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1 | BNSSG EDS Report 2024/25 
[bookmark: _Toc94529745][bookmark: _Toc193959046][bookmark: _Toc193960616][bookmark: _Toc195256514]What is the Equality Delivery System for the NHS?
Implementation of the Equality Delivery System (EDS) is a requirement on both NHS commissioners and NHS providers. Organisations are encouraged to follow the implementation of EDS in accordance EDS guidance documents. The documents can be found at: www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/eds/  
The EDS is an improvement tool for patients, staff and leaders of the NHS. It supports NHS organisations in England - in active conversations with patients, public, staff, staff networks, community groups and trade unions - to review and develop their approach in addressing health inequalities through three domains: Services, Workforce and Leadership. It is driven by data, evidence, engagement and insight.
The EDS Report is a template which is designed to give an overview of the organisation’s most recent EDS implementation and grade. Once completed, the report should be submitted via england.eandhi@nhs.net and published on the organisation’s website. 
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Bristol, North Somerset and South Gloucestershire (BNSSG) Integrated Care System (ICS) report is a collaboration with:

· Avon and Wiltshire Mental Health Partnership (AWP)
· North Bristol Trust (NBT)
· Sirona Health and Care 
· University Hospitals Bristol and Weston (UHBW)

It was collectively agreed that due to various duplications in reporting for workforce related domains (2 & 3) via other statutory reporting systems, BNSSG would collaborate on Domain 1 only (Commissioned and Provided Services). This decision was made in support of the work already taking place via the EDI Improvement Plan and its high-impact actions that feed into Workforce Race Equality Standards (WRES), Workforce Disability Equality Standards (WDES) and the Staff Survey.  

Domain 1 reviewed the following areas:

· Maternity Services – NBT, Sirona and UHBW 
· Cardiovascular – NBT, Sirona and UHBW
· Accessible Information Standards (AIS) – AWP, NBT, Sirona and UHBW 

Due to Avon and Wiltshire Mental Health Partnership (AWP) sitting across two systems and not providing all the services that were being reviewed, they took part in the review of Accessible Information Standards (AIS) only. However, they also reviewed Psychological Services and Perinatal Mental Health Service with information on the outcomes available on their website.
Domain 2 and Domain 3 are reporting on Bristol, North Somerset and South Gloucestershire Integrated Care Board (BNSSG ICB) only. 

[bookmark: _Toc195256517]
Actions from the previous year 2023/24			
	Completed actions from previous year

	Overall rating for Domain 1 in 2023/24 – Developing activity (scored 19) 

	Action/activity
	Related equality objectives

	1A: Patients (service users) have required levels of access to the service

	Maternity - To have a seamless service across the Acute Provider Collaborative in relation to maternity services which can be rolled out in the future across the relevant organisations across BNSSG ICS
	Work with IT departments towards 
ironing out any known and potential 
issues in the Badgernet system. This 
includes individual preferences 
where flags are used to highlight 
language/interpreting, home births 
and more. 
Utilise best practice in “what matters” 
to them, and black maternity mothers 
matter guidance

	PALS & Complaints - To develop a system approach to PALS & Complaints
	Each organisation has a printed 
booklet with PALS & Complaints 
information printed in several 
languages. Ambition would be a link 
to each organisation’s IT PALS & 
Complaints webpage

	Communications - To ensure that information is accessible in as many different 
formats as possible to meet individual needs
	Ensure that websites offer a 
translation facility as well as details 
on various ways to make contact

	1B: Individual patients (service users) health needs are met

	Maternity - To develop a service that caters to the needs of mothers and babies from pre to post-pregnancy
	To work towards a multidisciplinary 
team to advise and support the 
system/ACP to provide a holistic 
approach

	PALS & Complaints - To have a service that encourages staff training, utilises best practice, various forms of communications and acts on patient complaint feedback to ensure reasonable adjustments to meet patients’ needs.
	Explore having similar mandatory EDI training in e.g. AIS and Oliver McGowan. Each organisation produce multilingual leaflets and endeavour to offer drop-in service support and collect patient feedback to increase effectiveness of service.

	Communications - To ensure that information is accessible in as many different formats as possible to meet individual needs
	Work towards ensuring mandatory training in AIS and apply AIS best practice in translation services, websites developments, patients systems like CareFlow, Medway, letters leaflets etc. Work towards ensuring that there is a dedicated EDI website where staff networks and others can visit to inform and be informed

	1C: When patients (service users) use the service, they are free from harm

	Maternity - To develop a culture of training and reviewing and collaborating to reduce potential incidents
	Continue to work collaboratively sharing good practice, reporting events and reviewing them to learn have better outcomes for mortality and morbidity

	PALS & Complaints - Ensure that patients understand that complaints are confidential and there to increase effectiveness of care and would not be detrimental
	Promote clear communication that complaints are anonymous

	Communications - To ensure that methods of communication are clearly understood
	Use various forms of communications to get the message across to a vast audience

	1D: Patients (service users) report positive experiences of the service

	Maternity - Incorporate feedback from all / EDI groups into practice
	Look at MNVP, survey, and EDI feedback to find themes to improve services through action plans which can then be highlighted to patients for further feedback

	PALS & Complaints - The board is made aware of the feedback from patients through their complaints
	Capture patient stories fed back to board members as an item which is then recorded

	Communications - To ensure that staff gets feedback from patients that will encourage and motivate
	Utilise the patient experience hub and other means, to capture positive patient feedback to share with staff
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EDS Rating and Score Card 
The scoring system has been designed by NHS England and allows organisations to identify gaps and areas requiring action.
Overall rating for Domain 1 – Achieving activity (scored 23) 
	

	Undeveloped activity – organisations score out of 0 for each outcome
	Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

	Developing activity – organisations score out of 1 for each outcome
	Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

	Achieving activity – organisations score out of 2 for each outcome
	Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

	Excelling activity – organisations score out of 3 for each outcome
	Those who score 33, adding all outcome scores in all domains, are rated Excelling



Each organisation has provided their own individual organisation rating and report, which has been published on their respective website. The scores have been added together and aggregated based on the middle/median score. Once each outcome rating has been aggregated, these ratings have then been added together to provide the overall score. 

**See Appendix 1 for a table overview of aggregated scores. **
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	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 1: Commissioned or provided services

	[bookmark: _Toc195256520]1A: Patients (service users) have required levels of access to the service
	North Bristol Trust (NBT) – Maternity
· Patient videos on PROMPT training day
· Pelvic Health Education – survey data by ethnicity
· Cultural competency education with focus on Global Majority (2024) and GRT (2025), GRT cultural awareness session 2024
· Rapid review of language spoken and recording of domestic abuse
· Prison service – continuity team in place
· New translation and interpretation service offering video translation 
· Petals specialist baby loss counselling provider 
· Improved access to patient information i.e Instagram launched and ward cards in different languages 
· Feedback and focus groups

