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If you require a copy of this report in an alternative format (for example large print, easy read) 
or would like any assistance in relation to the content of this report, please contact the Equality 
and Diversity team on 01803 656607. 
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1. Background context and introduction 
 
In order to improve the NHS’s performance on equality the NHS Equality and Diversity Council 
(EDC), which provides national leadership on equality, developed a national outcomes 
framework for equality. The result was the creation of the ‘Equality Delivery System’ (EDS) for 
the NHS. The EDS was created on the basis of huge involvement from patients, service users, 
carers, volunteers and those who work in the NHS. It encourages real and sustained 
engagement of local communities and staff to review services and workplace practices. At the 
launch of the EDS, Sir David Nicholson (Chief Executive, NHS England and Chair of the EDC) said: 
 

“Inequalities of access, care and outcome still exist, and there are instances when 
people are not being treated with the dignity and respect that they deserve. By 
recognising that every patient has different needs and circumstances, we can best meet 
those needs and improve outcomes by delivering a personal form of care, using and 
supporting the diverse talents and experiences of our workforce”.  

 
 
The EDS is designed to support NHS organisation to meet the requirements of section 149 of 
the Equality 2010 – the public sector Equality Duty (PSED). The EDS provides a clear and robust 
framework which enables NHS organisations to be transparent about their equality 
performance. Moreover, the EDS was created to drive improvements, strengthen the 
accountability of services to those using them, and bring about workplaces free from 
discrimination.  
 
The EDS has four goals: 
 

1. Better Health Outcomes 
2. Improved Patient Access and Experience 
3. A Representative and Supported Workforce 
4. Inclusive Leadership 

 
The first two goals relate to service user experience. Goals 3 and 4 relate to staff experience. 
Across the four goals there are 18 outcomes. Each outcome is assessed and graded according to 
the Trusts’ performance. The EDS is not a self-assessment framework; the basis for grading 
performance is the evaluation of evidence by both service users and staff. Outcomes are graded 
in a way that assesses how minority and/ or disadvantaged groups fare compared with the 
general population. Each outcome is awarded one of four grades: Excelling, Achieving, 
Developing, Undeveloped. 
 
South Devon Healthcare NHS Foundation Trust and Torbay and Southern Devon Health and 
Care NHS Trust (‘the Trusts’) engaged with a diverse range of people including, service users, 
carers, parents and staff to assess our performance. All these people comprise our local interest 
groups (LIGs). LIGs is a collective term we use to easily refer to the individuals, community 
groups, voluntary sector organisations and other local stakeholders that have an interest 
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(formal or informal) in equality and diversity. Our public and patient engagement event enabled 
people that use services to grade our performance against goal 1 and 2. Our staff survey and 
staff network groups provided our evidence against goal 3 and 4.  
 
This report provides an outline to the protected characteristics and disadvantaged groups 
included in the analysis of EDS grading, provides an overview of grades over the last three years 
and summarises of the scope of the engagement and main feedback themes, and provides 
recommendations for future equality priorities. 
 

2. Protected characteristic and disadvantaged groups  
 

The Trusts strive to ensure that services are inclusive and that we can provide an environment 
that supports fair and person-centred care for all groups. The Trusts are committed to 
promoting a culture that values difference and recognises that people from different 
backgrounds and experiences bring valuable contributions and enhances the way we work. The 
Trusts are also committed to be an inclusive employer. This means we want to recruit and 
retain a diverse workforce that reflects the area demographics of our local community 
population.  
 
No person (staff, patient or public) will receive less favourable treatment on the grounds of the 
nine ‘protected characteristics’ (see Appendix C for definitions) outlined in the Equality Act 
(2010). In addition to these nine, the Trusts will not discriminate on the grounds of personal 
circumstances or socio-economic status. 

 
The EDS is designed to also apply to ‘disadvantaged groups’. These groups of people are 
considered disadvantaged because they often face social exclusion and high levels of 
discrimination. This can include, but is not limited to, people that are homeless, ex-offenders, 
people that misuse substances, refugees and Gypsies and Travellers. As well as discrimination, 
disadvantaged groups generally experience poorer health outcomes which often results in a 
lower life expectancy than the general population. Lower life expectancy and higher rates of 
long-term conditions compared with the majority are examples that illustrate the term ‘health 
inequalities’. 
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If implemented appropriately, the EDS will systematically address the health inequalities 
experienced by people that have protection under the Equality Act (2010) but also 
disadvantaged groups. A few specific examples of the health inequalities particular groups may 
experience are shown below.  
 
Age 
The average age in the UK population is 39, this is compared to 44 in South Devon (Devon 
Census 2011). While one-in-six of the UK population is currently aged 65 and over, by 2050 one 
in-four will be.  
 
This trend holds new responsibilities for the NHS and social care in helping older people stay 
healthy, active and independent for as long as possible (NHS Choices 2012). Particular priorities 
in Torbay and South Devon include Dementia care and the prevention of falls and pressure 
ulcers. 
 
Ethnicity 
The 2011 Devon Census estimated the population of black and ethnic minority groups in Devon 
is 5% compared to 14% nationally. Non-White ethnic groups account for 2.5% of the Devon 
population.  
 
Research by Prostate Cancer UK (2014) indicates that about 1 in 4 Black men will get prostate 
cancer at some point in their lives. This is double the risk of all men in the UK (1 in 8).  
 
Disability  
There are approximately 12 million disabled people of working age in the UK which represents 
nearly 20% of the working population. About 20 people in every 1000 have a learning disability 
in the UK. In Devon, approximately 20% of the population are limited in their ability to carry out 
day-to-day activities. 
 
Men in the least deprived areas of England can expect to live about 15 years more disability-
free than men in the most deprived areas. Furthermore, three times as many people with 
learning disabilities die before the age of 50 compared with other people, and are 4 times more 
likely to have a preventable cause of death. 
 
Mental Health 
One in four British adults experience at least one diagnosable mental health problem in any one 
year (The Office for National Statistics Psychiatric Morbidity Report, 2001). Mixed anxiety and 
depression is the most common mental health condition in Britain and women are more likely 
to have been treated for a mental health problem than men. Only 1 in 10 prisoners have no 
mental health condition. 

