with protected characteristics are invited to the 
annual all staff conferences to engage with the Trust Directors to reflect on 
practice make any suggestions for the future. The Trust also has an ‘Ask the 
Director’ option where staff can feel safe to ask questions about the Trust or 
make relevant recommendations/suggestions.  
 
The Trust also has acceptable behaviour champions and diversity champions 
who are able to mentor staff as required. The Trust’s coaches and councillors 
are also available to support and advise as required. 
 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust currently does not monitor bullying and harassment claims by all of 
the protected characteristics although there have been no reports of 
discrimination by protected characteristics in the last year. 
 
The 2012 staff survey raised concern of physical violence on staff by patients, 
(although it is important to note the Trust is in the best 20% of Trusts nationally 
in relation to number of incidents). Nonetheless, the Trust has a zero-tolerance 
approach and is taking steps to monitor and address this issue. 
 

 

Based on the evidence above, we would grade ourselves as developing for 
this outcome. 
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Outcome 3.5: Flexible working options are made available to all staff, consistent with 
the needs of the service, and the way that people lead their lives. 

 

 

Flexible Working Arrangements Policy and the Right to Request Flexible 
Working Policy states that the Trust is committed to preventing discrimination, 
valuing diversity and achieving equality of opportunity. No person (staff, patient 
or public) will receive less favourable treatment on the grounds of the nine 
protected characteristics (see Appendix 1 for definitions) as governed by the 
Equality Act 2010: Sexual Orientation; Gender; Age; Gender Reassignment; 
Pregnancy and Maternity; Disability; Religion or Belief; Race; Marriage 
and Civil Partnership. In addition to these nine, the Trust will not discriminate 
on the grounds of domestic circumstances, social-economic status, political 
affiliation or trade union membership. 
 
We record all of our flexible working requests and the data includes age, sex, 
race, religion or belief, sexual orientation and disability. Approximately 75% 
of all flexible working requests were accepted last year. 
 
The Trust has recently launched a holistic Well-Being at Work strategy which 
supports staff to maintain a healthy work-life balance. The occupational health 
service (including staff counselling), the human resources team and the Trust’s 
coaching service are available to discuss the options with staff to support them 
in maintaining this balance. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
All staff, including all those with protected characteristics are invited to the 
annual all staff conferences to engage with the Trust Directors to reflect on 
practice make any suggestions for the future. The Trust also has an ‘Ask the 
Director’ option where staff can feel safe to ask questions about the Trust or 
make relevant recommendations/suggestions.  
 
Staff Side (union) representatives are engaged with on a regular basis and the 
Trust have a Joint Staff Negotiating Committee meeting on a monthly basis to 
monitor and address relevant workforce issues. 
 
Engagement is also undertaken with staff via questionnaires and surveys. 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust currently does not monitor flexible working requests by all of the 
protected characteristics although data systems are in place to capture this 
information. 

 

Based on the evidence above, we would grade ourselves as achieving for this 
outcome. 
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Outcome 3.6: The workforce is supported to remain healthy, with a focus on 
addressing major health and lifestyle issues that affect individual staff and the wider 
population 

 

 

The Trusts recognises the evidence that a healthy workforce leads to improved 
patient experiences, performance and heightened ‘whole organisation 
wellness’. The support for a Health and Well-being Steering Group along with a 
strategy to take the organisation forward demonstrates the importance the 
organisation places on its employee’s wellness.  
 
The strategy provides a framework to focus local initiatives. This is themed 
according to: 

 Developing and equipping managers and leaders; 

 Health promotion; 

 Monitoring and evaluation; 

 Staff engagement. 
 
The Trust has 6 core objectives for health and well being, these are: 

 Objective 1: Review existing resources and identify effectiveness, 
taking into account the target audience and available funding at an 
organisational level; 

 Objective 2: Proactively reducing sickness absence levels through 
identification of both causes and associated costs; 

 Objective 3: Improve access to health and wellbeing activities and 
information; 

 Objective 4: Improve, monitor and evaluate the factors that influence 
health and wellbeing in the workplace. For example the uptake of 
work-life balance policies and the improvement in the measures 
proposed to be taken; 

 Objective 5: Ensure that staff are supported through a period of large 
scale organisational change; 

 Objective 6: To enable individuals to achieve their optimum health 
and wellbeing and to support managers implement the health and 
wellbeing strategic plan.  

 
The Health & Well-being strategy will be developed with full involvement of staff 
and staff side. 
 