Sirona – Maternity
· Public Health Nursing (PHN) that includes Health Visitors (HV) have recently redeveloped their website to make it more accessible. The new website was coproduced with service users including Barnardos Brown and Black minds matter group. The service has developed short reels in partnership with service users to explain the services offered, signpost to resources and contains clear routes to support.  
· Baby hubs are regularly delivered in all areas across BNSSG. This evidence informed model shifted its emphasis from a model of health surveillance focussed on weighing, monitoring, and advising, to a health promoting approach addressing the psycho-social support needs of parents attending. The model has been adopted in many areas across the UK and Oxford University’s ‘Supporting Early Minds research network’ are evaluating the model as part of a research study on social models of baby clinics. Baby Hubs are 11 | EDS Reporting Template 2022 in a number of child friendly venues in local communities across BNSSG during the week.
· All pregnant people are offered an antenatal appointment with their HV between 28 and 32 weeks gestation so they can meet their HV, understand what to expect from the 0-19 PHN service and agree any additional support such as the Maternal early sustained home visiting programme (MESCH). Follow up of those who do not attend is included in the invitation process to ensure those families who have higher levels of need but find services difficult to access receive personalised additional support to access the service. 
· MESCH is an intensive home visiting programme available to families at risk of poor outcomes and who would find additional parenting support helpful in building resilience. • The Family Nurse partnership programme is a sustained home visiting programme available to teenage parents up to the age of 19. 
· A duty phone line is available to service users across BNSSG and is open 9 to 5 om Monday to Friday. The line is advertised on welcome letters and on the website and is open to service users and professionals who have any queries or would like support, information, or signposting
University Hospitals Bristol & Weston – Maternity
· BSOT’s now introduced with dedicated triage line and midwife. Planned dedicated Triage department funding agreed. Personalised care planning of individualised care needs remains priority. Audited and being reviewed and relaunched. Personalised care training from NHSE with places for maternity staff at UHBW. Incorporated personalised care and support plans into BadgerNet but paper copies available to prevent digital exclusion.
· Four midwifery continuity of carer teams targeting women and birthing people from BME and areas of high deprivation.
· Enhanced continuity in an area with a high population of BME women and birthing people working with the community to improve access to services and reduce late booking.
· Enhanced continuity teams in Birch (Hartcliffe) offering Smoking cessation support and Olive (Knowle West) offering additional breast-feeding support.
· Will be recruiting an MSW to offer additional support in the Maple team in Weston, in an area of high deprivation.
· Collaborating with Black Mothers Matter to pilot an antenatal education programme specifically for black women.
· Consultant community clinics, specialist clinics in Weston where there is a high level of deprivation targeting Diabetes, Pre term labour and perinatal mental health. For those having to then access services in Bristol a bus is provided between sites and assistance with costs out of hours.
· IDVA service based at St. Michael's.
· Centralised booking system, available in other languages.
· Midwifery led care and inclusive home birth service.
· Interpreting service available 24hrs a day.
· Can accommodate special tours and birth planning for those with e.g., learning needs. Also offer a pictorial advice guide for those with reading/language needs.
· Targeted work with the refugee population.
· DNA guideline/policy to reduce poor access to services.

North Bristol Trust (NBT) – Cardiovascular
· The Cardiology outpatients project aimed at reducing ‘did not attend’ (DNA) rates in individuals from IMD 1-2 and/or the Global Majority ensures that these individuals are contacted before their appointments. The telephone call includes discussing barriers to healthcare, sign posting services and further building trust between patients and the hospital.
· Translators available on request to book face to face or by telephone, we have leaflets available to give to patients on the procedures that they have been offered, we can request printed leaflets in specific languages and can post them to the patient.
· Staff is aware of health passports. This is mostly due to the Oliver McGowan training, which has highlighted this. We ensure all mandatory training is completed by all the team.
· UHBW has a joint study with NBT looking at high DNA rates for certain clinics. We looked at the areas with high DNA rate and have investigated why this. Patients have been invited to a focus group to get them to give ideas how we can encourage attendance. DNA patients are also phoned to ask what has prevented them from attending.

Sirona – Cardiovascular 
· all patients referred from acute hospitals, Stroke Sub Acute Rehab Unit (SSARU), Primary care, self-referrals, and 3rd sector organisations – Life after Stroke.
· Integrated Community Stroke Service (ICSS) – 100% of referrals contacted to offer advice and support re secondary prevention and access to stroke voluntary sector. Domiciliary
· SSARU- referral route via acutes
· All stroke patients offered 6-month review for secondary prevention including hypertension review.
· Heart Failure (HF)- all referrals clinically triaged, if known HF appointment offered -clinics or domiciliary provided depending on need.
· HF Diagnostic pathway – all triaged and if accepted offered clinic of choice for diagnostic appointment.
· All services deliver BNSSG wide, with SSARU place based unit in South Bristol Community Hospital
· Sirona website has information for all three services, including access to service leaflets.
· Leaflets promoting ICSS service also on acute hospital wards.
· HF service accepts patients >18years.
· Stroke services accepts patients >16 years.
· ICSS/HF services each have one number and email, which is accessible core service hours (ICSS 7 days/ HF 0900-1700 Mon – Fri)
· SSARU- one contact number.
· All contact details available to health care professionals as well.
· Access to Consultant Medics within all 3 services regardless of geographical location to support clinical support and delivery.
University Hospitals Bristol & Weston – Cardiovascular 
· Joint response with NBT as above
· In the past year Cardiac Surgery Research has set up a research screening database in a system called 'REDCap' The purpose of this was to ensure that all cardiac surgery patients are screened for research and automatically flagged up for studies, thereby eliminating selection bias at the pre-screening stage and ensuring inclusivity. This was funded by a grant that I was awarded by the local Clinical Research Network (now the RDN). Cardiac Surgery Research sister designed and set it up with a programmer, who is also a senior research associate in University of Bristol. The database provides a much more efficient way of screening centrally, rather than using multiple Excel spreadsheets for different studies. This database is fully implemented and working well within Cardiac surgery to ensure that all patients are screened for studies and that we can work more efficiently to include more patients in studies. Cardiac Surgery Research sister has also introduced this to the surgical research delivery team and they are using it for some of their studies. However, we are struggling to get funding for programmer support to roll out further within their speciality and to other specialities, as well as ongoing support for the database within my team.
Avon & Wiltshire Mental Health Partnership (AWP) – Accessible Information Standards (AIS)

· The organisation has identified barriers to access due to communication /information needs.
· We have strong systems and processes in place for access to interpreters
· We have evidence of good uptake of Interpreting and translation services.
· Assistive and translation software is available on our Trust website for people with dyslexia and those who speak little or no English.
· We have substantial resources to provide information in other formats ( Easy read, audio, large print and BSL video).
· AIS recording forms are in place for both RiO and IAPTUS.
· Over the past 12 months, we have continued to work closely with the CPA Transformation Board (your team, your conversation, your plan) to ensure that proactively asking about and recording AIS needs is an integral part of ‘supported conversations’ and new Personal Wellbeing Plans.
· The number of records where the question about AIS need has been asked is low at 11%.
· We do not collect this routinely for carers who are covered under the standard.
· Full details of data can be found here. 

North Bristol Trust – Accessible Information Standards (AIS)

· A digitised Patient Information proposal has been approved and being implemented. This ensures more accessible, standardised and up to date patient information. It uses NHS.UK resources while allowing local information when necessary. 
· Printed materials remain available for patients requiring physical copies.
· Interpreting and Translation Services
· A new provider for Spoken language and Interpreting launched in November 2024. This was promoted via other internal channels.
· We are monitoring our fulfilment rate of British Sign Language Interpreters to ensure a minimum of 95% of bookings are fulfilled. Our monitoring information shows that, on average, we requested 39 bookings per month from July 2023 to July 2024 with an average fill of 97%.

Sirona – Accessible Information Standards (AIS)

· Feedback able to be received via complaints process, Friend and Family Test survey, Discharge to asses patient survey and these are available via paper, in person and digitally. 
· Experience and engagement team in place to ensure patient and carer voice is central. 
· Patients and public voices enables via AIS steering group, People Voice, Parents/Carer Forum, VCSE Alliance and Locality Partnership
· Strategy in place to outline clear vision with 4 key aims: Asking people what matters most to them, and to share their experience of using the service. Listening to their feedback, including data provided to key partners in BNSSG and to understand how local people can flourish. Learning from and acting on their responses. Involving people with lived experience and from our communities in changes to our services, particularly in improvement and/or transformation activities.  
· We have launched a project aimed at creating comprehensive location guides to assist people in preparing for health and care appointments. These guides will also be beneficial for new staff members. They will contain information about travel options, location of accessible toilets, the availability of hearing loops, as well as details about sounds and smells within healthcare facilities, wards, and departments in our hospitals.
· We understand that everyone has different accessibility needs, which is why it's crucial to have accurate and detailed information. All the information in the guide has been personally verified by staff members who have visited the facilities. We intend to use this as an audit tool for the sites in the future.