Suicide remains the most common cause of death in men under the age of 35 (Five Years On, 
Department Of Health, 2005). British men are three times as likely as British women to die by 
suicide (Samaritans Information Resource Pack, 2004). The UK has one of the highest rates of 
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self-harm in Europe, at 400 per 100,000 population. (Self-poisoning and self-injury in adults, 
Clinical Medicine, 2002) 

Lesbian, Gay, Bisexual and Transgender 
Stonewall (the leading UK lesbian, gay and bisexual charity) and the Government estimates the 
LGB population is between 5-7%. There is currently no publicly available data on which to make 
firm conclusions on the number of transgender people in the UK. However, it is estimated to be 
less than 1% of the UK population (The Equalities Review, Manchester Metropolitan University, 
2007).  
 
Many Lesbian, Gay, Bisexual and Transgender (LGBT) people will have poorer health than the 
general population in relation to levels of substance misuse, depression and domestic violence. 
Half of gay and bisexual men have experienced at least one incident of domestic abuse from a 
family member or partner since the age of 16 compared to 17 per cent of men in general (Gay 
and Bisexual Men’s health Survey, Stonewall, 2011). A 2007 survey of 872 trans people found 
that 34% of respondents had considered suicide. This is considerably higher than the general 
population (NHS Choices, 2013). Additionally, when a transgender person’s gender identity is 
changed on a national (NHS) system, they may be missed for automated screening 
programmes. 
 
Carers 
There are 6.5 million carers in the UK today (1 in 8 adults). This unpaid care saves the UK £119 
billion each year (Carers UK, 2014). 45% of carers have had to give up work and are facing 
increasingly complex situations (potentially caring for children, grandchildren and elderly 
parents at any one time).  
 
61% of carers have struggled with depression because of their caring role and 49% have faced 
financial difficulties (Carers UK, 2014). 
 
Rurality 
Living in rural areas can create problems of accessibility and social interaction. The distance that 
people have to travel to access services has a profound effect on whether people will, and 
sometimes can, access services. Supportive groups/ accessible venues are less likely to be 
available in rural areas in comparison to urban areas such as towns and cities. 

3. Engagement  
 
In order to appropriately and robustly grade our 
performance we conducted a number of engagement 
activities that sought feedback from staff and service 
users. We conducted an initial self-assessment based on 
reflection of our progress. However, it is the evaluation of 
service users and staff, based on evidence, which was 
given more weight.  
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For service users and the public we held a two-day engagement event. The event, titled 
‘Making sure everyone counts’, was launched by the Executive Director of Nursing, Professional 
Practice and People’s Experience. The event enabled members of the local community and 
representatives from minority groups to get together and discuss important equality and 
diversity issues regarding the provision of health and care services in Torbay and South Devon. 
The participants at the event evaluated the performance of the Trusts against the patient and 
service user-focused EDS outcomes (goal 1 and goal 2).  
 
The event proved popular on both days with around 50-60 LIG representatives. A range of LIGs 
that represented the protected characteristics and disadvantaged groups were present. 
Specifically at the event they included: Healthwatch, Proud2Be, Total Communication Now, 
Project SEARCH, Shekinah Mission, Robert Owen Communities (ROC), Parents Participation 
Forum, LGBTransaction, Transfigurations, Speaking Out Torbay (SPOT), Our Community Matters 
and Torbay Dementia Action Alliance.  
 

 
 

To ensure staff had equal opportunity to voice their experiences, we launched an equalities 
survey based on a simplified adaptation of the EDS goals 3 and 4 outcomes. We also continually 
collect evidence through staff equality network groups such as our Disability Awareness and 
Action Group and our Lesbian, Gay, Bisexual and Transgender group. Learning has also been 
taken from the national annual staff survey and the Friends and Family Test which all NHS 
organisations are required to complete.  
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4. Feedback, highlights and themes 
 

Feedback from people that attended was extremely positive:  
 
“I thought it was an excellent two days and I am profoundly impressed that such an event 
should happen at all. I learnt so much and was able to meet some extraordinary people, I found 
myself humbled by the commitment and humanity displayed by everyone there and really did 
feel a part of something bigger.”               (Patient and member of the Open Recovery Network) 

 
 
 
“I would like to thank both trusts for putting on this event and to congratulate them on being at 
the forefront of equality and diversity issues.”  

(Founder of Transfigurations – a local transgender support group) 
 
 
As part of the public engagement event, we presented evidence of how we believe we are 
performing against the outcomes of the EDS. We offered attendees the opportunity to review 
examples of best practice and challenges for each of the outcomes. The following represent 
flagship programmes, services and initiatives which we are particularly proud of: 
 

 Public health screening (Abdominal Aortic Aneurysm (AAA)/ Diabetic Retinal Screening) 

 Homeless Hospital Discharge project (Bay6) – Supported the effective identification and 
referral of patients that are homeless 

 Employability Hub (particularly Project SEARCH) – Programme to develop a workforce 
that is diverse and representative of the local community  

 Hiblio – providing a range of trusted health films for patients and the public 

 Sexual Health services for Young People 

 Personal, Fair and Diverse campaign – Supporting the implementation of person-
centred care through understanding of different equality issues 

 
The ‘What’s Important to You’ exercise (see Appendix B for more information) highlighted the 
following themes in order of importance: 

 
1. Person-centred care 
2. Being listened to, and respected by friendly staff 
3. Joined-up care (better communication between services) 
4. To be involved in my care 
5. Not being prejudged (a safe environment where I can be myself) 
5. Continuity of care 
7. Accessibility of services 
7. Mental health 
9. Access and availability for an older population 
10. Social deprivation 
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5. Grading and Performance 
 

This section shows the Trusts’ performance against each EDS outcome over the last three years 
(since the EDS was launched). Progress has been made across a number of outcomes. 
 