A designated HR Advisor has been appointed to review sickness absence and 
monitoring within the Trust and works closely with the well-being at work team 
to support staff. The Trust also employs the services of Pluss and Remploy and 
offers support through redeployment and phased returns where necessary. 
Stress management training is also being offered to both staff and managers to 
support them in the workplace. 
 
There are already a range of Health and Well-being initiatives provided across 
the organisation in conjunction with Torbay and Southern Devon Health and 
Care NHS Trust. 
 
An innovative and creative approach to building awareness of health & 
wellbeing amongst staff and managers has been adopted. This included the 
following projects: 
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 Occupational Health: A review of occupational health service with 

an emphasis on health promotion and facilitating staff who have 
been absent due to ill-health back into the workplace. 

 Mental Health First Aid Training: A programme of Mental Health 
First Aid Training is already available within TSDHCT and plans are 
in place to roll out within SDHFT 

 Staff Weight Management Group: Established by the Healthy 
Lifestyles team to help staff who want to lose weight but need some 
help and motivational support.  It is an eleven week programme 
which is free to staff. Initial feedback from staff has been positive, 
with comments from some with long-term conditions who have 
reported an improvement in their health. 

 Sickness Absence Training:  A range of training has been put in 
place for managers and staff to raise their awareness of their 
responsibilities when they are absent due to ill health. 

 Mindful Employer the Trusts will continue their membership to the 
Mindful Employer charter. Stress, depression and anxiety are 
estimated to be the cause of more working days lost than any other 
work-related illness and the Mindful Employer provides a valuable 
resource in raising awareness of mental health at work. 
 

Further examples include: 

 Individual psychological wellbeing assessments (stress 
assessments); 

 Team stress assessments (from HR or Occupational Health); 

 Workplace assessment; 

 Physiotherapy (limited provision through one Occupational Health 
provider); 

 Health promotion activities in conjunction with Torbay Healthy 
Lifestyles Team 

 Gym and Wellbeing discounts; 

 Cycle scheme; 

 Lunch breaks; 

 Current HR policies including those related to work-life balance and 
absence management; 

 Equality of management; 

 Walking lunchtime; 

 Yoga and Pilates 

 NHS Constitution – Staff Pledges; 

 NHS Staff Survey; 

 Staff Awards; 

 Health trainers; 

 Smoking cessation; 

 Appraisal (personal development review and health & wellbeing 
survey); 

 Utilisation of NICE guidelines;  

 Access to team coaching 
 
Data is gathered via various systems and methods within the organisation, but 
essentially the organisation is able to capture data for all the protected 
characteristics apart from Gender reassignment via the Electronic Staff Records 
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(ESR). 
 
Information is easily accessible to staff through training, internal 
communications and the use of hiblio.  
 
Health and Well-being initiatives are communicated to staff through a variety of 
channels including text messages and newsletters. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trusts hold a positive working relationship with its staff side colleagues. 
This partnership working approach will continue throughout this work. In 
addition to this it will be key to maintain involvement and the expertise of 
Occupational Health and the Healthy Lifestyles Team. 
 
The Trust’s Mental Health and Stress Group has representation from people 
with lived experience of mental health issues.  
 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust currently does not monitor Health and Well being activity by all of the 
protected characteristics; more work could be done to examine the health and 
well-being of staff by equality strands. 

 

Based on the evidence above, we would grade ourselves as excelling for this 
outcome. 
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Goal 4: Inclusive leadership at all levels 
 
Goal 4 states: “NHS organisations should ensure that equality is everyone’s 
business, and everyone is expected to take an active part, supported by the work of 
specialist equality leaders and champions”. There are three outcomes under Goal 4.  
  

Outcome Undeveloped Developing Achieving Excelling 

4.1  Boards and senior 
leaders conduct and plan 
their business so that equality 
is advanced, and good 
relations fostered, within their 
organisations and beyond 

    

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

    

4.3  The organisation uses 
the “Competency Framework 
for Equality and Diversity 
Leadership” to recruit, 
develop and support strategic 
leaders to advance equality 
outcomes 
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Outcome 4.1: Boards and senior leaders conduct and plan their business so that 
equality is advanced, and good relations fostered, within their organisations and 
beyond 

 

 

As a foundation trust, equality and diversity (E&D) is at the heart of the 
organisation. The Trust has made considerable progress in putting strong 
foundations in place to develop a workplace culture based on equality, diversity 
and inclusion.  This includes: 
 
Creating a robust E&D infrastructure: 

 Identifying priorities and action plans 
 Putting systems and processes in place to support E&D 
 Engaging with diverse employees and service users 
 Moving towards mainstreaming E&D 
 Working to meet the needs of diverse service users 
 Reporting progress 