University Hospitals Bristol & Weston – Accessible Information Standards (AIS)

· The Accessible Information Standard (AIS) is a mandatory standard that UHBW must follow. It affects all patients who have a disability, communication impairment or a sensory loss. 
· In UHBW, we aim to ensure that people receive information in a way that they can understand and have the communication support that they need to make informed and timely decisions about their health and treatment. 
· All UHBW staff have responsibilities to ensure that our service users receive information and communication in a way they understand:
· Identify – ask if people have any accessible information or communication support requirements and find out how to meet those needs.
· Record – record those needs in a way so that it is clear and highly visible to all staff how to meet these needs.
· Flag – use alerts and flags to make it clear on a patient’s electronic and paper notes what a patient’s information and communication support needs are (alerts to go on Medway and any other patient record systems, if you are unsure how to add an alert please contact experience@uhbw.nhs.uk)
· Share – share this information about patient’s needs with other NHS and Adult social care providers (within existing data sharing and governance protocols).
· Meet the needs – make sure that patients receive information in an accessible format and provide any communication support needed (for example if they require a letter in Braille format that we do not send a letter in a standard format).
·  It is generally evident that when we follow the five steps of the AIS then we get it right. This equally follows that when we forget or fail to follow the five steps, then patients find navigating and accessing services difficult. This is acutely evident for patients with sensory loss and patients with learning disabilities or autism, who may need appointment letters in accessible formats such as large print, braille, easy read, or delivered electronically so they are compatible with screen readers. 
· CareFlow and other patient record systems can add alerts to patient records: these alerts should be used to highlight any AIS-related needs. Staff should check for these needs when accessing patient records.
· Colleagues may also need to take responsibility for helping to meet a patient’s AIS need, for example by using their preferred mode of contact when getting in touch with them, or by printing information in a larger font than you would normally use.
· Positive experiences are reported of the Learning Disabilities and Autism Liaison Service. This service allows inpatients access to a specialist trained nurse, who can advise wards on reasonable adjustments. They can also support outpatients with appointments. The Liaison Service hold records on patients with learning disabilities and/or autism and will hold hospital passports that outline clearly a patient’s communication needs. The Liaison Service is responsive, responding to both phone calls and emails, and will support patients to get in touch with clinical teams.
· One area that Governors are maintaining as an area for concern is the current state of the UHBW websites (uhbw.nhs.uk, uhbristol.nhs.uk, waht.nhs.uk). These websites are not compatible with the Web Content Accessibility Guidelines (WCAG) 2.2, and users of screen readers will significantly struggle to navigate and find the information they need to engage with Trust services. Patients and carers also report to Governors that information such as phone numbers are incorrect, and services often do not have alternative contact methods (e.g. email, letter, SMS) listed. This means that we sometimes fail to provide accessible means for patients to contact their clinical services.
· The 12 new guides will allow people to access the Emergency Departments on both hospital sites, as well as Ophthalmology and Eye Screening services. They have been created using Artificial Intelligence voice-over, enabling rapid development and testing and significantly reducing costs.
· The guides are available on the hospital website and can be accessed from smartphones and tablets and is believed to be the one of the first NHS navigation audio tools ever developed.
· The audio guides provide clear, step-by-step instructions, allowing blind and visually impaired people to navigate hospitals independently and with confidence, ensuring that can find their way to appointments and services and reducing anxiety.
· It is hoped that further collaboration with the Sight Loss Council and other partners will open the potential for wider development of more audio guides across other health services.
· Patients at Bristol Eye Hospital (BEH) are supported with their specific needs, to this end all letters are sent out easy to read, at size 16 on yellow paper. Audio versions, braille and large print are also available as we transition to electronic letters patients can opt in and select their own preferences as to how information is communicated.  
· On our website we have an AccessAble page with images and guides to each area and we're working to add audio guides to with the support of the sight loss council. 
· All signage in the hospital is black or yellow with pictorials where possible except directing to the emergency department.  
· 16, easy read, yellow letters 
· Audio, braille and large print can be requested either at reception or via the coordinators or med sec team.  
· AccessAble page on website  
· Audio guides to be available by end of 2024 
· Clear visible signage  
· Support groups for visual impart 
· Support team for visual impairment available for any questions or support 
· Strong links to impairment charities to access support 
· BEH visual impairment training for all new starters
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	[bookmark: _Toc195256521]1B: Individual patients (service users) health needs are met
	North Bristol Trust – Maternity

· As above (1A)
· Pelvic Health.
· Other services inc. birth reflections and birth choices TT, BF, PMH, MaLT, PN contraception, bereavement.
· SBL - Treating Tobacco Dependence service, Fetal Growth Restriction pathway, diabetes service.
· Transitional Care services.
· Internationally educated midwives now employed within maternity.
· MNVP working with community groups as per BNSSG Equity and Equality planRHO Project focusing on inequity in preterm birth specifically for our black population.
· Collaboration with Bristol Bangladeshi women’s group to provide culturally specific antenatal education.

Sirona – Maternity
· Health visitors offer an antenatal visit as detailed in the Healthy Child Programme 2023 here. A HV completes an holistic needs assessment in partnership with the pregnant person and partner. This provides an opportunity for the early identification of need and a personalised support plans can be discussed and agreed. There are 5 mandated health and development reviews in total and they are offered as part of the universal service to all families.  
· The Haven is a specialist service for asylum seekers and refugee (ASR) adults and children who are in the BNSSG area. The service employs 2 Health visitors who support pregnant refugee and asylum seekers to access the health support they need. The Haven service works in partnership with the universal PHN service so that learning is shared. 
· Bristol City Council commission a specialist Health Visitor for the Gypsy Roma Traveller (GRT) community who can build trusting relationships and support access to health care for this particular community. 
· The Bristol East Central PHN team have identified a need for an inclusion and engagement lead to promote working in partnership by the PHN team with communities to promote health, reduce health inequity and ensure health interventions are co-created. A case is currently being made to create this post.
· There are currently 2 practitioners whose role is to promote social inclusion for communities of global majority in Bristol East and Central
University Hospitals Bristol & Weston – Maternity
· As above (1A)
· Personalised care plans and tours and birth planning for those with other needs.  
· Partners allowed to stay overnight for support. 
· Provision of specialised care by dedicated midwives e.g. bereavement, drug misuse, teenage pregnancy, mental health. 
· Bariatric equipment and training provision. 
· Dedicated safeguarding team,
· Support and pathways in place for surrogate pregnancy. 
· Maternal medicine network specialism providing specialist for women e.g. cardiac disease. 
· Treating tobacco dependency team to reduce smoking as per SBLCB3 with additional support now in community. 
· Transitional care provision working closely with NICU. Neonatal community team. 
· Provision of antenatal, intrapartum and postnatal care based on NICE guidance. 
· Maternal loss and trauma service (MaLT team) assessing and supporting women and birthing people with trauma and/or mental health needs. 
· Dedicated mental health clinics and assigned obstetric consultant.
· Dedicated diabetes and preterm clinics in Bristol and Weston.
· Bereavement team offering support for women and birthing people experiencing pregnancy loss.
North Bristol Trust (NBT) – Cardiovascular
· All reasonable adjustments to help these individuals are offered and relevant teams e.g. the homeless health liaison team or translation services are involved.
· We display several information boards around outpatients and different subjects are displayed for example, dementia aware, information for carers, information on cardiology conditions, and translations of conditions in an easily understandable way.
Sirona – Cardiovascular 
· Use of interpretation services used across cardiovascular services.
· Range of appointment types – telephone, video consult and face to face.
· Active engagement with carers and family to support delivery of intervention and discharge planning.
· Choice of venue for clinic within HF service. Choice of date/time to support accessibility with carers/families.
· SSARU - Individual dietary menus available – culturally specific and/or texture modification
· Shared decision making for patient goal setting embedded in services as patient related outcomes.
· SSARU – access to sanctuary space onsite for spiritual support/prayer space
· Access to community transport if required for HF community clinics.
· ICSS – outreach events to promote hypertension awareness and general cardiovascular health promotion – including the following communities: South Asian, Chinese Wellbeing, Somali. Bangladeshi. All delivered in partnership with Sirona Healthlinks Service
· HF – adopted accessible communication letters format with clinic guides to support access.