Excelling  Achieving Developing Undeveloped 

 

Goal Outcome 2011 2012 2013 

1. Better Health 
Outcomes 

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

   

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

   

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

   

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

   

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

   

2. Improved Patient 
Access and Experience 

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

   

2.2 People are informed and supported to be as involved as they 
wish to be in decisions about their care 

   

2.3 People report positive experience of the NHS    

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

   

3. A Representative 
and Supported 
Workforce 

3.1 Fair NHS recruitment and selection processes lead to a more 
representative workforce at all levels 

   

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

   

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

   

3.4 When at work, staff are free from abuse, harassment, 
bullying and violence from any source 

   

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

   

3.6 Staff report positive experiences of their membership of the 
workforce.* 

   

4. Inclusive Leadership 4.1 Boards and senior leaders routinely demonstrate their 
commitment to promoting equality within and beyond their 
organisations 

   

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

   

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

   

*NB these outcomes were added when the EDS refreshed (EDS version 2) and was launched in November 2013 
and therefore there is no grades for 2011 and 2012. 
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The national guidance on the EDS recognises that the grading process cannot be entirely 

accurate. For example, the majority of groups, including minority groups, may have positive 

experiences of particular Trusts’ services. However, minority groups may have a poor 

experience of other services, but which are meeting the needs of the general population. As 

NHS organisations implement EDS2 NHS England will collate evidence to ensure Trusts can 

benchmark best practice. This will ensure the grading is rigorous, but fair, as possible. The 

improvements in EDS grades should be considered over the long-term (3-5 years) and not 

short-term. Our grading represents the honest evaluation of our evidence and reflections on 

progress since last year by our local stakeholders.
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6. Evidence and Recommendations 

 
EDS Goal 1: Better Health Outcomes 
EDS Outcome 1.1: Services are commissioned, procured, designed and delivered to meet the health needs of local communities 
Examples of good practice 
 

 Sexual health service – Clinics designed for young people. The Out-Reach team are available in schools – 
particularly for more vulnerable children (including teenage pregnancy). 

 Procurement – the team ensures external contractors providing a service within the Trust adhere to, and are 
aware of, Trust policy (including the Trust’s Equality and Diversity policy). All estates contractors are 
recruited through ‘ConstructionLine’ and any agency worker must be PPSA (Purchasing, Procurement and 
Supplies Agency) approved. The Trust has contracts with these organisations which outline specific 
requirements relating the Equality Act 2010: Public Sector Equality Duty. The Supplier Report is instigated 
when arranging new contracts - Equality and Diversity is covered as a mandatory item in the Supplier Report 
and the therefore there are mechanisms in place to measure compliance.  

 Chaplaincy services – Refurbishment and promotion of the ‘Quiet room’– space for all patients (religious, 
non-religious and spiritual reflection) 

 
Challenges 
 

 Production of easy-read patient information leaflets is ad-hoc 

 Outcome data broken down by different types of disability is difficult to obtain 

 Complicated translation and interpretation policy and protocol in place 

 Robust systems needed to consistently provide reasonable adjustments 
 

Sources of evidence 
 

 Equality Impact Assessments 

 Procurement Policy 

 Workforce and Organisational 
Development Board Report (Quiet 
Room) 

 Board meeting minutes (patient 
story disadvantaged groups / 
safeguarding) 

 Annual Plan 2013-2014 (outlines 
EDS implementation as one of half a 
dozen corporate objectives) 

Recommendation: 
 

 Conduct regular audits on the effectiveness and number of Equality Impact Assessments. 

 Provide bespoke training for those responsible for performing equality analysis. 

 Monitor the Trust’s compliance with the National Procurement Strategy. 
 

Grade: Developing 
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EDS Goal 1: Better Health Outcomes  
EDS Outcome 1.2: Individual people’s health needs are assessed and met in appropriate and effective ways 
Examples of good practice 
 

 Use of ‘All About Me’ patient profiles and communication passports to ensure that staff understand the individual 
requirements (e.g. particularly used for people with learning disabilities or dementia).  

 Use of symbols on electronic whiteboards across staff areas to indicate patient has a particular need (e.g. forget-me-
knot symbol for patients with dementia) 

 People with disabilities and voluntary sector organisations that support them actively participate in key decision-
making 

 92% of individuals felt that the health professional had the relevant information to assess and treat them 
appropriately (National Inpatient Survey 2013) 

 
Challenges 
 

 Understanding the needs of local hard to reach communities, such as gypsy/ travellers, refugees, prisoners and 
people with a particular religious affiliation 

 Barriers to accessing information i.e. people with communication difficulties (non-English speakers/ people with 
learning disabilities) 
 

Sources of evidence 
 

 Inpatient Survey 2013 

 Patient Administration 
System (PAS) personal 
requirements flag 

 

Recommendation: 
 

 Expand use of electronic symbols to highlight other needs (i.e. religious / spiritual needs) 

 Raise awareness among staff of differing cultural needs (e.g. Some Polish communities may have different expectations around health assessment. 

 Improve equality data as part of Inpatient survey to ensure that we understand the needs of protected groups. 
 
 
 

Grade: Achieving   
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EDS Goal 1: Better Health Outcomes  
EDS Outcome 1.3: Transitions from one service to another, for people on care pathways, are made smoothly with everyone well-informed 
Examples of good practice 
 

 Our Trust, together with Torbay and Southern Devon Health and Care NHS Trust (TSDHCT) plan to join 
together to become one new Integrated Care Organisation.  

  Health Visitors (TSDHCT) are working closely with Midwives (SDHFT) to ensure a seamless service for 
patients from pregnancy up to 2 years of age. Liaison with carers from admission right through the 
patient stay ensures that support is in place prior to the patient being discharged. 

 Use of Patient Knows Best (PKB) – Patients can access to their own health records (electronically). PKB 
improves accessibility of information and ensure patients are well-informed. 

 Homeless hospital discharge project (Bay6)-  Liaison and referral support for patients discharged that 
are homeless.  

 90% of patients referred to Torbay Hospital felt the hospital specialist had sufficient information about 
their condition between services (Inpatient Survey, 2013) 

 83% of patients had to wait 1 hour all less for their care to be transferred (A&E Department Survey 
2014) 

 1 complaint related to admission and discharge transfer in June 2014 compared to 

 55 patients (98%) in June 2013 reported that they completely felt or partially felt involved in decisions 
about their discharge. 

 
Challenges 
 

 National Healthwatch special inquiry (supported locally) is focused on people discharged from hospital 
that are homeless or have a mental health condition. Evidence shows this is a problem faced by many 
NHS organisations 

 

Sources of evidence 
 

 Bay6 project outcomes / steering group 
minutes 

 National Inpatient Survey 2013 

 A&E Department Survey 2014 

 Real time Patient Experience Survey 
(July 2013 and July 2014 

Recommendation: 
 

 Review transition process from learning disabilities children’s services to adult social care. 