 
Focusing on key patient issues: 

 Dementia (including a designated specialist nurse) 
 Learning disabilities (including a designated specialist nurse) 

 
Developing leadership commitment and capabilities: 

 E&D training 
 Equality built into all leaders and staff objectives 

 
Creating an engagement and improvement culture: 

 Lean projects 
 Engagement with community groups 

 
The CEO of SDHFT is also the National Equality Lead for NHS England and 
has been appointed as one of 9 national ambassadors for the NHS Employers 
Personal Fair and Diverse (PFD) campaign. She is the designated Senior 
Responsible Officer for the NHS Equality Delivery System, promoting the 
equalities agenda.  
 
The Trust has an Equality, Diversity and Human Rights Group, this group is 
made up of staff, managers and is attended by the Chief Executive and the 
Trust Chairman. This group regularly report on progress to the Board via work 
stream 4.  The Annual Workforce Diversity Report is reported to the Board. 
 
The Trust is also supporting the Connect Board Programme, provided by an 
external consultant, designed to focus Equality and Diversity at Board Level. 
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How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The Trust has created a number of Equality and Diversity network groups 
including the LGBT group of which the Director of Workforce and OD is the 
Executive Sponsor. 
 
The LGBT Employee Network Group is also chaired by a Senior Manager 
within TSDHCT who has a passion for LGBT equality. Similarly, the Gender 
Reassignment group is chaired by a Senior Manager, mainstreaming patient 
equality. This group now has the representation of two local volunteers who are 
familiar with this subject. 
 
This enables the Trust to engage with and support members from some of the 
different protected characteristics. The Disability Awareness Action Group has 
also been actively working to support the Trust in meeting the needs of 
disabled service users. 
 

 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Equality and Diversity approach of the Trust has up to this point focused on 
getting the fundamental requirements of an E&D culture in place.  There is now 
a need to direct attention on strengthening leadership and governance on E&D 
and focusing on outcomes. 
 
Whilst there is a strong commitment to E&D at Board level, further work is 
required to increase the capabilities and confidence of the Board to translate 
this into positive E&D outcomes. 
 

  

 

Based on the evidence above, we would grade ourselves as developing for 
this outcome. 
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Outcome 4.2: Middle managers and other line managers support and motivate their 
staff to work in culturally competent ways within a work environment free from 
discrimination 

 

 

Managers are responsible for ensuring equality and diversity in respect of the 
employees they manage and the services they deliver. The Trust offer 
Leadership and Management programmes for both First Line Managers and 
Middle Managers, with endorsed awards by the Institute of Leadership and 
Management (ILM). 
 
The Trust values are incorporated into all training including the ILM 
programmes. Managers have a corporate responsibility to act as role models to 
staff and as such, need to be especially aware of any methods they use to 
manage their staff and must act in accordance with the Trust’s Equality and 
Diversity Policy.  
 
The Trust is committed to embedding the values and behaviours into all training 
and middle management is core to mainstreaming throughout the organisation. 
 
The 2012/13 Staff Survey rated the Trusts as above the national average in; 

 Not experiencing harassment, bullying or abuse from staff in the last 12 
months 

 Attendance at equality and diversity training in the last 12 months. 
 

 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
A number of employee network groups (ENG) have been established by the 
Trust.  This enables the Trust to engage with and support members from some 
of the different minority groups.  For example, LGBT, BME, Gender 
Reassignment. The Disability Awareness Action Group has also been actively 
working to support the Trust in meeting the needs of disabled service users 
with representatives from the main patient areas and specialist managers from 
PALS and Learning Disability Services and from community disability groups. 
 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust will continue to embed equality and diversity into the culture of the 
organisation and promote equality and diversity ensuring that all staff are able 
to work in an environment free from discrimination. 
 
One of the areas identified for further work/development was in the 2012/13 
Staff Survey was; 

 Not experiencing any form of discrimination at work in the last 12 months 
 
 

 

Based on the evidence above, we would grade ourselves as developing for 
this outcome. 

  



 

 50 

G
o

a
l 

4
 

Outcome 4.3: The organisation uses the “Competency Framework for Equality and 
Diversity Leadership” to recruit, develop and support strategic leaders to advance 
equality outcomes 

 

 

The Trust is not currently using the Competency Framework but does have 
processes in place to advance equality outcomes, such as promoting the 
‘Breaking Through’ programme and ensuring that all staff have an equality 
objective as part of their appraisal. 
 