University Hospitals Bristol & Weston – Cardiovascular 
· Joint response with NBT as above. 
· We have a young people’s service for 16yrs-25yrs. It is decorated with a mural and has leaflets and information for their age group. We aim to welcome young people into the adult services, so they feel confident in visiting the outpatient department and begin to manage their own health care. We welcome young people to the Bristol Heart Institute from Bristol Royal Hospital for Children by writing to them advising them of the nurse’s specialist service, contact details and charity support which might be helpful until we see them at their first appointment in clinic. This is approximately 100 patients a year. A number of outpatients clinics are configured in which only young people are seen. There is additional support for the clinical nurse specialist service and our youth worker for these clinics.
· We have also set up a 6 monthly virtual young people’s evening, so the young people can ‘meet’ the team, hear about the adult service, and understand the role of our Youth Worker and Psychologist. A film was made by the adult congenital heart disease clinical nurse specialist team. The film is a tour of the BHI which gives young people and their families and carers and an idea of what to expect when they arrive for clinic, tests, surgery or a procedure.
· Work has been done, with charity funding, in our outpatient area to provide a young people friendly area for young people who are waiting to be seen. It is a space where they can wait with other young people and not feel as if they are the only young person in the hospital.
Avon & Wiltshire Mental Health Partnership (AWP) – Accessible Information Standards (AIS)

· Resources are in place to support individual teams to meet the individual communication/ information needs of service users.
· The percentage of records where needs are recorded using the AIS form is low.
· However this does not mean that needs are not being met.
· There is clear leadership and a governance process for implementing, monitoring and reporting on the AIS across the Trust.
· We have policies and procedures and associated training in place.
· We continue to raise awareness amongst staff and service users.
· Supporting data information can be found here. 

North Bristol Trust – Accessible Information Standards (AIS)

· Our electronic system CareFlow now hosts a full list of Accessible Information /Impairment alerts. When a patient has a communication alert on their record it will flag up to the member of staff accessing their record. We are continuing to work on ensuring these alerts are added effectively and that staff understand how to meet each of the communication needs. 
· The Reasonable Adjustment Digital Flag compliance was introduced in March 2024, this is a national record which indicates that reasonable adjustments are required for an individual and optionally includes details of their impairments and adjustments that should be considered. We are compliant with Phase 1 and 2 and working towards full compliance. 
· We are also working as part of the AIS BNSSG (Bristol, North Somerset and South Gloucestershire) group.
· Prior to the launch of CareFlow in July 2022 there were 4086 alerts for impairments/disabilities including: Autism, Cognitive impairment, Dementia, Communication Difficulties, Hearing Impaired, Learning Disability, Mobility Impaired and Visually Impaired. 
· In July 2024 there were 5694 records, which is 1010 new alerts added.
· Before CareFlow there were no reasonable adjustment AIS alerts on a patient's record. 
· In June 2023 there were 282 alerts for AIS reasonable adjustments which include interpreter required, contact method required, contact format required, communication preferences/instructions and communication support used. In July 2024, there were 731 alerts, which is 449 new alerts added.

Sirona – Accessible Information Standards (AIS)

· We are updating all our patient information leaflets to ensure accurate content. All leaflets will be accessible and printable on-demand in alternative formats. 
· We provided information leaflets in a range of formats to meet individual needs, for example, leaflets, audio files, Braille, and written translation.
· We have created template for leaflets and letters that all staff can use to create new leaflets and letters that are accessible.
· We now use Assist Pro to ensure all our PDFs and leaflets are Web Content Accessible 2.2 AA.
· Translation of other patient-facing documentation in available via our external supplier.
· Hospital passports support the care of children and adults with a Learning Disabilities and/or those with Autism when going to hospital, providing staff with information about the patient and their carers.
· Hearing loops are available
· Spoken language interpreting, including telephone interpreting and face to face interpreting available. 
· Support for people who are deaf or hard of hearing, services, including British Sign Language (BSL), lip speakers, speech-to-text operators, and lip reading available.
· Written translation services. The provider of translating services, can translate leaflets, patient letters and other documentation written in English into a huge range of languages, including Braille or from other languages into English available. 
· Sirona has two separate services covering adults with learning disabilities (LD) and autistic spectrum disorders (ASD), and children with disabilities and complex needs.
· Learning Disabilities Liaison Nurse (LDLN) for Adults (18+) role in place to provide safe and good quality health care for people with LD and ASD who need to access acute services to meeting their health needs. 

University Hospitals Bristol & Weston – Accessible Information Standards (AIS)
· The Accessible Information Standard (AIS) is a mandatory standard that UHBW must follow. It affects all patients who have a disability, communication impairment or a sensory loss.
· We aim to ensure that people receive information in a way that they can understand and have the communication support that they need to make informed and timely decisions about their health and treatment.
· We follow a five steps method of: Identify, Record, Flag, Share and Meet the needs.  
· CareFlow and other patient record systems can add alerts to patient records: these alerts should be used to highlight any AIS-related needs. Staff should check for these needs when accessing patient records.
· Positive experiences are reported of the Learning Disabilities and Autism Liaison Service. This service allows inpatients access to a specialist trained nurse, who can advise wards on reasonable adjustments. They can also support outpatients with appointments.
· One area that Governors are maintaining as an area for concern is the current state of the UHBW websites (uhbw.nhs.uk, uhbristol.nhs.uk, waht.nhs.uk). These websites are not compatible with the Web Content Accessibility Guidelines (WCAG) 2.2, and users of screen readers will significantly struggle to navigate and find the information they need to engage with Trust services. Patients and carers also report to Governors that information such as phone numbers are incorrect, and services often do not have alternative contact methods (e.g. email, letter, SMS) listed. This means that we sometimes fail to provide accessible means for patients to contact their clinical services.
· To ensure our hospitals remain as accessible as possible for all our patients and visitors we partnered with Gloucestershire Sight Loss Council to coproduce a series of audio guides.
· 12 new guides will allow people to access the Emergency Departments on both hospital sites, as well as Ophthalmology and Eye Screening services. They have been created using Artificial Intelligence voice-over, enabling rapid development and testing and significantly reducing costs.
· Guides are available on the hospital website and can be accessed from smartphones and tablets and is believed to be the one of the first NHS navigation audio tools ever developed.
· Audio guides provide clear, step-by-step instructions, allowing blind and visually impaired people to navigate hospitals independently and with confidence, ensuring that can find their way to appointments and services and reducing anxiety.
· Patients at Bristol Eye Hospital (BEH) are supported with their specific needs, to this end all letters are sent out easy to read, at size 16 on yellow paper. Audio versions, braille and large print are also available as we transition to electronic letters patients can opt in and select their own preferences as to how information is communicated.  
· Audio, braille and large print can be requested either at reception or via the coordinators or med sec team.  
· AccessAble page on website  
· Audio guides to be available by end of 2024 
· Clear visible signage  
· Support groups for visual impart 
· Support team for visual impairment available for any questions or support 
· Strong links to impairment charities to access support 
· BEH visual impairment training for all new starters
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	[bookmark: _Toc195256522]1C: When patients (service users) use the service, they are free from harm
	North Bristol Trust – Maternity 

· Practical emergency skills training on PROMPT and NBLS and Perinatal Study Day with MDT approach.
· BSOTS triage to ensure staff are confident in correct triage processes and minimise variation.
· 2 hours face to face safeguarding training 
· ATAIN reviews inclusive of ethnicity data for system-wide learning 
· PMRT includes ethnicity but small numbers.
· MNSI health inequality section to suggest if health inequality plays a part (only one report for 2024).
· SBL element 5 implemented (preterm).
· LMNS Quality & Safety.
· Updated CQC from RI to Good.
· HSIB health inequality & PMRT gradings.
· Booking process and risk assessment / personalised care planning / Muslim parent and bereavement checklists.
· Patchway clinic – improving access/removing barriers.