 Trusts need to identify a long term strategy to support homeless patients. 

 

Grade: Developing  
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EDS Goal 1: Better Health Outcomes 

EDS Outcome 1.4: When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse 
Examples of good practice 
 

 Risk is managed at all levels of the Trust and is co-ordinated through an integrated governance framework consisting of 
five Workstreams (Committees), including patient safety. The Trusts Risk Management Strategy provides an integrated 
framework for the identification and management of risks.  

 Incident forms are electronic and are auditable – provides a quick response to incidents and learning. 

 Equality Reference Group – a virtual group for service user to feedback on services/ policies (e.g. complaint 
policy/procedure). Foundation Trust members sit on our Patient Safety Committee and Learning from Complaints Group. 

 Foundation Trust members also sit on our Patient Safety Committee, our Learning from Complaints Group. 

 Over 90% of patients reported confidence in the person treating them and that they felt they were equipped with the 
knowledge and information to care for them (Inpatient Survey 2013) 

 Dysphagia Hiblio video produced for staff - At risk groups are people with dementia/ learning disabilities 
 
Challenges 
 

 Ensure carers are engaged and understand their responsibilities (i.e. medicines management/ understanding prescriptions) 

 Ensuring we follow best-practice with regards to human rights and the Mental Capacity Act 

 Embedding equality in ‘human factors’ clinical professional development teaching 

 Learning from Root Cause Analysis (understanding the serious incident process) 
 

Sources of evidence 
 

 National Inpatient 
Survey 2013 

Recommendation: 
 

 The Trust is focused on three main areas of priority in relation to patient safety: Falls; Pressure ulcers; Malnutrition. 

 Launch of carers policy (with particular focus on young carers) to ensure both their needs and the needs of the patient are understood and 
accommodated. 

 

Grade: Achieving   
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EDS Goal 1: Better Health Outcomes  
EDS Outcome 1.5: Screening, vaccination and other health promotion services reach and benefit all local communities  
Examples of good practice 
 

 The Diabetic Retinal Screeners noticed significantly poor attendance rates from patients with learning disabilities. To 
address this, staff visited patients in their home to talk through the process, show images of the equipment and 
practice eye drops. Patients were invited in to see the equipment prior to their appointments to provide reassurance. 
This work has resulted in an increased attendance rate (95%, compared to 59% before).  

 Following an equality impact assessment, our Abdominal Aortic Aneurysm (AAA) screeners are aware that 
transgender individuals may experience health inequalities. AAA screening is designed for men (65+). Transgender 
patients who have transitioned from male to female will not be alerted to this screening (as the gender identity on the 
national computer would be female; and only men are called). We have therefore worked with our local transgender 
community and our communications team to highlight that transgender individuals will need to self-refer.  

 
Challenges 
 

 Some screening programs organised nationally to do not always have the capability to share patient information with 
the Trust locally. A patient (who we may know little about) is therefore likely to attend an appointment where their 
needs have not been accommodated (translation services etc) 

 

Sources of evidence 
 
 Exeter and South Devon 

AAA Screening 
Programme Equality and 
Diversity Objectives 
2013-2014 

 AAA Exeter and South 
Devon Aneurysm 
Screening Programme 
Equality & Diversity 
Action Plan 

Recommendation: 
 

 Improve awareness of screening and vaccination services for people with learning disabilities. Review annual health checks and care plans for people 
with learning disabilities. 

 Work with transgender charities locally to raise awareness of health risks by changing gender identities on NHS systems. 

 Work with Public Health team (Torbay Council) to ensure all groups are aware of annual Flu Vaccination programmes. 

 Share good practice to make similar improvements across other screening programmes. 
 

Grade: Achieving   
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EDS Goal 2: Improved Patient Access and Experience  
EDS Outcome 2.1: People, carers and communities can readily access hospital, community health or primary care service and should not be 
denied access on unreasonable grounds  
Examples of good practice 
 

 The Estates and Facilities Management Team have an annual site work plan. There are a number of different elements to 
this work which were implemented between March and August 2013, for example: 

 The construction of road crossing points with dropped kerbs and tactile surfacing 

 The installation of pedestrian (Zebra) crossing 

 The installation of handrails adjacent to sloping foot paths 

 Hiblio – a health TV service with hundreds of short videos about health and care within our community. The aim of Hiblio is 
to bring trusted health information available to the general public. Hiblio offers advice and information for carers, teenage 
mothers and people that have dementia among many others. Hiblio aims to make information accessible for all and in 
particular, those who have communication difficulties. All videos are scripted in plain English and many have subtitles.  

 Carers’ policy – Once the policy has been agreed, an action plan will be drawn up, to make sure that the principles are put 
into place (including agreeing practical arrangements such as parking), and more detailed guidance / protocols for staff. 

 
Challenges 
 

 Equality Monitoring Project – small pilot that tested the use of a form that is sent to patients to obtain equality information 
to tailor services. The project has highlighted the challenges that arise from equality monitoring in the most resource-
effective and meaningful way 
 

Sources of evidence 
 

 Quality Accounts 
2013-2014 

 Care Quality 
Commission (CQC)  

 
 

Recommendation: 
 

 Develop a Translation and Interpretation policy to improve services for non-English speakers and British Sign Language (BSL).  

 The Trust is working to improve accessibility of easy-read information for patients with a learning disability (this information may also support people 
with dementia, low vision, non-English etc).  

 Review the uptake of the textphone service 

 Develop ‘easy watch’ programmes that are appropriate for different audiences 
 

Grade: Achieving   
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EDS Goal 2: Improved Patient Access and Experience 
EDS Outcome 2.2: People are informed and supported to be as involved as they wish to be in decision about their care  
Examples of good practice 
 

 78% patients felt involved in decisions about their care/treatment (Inpatient Survey 2013).  

 Friends and Family Questionnaire patients are asked if they were given enough information about how to care for their 
injury. Only 1% of respondents answered no to this question.  

 Individual profiles (All About Me) for patients with a learning disability/ dementia are supported and encouraged.   