All staff have a contract with the Trust and the Contract includes a statement on 
Equality and Diversity. 
 
The Trust is also encouraging all staff members to sign up to the ‘Personal, Fair 
and Diverse’ (PFD) campaign. A PFD network group has recently been 
established to support staff to develop competency in equality and diversity and 
have identified several mechanisms to enable this (for example coaching and 
bespoke training). 
 
Values-based recruitment of leaders and managers appropriate to their level 
and role will ensure that people have the skills and behaviours to live the values 
and mainstream equality therefore providing a strong lever for improving 
outcomes. 
 
The Trust has an Equality, Diversity and Human Rights Group. The Group is 
responsible for ensuring actions are taken by relevant leaders and provides a 
forum for staff to engage with the equality and diversity agenda. 
 

 

 

How are people from across the ‘protected characteristics’ involved and 
engaged in decisions we make relating to this outcome? 
 
The staff network groups that the Trust has aim to engage and support leaders 
and managers from various protected characteristics to develop their 
competency and confidence in equality and diversity. 

 

 

What are the gaps? Where can we improve equality in this area? What plans do 
have in place to achieve this? 
 
The Trust is awaiting a replacement of the E&D Leadership Competency 
Framework.  
 

 

Based on the evidence above, we would grade ourselves as undeveloped for 
this outcome. 
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4. Appendix 1: Equality Delivery System - Goals and 
Outcomes 

 
Goal Narrative  Outcome 

1. Better 
health 
outcomes for 
all 

The NHS should achieve 
improvements in patient 
health, public health and 
patient safety for all, based 
on comprehensive 
evidence of needs and 
results 

1.1 Services are commissioned, designed and procured to meet the 
health needs of local communities, promote well-being, and reduce 
health inequalities 

1.2 Individual patients’ health needs are assessed, and resulting 
services provided, in appropriate and effective ways 

1.3 Changes across services for individual patients are discussed 
with them, and transitions are made smoothly 

1.4 The safety of patients is prioritised and assured. In particular, 
patients are free from abuse, harassment, bullying, violence from 
other patients and staff, with redress being open and fair to all 

1.5 Public health, vaccination and screening programmes reach and 
benefit all local communities and groups 

2. Improved 
patient 
access and 
experience 

The NHS should improve 
accessibility and 
information, and deliver the 
right services that are 
targeted, useful, useable 
and used in order to 
improve patient experience 

2.1 Patients, carers and communities can readily access services, 
and should not be denied access on unreasonable grounds 

2.2 Patients are informed and supported to be as involved as they 
wish to be in their diagnoses and decisions about their care, and to 
exercise choice about treatments and places of treatment 

2.3 Patients and carers report positive experiences of their treatment 
and care outcomes and of being listened to and respected and of 
how their privacy and dignity is prioritised 

2.4 Patients’ and carers’ complaints about services, and subsequent 
claims for redress, should be handled respectfully and efficiently  

3. 
Empowered, 
engaged and 
well-
supported 
staff 
 

The NHS should Increase 
the diversity and quality of 
the working lives of the paid 
and non-paid workforce, 
supporting all staff to better 
respond to patients’ and 
communities’ needs 

3.1 Recruitment and selection processes are fair, inclusive and 
transparent so that the workforce becomes as diverse as it can be 
within all occupations and grades 

3.2 Levels of pay and related terms and conditions are fairly 
determined for all posts, with staff doing equal work and work rated 
as of equal value being entitled to equal pay 

3.3 Through support, training, personal development and 
performance appraisal, staff are confident and competent to do their 
work, so that services are commissioned or provided appropriately 

3.4 Staff are free from abuse, harassment, bullying, violence from 
both patients and their relatives and colleagues, with redress being 
open and fair to all 

3.5 Flexible working options are made available to all staff, 
consistent with the needs of the service, and the way that people 
lead their lives. (Flexible working may be a reasonable adjustment 
for disabled members of staff or carers.) 

3.6 The workforce is supported to remain healthy, with a focus on 
addressing major health and lifestyle issues that affect individual 
staff and the wider population 

4. Inclusive 
leadership at 
all levels 

NHS organisations should 
ensure that equality is 
everyone’s business, and 
everyone is expected to 
take an active part, 
supported by the work of 
specialist equality leaders 
and champions 

4.1 Boards and senior leaders conduct and plan their business so 
that equality is advanced, and good relations fostered, within their 
organisations and beyond 

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

4.3 The organisation uses the “Competency Framework for Equality 
and Diversity Leadership” to recruit, develop and support strategic 
leaders to advance equality outcomes 

 