Sirona – Maternity
· The service has developed evidence-informed service delivery pathways to ensure support is high quality and to ensure there is an equitable offer with families receiving additional support to access the service if required. 
· The HV service raise patient safety incidents for any unintended or unexpected incidents which could have, or did, 18 | EDS Reporting Template 2022 lead to harm for one or more patients receiving healthcare. Recording them supports the service to learn from mistakes and to take action to keep patients safe. 
· The service is embedding the Patient Safety Incident Response Framework (PSIRF) to ensure the development and maintenance of effective systems and processes for responding to patient safety incidents for the purpose of learning and improving patient safety. 
· The service has a clinical audit cycle in place which is a way to identify if care is being provided in line with standards and supports continual improvement. There is a monthly meeting with service leads to review action progress from audits. 
· All staff receive regular safeguarding supervision and training and adopt a Think Family approach.
University Hospitals Bristol & Weston – Maternity
· Pre birth planning meetings for the protection of mothers and babies where safeguarding needs have been highlighted. 
· Contribute to MARAC, a multi-disciplinary approach to safeguarding where domestic abuse is a factor. 
· Patient quality and safety team working closely as part of a multi-disciplinary perinatal team. 
· Mortality and morbidity reviews. 
· PMRT tool in place and compliant. 
· Work closely with BNSSG LMNS with the above feeding in for oversite. 
· Culture of high level of incident reporting, reviewing and learning. 
· Safety champions in place at board and operational level. Regular safety walkabouts. 
· CQC rating good and achieved all MIS and SBLCB. Required improvement in safety. All the identified areas have now been addressed with a plan to improve medical safeguarding training compliance.
· Training in obstetric emergency, safeguarding and fetal wellbeing. Enhanced education and practice team secured funding for additional training required to complete the core competency framework for perinatal staff. 
· Complaint response reviews with MNVP involvement. 
· Part of the Race and Health observatory learning and action network working on improvement of antenatal interventions in preterm labour for black women and birthing people. 
· All staff are part of an on-call rota with the acute area on call providing assistance in times of escalation to maintain safety of the service.

North Bristol Trust (NBT) – Cardiovascular

· Any safeguarding concerns are raised by the coordinator who speaks to these patients.
· Combined service report with UHBW (see UHBW for further highlights)

Sirona – Cardiovascular 

· The services are embedding the Patient Safety Incident Response Framework (PSIRF) to ensure the development and maintenance of effective systems and processes for responding to patient safety incidents for the purpose of learning and improving patient safety. 
· The services raise patient safety incidents for any unintended or unexpected incidents which could have, or did, lead to harm for one or more patients receiving healthcare. Recording them supports the services to learn from mistakes and to take action to keep patients safe.
· Staff complete safeguarding and MCA training regularly as part of mandatory training expectations
· Safe staffing levels are in place for nursing in SSARU.
· Minimum staffing levels are in place for ICSS.
· Capacity and demand planning completed by HF to support access and flow.
· Managing the deteriorating patient Policy in place.
· Patients have standard assessments based on clinical need in the three services, including vital signs, NEWS, waterlow and MUST scoring to support initial


University Hospitals Bristol & Weston – Cardiovascular 
· When patients are booked in, we have small square information cards we clip on to their notes this can inform the Nursing assistants if they are blind, fall risk, transport, etc.
· Everyone has completed their mandatory training and are aware of the procedure to escalate concerns regarding patients and staff safety.
· Patient safety software Datix is used to record any incidents, risks and claims.
· Complaints are dealt with at the time and de-escalated where possible or we can guide the patient to the PALS and Complaints procedure.
Avon & Wiltshire Mental Health Partnership (AWP) – Accessible Information Standards (AIS)

· Staff and patients feel confident, and are supported to, report incidents and near misses.
· We have clear processes for reviewing and advising on responses to incidents and complaints via the AIS steering group.
· The organisation encourages an improvement culture giving consideration to equality and health inequality themes in safety incidents and near misses.
· We can demonstrate active learning from complaints and incidents related to AIS.
· Supporting data information can be found here. 

North Bristol Trust – Accessible Information Standards (AIS)

· Steering Group – This steering group meets quarterly and continues to work effectively on the action plan. Recent areas of focus: Enhancing patient alerts in CareFlow to improve accessibility, appointment letters, supporting the roll out of Accessibility Inclusion Champions, supporting a successful Disability History Month campaign in November 2023/4 and the ongoing AIS Roadshow campaign.
· Complaints – We review complaints related to AIS quarterly. We have had 5 complaints reviews this year. We review complaints, PALS concerns and enquiries and average 2 complaints per quarter at present. 
Complaints help guide us to further actions required such as communications to staff, training for departments or how to use alerts. We use this data along with outreach activity and the steering group to get a clear picture of the access we are providing.
· NBT attended the Deaf Information Day in May 2024, with over 200 attendees we spoke to a wide range of the Deaf community.

Sirona – Accessible Information Standards (AIS)

The Experience and Complaints Team aims to resolve any complaints, concerns or queries that our patients, their families or members of the public raise with us about our organisation.
There are a variety of ways in which patients can contact Sirona so they can use the method that suits them best:
• Write to the Experience and Complaints Team
• Telephone
• Email
• In person
Patient Safety Incidents are logged on the Ulysses system and all staff are trained in how to raise incidents. Increasingly analysis of patient safety incidents is taking place through and equality lens, i.e. are incidents more likely for some patient groups, including for those with specific communication needs arising from a disability, sensory impairment or spoken / non-spoken language need