 Building Bridges is a mechanism to make communications accessible. This supports people with a range of cognitive 
impairments (as well as supporting a large number of other people) by using plain English. 

 100% of patients felt as involved as much as they wished to be in decisions about their care (June 2013) 
 
Challenges 
 

 79% of patients felt they were included in decisions about their discharge (FFT) – 21% felt they were not 
 

Sources of evidence 
 

 Annual Inpatient 
Survey 2013 

 Real Time Monthly 
Patient experience 
survey 

Recommendation: 
 

 There are ongoing challenges in relation to consent, not only for individuals covered under the Mental Capacity Act but also for non-English speakers 
etc.  

 A person-centred approach to care must be at the forefront of services, with the inclusion of carers and the wider patient network as appropriate. 

 Implementation of ‘Talkback’ – an NHS communication tool which gives patients an opportunity to repeat back to the care professional details of their 
care/ treatment. This helps to ensure that patients have understood the information given to them. 
 

Grade: Achieving   
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EDS Goal 2: Improved Patient Access and Experience 

EDS Outcome 2.3: People report positive experiences of the NHS 

Examples of good practice 
 

 Exceeding the Friends and Family Test national average (the Trust response rate is at 20% compared to 18% 
nationally. 89% of respondents said they were likely or very likely to recommend to family our Accident and 
Emergency Department 

 Healthwatch Torbay have launched a Rate and Review service which summarises patient feedback – Torbay 
Hospital is currently rated 4/5 overall. 

 Overwhelming positive feedback for bereavement service – fed back to End of Life group 

 Accident and Emergency – elderly patient missing and found by member of staff who located her with her family. 
Thanks were passed to the staff member who had just finished work but gave the lady time – “we are travellers 
so kindness is not the first thing we are used to. Thank you all” 
 

Challenges 

 Healthwatch Rate and Review services and NHS Choices still highlight some areas of improvement. Waiting times 
and parking remain concerns for a number of patients. 

 Initiatives such as the national ‘Hello My Name Is’ campaign will start to break down some of these barriers 
 

Sources of evidence 
 

 Healthwatch ‘rate and review’ 
system 

 National Inpatient Survey 

 Friends and Family Test scores 

 Patient Opinion   

 PALS Bereavement Survey 
(June 2014) 

 Working with Us Panel Surveys 
 

Recommendation: 
 

 Continue to review and improve services through patient opinion surveys. 

 Aim to better monitor patient’s equality data so that reasonable adjustments can be made to ensure services meet the needs of the individual. 

 Better monitoring of personal data will also allow the Trust to identify if some groups of people are reporting poorer experiences of health and care 
services than others. 

 
 

Grade: Achieving   



 

 

 
Equality Delivery System: making sure that everyone counts: Page 19 of 37 

Date of publication: August 2014 

 

 

 

 

EDS Goal 2: Improved Patient Access and Experience 

EDS Outcome 2.4: People’s complaints about services are handled respectfully and efficiently  

Examples of good practice 
 

 The Trust responds directly to patient feedback online (e.g. NHS Choices).  

 The Trust implemented a ‘You Said, We Did’ initiative whereby patient feedback is directly used to improve 
services and this is feedback on posters around the hospital site. For example: 

 
You said: Young people are fearful of homophobia from staff. We did: LGBT network created to reduce discrimination 
and advance equality.  
You said: How are we catering for patients with dementia on the wards. We did: Dementia Champions introduced with 
95% compliance of staff training. A symbol is used on wards’ electronic boards to identify patients who may need 
additional support. 
 
Challenges 
 

 Responding to feedback posted on social media in the most effective and meaningful way for the complainant  
 

Sources of evidence  
 

 Patient Services monthly 
reports 

 Trust patient experience 
surveys 

 Quality Accounts 2013-2014 

 Parliamentary and Health 
Service Ombudsman (PHSO) 
reviews 

Recommendation: 
 

 Ensure people who wish to make a complaint can access the Patient Advice and Liaison Service (PALS) through a number of methods (phone/ email/ 
textphone) 

 Where an agreed response time for complaint of (25 working days) is not possible due to the complexity of the complaint, it should not take longer 
than 8 weeks to respond to a complaint.  

 

Grade: Achieving   
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EDS Goal 3: A Representative and Supported Workforce 
EDS Outcome 3.1: Fair NHS recruitment and selection processes lead to a more representative workforce at all levels  
Examples of best practice 
 

 The Trust is registered as a mindful employer which means that we have easier access to information and 
support for staff who experience stress, anxiety, depression or other mental health conditions. 

 The Trust is an inclusive employer and advertises the ‘Two Ticks’ positive about disabled people scheme 
whereby those who declare a disability on their application will be considered under the guaranteed interview 
scheme when they meet the essential criteria for the post.  

 The Trust takes part in the annual Stonewall Workplace Equality Index and is listed in the Stonewall Starting Out 
Careers Guide which illustrates the Trust as an inclusive employer for lesbian, gay, bisexual and trans individuals. 

 The Trusts Employability Hub (including Project SEARCH) supports people from disadvantaged backgrounds to 
gain suitable employment placements which may lead to traineeships/ apprenticeships and job opportunities.  

 
Challenges 
 

 Underrepresentation exists in some case, in particular for people with disabilities and people who are lesbian, 
gay, bisexual or trans. However, representation may be hidden in undisclosed categories 
   

Sources of evidence 
 

 Stonewall Workplace Equality 
Index (WEI) report 

 NHS Employers Pre-
Employment Check Standards 

 Recruitment and Selection 
Protocol 

 Workforce Diversity Report 
 

Recommendation: 
 

 Talent management programs to increase representation in senior positions (for example of Black, Minority Ethnic (BME)) 

 Continue development of the employability hub and project search to advance sustainable employment opportunities for disadvantaged groups 

 Ensure recruitment and selection processes are transparent so individuals are aware of their expectations 
 
 

Grade: Achieving  
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EDS Goal 3: A Representative and Supported Workforce 
EDS Outcome 3.2: The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to help fulfil 
their legal obligations 
Examples of best practice 

 
 Equal pay has been a statutory entitlement since 1970. The Agenda for Change pay system was introduced in 

October 2004 to ensure that pay in the NHS was consistent with the requirements of equal pay law. Agenda for 
Change is the national pay system for all NHS staff, with the exception of doctors, dentists and most senior 
managers. 

 Job Evaluation is a key part of the Agenda for Change pay system and enables jobs to be matched to national job 
profiles, or allows trusts to evaluate jobs locally, to determine in which Agenda for Change pay band a post should 
sit 

 Locally, there are no pay discrimination claims outstanding  

 
Challenges 

 
 Staff report experiences of discrepancies in pay between other NHS organisations 

 Consistent and equitable equal pay audits 

 

Sources of evidence 

 
 Agenda for change handbook 

 

 
 

Recommendation: 

 
 Equal pay audits are an effective way to demonstrate compliance under the Equality Act (2010). It provides a risk assessment tool for pay structures 

and can assist the Trust to be more open and transparent about its pay and remuneration policy 

 
 
 

Grade: Achieving  
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EDS Goal 3: A Representative and Supported Workforce 
EDS Outcome 3.3: Training and development opportunities are taken up and positively evaluated by all staff 
Examples of best practice 
 

 Mandatory training compliance currently at 70% (amber score). All training is evaluated and fed back to each 
trainer for reflection and continuous learning and development.  

 Leadership and management programs always well attended. Learning on specific courses can be tailored to meet 
the needs of the learner. 

 Staff survey results show that nearly 60% of respondents felt that the Trust is either excelling or achieving in 
offering staff training and development opportunities. 

 Continued Professional Development is encouraged and supported by Trust as part of the Trust’s Lead Positive 
initiative – this encourages staff to expand/develop the areas they enjoy most and less emphasis (although some is 
still required) is focused on improving weaknesses. 

 
Challenges 
 

 Releasing staff for training is increasingly challenging especially in clinical areas. This is a wider issue where sickness 
occurs which may prevent staff leaving the workplace. 

 Access for opportunities for staff working shift patterns (e.g. night staff) 
 
 

Sources of evidence 
 

 OLM/ ESR 

 Training Evaluation Forms 

 EDS Staff Survey 
 
 

Recommendation: 
 

 Staff need to be explicitly aware of what training and development opportunities are available to them. Training is advertised and promoted on 
network group pages (i.e. for LGBT) so staff are aware opportunities are inclusive 

 Design and delivery of training to be equality impact assessed to ensure the Trust is meeting the needs of target groups. 
 
 

Grade: Achieving  
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EDS Goal 3: A Representative and Supported Workforce 
EDS Outcome 3.4: When at work, staff are free from abuse, harassment, bullying and violence from any source 
Examples of best practice 
 

 The Personal, Fair and Diverse Campaign encourages the development of a network of champions who are committed to 
taking action, to create a personal, fair and diverse NHS which ensures that everyone has equal opportunities and access to 
treatment. Locally, the Trust holds bespoke spotlight sessions each month to raise awareness, teach and promote diversity. 

 The Trust has re-launched the Bullying and Harassment policy as the Acceptable Behaviour policy and supports a number of 
Acceptable Behaviour Advisors across the Trust to act as ‘listeners’ and ‘helpers’ in relation to matters of behaviour. Staff 
who make contact with an Acceptable Behaviour Advisor can expect an empathetic and confidential conversation.  The 
Advisors may also make suggestions to sign post staff who find themselves in difficult situations. 

 The Wellbeing@Work programme promotes health and wellbeing for all staff. The Workplace Champions will be the 
communication point for their area and help to promote the programme to all teams, signposting to internal support.  
  

Challenges 
 

 The 2013 national staff survey highlights staff reporting an increase in violence and aggression experienced from patients. 
This unfortunately takes us above the national average for staff experiencing abuse from other staff.  

 EDS staff survey notes experiences of bullying from other staff and managers. In particular, people with disabilities and 
people who are lesbian, gay, bisexual feel targeted. 

 

Sources of evidence 
 

 PFD Action Plan 

 Wellbeing Policy 

 Annual Staff Survey 

 EDS Staff Survey 

 Acceptable 
Behaviour Policy 

 
 

Recommendation: 
 

 Utilise Personal, Fair and Diverse, Acceptable Behaviour and Wellbeing Officers to work with protected groups around bullying and harassment. 

 Projects being evaluated to ensure staff are demonstrating the values and behaviours. Value-based recruitment and appraisal being introduced. 

 Certificate of care to be introduced to ensure staff hold the values, behaviours, competences and skills to provide high quality, compassionate care. 

 Use cultural tool to measure the cultural health of the organisation, ensuring that the culture of departments are in line with Trust values. 

 Listening into Action sessions to give staff an opportunity to voice their concerns. 
 

Grade: Developing 
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EDS Goal 3: A Representative and Supported Workforce 
EDS Outcome 3.5: Flexible working options are available to all staff consistent with the needs of the service and the way people lead their 
lives 
Examples of best practice 

 

 As of June 2014, all employees have the legal right to request flexible working (not just parents and carers). The Trust 
supports flexible working and formal requests will be considered provided the manager and staff member can 
demonstrate that there are advantages or at least no detriment to the organisations services. 

 Results of the EDS staff survey report that the majority of respondents felt the Trust is excelling in the provision of 
flexible working arrangements. One respondent commented, “My boss is very supportive in allowing me to work 
flexibly, particularly as I have long term medical condition”. 

 
Challenges 

 
 The Carers Forum have been advertising and seeking feedback at the Trust’s main reception for approximately three 

months. Their research has identified areas of concern relating to flexible working arrangements. Staff (who are 
carers) have reported not having their requests for flexible working considered without just reason. This contradicts 
the results of the EDS staff survey. 

 

Sources of evidence 

 
 Flexible Working Policy 

 Carers Policy 

 Wellbeing Policy 

 EDS Staff Survey 

 
 

Recommendation: 

 
 Transparent processes for flexible working requests whereby staff are aware of the reasons of their request has been declined. All flexible working 

requests should be held centrally for reporting. 

 Better reporting of flexible working requests so declines can be monitored to ensure staff are supported (particular interest around protected groups – 
carers/ disabilities etc) 

 Review flexible working and carers policies in line with recent legislation. 
 