University Hospitals Bristol & Weston – Accessible Information Standards (AIS)
· Patient information leaflets available in alternative formats such as audio files, braille and written translation 
· Medway Patient letters vailable in alternative formats
· CareFlow-generated letters’ format can be changed into large font, contrasting colours etc. These amended letters can then be sent to the patients. 
· If CareFlow-generated letter needs to be translated into Braille, audio or other types of format that can’t be done in MS Word, then a translation can be arranged our supplier.
· Synertec automated appointment letters available  in an alternative format, we can ask our supplier of automated appointment letters (Synertec) to adhere to this format when they send letters out
· Translations can be arranged via our supplier of written translation services.
· We have access to a large range interpreting support for our patients and carers (e.g. British Sign Language, non-English language interpreters, etc.)
· Our “Hospital Passport” supports the care of children and adults with learning disabilities and autism when going to hospital. The aim of the Hospital Passport is to provide staff with information about the patient and their carers during a hospital visit.
· In UHBW there is specialist Adult Learning Disabilities Team to provide support to adults over the age of 18 who have a learning disability or autistic spectrum condition (ASC), who are accessing information and services.
· We have a Paediatric Disability Clinical Specialist that can work with parents and carers of disabled and complex needs children to ensure that we can plan for their care as much as possible. Further details can be found here.
· Advice for health and social care staff to communicate with people with sensory loss, people with a learning disability and/or on the autism spectrum is available to staff. This guidance has been produced by a number of national charities working with Disabled people across all impairments for communication for people with a sensory loss, people with a learning disability and/or on the autism spectrum during the COVID-19 pandemic. 
· Support available for deaf women in maternity -  Purchase of personal hearing loops to be used during inpatient stay. This came as a direct result of feedback from a woman who is deaf after she received care of the postnatal ward.
· Diversity and Inclusion midwife attends Black Maternity Matters antenatal group to support delivery of maternity education. The group has also acted as a way to gain feedback from black and mixed ethnicity women during the interim period whilst a new MNVP was appointed. For example, feedback from attendees has formed some of the themes for the equity and personalised care multi-disciplinary study day for local learning.
· Monthly inclusion calendars sent out to women’s and children’s staff to highlight upcoming religious and cultural events.
· Provide support to the University of West England Empowerment and Impact group which supports Black, Asian and other minoritised ethnic group student midwives. A direct communication with the group to gain feedback from student midwives about their experience of placement.
· Implementation of early pregnancy drop-in clinic at refugee women of Bristol to support women to access maternity care as early on in their pregnancy as possible. The group has access to face-to-face interpreters.
· Human factors project – started in November 2023 to support implementation of AIS within the electronic patient medical records program (EPMR). The project has been led by the Human Factors Faculty with the scope of the project to focus on the recording and flagging requirements under the AIS within the EPMR.
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	[bookmark: _Toc195256523]1D: Patients (service users) report positive experiences of the service
	North Bristol Trust – Maternity

· Baby Friendly Mother audits positive and achieved BFI targets.
· PICKER 99% on a number of standards relating to positive experiences of the service.
· Compliments (not currently tracked).

· BMM – 300 perinatal staff attend BMM in addition across BNSSG there have been 50 senior leaders and NBT specific CEO, CNO and full senior midwifery team/DMT.
· Cotswold feedback – email Krys – nothing raised to do with protected characteristics.
· Sirona health lead – reported positive feedback for maternity service from GRT community.

Sirona – Maternity
· A QR code linking to the Friends and Family test is included in all letters, at baby hubs and on the service website so service users can comment on their experiences of the service. Positive experiences are received every month and feedback is welcomed and acted upon if possible. 
· The service has worked with parent carer groups, HealthWatch and during the service transformation to inform service changes and create a service offer that best meets the needs of communities.
· The heads of service, Chief Nursing and Allied Health Officer and chair of the board are enrolled in the Black Maternity Matters senior leader’s cohort. This training will support the organisation to improve safety for global majority women and families to reverse the stark statistics on outcomes details are here.
· The PHN service works closely with maternity colleagues and neonatal care colleagues to ensure effective communication takes place and shared pathways are developed and followed so service users get the joined-up support they need and any risks are identified early. These communication pathways are audited as part of the service audit cycle.
University Hospitals Bristol & Weston – Maternity
· Excellent results in the national maternity survey. UHBW maternity services maintain ranking in top 30 per cent of NHS Trusts nationally based on patient experience.
· Patient experience group correlating feedback and forming action plans based on MNVP feedback, friends and family and patient surveys. (MNVP feedback paused while BNSSG LMNS recruit) 
· Once recruited the MNVP will be incorporated into our governance meetings. 
· Actively sought feedback from BME communities and working within the Black maternity matters project 
· Monthly survey, national maternity survey and "you said we did". 
· Monitor complaints and themes and create action plans around these. 
· Equality and diversity PEF with increased hours and banding.
North Bristol Trust (NBT) – Cardiovascular
· Qualitative feedback shows patients are incredibly grateful for the project aimed at reducing DNA. Quantitative data shows DNA rates are half for those contacted in comparison to those who were not.

Sirona – Cardiovascular 

· A QR code linking to the Friends and Family test is included in all letters and displayed on the SSARU wards and on the service website so service users can comment on their experiences of the service. 
·  ICSS/HF give out feedback forms at the point of discharge. 
· Positive experiences are received, and feedback is welcomed and acted upon if possible. 
· Concerns/complaints are acted on as per Sirona policy and in a timely manner to endeavour to support the patient and consider any learning for the services. 
· Duty of candour followed, and regulatory requirements followed ie CQC notification. 
· SSARU – feedback board available with updates on progress of unit for patients and carers. 
· SSARU -regular goal setting meetings with patients and families to review progress of individual goals. 

University Hospitals Bristol & Weston – Cardiovascular 
· Joint report with NBT (see point above)
· There is a patient feedback board in reception, positive comments are posted on their as well as constructive suggestions and how we have implemented them.
Avon & Wiltshire Mental Health Partnership (AWP) – Accessible Information Standards (AIS)

· Further qualitative evaluation needs to be undertaken in 2024/24 to understand the experience of our patients with an identified need.
· We need to engage on a national level for the mandated surveys to include a question that relates to the standard.

North Bristol Trust – Accessible Information Standards (AIS)

· NBT/SLC Visual Impairment Steering Group 
· Areas of focus: Work is being done with the West of England Sight Loss Council members to test digital solutions for accessibility on DrDoctor. 
· Digital appointment letters are on DrDoctor, the feedback from this has been largely positive and more accessible for some communities. 
· An audit is being carried out with the West of England Sight Loss Council to ask the visually impaired community how it is to access services at Southmead Hospital.

Sirona – Accessible Information Standards (AIS)

· The Experience and Complaints team brings together the majority of patient feedback sources into one system Ulysses. 
· The purpose of the Ulysses system is: To give visibility of patient feedback to services across Sirona in as real time as possible using dashboards. To provide a platform to analyse patient feedback and learn from the experience of patients for quality improvement as part of Sirona’s Clinical Governance framework. To enable staff to share feedback with colleagues in their service easily and routinely 
· Patient feedback sources uploaded to Ulysses, but are not limited to: Friends and Family Test data, collected via paper cards, digitally (website / smartphone / text message), Compliments, Digital Storytelling, Service bespoke surveys

University Hospitals Bristol & Weston – Accessible Information Standards (AIS)
· In the BEH, from August to September 2024 there were 1413 patient feedback results, of these 94.6% felt they had a positive experience, and 90.6% of patients felt that they were given clear information, communication and support for self-care.   
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	Domain 1: Commissioned or provided services overall rating
	23
	


Organisations are required to provide an organisation rating, created by adding outcome scores together. Each outcome is to be scored based on the evidence provided. Once each outcome has a score, they are added together to gain domain ratings. Using the middle score out of the three services from Domain 1, domain scores are then added together to provide the overall score, or the EDS organisation rating. The scoring system allows organisations to identify gaps and areas requiring action.
The middle/median score for the three services was 23 (achieving activity). See appendix for scoring details.  
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Domain 2: Workforce health and well-being (BNSSG ICB only)
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 2: 
Workforce health and well-being

	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	Health of staff monitored through sickness absence data, can include cross correlation by protected characteristics. Staff supported on case by case basis to support long term conditions via People team and Occupational Health.

Reasonable Adjustment Process available to all staff including those with long terms health conditions. Specific Guidance launched in March 23 with allocated budget and centralised HR process to ensure fair and systematic approach to reasonable adjustments for all staff. Continually reviewed and updated as required.

Health Assured EAP available to all staff. Provides a range of resources for physical and mental health and wellbeing inc – healthy eating - Articles/How-to-Plan-Healthy-Eating, eating disorders - Articles/Eating-Disorders-and-Mental-Health, healthy recipes - Articles,  a range of health checks including anxiety and depression - Mini-Health-Check, 4 week plans for improved health including quitting smoking, eating better and coping better with stress and change - 4-week-plans and counselling services (telephone, online and face to face - Contact-Us

Wellbeing Hub on the intranet - https://thehub.bnssg.icb.nhs.uk/find-teams/hr/wellbeing/
Including links to NHS guidance re diabetes, asthma, COPD.