Grade: Excelling 



 

 

 
Equality Delivery System: making sure that everyone counts: Page 25 of 37 

Date of publication: August 2014 

 

EDS Goal 3: A Representative and Supported Workforce 
EDS Outcome 3.6: Staff report positive experiences of their membership of the workforce 
Examples of best practice 
 

 EDS staff survey – staff report feeling supported and valued, “By choice this has been the longest post of my career”. 

 Staff Engagement is continuous across the organisation with staff ideas and feedback encouraged at all levels. The All 
Staff Bulletin keep staff informed and Executive Blogs encourage staff to learn more about their organisation. 

 All Staff Seminars also helps staff to feel valued and empowered to improve services. 

 Trust is listed in the Stonewall Starting Out Careers Guide as a positive employer for lesbian, gay and bisexual 
individuals. 

 
Challenges 
 

 Considering feedback from the National NHS Staff Survey (2013) Trust staff (in terms of equality groups) report that 
staff with a disability experienced greater violence and aggression than staff with who declared no disability 

 Results of the EDS staff survey note that bullying and harassment continues with 50% of staff grading the Trust as 
Developing or Undeveloped as a positive place to work. 

 Staff (from the EDS staff survey) report that the current financial situation provides challenges when considering the 
Trust as a positive employer. 
 

Sources of evidence 
 

 Annual Staff Survey 

 EDS Staff Survey 

 Cultural tool 

 Staff Friends and Family 
Test 

 

Recommendation: 
 

 The Personal, Fair and Diverse campaign will encourage and empower staff to live the values and be a role model to others. Evidence shows that 
equality and fairness in the workplace will generate positivity. 

 Cultural change is needed and the lead positive approach and values-based OD programmes are all excellent steps which need to be developed and 
embedded. 

 
 

Grade: Developing 
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EDS Goal 4: Inclusive Leadership 
EDS Outcome 4.1: Boards and senior leaders routinely demonstrate their commitment to promoting equality within and beyond their 
organisations 
Examples of good practice 
 

 The Annual EDS event was launched by the Directors of Nursing and Professional Practice who spoke about the Trust’s 
commitment to Equality and Diversity and demonstrated this using some You Said, We Did examples from the previous 
year (e.g. You Said: booking appointments need to be available on a range of different systems (i.e. text/ online). We 
did: our Patient Access Centre support bookings via email, telephone and textphones. 

 All Executives and Board Members are signed up to the Personal, Fair and Diverse campaign and have signed the staff 
pledge. 

 Directors were photographed showing their commitment to eliminating homophobic, biphobic and transphobic 

discrimination by wearing rainbow laces at an event earlier in the year. 

 Trust Chairman spoke and showed his support at the 2014 Project SEARCH graduation. 
 
Challenges 
 

 Mixed feedback from staff in the EDS staff survey with nearly 40% graded as Developing. 

 Visibility – leaders need to clearly demonstrate their commitment to equality, not through campaigns but through acting 
as role models of the organisation’s values. 
 

Sources of evidence 
 

 Staff pledge 

 Board Reports 

 Annual Report 

 Trust Objectives 

 EDHR Action Plan 
2014-2017 

 
 

Recommendation: 
 

 Equality and diversity needs to be a standing item on agendas Trust-wide (at all levels) 

 Messages from senior managers, tweets and attendance at network group meetings to raise awareness and develop understanding and importance of 
different issues. 

 Staff need support to embed and mainstream equality into the everyday processes 
 

Grade: Developing 
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EDS Goal 4: Inclusive Leadership 
EDS Outcome 4.2: Papers that come before the Board and other major Committees identify equality-related impacts including risks, and say 
how these risks are to be managed. 
Examples of good practice 
 

 Car Parking Policy – review services to ensure inclusive for all groups. Number of disabled and parent/child parking 
spaces increased. More drop off points (with drop kerbs) available for carers etc. Pilot for free parking for registered 
carers. Cancer patients offered free parking with treatment pack. Pay on Exit machines being introduced to reduce 
pressure/stress on visitors. 

 Equality Analysis procedure reviewed and benchmarked with other local public sector organisations. Practical Guide 
for conducting Equality Analysis drafted  to highlight responsibilities. 

 Equality Analysis required for all Trust-wide services, policies or organisational change where there may be 
substantial impact on staff/ patients/ the public.  

 
Challenges 
 

 Education and Mainstreaming – currently, Equality Analysis not being conducted as recommended. To ensure legal 
compliance, evidence of Equality Analysis must be published to ensure transparency in Trust services/ policies. 
 

Sources of evidence 
 

 Equality and Diversity 
Policy (ED1) 

 Equality Analysis Procedure 
(including Practical Guide) 

 
 
 
 

Recommendation: 
 

 Commission training on Equality Impact Assessments to ensure comprehensive knowledge base when supporting managers across the Trust to 
conduct Equality Analysis 

 Train managers on Equality Analysis  

 Mainstream Equality Analysis into existing processes as far as possible (e.g. business case) 
 
 

Grade: Achieving 
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EDS Goal 4: Inclusive Leadership 
EDS Outcome 4.3: Middle managers and other line managers support their staff to work in culturally competent ways within a work 
environment free from discrimination. 
Examples of good practice 
 

 Leadership and management course – for first line and middle managers – teaches management based on the 
values of the organisation. Managers taught and encouraged to act as role models for junior staff. 

 Lead positive approach – encourages staff to develop areas of interest and put less emphasis on improving 
weaknesses – increasing cultural health of the organisation as staff are able to do more of what they excel at/ enjoy 

 Cultural tool – employed to measure cultural health and as such will highlight any areas for address. 

 Managers encouraged to support staff attending employee network groups (LGBT/ PFD etc). Staff should have their 
contributions to network groups recognised and rewarded at appraisal. 

 
Challenges 
 

 Evidence from the EDS staff survey highlights areas where managers are not seen to lead by example. The Trust’s 
values and behaviours are not always apparent across the organisation.  

 Organisational culture can be difficult to measure. 
 
 

Sources of evidence 
 

 ILM curriculum  

 Cultural tool 

 Staff Surveys 
 
 
 
 

Recommendation: 
 

 More explicit training in Leadership and Management programs about managing a diverse workforce. 

 More senior engagement encouraged in relation to Values and Behaviours 
 
 

Grade: Excelling 
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7. Key findings 
 
Public findings 
 

 62% of attendees at the public engagement event felt that sufficient promotion of screening and 
vaccination services existed in their area. However, 100% of participants who declared a 
learning disability graded our performance as ‘undeveloped’ for this outcome.  
 