Occupational Health available for all staff.

Mental Health First Aiders available and their training updated via Mental Health First Aid England.
	2
	BNSSG ICB 
People Directorate 

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	WDES 4A - Likelihood of bullying and harassment has increased across organisation from previous year
· From patients – 13% experienced bullying from patients, increased from 12.0% last year, this compared to 10% for non-disabled staff. The national average was 23.33% for non-disabled staff and 29.95% for disabled staff) - National results across the NHS in England | NHS Staff Survey
· From managers – 22% experienced bullying and harassment from managers, increased from 16.3% last year, compared to 6% for non-disabled staff. The national average was 8.25% for non-disabled staff and 14.55% for disabled staff).
· From other colleagues – 21% experienced bullying or harassment from colleagues, 0.4% reduction from previous year, compared to 8% for non-disabled staff. The national average was 15.4% for non-disabled staff and 23.75% for disabled staff).

WRES - Likelihood of bullying and harassment experienced has increased since last year.  
· From patients – 15% experienced bullying from patients, increased from 6.9% last year, this compared to 9% for white. The national average was 27.77%% for ‘BME’ staff and 24.11% for white staff) - National results across the NHS in England | NHS Staff Survey
· From managers – 23% experienced bullying and harassment from managers, increased from 16.3% last year, compared to 9% for white staff. The national average was 20.66% for white staff and 24.85% staff from all other ethnic groups combined. National results across the NHS in England | NHS Staff Survey

Based on the staff survey in 2023 overall 99.7% had never experienced violence from patients and 99% had never experienced violence from colleagues.
89% of staff had never been bullied or harassed by patients, 90% have never been bullied or harassed by managers and 89% had never been bullied or harassed by colleagues. 
99%had never experienced discrimination from patients and 92% had never experienced discrimination from managers or colleagues.
99% of staff had never been subject to unwanted behaviour of a sexual nature from patients and 96% from colleagues.
Sexual Safety charter signed and sexual harassment policy (based on national framework developed), all staff have access to national e-learning - Sexual Safety Charter - The Hub. Information on the Hub for all to access. HWGNFY undertaken to be clear on behaviour requirements of staff.

While 2024 staff survey data is currently embargoed, an initial review indicates that these results have either stayed static or improved.

FTSU – A case is currently being investigated that relates to cultural concerns within a specific business area. We have had a single grievance also linked to these areas during this time period that was partially upheld.

Reporting mechanisms in place such as grievance, FTSU etc however data from staff survey does not correspond to reporting through these routes.
	1
	BNSSG ICB 
People Directorate

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	· Grievance process in place internally.
· HR Support in place for all staff.
· FTSU policy & process in place - reviewed and relaunched 2023 to reflect national guidance and following verdict in Lucy Letby case.
· Sexual Safety work undertaken – HWGNFY, policy launch, sexual safety charter, access to e-learning.
· Access to EAP provided by Wisdom including counselling support, financial and legal support
· Staff Survey results reviewed and actioned within OD Plan.
· Inclusion Council, staff networks (Proud, Empowered, Disability Staff Network) to provide staff support. Staff network chairs provided protected time.
· Active Staff Partnership Forum, with directorate representation and union invitations in place.
· Clinical supervision for funded care teams. Additional specialist supervision.
· Access to mediation as required. 
· Coaching available via NHS SW Leadership Academy.
· MH First Aid network established
· EHIA completed for any policy review.
	2
	BNSSG ICB
People Directorate 

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	Staff Survey 2023

· Drop in those always looking forward to coming to work (6.9% 2023 vs 9.4% 2022 & 6.0% 2021) & often (34% 2023 vs 40.6% 2022 & 33.2% in 2021). Slight improvement in 2024 survey.
· Drop in I would recommend my organisation as a place to work in strongly agree and agree compared (47% vs 64.8% in 2022 and 62.4% 2021) and increase in strongly disagree (8% vs 4.1% in 2022 & 6.9% in 2021). This has improved in 2024 survey.
· Drop in negative experiences sub score (8.3 vs 8.4 in 2022). 
· Increase in work life balance subscore (7.1 vs 7.0 in 2022). 
· Drop in staff engagement subscore (6.6 vs 7.0 in 2022). 
· Drop in morale sub score (5.7 vs 5.9 in 2022). 
· In the main, improvements seen in 2024 survey.

HR Metrics regularly reviewed by ICB People Committee – 
· Staff turnover (2.51% in Qtr 3 24-25, 16.13% average annual turnover), to note this inc 28.6% leavers via redundancy (voluntary and compulsory).
· Sickness (3.5% in Qtr 3 24-25, noting highest absence reason is anxiety, stress, depression at 46.3% of all absence), 
· Exit Interviews undertaken and analysed showing staff are enthusiastic about job, have access to flexible working, have opportunities to show initiative and are able to make suggestions. Exit interviews not specifically viewed by protected characteristics.
WRES, WDES and Workforce EDI annual reporting completed to compare experiences of those with protected characteristics.
	1
	

	Domain 2: Workforce health and well-being overall rating
	6
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Domain 3: Inclusive leadership (BNSSG ICB only)
	Domain
	Outcome
	Evidence 
	Rating
	Owner (Dept/Lead)

	Domain 3:
 Inclusive leadership

	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities
	· EDI Training - As part of stat and man training – 100% compliance for non-executive directors and 90% compliance for executives as at February 2025.
· Annual workforce EDI reports taken to ICB People Committee and ICS Programme board and shared at Board.
· Chief Executive is Chair of ICB Inclusion Council - bringing together the chairs of all staff networks, SPF and Directorate representatives.
· Chair sponsored NExT Director Placement which provides support to senior people from groups who are currently under-represented on trust boards with the skills and expertise necessary to take that final step into the NHS board room - placement started September 2023.
· Chair sponsorship of creation of Independent Advisory Group Race Equality in Health & Care. Independent Chair actively working with senior leaders and board, members recruited in January 2025.
· CMO sponsorship in reduction to health inequalities including prevention group establishment and implementation and active contributor to Gateway 0 reviews in relation to Health inequalities.
· CNO sponsorship of LMNS & improving outcomes for mothers and babies including instigation of Black Maternity Matters Programme across the system.
· CNO focus on LeDeR Programme to improve care of those with a learning disability and / or who are autistic. Exec SRO for system roll out of Oliver McGowan training.
· CEO developing coaching relationship(s) with coachees from distinctly different background, with protected characteristics.
· CFO sponsor within of National Academy Sponsorship programme helping high potential finance staff from underrepresented groups advance within NHS finance. Champion to ensure Health inequalities are core to system planning.
· Executive FTSU Guardians (CFO & CDO).
· Anti Racism seminar sessions held for both CEO and Board during this year.
· Anti racism development programme for ICB extended leadership team approved, roll out in 25-26.
· Strategic Health Inequalities, Prevention and Population Health committee initiated with regular board update and reporting.
· Regular challenge from leaders where improvements needed in EHIA for programmes of work.
	1
	BNSSG ICB 
Board / Senior Leaders

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	A review of board papers across the year shows that all board papers are asked to demonstrate how they How does this reduce Health Inequalities & How does this impact on Equality & diversity. There has been growth since previous reporting cycle with a more focused approached examples include specific papers across the year on:
· Addressing health inequalities in delivery of Long Term Plan
· ICS Workforce Equality, Diversity and Inclusion Report

Regular updates from Strategic, Health Inequalities, Prevention and Population Health Committee and ICS People Programme Board.