 All lesbian, gay, and bisexual respondents graded the Trust as ‘developing’ when noting whether 
the design and delivery of services meet their health needs. Comments from participants did 
recognise that the Trust is improving in this area but noted that further work is still needed. 

 
This highlights that although our overall result for this outcome is positive, we need to work more 
closely with people with learning disabilities to raise awareness. Sharing of best practice examples 
would be beneficial here. 

 

Staff findings 
 

 All staff respondents who declared themselves as lesbian, gay or bisexual graded the Trust as 
‘developing’ or ‘undeveloped’ with regard to feeling  free from abuse, bullying and harassment. 
Feedback from LGB participants included feelings of harassment by managers and perceptions 
of being targeted due to their sexual orientation.  
 

 75% of staff who declared a disability raised concerns of bullying in the workplace. Of this 75%, 
over 60% of respondents reported personal experiences of bullying related to their disability. 
One respondent expressed a desire to leave the Trust before experiencing such behaviour again. 
 

 The majority of staff felt that the organisation does offer flexible working opportunities to 
employees. However, alongside our engagement survey, the Carers Forum was present at our 
main reception for a number of months to obtain feedback from staff (who are also carers). The 
feedback obtained did not reflect the results of our survey. Staff felt that their requests for 
flexible working were not considered and no reasons were given to justify decisions. 

 
Current Organisational Development initiatives such as the values of the organisation, the lead positive 
approach and the cultural tool aim to highlight and address such concerns. 
 

Conclusion 
 
It is evident that the groups reporting experiences of less favourable treatment are people with 
disabilities and people who are lesbian, gay or bisexual. However, we must also understand the needs of 
staff within our organisation who are also Carers and our unpaid Carers in general. Furthermore, we 
must recognise that the representation of both staff and the public involved in our engagement events 
was not entirely reflective of our local population with Black, Minority Ethnic, Travellers and Prisoners 
being particularly unrepresented. Our services, policies and specific equality objectives are designed to 
be inclusive, however particular focus over the upcoming 12 months will be given to these groups. 
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8. Appendix A:  Overview of Results 
 
Goal 1: Better Health Outcomes 
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Goal 2: Improved Patient Access and Experience 
 

      
 

      
 

Goal 3: A Representative and Supported Workforce 
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Goal 4: Inclusive Leadership 
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9. Appendix B:   What’s Important to You? 

 
During our annual equality engagement event (Making Sure Everyone Counts), we undertook 
an exercise on the first day titled ‘What’s Important to You?’ Participants were asked to think 
about their individual lives and experiences and consider what is most important to them. This 
exercise was not limited to healthcare or access to services but focused on the priorities of each 
individual participant. 
 
Additionally, we asked participants ‘What Worries You about Using health and Care Services?’ 
On each table was a supply of yellow cards (two per participant) – one card for each exercise, 
both with three boxes for individuals to record their responses.  
 
We collected the cards in at the end of day one and collated the information to identify the top 
ten key themes from participants. It became clear quite quickly that person-centred care and 
being listened to and respected was high on everyone’s’ minds. A full list of the top ten 
priorities can be found on page 8. 
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10. Appendix C:   Glossary of Terms 
 

Term Definition  

Age  
 

Referring to a person belonging to a particular age, or range of ages/ 
age groups. 

Disability  
 
 

Meaning physical or mental impairment where the impairment has a 
substantial and long-term adverse effect on the ability to carry out 
day-to-day activities (including HIV and cancer). 

Gender Reassignment  
 
 

Meaning a person proposing to undergo, undergoing or have 
undergone a process (or part of a process) for the purpose of 
permanently reassigning the person’s sex. This includes changing 
physiological and physical attributes or other attributes associated 
with gender identity. 

Marriage and Civil 
Partnership  

 
 

Marriage is defined as a ‘legal relationship between two people’. 
Same sex weddings were legalised from March 2014 following the 
Marriage (Same Sex Couples) Act 2013. Civil partners must be treated 
the same as married couples on a wide range of legal matters. 

Pregnancy and 
Maternity 

 
 

Pregnancy is the condition of being pregnant or expecting a baby. 
Maternity refers to the period after the birth, and is linked to 
maternity leave in the employment context. In the non-work context, 
protection against maternity discrimination is for 26 weeks after 
giving birth, and this includes treating a woman unfavourably because 
she is breastfeeding. 

Race  
 

Including colour, nationality (including citizenship) and ethnic or 
national origins. 

Religion and Belief 
 
 

Including a lack of religion or belief, and where belief includes any 
religious or philosophical belief. Generally, a belief should affect your 
life choices or the way you live for it to be included in the definition. 

Sex  A man or a woman. 

Sexual Orientation 
 

Meaning a person’s sexual orientation towards persons of the same 
sex, persons of the opposite sex or persons of both sexes. 
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Glossary of Abbreviations 
 

AAA Abdominal Aortic Aneurysm 

A&E Accident and Emergency 

BME Black, Minority Ethnic 

BSL British Sign Language 

CPD Continued Professional Development 

CQC Care Quality Commission 

EAP Equality Analysis Procedure 

EDC Equality and Diversity Council 

EDHR Equality, Diversity and Human Rights 

EDS Equality Delivery System 

ESR Electronic Staff Record 

FFT Friends and Family Test 

ILM Institute of Leadership and Management 

LGB Lesbian, Gay, Bisexual 

LGBT Lesbian, Gay, Bisexual, Trans 

LIG Local Interest Group 

NHS National Health Service 

OD Organisational Development 

OLM Online Learning Management 

PALS Patient Advice and Liaison Service 

PAS Patient Administration System 

PFD Personal, Fair and Diverse 

PHSO Parliamentary and Health Service Ombudsman 

PKB Patient Knows Best 

PPSA Procurement, Purchasing and Supplies Agency 

PSED Public Sector Equality Duty 

ROC Robert Owen Communities 

SDHFT South Devon Healthcare NHS Foundation Trust 

SPOT Speaking Out Torbay 

TSDHCT Torbay and Southern Devon Health and Care NHS Trust 

UK United Kingdom 

WEI Workplace Equality Index 
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