Across wider papers examples include:
· Healthier Together 2040 – includes section on health inequalities
· Digital strategy delivery update – inc info EDI & health inequalities
· CEO report – Reforming of elective care includes notes re health inequalities
· Intensive and Assertive Community Mental Health Review includes specific focus.
· CEO report including response to race riots
· Healthy Weston programme update includes focus on health inequalities and EHIA
· Primary Care System Access Improvement plan, EHIA included
· Shaping Our Future EHIA shared

Programme / Directorate / Corporate risk management reviews areas related to health inequalities and EDI:
Review of Nov 24 corporate risk register includes examples:
· Primary care – identification of transformation and population health benefits.
· Specialist housing for those with complex needs arising from learning disabilities
· MH/LD & autism community and residential care

Review of Directorate Risk Registers Jan 2 examples:

· Immunisation data and links to informed decisions to action inequalities
· Issues related to regulated childrens homes
· NHS Dentistry – oral health outcomes
· Asylum Seeker services
· Training and development in social care to support reduction in health inequalities

	1
	BNSSG ICB
Board / Senior Leaders

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	· Annual workforce EDI (ICB & ICS) reporting which inc gender & ethnicity pay gaps, WRES, WDES & PSED – reported to board level and feeds into annual report
· Health inequalities assessment within Gateway transformation processes.
· All job descriptions have EDI essential criteria. 
· All executive directors have EDI related objectives linked to specific areas of work.
· Quarterly and Monthly staffing data review which include EDI information.
· BI-Monthly inclusion council meetings (CEO chair)
· System EDI group that feeds into ICS People Committee.
· Organisational Change activities supported by EDI / EHIA data to assess impact to workforce demographics.
· Creation on Independent Advisory Group on Race equity in health
· Creation of Strategic, Health Inequalities, Prevention and Population Health Committee
	1
	BNSSG ICB 
Board / Senior Leaders

	Domain 3: Inclusive leadership overall rating
	3
	


	Third-party involvement in Domain 3 rating and review

	Trade Union Rep(s):


	[bookmark: _Toc43808933]Independent Evaluator(s)/Peer Reviewer(s):






 
	EDS System Rating (overall rating) Domain 1 only: 			23 (Achieving) 
EDS Organisation Rating (overall rating) Domains 2 & 3 only: 	9 (Developing)



	Organisation name(s): BNSSG ICB 



	
Those who score under 8, adding all outcome scores in all domains, are rated Undeveloped 

Those who score between 8 and 21, adding all outcome scores in all domains, are rated Developing

Those who score between 22 and 32, adding all outcome scores in all domains, are rated Achieving

Those who score 33, adding all outcome scores in all domains, are rated Excelling




	EDS Action Plan

	EDS Lead
	Year(s) active

	Calais Hutchins
	2024/2025

	EDS Sponsor
	Authorisation date

	Jo Hicks
	



[bookmark: _Toc195256525]Domain 1: Action Plan (System Collaboration)
	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 1: Commissioned or provided services

	1A: Patients (service users) have required levels of access to the service
	Maternity
Continued support to improve the patient journey, targeting women and birthing people from ethnically minorised groups and areas of high deprivation.  

Cardiovascular
Improve Awareness and Accessibility for patients with the highest deprivation and/or from ethnically minortised communities. 

Accessible Information Standards
Wider system collaboration to ensure a joined-up approach for patients and carers. Sharing progress and learning to improve AIS for all. 
	Maternity
System continuity of service to continue with access to information available to all patients. 



Cardiovascular 
Promote service with clear, accessible sign posting in a variety of formats to reach the highest deprivation and/or from ethnically minortised communities.

Accessible Information Standards
Robust AIS system network to be created with a sharing platform made available to all. 

	



Feb 2026

	
	1B: Individual patients (service users) health needs are met
	Maternity
Continued support to improve the patient journey, targeting women and birthing people from ethnically minortised groups and areas of high deprivation.  

Cardiovascular 
Every patient has equal access to the service that is suitable for their needs. 


Accessible Information Standards
Workforce to have an increased understanding of the importance of AIS for patients' needs. 
	Maternity
Continue to work collaboratively sharing good practice. Cultural awareness training to be standard practice. 


Cardiovascular 
Patients to be provided with reasonable adjustments to support individual needs via interpreter services, transport etc. 

Accessible Information Standards
System-wide promotion of the importance of AIS via network. Sharing templates, learning and sign posting etc 
	

	
	1C: When patients (service users) use the service, they are free from harm
	Maternity
Continue to develop and build upon the culture of training and reviewing and collaborating to reduce potential incidents


Cardiovascular 
Increase importance of accessing service and visibility of safeguarding concerns. Ensuring they are clearly and consistently highlighted to help support patients. 

Accessible Information Standards
Continuity of access to information regardless of impairment 
	Maternity
Continue to work collaboratively sharing good practice, reporting events and reviewing them to learn have better outcomes for mortality and morbidity

Cardiovascular 
Reduce DNA rates by build relationships with patients and the community by promoting service and listening to their concerns/challenges. 

Accessible Information Standards
Robust AIS system network to be created with a sharing platform available to all for sharing of tools, templates and outsourcing used to create written/verbal information in various formats. 
	

	
	1D: Patients (service users) report positive experiences of the service
	Maternity
Continue to be pro-active in monitoring surveys and actively seeking feedback from all with a key focus on minoritised groups to improve both patient and friends and family experience. 

Cardiovascular  
Enable open feedback that is shared and learnt from. Celebrating successes and improving of any gaps highlighted.

Accessible Information Standards
Enable open feedback that is shared and learnt from. Celebrating successes and improving of any gaps highlighted. 
	Maternity
Incorporate feedback from all / EDI groups into practice that can be tracked via action plan. Encouraging feedback from friends and family to improve overall experience.  


Cardiovascular 
Gain survey feedback from patients, friends and family. Review gaps in service to improve and add to action plans so that they are actively monitored. 

Accessible Information Standards
Robust AIS system network to be created with a sharing platform available to all. 
	




Actions for domain 2 and domain 3 were due to be mapped as part of the organisational development plan. Due to organisational changes and cost reductions, this has been put on hold until the transition is complete.
[bookmark: _Toc195256526]Domain 2: Action Plan (BNSSG ICB Only) 
	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 2:
Workforce health and well-being
	2A: When at work, staff are provided with support to manage obesity, diabetes, asthma, COPD and mental health conditions
	
	
	

	
	2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source 
	
	
	

	
	2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source
	
	
	

	
	2D: Staff recommend the organisation as a place to work and receive treatment
	
	
	




[bookmark: _Toc195256527]Domain 3: Action Plan (BNSSG ICB Only)
	Domain 
	Outcome 
	Objective
	Action
	Completion date

	Domain 3:
Inclusive leadership

	3A: Board members, system leaders (Band 9 and VSM) and those with line management responsibilities routinely demonstrate their understanding of, and commitment to, equality and health inequalities
	
	
	

	
	3B: Board/Committee papers (including minutes) identify equality and health inequalities related impacts and risks and how they will be mitigated and managed
	
	
	

	
	3C: Board members and system leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients
	
	
	




[bookmark: _Toc193959052][bookmark: _Toc193960624][bookmark: _Toc195256528]Appendix 
[image: Table overview of aggregated EDS scores.]
Scores were calculated by taking the median score from each domain speciality chosen and adding them together to give a total score according to the score table provided by NHS England (see scoring section for details). 
Patient Equality Team
NHS England and NHS Improvement
england.eandhi@nhs.net
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Domain 1  AWP NBT Sirona UHBW BNSSG ICB Medium Score 

Maternity N/A 9 4 8 N/A 8

Cardiovascular N/A 8 4 8 N/A 8

AIS 6 8 4 8 N/A 7

Total N/A 23
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